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Inspection of Care
Document Request and Interview Information

AODATP
Detox Adolescent Treatment Specialized Women Criminal Justice  Opioid Treatment

Health and Safety Certification Review:

Provider Specific Documents

_ ) ) Place check mark
Documents Required for Review Onsite for items provided
for review:

Program/Provider certification documents and business license or Articles of
Incorporation

Current accreditation documentation, if applicable

Most recent Licensure Review outcome report, Retrospective Review Outcome Report,
(if applicable)

Governing Body policies and Bylaws

Governing Body Information (evidence of members and election date, training of
members, responsibilities of each member, meeting schedule, meeting minutes)

Substance Abuse Treatment Program Plan (includes goals and objectives)
Organizational chart

Written schedule of clients’ service fees and charges (for non-profits only)

Proof of liability insurance that covers staff, clients, general public, as well as building,
equipment, and vehicles.

Process for Financial Evaluation for clients

Policy regarding ownership change

Access policy

Evidence of a Visitors Log

Policy prohibiting the use of any tobacco products within the facility

Policy stating the Program shall not deny treatment based on perceived sero status,
HIV related condition or AIDS.

Advertising policy

Confidentiality/Privacy policy

Breach of Confidentiality policy

Emergency/Disaster Plan

Critical Care Referral policy

Workforce Safety policy

Infection Control policy
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Policies regarding the programs services for HIV/AIDS, Sexually Transmitted
Diseases (STDs), Tuberculosis (TB) and Hepatitis

Client Handbook

Grievance policies — Staff and Clients

Staffing policy

Staff schedule/roster — include staff schedule for day of inspection

Agreement with a mental health provider licensed or certified in the State of Arkansas
to provide consulting services for dually diagnosed treatment applicants or clients
Resource directory — local community and government agencies within the service area
Evidence of outreach and referral activities — facility brochures, advertising tools
Any referral or resource agreements with community and government agencies

List and description of services provided by the program

Protocol for administrative discharge from program

Policy stating compliance with Title VI/Title VII of the 1964 Civil Rights Law, Equal
Employment Opportunities Commission (EEOC)

Harassment policy

Evidence of designated staff who monitors compliance with Americans with Disability
Act (ADA) and educates staff

Background Check policy

Hiring policy

Evidence of an Employee Assistance Program or provision for referral to such services
Evidence that non-certified/non-licensed staff are registered with the Arkansas
Substance Abuse Certification Board (ASACB)

Student or Intern supervision policy

Counselor in Training (CIT) continuing education and supervision

Evaluation of personnel policy

Staff development plan

Personnel Record policy

Policy addressing compliance with HIPAA and 42 CFR, Part 2

Client Record Documentation policy

Record Retention policy

Screening for Admission protocol

Admission policy

Personal Property Inventory policy/procedure

Client Rights policy

Evidence of current valid fire and safety, health, and any other applicable inspections.
First aid policy

Residential facilities policy

Medication record documentation policy

Medication administration, handling, observation, self-administration, and disposal
policies

Medications and supplies storage, staff access policy

Urine and blood specimen storage policy
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Internal and external medications storage policy
Refrigerated medication and temperature storage policy
Written and telephone orders policy
Medication inventory and tracking policy
Medication error and adverse reaction policy that includes OADAP reporting
Medication chain of command policy
Medical Director contractual agreement and oversight of the program’s medications
that are kept on site policy
Yearly medication review list policy
State and federal pharmacy law policy
Take home medication and exception policy
Methadone and/or Buprenorphine Administration Policy
Food / Nutrition Policy (if applicable)
Current Food Establishment Health Inspection by ADH (if applicable)
Intake Forms / Disclosure Forms
e Release of Information consent forms
e Intake screening protocol and/or process
Utilization Review Plan
Allergy Policy — flagging client records
Release of Records policy

Specialized Women’s Services (SW) - Documents Required for Review (if Place check mark
applicable) for items provided
for review:

SW Services Treatment policies

Client specific policies

Client/Family Education and Support policies
Child Care policies

Mandated Reporter policy for staff

Adolescent Treatment - Documents Required for Review (if applicable) Place check mark
for items provided

for review:

Admission policy

Policy specific to Residential and Day Treatment Programs access to client education
as required by the AR Dept of Education.

Evidence of credentials and continuing education for program staff that plan, supervise,
or provide chemical dependency education or counseling to adolescents.

Direct Supervision of Clients policy

Incident reporting policy

Tobacco use policy

Evidence of staff training specific to clients served

Criminal Justice System - Documents Required for Review (if applicable) Place check mark
for items provided

for review:

Supervision of Direct Treatment Services policy
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Written agreement with organization if program uses space provided by another
organization (if applicable)
Staffing policy
Record documentation policy
The following are related to Therapeutic Communities units:
Written mission statement and philosophy
Client handbook or manual
Confrontation and consequence tools
Confrontation group policy/supervision

Detox - Documents Required for Review (if applicable) Place check mark
for items provided
for review:

Staffing policy

Nutrition Services policy

Client Record Documentation policy
Observation Detoxification policy
Personal Property inventory sheet
Fluid intake/output log

Opioid Treatment - Documents Required for Review (if applicable) Place check mark
for items provided
for review:

Applicant Screening procedure

Admission Criteria

Readmission Criteria

Exemptions to Minimum Admission Requirements

Policy regarding accessibility of services to pregnant women

Policy regarding educating pregnant clients of dangers of alcohol and illicit drug use
Treatment structure — treatment and rehabilitative services

Client Record Documentation policy

Medication record documentation policy

Staffing / Special Staffing policy

Policy stating treatment will not be denied to an individual based on actual or
perceived sero status, HIV related condition or AIDS

Policy regarding annual staff training on HIV and Hepatitis C infection and treatment
Infection Control policy

Policy regarding AIDS education to clients

Policy regarding annual medical evaluations for clients

Policy regarding testing of clients for TB and STDs

Service hours — early morning or late evening to meet the needs of clients
Methadone and/or Buprenorphine Administration policy

Dosing reporting policy

Policy regarding contacting other opioid treatment programs within a two hundred
(200) mile radius to prevent duplication of services to an individual.

Policy regarding client progress
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Advertising of services policy

Policy regarding random audit of take-home privilege clients

Transferring or Visiting Clients policy

Staffing policy

Random and periodic substance/alcohol testing policy

Family involvement/engagement policy and consent form

Incident reporting policy

Policy addressing lost or stolen doses, theft, and diversion.

Medication storage / staff access policy

Take home medication policy

Take home medication exception policy

Program security policy

Client drug screening policy

24-hour Emergency Services Hotline policy

Discharge policy

Community Liaison and concerns policy

Staff training plan

Recording keeping and reporting requirements specific to DEA and CSAT regulations
Client appeal rights policy

Program appeal rights policy

Program closure policy

If a client receives a Methadone dose in excess of 100 milligrams, though less than 120
milligrams, please provide evidence the dosage level was reported to the State
Authority, including rationale for the dose level.

If a client receives a Methadone dose in excess of 120 milligrams, please provide
evidence the dosage level was approved in advance by the State Authority.

D | attest that the items indicated above have been provided for review as part of the survey process for
the Inspection of Care.

Signature: Date:
Printed Name: Position:
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Onsite Inspection of Care
Document Request and Interview Information (Provider)

Provider/Facility Name:

Date of Inspection:

Evidence lacking for the following:

j | attest that I have reviewed the items indicated above and acknowledge there is no evidence of
having these items available for review or included in policies and procedures as indicated by the
Certification Manual used in the completion of the inspection. | understand these items are preliminary
and additional offsite review is still pending.

Signature: Date:

Printed Name: Position:
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Personnel Records for Review

Please provide a list of all direct care personnel (professional and paraprofessional) and include hire dates.

Documents Required for Personnel Record Review Offsite

Current driver’s license for each staff requested

Current Licensure/Credentials for professional staff

Any applicable certifications for paraprofessional staff

Paraprofessional Staff Training Certificates -if applicable

Non-physical Intervention and Physical Restraint Training / CPI

First Aid Training

Cardiopulmonary Resuscitation (CPR)

Job Description

Annual Performance Evaluation

State Background Check

Federal Background Check

Professional Liability Insurance

For paraprofessional: Evidence of CIT 30 hour annual training

Application / Resume

Academic Records

A signed statement acknowledging receipt and compliance with the following:
(1) Confidentiality of Alcohol and Drug Abuse Patient Records (42 C.F.R. Part 2);
(2) Health Insurance Portability and Accountability Act (HIPAA) (45 C.F.R. Parts 160 and 164);
(3) Client Rights as listed in these standards;

(4) Program Policy and Procedure Manual;

(5) Employee assistance plan;

(6) Emergency Policies;

(7) Organizational chart;

(8) Job Description; and

(9) Annual employee evaluation.

Adult Maltreatment Registry Check

Child Maltreatment Registry Check

Regional Alcohol and Drug Detoxification (RADD Training); if applicable

Interviews with Staff

Staff Interviews: Provider staff will be needed to assist AFMC in the staff interview process by arranging for
staff to be available for interview in a timely manner and with minimal disruption to client services.
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Clinical Care Component of Licensure Review:

Client Roster Information Request
List of clients receiving SUD services over the past six (6) months. Do not include: Clients that did not return
for services following the intake evaluation as they would NOT be considered an active client.

List to include client name, DOB, date of admission, date of discharge if applicable

AFMC will identify 20 clients (or all clients if census is less than 20) whose clinical record documents will be
reviewed.
e Please note AFMC is requesting the clinical documents as part of the licensure manual requirements.
This is not to assess clinical appropriateness, but to ensure all requirements are present in the client’s
record.

Those records will be uploaded into Salesforce by the provider by the close of business the day following the
onsite portion of the inspection.

Once those clients have been selected, please ensure all of the following information is uploaded for each client.

Clinical Documentation (the following are requested to be uploaded to AccessPoint and will be reviewed
via desk review)

Documents Required for Review Offsite
Demographic documentation or ‘face sheet’ to include client and/or guardian contact information
Pre-admission screen/psychosocial history.** Submit the initial assessment and the most recently
updated assessment, if applicable
Initial Treatment Plan(s), Comprehensive Treatment Plan.
Physician notes, physician orders and lab results if applicable
Progress notes documenting services provided during the past thirty days. This includes group and
individual session notes.
Evidence of each client’s admission was entered in ADMIS database.
Documentation used to verify client’s identity
Addiction Severity Index (ASI)
Evidence of regular, and as needed, meetings with the program staff and others involved in the
delivery of services to the client.
For discharged clients: Aftercare plan and discharge summary.
Incident reports directly involving client (if applicable)
Medication Administration Record (MAR) (if applicable)
Evidence that client received a copy of the handbook
Releases of information completed by the client
Withdrawal Risk Assessment (for Detox Services)
All documented services provided to client during detox (for Detox Services)
Documents and test results as generated by activities on admission (Opioid Treatment)

Updated 7.1.25 Page 8 of 9

1020 W. 4TH ST., SUITE 300 | LITTLE ROCK, AR 72201 | 501-212-8600 | FAX:501-375-0705



W ARKANSAS DEPARTMENT OF

HUMAN SERVICES

\afmc w
Division of Provider Services

and Quality Assurance Improving health care. Improving lives.

ath

Results of drug screening tests since last inspection (Opioid Treatment)

Progress in treatment notes since the last inspection (Opioid Treatment)

Treatment plan reviews since last inspection (Opioid Treatment)

*For Methadone (Opioid Treatment): Please provide the current treatment phase for each client if
that information isn’t clearly indicated in the treatment record.

Thank you for your agency’s time in completing the Inspection of Care. The following is a brief summary of
what to expect after today’s onsite visit:

e Deadline to upload all requested documents/client records is 5:00 p.m. the following day.
e Final Report/Summary of Findings may be available within 14 days of survey completion.
e AccessPoint site: Accesspoint.afmc.org
e For questions regarding the inspection, please contact DPSQA Provider Relations at:
DPSQA-ProviderRelations@afmc.org
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