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Inspection of Care - Document Request Form
Additionally Certified BHA - Acute Crisis Unit

Provider/Facility Name:

Date of Inspection:

Health and Safety Certification Review:

Provider Specific Documents

Place check mark
for items provided

Documents Required for Review - Onsite for review:

Program/Provider certification documents / DPSQA Certification

List of services provided by the ACU to clients

Policy addressing clients with co-occurring disorders

Staffing Policy

Crisis Stabilization Triage services policy

Co-occurring capable Psychiatric crisis stabilization policy

Co-occurring capable Drug/alcohol crisis stabilization policy

Restraint policy

Linkage Services/ Referral Process policy

Non-psychiatric Medical Emergency Plan/policy

Medical Record policy

Medical Record Documentation Policy (may be part of the Medical Record Policy)
Confidentiality policy

Client Rights

Organizational Chart

Written Organizational Description (Section 151.000 of the certification manuals -
shall have a written organizational description which is reviewed annually by the
provider and DHS)

Mission Statement

Written Plan for Professional Services

Written statement of the procedures/plans for attaining the organization's goals and
objectives

Plan for conducting an organizational needs assessment

Evidence of a quarterly data collection system

Year-end Management Report

Performance Improvement Program Plan
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Evidence of quarterly record review

Incident Reporting Policy

Personnel Policies

Job Descriptions

Evidence of qualifications and training of staff

Clinical Privileging process

Written plan for the professional growth and development of all administrative,
professional, clinical, and support staff.

Governing Authority Documents / Bylaws / Rules and Regulations
Staffing Schedule

Medication Management and Administration Policy

Medication Storage policy

Medication Error policy

Emergency Kit/Cart policy

Physician oversight of emergency kit/cart policy

Annual Fire and safety inspections from the State Fire Marshall or local authorities
Evidence of annual check of firefighting equipment

Evidence of an appointed Safety Officer

Emergency Preparedness Program/Plan

Policy addressing the use and control of personal electrical equipment
Internal and External Disaster Plan

Infection Control Program/Plan

Hazardous Communication Program/Plan

Current food establishment health inspection by ADH (if applicable)
Contract with a food service if meals are provided by a service (if applicable)
Written plan for the use of technology and support systems

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.

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
Para-professional certificates or license
Federal Background Record Check
State Background Record Check
Child Maltreatment Record Check
Adult Maltreatment Record Check
Basic First Aid Certification
Cardiopulmonary Resuscitation (CPR) Certification
Fire and Safety Training
Infection Control and Universal Precautions Training
Client’s Rights and the constraints of the Mental Health Client’s Bill of Rights
Confidentiality Training
Facility Policies and Procedures Training
Cultural Competence
Co-occurring Disorder Competency and Treatment Principles
Trauma Informed and Age/ Development Specific Trainings
Training in Non-physical Intervention Techniques (annual and prior to direct patient care)

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 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 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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