Yk SOVERMMENTOF DEPARTMENT OF HEALTH
e T T HEALTH REGULATION & LICENSING
ana ADMINISTRATION

- INTERMEDIATE CARE FACILITIES DIVISION
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 Nameof Facility: ===~~~ Street Address, Clty, State, ZIP Code: Survey Date: 06/22/09
Adoptions Together 800 Vamum Street. N.E. & 068/23/08
Washingion, D.C. 20017 Follow-up Dates(s)
Regulation Statement of Deficiencies Ref. Plan of Correction Completion
| Citation No. Date
Title 20 | An annual inspection was conducted on
Chapter June 22, 2008, and June 23, 2009 to determine
compliance with Chaptsr 16, Standards
Placement, Care and Services for Child Piacing
The survey findings were based on record review
and staff interviews,
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Title 28 C _..8.!. g of Placement, Care




