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S 000 Initial Comments 5000
|
An annual licensure survey was conducted on
07/02/18. The survey findings were based aon
interview, review of administrative records, as
well as the review of four personnel records, 20
board member records, seven foster children,
and ten foster parent homes.
. Listed below are abbreviations that appear -
throughout the body of this report:
' BOD - Board of Directors
: CPA - Child Placing Agency
CPR - Child Protective Registry
. FC - Foster Child
FBI -Federal Bureau of Investigation
S 011. 1602.5 BOARD OF DIRECTORS S o011
Members of the Board shall be of goad character
as determined by letters of reference and criminal
background investigations.
This CONDITION s not met as evidenced by: Letters of reference and criminal background
! . . . investigations:
- Based on record review and interview, the CPA The corrective action plan is that the program
¢ failed to provide evidence that letters of reference Lnar_!sgt;erwill au:liiit llmﬁrfc_il me.nntlaetri files o? adquarterly
B as1s to ensure (hat all itles INClude require:
; for 2,0 of 20 BOD me'_'nbers. (BQD #1 - #20) and reference letters as well as criminal background
criminal background investigations for one of the in\lllestig%lions. Funrll;a\rYng)rec,:gg program ma"nager
i will coordinate with 's to ensure a
20 BOD members (BOD #17) were available for ingoming boatd members have letters of
review. reference on file in a timely manner.
Findings included: 1.Regarding letters of reference for BOD members
#1-#20. LAYC had acquired letters for board
During the entrance conference on 07/02/19 at members #1,2,3.4,5,8,9,10,14,15,16,19 and 20.
R The letters had been misfiled and have now been
: 10:15 AM, personnel records were requested for added to the individua! personnel files. They are also
all BOD members of the CPA. attached to this document.
) ! For BOD members #6,7,11,12,13,17 and 18 [etters of  9/3/2019
1. Review of the personnel records for BOD i reference will be obtained by September 3, 20118, ,
. members #1 - #20 on 07/02/19 at 10:30 AM
i revealed no evidence that letters of reference had |
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been obtained to determine that the BOD
members were of good character,

At the time of the survey, the CPA failed to
provide evidence of letters of reference for BOD
members #1 - #20.

2. On 07/02/19 at 10:30 AM, record review of
BOD member #17's personnel file showed a

; criminal background clearance from the FBI and

: CPR. The personnel record lacked documented |
evidence that local jurisdiction criminal i

- background clearance had been completed. -
Interview with Staff #1 at 12:50 PM revealed that
BOD member #17 should have obtained a local
jurisdiction background clearance.

l At the time of the survey, the CPA failed to show
evidence that a comprehensive criminal
background check had been obtained for BOD
member #17.

§344 1628.14(b) Social Services Related To Child
Placing

(b) The child's record which shall include the

following:

(1) Full name; (2) Address and telephone number |

of birth parents; (3) Race; (3) Sex; (4) Date and |

place of birth; (5) Nationality; (6) Health including |

‘ medical history of past generations; (7)

" Physician's report, illnesses, immunization

. reports, and dental records; (8) Full names of

. children, siblings, grandparents and significant

" others of birth parents; (9) Social security

number, if available; (10) Birth history; (11) !
Developmental history; (12) Birth certificate !
number; (13) Daily scheduled activities; (14)

. School records; (15) Dates of placement and !

S son

| 5344

2. Regarding the local criminal background clearance
far BOD member #17. At the time of the audit the
clerance had been submitted but had not been
received by LAYC. Since then, LAYC has received
the results and added them to the BOD member's
personnel file. They are also attached ta this
document.
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$ 344 Continued From page 2 5344
~address and names of adoptive foster parents;
" (16) Documents pertaining to the child's legal Child records:
status; and (17) Summary of family history and The correcgvlg actior:jplanl{elatleg to en?turilng "
i i complete child records, will include quarterly audits
A [ESSESSment af Cl.rcumStanc.es l.eadmg to the by the Foster Care Program Manager to ensure ail
case plan for the child and maintain progress required documentation, including yearly physical
reports examination, birth certificates and soclal security card
’ are present in the file, If the child does not have a
social security card due to being undocumented,
This CONDITION is not met as evidenced by: the sacial worker will document this in the file.
Based on interview and record review, the CPA
_failed to ensure that each child's record included
" a physician's report for two of the ten FC in the
. sample (FC #9 and #10), a sacial security card |
: for one of the ten FC in the sample (FC #1), and |
a birth certificate for one of the ten in the sample |
FC (FC #1).
Findings included:
During the entrance conference on 07/02/19 at
10:15 AM, Staff #1 indicated that a physician ;
examination was obtained annually for each !
foster child. Staff #1 also indicated that social
security cards should be in the FC file.
g i | 1. Regarding physician examinations for FC#9 and
1. On 07/02/2019 at 11'0(.) AM' re"'ew O.f the FC ! FC#10, the examinations did take place; however
records revealed no physician examinations for ; the pre-adoptive foster parent had taken the children
FC #9 and FC #10. f ta thelr appointment and had not provided the social | 9/3/2018
! worker with the proper doecumentstion. |
] . FC#9 and FC#10 have been adopted and
Interview with the Staff #1 confirmed that the CPA %t_}?ir case has been c(osgﬁi L of J&J]ly gg, 2019.t "
e program manager wili obtain the documentation
did not obtain updated physician examinations for | from the adaptive parent by September 3, 2019 .
the foster children mentioned above.
2. Regarding evidence of a Isocial §ecuritg cardffor .
. . ) u
2. On 07/02/19 at 3:00 PM, review of FC #1's. Ryl ool sceityicandiivasiioinc)
record revealed no evidence of a social security
card or that a request had been made by the
| social warker.
|
Interview with Staff #1 confirmed that there was
no sacial security card contained within the
record.
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3. On 07/02/19 at 3:00 PM, review of FC #1's 3. Regarding record of the birth certificate for FC#1,-
record revealed no evidence of a birth certificate. tha eopyiof e hirlh certificatewas found initie-fis

Interview with Staff #1 confirmed that there was
no birth certificate contained within the record.

At the time of the survey, there was no evidence
that the CPA had maintained complete records for
FC #1, #9, and #10.
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