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Inspection of Care - Document Request Form

ARChoices
___PERS __ HDM __ Environmental Modification _ TCM

Provider/Facility Name:

Date of Inspection:

For Personal Emergency Response System (PERS) agency:

Place check mark
for items provided

Documents Required for Review - Onsite for review:

Current Business License

Current Business Liability Insurance

Underwriters Laboratories Certificate of Compliance for Protective Signaling of
Services

Contracts for outside contractors (if applicable)

List of mandatory in-service training held during the past year and those who
attended

Monthly log of calls made to clients to test the PERS operation

Monthly testing of system’s operation

Log of client calls received by the emergency response center for the past six months
Procedure for training client and/or client family on how to use the PERS system
Copy of any HIPAA incident reports and/or investigative reports related to possible
breaches within the past 12 months

Notice of Privacy Practices

Signed Workforce Confidentiality Agreement or policy regarding such

PCSP for clients receiving PERS

j | 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:

For Home-Delivered Meals (HDM) agency:

Place check mark
for items provided

Documents Required for Review - Onsite for review:
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Current copy of Food Establishment permit issued by the Arkansas Department of
Health

Arkansas Department of health — Health Inspection

Menus/meals for four (4) weeks showing approval by Registered Dietician

Written guidelines for food substitutions

Copies of on-the-job accidents sustained by employees and/or contractors occurred in
the last 12 months

Copies of incident reports which were documented during the past 12 months,
including documentation that describes how the situation was resolved

Written policy on instructions for proper handling, preparation and re-heating
required for frozen meals.

List of mandatory in-service training held during the past year and those who
attended

Meal delivery schedule for the day

Log of past deliveries

Quarterly verification that participants receiving frozen home-delivered meals have
the capacity to store and heat meals, as well as the physical and mental capacity to
perform simple tasks associated with preparation.

Policy to report changes in the participant’s circumstance to the PCSP/CC nurse

All necessary licenses, permits and food handlers’ cards.

Evidence that home-delivered meals are provided according to the participants’
ARChoices PCSP.

A list of all clients receiving home-delivered meals and their contact numbers.

j | 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:

For Environmental Modification contractor

Place check mark
for items provided

Documents Required for Review - Onsite for review:

Current contractor’s license
Documentation indicating how the contractor:
o Certifies their work meets state and local building codes
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e Work performed adheres to the Uniform Federal Accessibility Standards
e Work performed complies with the Americans with Disabilities Act
Accessibility Guidelines
Copies of permits for environmental modifications performed for Medicaid clients
during the past year.

j I 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:

For Targeted Case Management agency:

Place check mark
for items provided

Documents Required for Review - Onsite for review:

Policies and Procedures related to:
e Training on the agency’s code of ethics
e Workforce confidentiality agreement
e Orientation and training of staff
e In-service training sessions
e Lease agreements for provider owned or control residents
e Job description for targeted case managers
e PCSP for clients receiving Targeted Case Management

j | 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.

Signature: Date:

Printed Name: Position:
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Personnel Records for Review/Upload
[0 Please provide a list of all direct care personnel (professional and paraprofessional) and include
hire dates.

Once the portal registration is complete, please provide or upload the following documents.

The following personnel documents are needed for the review.
Personnel Documents Required for Review Offsite

Current driver’s license for each staff requested

Current Professional staff license (if applicable)

Para-professional certificates or license

Federal Background Record Check

State Background Record Check

Child Maltreatment Record Check

Adult Maltreatment Record Check

Drug Screening Check

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.

Thank you for your agency’s time in completing the Health and Safety inspection. 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 day following the
onsite inspection.

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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