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and Quality Assurance Improving health care. Improving lives.

Inspection of Care - Document Request Form
Community Support Systems Providers (CSSP)

Provider/Facility Name:

Date of Inspection:

Health and Safety Certification Review:

Provider Specific Documents

Documents Required for Review Onsite

Place check
mark for items
provided for

review:

Program/Provider certification documents / DPSQA Certification
AR Business License
Copy of submitted application

e Documentation of CSSP Manager (including contact information)

e Organizational chart

e Documentation of all accreditations (including initial, renewal,

survey/review, enforcement actions)
Organizational Chart
Documentation of all accreditations (including initial, renewal, survey/review,
enforcement actions)
Staffing policy (includes staff to beneficiary ratio)
Ratio based on client needs
Employee staffing schedule (includes without limitation employee names, job title
or credential, shift role, shift days, and shift times)
Policy that includes mandatory Adult and Child Maltreatment Registry Checks,
criminal background checks, and Arkansas Sex Offender Central Registry.
Policy regarding drug screening.
Policy regarding licensed professional for medical services — On call policy
Evidence of a licensed professional for medical services on-site at, or on call for, a
CSSP location (Enhanced Certification)
Policy regarding beneficiary-specific training for employees.
Personnel/Employee Record policy
Client Service Record Policy
Any marketing material
Any third-party vendor contracts
Policy regarding beneficiary financial safeguards
Updated 7.1.25 Page 10f 8

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




W ARKANSAS DEPARTMENT OF

- HUMAN SERVICES

SM
Division of Provider Services Mf’"c

and Quality Assurance Improving health care. Improving lives.

b

Written Emergency Plan
Required for those locations owned, leased, or controlled by the CSSP where the home and
community-based services are provided. Most of the Base services are probably in the home or
locations not owned by the CSSP. But the Intensive and Enhanced could be.
Evidence of all Emergency Drills
Required for those locations owned, leased, or controlled by the CSSP where the home and
community-based services are provided. Most of the Base services are probably in the home or
locations not owned by the CSSP. But the Intensive and Enhanced could be.
Infection Control Guidelines/Policy
Review at all three levels.
Evidence that the CSSP complies with the following laws and rules:
e The Americans with Disabilities Act of 1990 (ADA)
e The Disability Rights Act of 1964
e The Health Insurance Portability and Accounting Act (HIPAA)
e The Privacy Act of 1974
e All applicable laws and rules governing the protection of medical, social, personal, financial,
and electronically stored records
Evidence that the CSSP maintains documentation of compliance for the following:
e Building codes and local ordinances
e Fire and safety inspections and requirements of the State Fire Marshal or local Authorities

e  ADH requirements including without limitation requirements regarding water, plumbing,
and sewage

e Arkansas Department of Labor and Licensing requirements including without limitation
requirements regarding water heaters and boilers

e  Other federal, state, or local requirements applicable to the CSSP location, property, and
structures

Policy/process for enrolling beneficiaries for home — and community-based services
Evidence of documented enrollment of all beneficiaries to the program
Policy/process to exit beneficiaries for home — and community-based services
Evidence of documented exit of all beneficiaries from the program.

Food Service and/or General Nutrition Policy

Only required if program provides food to client.

Incident Reporting Policy, to include reporting requirements

Medication Management Plan policy

Review at all three levels.

Medication Log/Administration policy

Review at all three levels.

Self-administering Medication policy

Medication Error policy

Review at all three levels.

Medication Storage policy

Review all three levels, if applicable. May only be Enhanced locations.
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For CSSP Enhanced License:

e Evidence of procedural safeguards to ensure the safety of staff and beneficiaries
Restraint policy
Review at all three levels.

Medical Record policy

Medical Record Documentation policy

Policy addressing beneficiaries who are unavailable for services
Mobile Crisis policy

*Intensive and Enhanced Only

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

The following personnel documents are needed for the review:
Personnel Documents Required for Review Offsite
Current driver’s license for each staff requested
If driving as required in job description
Current state or federal identification (may include driver’s license)
Current Professional staff license
Para-professional certificates or license
Federal Background Record Check
State Background Record Check
Child Maltreatment Record Check
Adult Maltreatment Record Check
All conducted drug screens
Signed statement that the employee will comply with the CSSPs drug screen
and drug use policies
Arkansas Sex Offender Central Registry Check
Detailed job description
Basic First Aid Certification
Cardiopulmonary Resuscitation (CPR) Certification
Training in Non-physical Intervention Techniques (annual and prior to direct
patient care)
Evidence of staff training specific to the needs of beneficiaries or group of
specific beneficiaries that the staff member is assigned.
e Treatment Plans
¢ Diagnosis and medical records
e Medication management plan, if applicable
e Positive Behavioral Support Plan, if applicable
e Behavioral prevention and intervention plan, if applicable
e Permitted interventions, if applicable
e Setting-specific emergency and evacuation procedures
Evidence of One (1) years of experience working with individuals with
behavioral health issues or developmental disabilities
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Documentation demonstrating that the employee obtained and maintained in
good standing all professional licensures, certifications, or credentials for the
employee or the service the employee is performing that are required for the
employee or the service the employee is performing.
Documentation demonstrating the employee meets all continuing education,
in-service, or other training requirements applicable to that employee under
these standards and any professional licensures, certifications, or credentials
held by that employee.
Documentation of training in the following:

e Basic health and safety practices

¢ Infection control practices

e Health Insurance Portability and Accountability Act (HIPPA)

e Mandated reported requirements and procedures

¢ Incident and accident reporting

e Verbal Intervention

e De-escalation techniques
Emergency restraint procedures allowed in the CSSP standards — for example
CPI training or Handle with Care training.
Documentation of trainings for employees performing home and community-
based services under Intensive or Enhanced CSSP Agency Certification, or
complex care homes:

e Home and community-based service record keeping

e Appropriate relations with a client

e Group interactions

e Listening techniques

¢ Confidentiality

e Community resources available to individuals within the community

setting

e Cultural competency

e Direct care ethics

e Childhood development, if serving a child or adolescent client.

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 Certification Review:

Client Roster Information Request

List of current clients receiving services
- List to include client name, DOB, date of admission

AFMC will identify 20 clients (or all clients if census is less than 20) whose clinical records will be
reviewed for compliance with certification standards.
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.

Client Record Documents Needed for Review Offsite

Client Demographics/ Service Record Summary Document
Individual Treatment Plans / Treatment Updates (for each home and community-based
service that the beneficiary receives from the CSSP)

Positive Behavioral Support Plan (if applicable)
Daily Activity Logs / Daily Service Notes for the last 30 days
*1f the client receives Outpatient CSSP services, please provide progress notes
documenting the 10 most recent clinical services provided.
Medication Management Plan/ Medication Administration Record (MAR)
Medication Logs
Any documentation regarding the use of restraints and seclusion, if applicable.

All Completed Client Assessments and Evaluations
Orders placing the beneficiary in the custody of another person or entity
Copies of any leases or residential agreements related to the beneficiary’s care
Documentation for any of the following services (if applicable):
Community Reintegration
Therapeutic Communities
PCSP
All home- and community- based service authorizations
Behavioral Prevention and Intervention (if applicable)
Documentation of the delivery of each home- and community-based service to a client
Progress Notes
List of all clinical services provided within the last 12 months
*The list should include both the date and service type of each clinical service provided.

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 for uploading all requested documents/client records is 5:00 p.m. the following day.
¢ Final Report/Summary of Findings may be available within 14 days of survey completion
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e AccessPoint site: Accesspoint.afmc.org

e Plan of Correction (POC), if applicable, will be due within 10 business days of notification of
final report

e CAP should be submitted as instructed with the final report

e For questions regarding the inspection, please contact DPSQA Provider Relations at:
DPSQA-ProviderRelations@afmc.org
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