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-, I -Sit-e \;Isit was held at PCC Stride on Tu_esday, A\[;I’l' | pate
8000 Initial Comments S 000 .- | 14, 2015, SURVEY
.' COMPLETED
An annual licensure survey was conducted on ] ' The agency acknowledges that the interviews were
Aprit 14, 2015 | completed on 5 employees, one loster parent 04/14/2015
I record and one foster child record.
The survey findings were based on interviews |
- and the review of administrative and personnel |
* records. The sample size was five (5) employee H
; records, one (1) foster parent record and one (1) i
, foster child record. [
. |
Note: The below are abbreviations that may [
appear throughout the body of this report. J
Child Placing Agency - GPA :
Executive Director - ED
Foster Child - FC ‘
Program Director - PD .
|
|
$ 103 1611.1(k) Personnel Records s |
. . ) . . Employee #1 & 2 did not have their physical in the
(k) F.’hysmal ex?mlnatron reports required in personnel report. A physical was compieted, but
: section 1612.2; | the emplayees failed ta submit tha physical report
| for submission for the personnel record.
This CONDITION is not met as evidenced by: |
Based on interview and record review, the agency, {  Action of Correctian: The project will reminc? thc? 04/14/2015
failed to ensure that every employee’s personnel | employee o com;?lv v\fnh the physufal examination
record included a current physical examination | rule Ifthe exam requirement is nat met, staff
report as required in section 1612.2, for two (2) of I members will be removed fram payroll and have no
h P fi . d . contact with clients until compliance has been
the five (8) empleyees. (Employees #1 and #2) [ fulfilled, During the next staff meeting, all
. ) employegs will be notified,
The finding includes:
During PCC Stride’s internal auditing perlod,
During the entrance conference on April 14, 2015, - | employees will be given three months notice in
beginning at 10:03 a.m., the PD indicated that | writing to comply with auditing compliance. This
every employee was required to obtain an annual - [ | email notifying the employee of the exam reports
n . ) il also be submitted to the CEO.
tuberculosis screening and comprehensive . W Ao besubmt ome
physical examination, i
|
On April 14, 2015, at 1:15 p.m. and 11:21 am,, |
respectively, review of the personnel records
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§ 103 Continued From page 1 stws |
revealed no evidence that Employses #1 and #2
had current physical examination reports or
tuberculosis screenings in their files.
During the exit conference on April 14, 2015, at
1:15 p.m., the PD confirmed that the
- aforementioned physical examination and
tuberculin screening records were still not
" available for Employees #1 and #2. !r
‘_ The physicals for the youth will be a required record 04/14/15
S 344 1628.14(b) Social Services Related To Child S 344 | for the file. Each youth will be reminded of the
Placing seriousness of the record for pragram compliance.
— . - Il Action of Carractian:
’(:b) Th.e C‘h”d s record which shall include the | The CEO and project director will do monthly audits
O”OWIHg. of the youth files for compliance with DC DOH
(1) Full name; (2) Address and telephone number | standards. In addition, the social worker/case
‘» of birth parents; (3) Race, (3) Sex; (4) Date and manager will camplete her internal audit of the Files I
» place of birth; (5) Nationality; (6) Health including ” each month and submit a checklist of items needed |
for the files.

medical history of past generations; (7)
Physician's report, illnesses, immunization

. reparts, 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)
Developmentat history; (12) Birth certificate

; number; (13) Daily scheduled activities; (14)
School records; (15) Dates of placement and
address and names of adoptive foster parents;
(18) Documents pertaining to the child's legal
status; and (17) Summary of family history and
an assessment of circumstances leading to the
case plan for the child and maintain progress
reports.

- This CONDITION is not met as evidenced by:

. Based on interview and record review, the CPA

* failed to ensure that each child's record included
a physician's report for one (1) of (1) foster child
in the sample. (FC #1)

The social worker will sign the internal audit form
and submit it to the orogram director for review and
] | signature. The audit form, with both signatures

|| (social worker's and Program Director’s) shall be "|
submitted to the CEO by the 10™ of every month for
the prior maonth,
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The finding includes:

During the entrance conference on April 14, 2015,
beginning at 10:03 a.m., the PD indicated that a
physical examination shall be obtained for each
foster child.

On April 14, 2015, beginning at 11:03 a.m., review
of FC #1's record revealed a June 2014 monthly

- note which stated that the mast recent medical

examination report was dated May 31, 2014. At
12:45 p.m., the agency's PD forwarded an email
to Employee #3 requesting a copy of the medical
examination repart.

Further discussion with the agency's PD on April
14, 2015, beginning at 1:03 p.m., revealed she
had retrieved FC #1's entire fiie and confirmed
that the May 31, 2014, physical examination
report was not inciuded. No additional information
was made available for review before the survey

- ended on April 14, 2015, at 1:15 p.m.

S 344

PD was able ohtain the physical examination and 4/14/15
| scanned it to the monitors within two days.

The agency with perform manthly audits of the
» employee files, |

{ealth Regula
STATE FORM

tion & Licensing Administralion

RGN

C3I311 If continuation sheet 3 of 3



