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This Provider was cited
for the listed COMAR
violations which MAY
present safety risks for
children based on
impact, scope, and
frequency. These
issues are ejther
resolved or a
corrective action plan
has been
implemented.

07.05.02.13 A(8)

CPA Site COMAR Citation Comment Citation Status
{Resolved/CAP)
Two youth records were CAP
Dental / Vision missing recent vision
SEOESS0 07.05.02.17 A(2) & (7) and/or dental
examination.
C
Foster Parent Progress Notes HHM,\AH”_M _mno“,mm_,MM.m G
07.02.21.10 D € Y prog
notes
th C
Health & Sanitary One foster parent home AP

was missing Health &
Sanitary inspection

Immunization
07.05.02.17 A

One youth record was CAP
missing documentation of
immunizations

This Provider was cited
for the listed COMAR
violations which DO
NOT present imminent
safety risks for children
based on impact,
scope, and frequency.

Medical Examination / TB Test
07.05.01.13 B(4} & 07.05.01.13 C

Application & Consent
07.05.02.13A(7)

One staff member was
missing reguired medical CAP
examination and TB test

Two foster parent applicants were not notified in
writing of the decisions within 120 days after the date
on the signed application.

Con’t Treatment Plan
07.02.21.08 A(2) & 07.02.21.11

One youth treatment plan was missing the required
signatures

Education
07.05.02.18 D(8)

One youth record did not have documentation of
education

initial Treatment Plan
07.02.21.08 A 91)

The Initial Treatment Plan meeting was not held with 30
days of placement and was missing required signatures
in one youth record

Signed Agreement
07.05.02.13 A {8)

One foster parent record was missing the signed
agreement

TFC: Annual Training 30 Hours
07.02.21.05 C & 07.05.01.13 B(7)

Three staff records were missing documentation of the
30 annual training hours
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Sherlease Bagby-Cannady g&/

Licensing Specialist

Sherlease.Bagby-Cannady@Maryland.ov

12.23.2024

Nalicia mooamb\(/s\/h\l\\’ %

Acting Deputy
Executive Director

nalicia.goods@maryland.gov
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