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Re:  Report 2003-F-48 
 
Dear Dr. Carpinello: 
 

Pursuant to the State Comptroller’s authority as set forth in Article V, Section 1 of the State 
Constitution; and Article II, Section 8 of the State Finance Law, we have followed up on the actions 
taken by officials of the Office of Mental Health’s Creedmoor Psychiatric Center (Creedmoor) to 
implement the recommendations contained in our audit report, Creedmoor Psychiatric Center: 
Financial Management Practices (Report 2000-S-53). 
 
Background 
 

The Office of Mental Health (OMH) operates a number of psychiatric centers across the 
State, and also regulates, certifies and oversees more than 2,500 programs which are operated by 
local governments and nonprofit agencies.  Creedmoor, located in Queens, New York, provides a 
continuum of inpatient and outpatient psychiatric and related services with a 470-bed inpatient 
service and 5 outpatient sites in commercial buildings scattered throughout the borough. 
 

Our initial audit report, which was issued on December 6, 2001, examined controls over 
payroll practices, purchasing, and patient funds at Creedmoor to determine whether Creedmoor 
officials had complied with applicable laws and regulations, and OMH policies and procedures.  Our 
report identified numerous weaknesses in Creedmoor’s financial management practices, including 
instances where overtime was overpaid, payroll changes were not approved or documented, 
competitive quotes were not obtained before purchases were made, and transactions in patients’ 
accounts were not approved or documented.  As a result of these weaknesses, there was increased 
risk that Creedmoor’s resources were not expended in the most economical manner and patients’ 
funds were not protected against misuse.  The objective of our follow-up, which was conducted in 
accordance with Generally Accepted Government Auditing Standards, was to assess the extent of 
implementation as of March 15, 2004 of the 11 recommendations included in our initial report. 
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Summary Conclusions and Status of Audit Recommendations 
 

We found that Creedmoor officials have made progress in correcting the problems we 
identified.  Of the 11 prior audit recommendations, 9 recommendations have been implemented and 
2 recommendations have been partially implemented. 
 
Follow-up Observations 
 

Recommendation 1 
 
For the employees in our sample, verify that employees were paid for the amount of overtime they 
actually worked and recoup any excess payments. 
 
Status - Implemented 
 
Agency Action - Creedmoor officials reviewed the overtime payments made to the four sampled 

employees we identified in our initial report as having received excess overtime pay.  They 
recouped a total of $1,023 from the four employees. 

 
Recommendation 2 

 
For the employees in our sample, verify that overtime records were authorized properly in a timely 
manner and adequately documented. 
 
Status - Partially Implemented 
 
Agency Action - Creedmoor officials reviewed the overtime payments made to the sampled 

employees we identified in our initial report as having received overtime pay that was either 
not authorized properly or not adequately documented.  They obtained authorization and 
documentation to support the payments.  We reviewed recent overtime payments made to 
two of the sampled employees and established that the overtime work for these employees 
was adequately documented, but some approvals were not granted in a timely manner. 

 
Recommendation 3 

 
Implement procedures to verify that the calculation of the number of overtime hours earned is 
correct before data is entered into HRMS and to detect any data entry errors. 
 
Status - Implemented 
 
Agency Action - Creedmoor issued a facility-wide memo dated March 1, 2002 reminding all 

supervisors of the proper procedures for approving and processing overtime work and 
payment requests to ensure that the information in these records is complete and accurate.  
Overtime records which are not complete and/or inaccurate are returned to the 
units/departments for adjustment. 
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Recommendation 4 
 
Verify that payroll changes relating to additions and separations are approved and documented 
properly. 
 
Status - Implemented 
 
Agency Action - This recommendation was originally addressed to OMH’s Queens Children’s 

Psychiatric Center (Children’s Center), which performed this payroll function for Creedmoor 
at the time we issued our initial audit report.  The payroll change function is now the 
responsibility of Creedmoor.  Our review of two such payroll changes made by Creedmoor 
found that they were approved and documented properly. 

 
Recommendation 5 

 
Require that information on the Transaction Worksheet be authorized before staff members update 
OMH's HRMS. 
 
Status - Implemented 
 
Agency Action - This recommendation was also originally addressed to the Children’s Center.  This 

payroll function is now the responsibility of Creedmoor.  Our review of Creedmoor’s 
Transaction Worksheets determined that they were authorized properly. 

 
Recommendation 6 

 
Ensure that employees' duties relating to purchase requests and purchase orders are properly 
segregated.  Also, ensure that purchasing procedures and guidelines for various dollar thresholds 
are complied with. 
 
Status - Implemented 
 
Agency Action - Based upon the purchasing process in effect at the time of our follow-up, we 

conclude that the employees’ duties relating to purchase requests and purchase orders are 
properly segregated.  Department or unit heads complete and approve purchase requisitions.  
The Purchasing Office compares the signatures on those purchase requisitions to its file of 
authorized signatories.  Different staff members in the Purchasing Office prepare and 
approve the purchase orders.  Our review of three recent purchases found they complied with 
purchasing procedures and guidelines for various dollar thresholds. 

 
Recommendation 7 

 
Maintain an Equipment Inventory System that provides for proper control and accountability of all 
equipment items that meet the threshold requirement, including the recording and tagging of such 
items. 
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Status - Implemented 
 
Agency Action - Creedmoor provided an equipment inventory list that included tag numbers for 

each item.  In addition, we chose two items from the list and found both items at the 
indicated location. 

 
Recommendation 8 

 
Perform periodic reviews of the Basic Patient Report of unclaimed accounts, verifying that patients' 
funds are properly disposed of when patients have been discharged or transferred or have died.  
 
Status - Partially Implemented 
 
Agency Action - While Creedmoor has documented that periodic reviews of the Basic Patient 

Report of unclaimed accounts have been completed, we found that problems still existed.  
We reviewed the December 9, 2003 Basic Patient Report for the account status of 56 
discharged patients and found that the funds for 4 patients had not been disbursed, although 
each of these patients had been discharged at least 90 days earlier. 

 
Recommendation 9 

 
Ensure that disbursements from patients' accounts are properly authorized by the patient, disburser 
and witness. 
 
Status - Implemented 
 
Agency Action - Our review of a sample of nine patient accounts showed that the patients, 

disbursers and witnesses properly authorized disbursements. 
 

Recommendation 10 
 
For our sampled patients, verify that patients' funds were being deposited promptly upon receipt. 
 
Status - Implemented 
 
Agency Action - Our review of logbook entries along with bankbook receipts showed that patient 

funds are being deposited promptly upon receipt. 
 

Recommendation 11 
 
For our sampled patients, ascertain whether any hours worked were approved before payment was 
made to the patient. 
 
Status- Implemented 
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Agency Action - Our review of all patient work payment requests for calendar year 2003 showed 
that a newly instituted approval form was filed for each request.  Each form showed a sign 
off for the accuracy of the hours worked and payment amount and an approval for the 
payment. 

 
Major contributors to this report were Stuart Dolgon and Robert Tabi. 

 
We would appreciate your response to this report within 30 days, indicating any actions 

planned to address the unresolved issues discussed in this report.  We also thank management and 
staff of OMH and Creedmoor Psychiatric Center for the courtesies and cooperation extended to our 
auditor during this process. 
 

Very truly yours, 
 
 
 

Frank J. Houston 
Audit Director 

 
 
 
cc: Stanley P. Lockwood 
 Robert Barnes, Division of the Budget 


