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HELP LIST

This list should not be used as a substitute for Washington State law, code, contract, or administration policy. Please consult the DSHS Web Page or your local library for the current DSHS Administration Policy, RCW and/or WAC.
	SERVICE PROVIDER:
	ON-SITE VISIT

FROM:

TO:

	ADMINISTRATION

	1.
The Provider has policies and procedures including:



WAC 388-101-1100 and 1610

DDD POLICIES 6.12 and 6.19

	
a.
Reporting requirements for client abuse, neglect, exploitation, or mistreatment;

	
b.
Criminal background inquiries required by Chapter 388-330 WAC;

	
c.
Client rights; including the right to file a complaint or suggestion without interference

	
d.
Protection of client’s financial interests, including management of client accounts, if applicable;

	
e.
Methods used for soliciting client input and feedback on services and support received.

	2.
For each agency operated vehicle used to transport clients, there is all documentation related to:



WAC 388-101-2300(3)



	
a.
Its safe operating condition; and

	SERVICE PROVIDER:
	
	ON-SITE VISIT:

FROM:

TO:

	PERSONNEL

	3.
Staff:



WAC 388-101-1660~1670 & 388-06

	
a.
Each have a background check cleared by DSHS before working alone with clients;

	4.
The administrator, owner, staff, and volunteers have all read and signed the policy about abuse and neglect reporting requirements.



WAC 388-101-1100

DDD POLICY 6.12

	5.
Staff treats each client with dignity and consideration, respecting their civil and human rights.



WAC 388-101-1670(5)


	6.
The Provider has:


WAC 388-101-1640

CONTRACT and DDD POLICY 6.04

	
a.
Enabled clients immediate access to staff, or the means to contact staff:  24 hours a day, 7 days a week;

	7.
Each staff received at least 32 hours of training that included:



WAC 388-101-1680

	
a.
Prior to working alone with clients:

	

(1)
The current instruction and support plan;

	

(2)
Emergency procedures;

	

(3)
The state law on abuse and neglect; and

	

(4)
Client confidentiality.

	
b.
Within the first 4 weeks of employment:

	

(1)
Policies and procedures; and

	8.
Each staff has First-Aid/CPR certification and blood-borne pathogens training and is current.



WAC 388-101-1680

	9.
Additional policies and procedures for Community Protection Intensive Supportive Living Services (CP-ISLS) include:



DDD POLICY 15.04

	
a.
Communication between treatment team members, including the client, guardian and others;

	
b.
Guidelines for supporting the client to choose appropriate residential, employment/day program settings and 

locations for leisure time activities;

	
c.
Involvement of the guardian, family, and/or friends and their supervision responsibilities;

	
d.
Response and contingency planning for emergency staffing for protection of the client, staff or others;

	
e.
Law enforcement requirements, state laws governing registered and non-registered sex offenders; and

	10.
Additional staff CP-ISLS orientation and training given and documented within 90 calendar days of employment:



DDD POLICY 15.04, DDD POLICY 5.15, and other related DDD policies

	
a.
Behavior issues and needs, such as:

	

(1)
Staff and/or victim grooming and manipulation techniques;

	

(2)
Triangle relationships (e.g. participant/therapist/Service Provider);

	

(3)
Emotional responses of staff;

	

(4)
Offense patterns;

	

(5)
Awareness of power and control over individuals in a subordinate role; and

	

(6)
Ways to develop mutually respectful and trusting relationships without being manipulated.

	
b.
Security procedures for the safety of clients, staff, and the community;

	
c.
Implement the client’s IISP, behavior support plan (BSP), and specialized therapy recommendations.

	11.
In addition, CP-ISLS staffing has to:



DDD POLICY 15.04

	
a.
Meet supervision guidelines in the client’s IISP, BSP, and/or therapist approved treatment plan; and

	12.
The toll-free telephone number established by Aging and Disabilities Services Administration (ADSA) for reporting complaints regarding nurse delegation is posted.



WAC 388-820-770(2)

	13.
Following serious and emergent incidents defined in DDD Policy 6.12, the Service Provider:


WAC 388-101-1790 and WAC 388-101-1100(1), (2), and (3)

CONTRACT

	
a.
Submitted a written incident report to DSHS as required by law or policy; and

	14.
The Provider confirmed in writing to the regional field services office the nature of the emergency, and the type of assistance 
being requested, if it is still needed, on the first working day after the verbal request.



CONTRACT

	15.
The Provider had prior DDD approval to offer services to non-clients in the same household with clients.



WAC 388-101-1410


DDD POLICY 15.04


	SERVICE PROVIDER:
	
	ON-SITE VISIT:

FROM:

TO:
	

	MEDICAL

	16.
Client health records included:



WAC 388-101-1750(2)

	
a.
Health care providers instructions about care needed, including appointment dates;

	
b.
Documentation that the health care providers instructions have been followed; 

	17.
For clients who receive an average of 30 hours or more of service per month or receive crisis diversion services, the 
Service Provider:



WAC 388-101-2140(2)

	
a.
Maintains health records;

	
b.
Assists in arranging appointments with health professionals;

	
c.
Ensures the client receives an annual physical and dental examination unless the medical professional gives a written exception.  




*Crisis diversion services providers are exempt from this requirement.


	18.
Documents the use of psychoactive medications or symptoms of those who might benefit from such medication: 



DDD POLICY 5.16

	
a.
A professional assessment of the symptoms and behaviors;

	
b.
A psychoactive medication treatment plan including:

	

(1)
A mental health diagnosis or a description of the behaviors;

	

(2)
The name(s) and purpose(s) of the medication(s);

	

(3)
The behavioral criteria used to determine effectiveness (i.e., changes in behavior, mood, thought, or 


functioning).

	
c.
Written Informed consent by the client and/or legal guardian, including justification for its use:

	19.
Monitors the effectiveness and potential side effects of the psychoactive medication.  Informs the prescribing 
professional if the medication does not appear effective and/or if side effects are present.



DDD POLICY 5.16

	20.
Implements a system so clients requiring medication administration receive it only from a licensed health care professional working under their scope of practice or under nurse delegation.


DDD POLICY 6.19

	21.
Written consent is received before nursing assistants perform delegated tasks:



DDD POLICY 6.19 

	22.
Medications are stored in original medication containers with pharmacist prepared or manufacturer’s label or properly labeled medication organizers. 



DDD POLICY 6.19

	23.
There is adequate segregation and security of medications stored in a client’s own room.



DDD POLICY 6.19

	24.
Clients maintain medication organizers only if the are filled by the client, a pharmacist, a registered nurse, or the client’s guardian or family member.



DDD POLICY 6.19

	25.
Medication organizers are labeled if medication assistance is provided.  The client, pharmacist, registered nurse, guardian or family member may label the medication organizer.



DDD POLICY 6.19

	26.
In each Group Home medications are in locked storage.



DDD POLICY 6.19

	27.
Within resources, necessary assistance is provided with transportation to and from:



WAC 388-101-2300(2)



	
a.
Work, school or other publicly-funded services;

	
b.
Leisure or recreation activities;

	
c.
Client requested activities; and 

	
d.
POC/ISP or IISP related activities.


	SERVICE PROVIDER:
	
	ON-SITE VISIT     FROM:          TO:
	

	INSTRUCTION AND SUPPORT

	28.
According to DSHS requirements, the following records are maintained:



WAC 388-101- 1750 and WAC 388-101-1240(1)




	
a.
A copy of the client’s most recent  POC/ISP;

	
b.
A copy of the client’s IISP;

	
c.
The client’s progress notes;

	
d.
Incident reports; 

	29.
Transfers or inspection of records, were authorized by a valid release of information form.



WAC 388-101-1730





	30.
Clients are not routinely involved in the unpaid instruction and support of other clients:



WAC 388-101-1650




	31.
The IISP is based on the goals of the POC/ISP and reflects the clients’:



WAC 388-101-2010(2)




	
a.
Preferences; and

	
b.
Agreement.

	32.
Clients receive support to enable them to:



WAC 388-101-1010




	
a.
Participate in community life and have control of their environment to the greatest extent possible.

	33.
The IISP identified activities and opportunities that address one or more of the following:



WAC 388-101-2010(3) and WAC 388-101-1800 through 1860


	
a.
Health and safety:

	

(1)
Manage and/or self-administer their medications;

	

(2)
Deal with illness and injury;

	

(3)
Learn self-protection;

	

(4)
Become aware of fire evacuation plans and burglary protection strategies; and

	

(5)
Know emergency procedures, such as using 911 or a local emergency number.

	
b.
Personal power and choice:

	

(1)
Express personal opinions and make decisions;

	

(2)
Learn and exercise rights and responsibilities;

	

(3)
Participate in a variety of activities of their choice, including new experiences;

	
c.
Competence and self-reliance:

	

(1)
Learn daily living skills, managing money, and the use of leisure time;

	

(2)
Acquire and use adaptive devices and equipment, as needed.

	
d.
Positive recognition:

	

(1)
Present themselves in ways that are typical of other people in their community.

	
e.
Positive relationships:

	

(1)
Experience opportunities to meet and interact with other people;

	

(2)
Involve the guardian, chosen family members or representative decision making;

	
f.
Community Integration:

	

(1)
Use community resources such as grocery store, bank, and social organizations;

	34.
The Provider oversees each client’s IISP and documents:



WAC 388-101-2030 and WAC 388-101-1750




	
d.
Revision of the IISP as goals are achieved, or as requested by the client or guardian; and

	
e.
Reviews and updates of the plan at least every 6 months.

	35.
The client and/or guardian are involved in discussions of any need for a restrictive procedure, including:



DDD POLICY 5.15





	36.
The emergency use of restrictive procedures occurs only when the behavior presents immediate risk to the health and safety 
of the client, others or a threat to property.  Each use requires an incident report to be submitted to DDD.   If it is used more 
than 3 times in 6 months, intervention strategies and /or a BSP need to be developed.



DDD POLICY 5.15

	37.
Only the least restrictive procedures needed to adequately protect the client, others, or properties are used and restrictive procedures are terminated as soon as the need for protection is over.



DDD POLICY 5.15





	38.
Before implementing restrictive procedures, the following was provided for the proposed intervention:



DDD POLICY 5.15

	
a.
A functional assessment, including hypotheses why the client engages in these behaviors including:

	

(1)
Description and pertinent history;

	

(2)
Definition of challenging behaviors;

	

(3)
Data analysis and assessment procedures; and 

	

(4)
Summary statements.

	
b.
A description of the restrictive procedure, when and how it is used, and clear criteria for termination;

	
c.
A plan to determine its effectiveness.  Each use is recorded, except where the restrictions are ongoing.  Then, the 

treatment plan notes the restriction and that it is ongoing; and

	39.
Prior to implementation of each proposed restrictive intervention it has written approval:



DDD POLICY 5.15

	
a.
Of the client and/or legal guardian for any strategies requiring ETPs or physical or mechanical restraints; and 

	40.
Data monitoring for restrictive procedures included:



DDD POLICY 5.15

	
a.
Review and revision of the intervention strategies whenever data indicates a lack of progress after a reasonable 

period, but no longer than 6 months; and 

	
b.
Annual documented re-approval of procedures requiring ETPs, physical or mechanical restraints.

	41.
Restrictive procedures prohibited by DDD are not used.



DDD POLICIES 5.15 and 5.17

	42.
For CP-ISLS providers, in addition to standards in WAC 388-101-730 through 790, client records included:



DDD POLICY 15.04

	
a.
The IISP, BSP, and a therapist-approved treatment plan if applicable;

	
b.
Documentation of the CP-ISLS client’s registration with law enforcement authorities, if required, as well as 


subsequent notification to DDD of registration;

	
c.
Documentation of all agreements, plans and/or understanding with other agencies or individuals who support the CP-

ISLS client, including guardians and family members and requirements for supervision when staff is not present;

	
d.
Documentation of the CP-ISLS client’s refusal to follow the IISP, BSP, and/or treatment plans of the Sexual Offender 

Treatment Provider (SOTP) or other treatment professional; and

	43.
CP-ISLS Providers’ staff roles and responsibilities included:



DDD POLICIES 15.04 and 5.15

	
a.
Client security and supervision in the residence;

	
b.
Community safety and client security outside the residence;



	44.
In addition to all other WAC, contract, and policy requirements, CP-ISLS procedures included:



DDD POLICY 15.04

	
a.
Development of integrated treatment goals, objectives, and therapeutic interventions to assist clients to function 

safely in the community and avoid offending;

	
b.
Precautions to enhance protection of neighbors, children, vulnerable adults, animals, and others.

	45.
In addition to standards in WAC 388-101-2010 through 2030, CPP clients have:



DDD POLICIES 5.15 and 15.04

	
(1)
Specific restrictions and measures, including precautions, both in-home and out-of-home; and

	
(2)
A functional assessment of any problem behaviors.  For clients with sexual offending issues, the assessment by a 

SOTP may serve as a functional assessment and justification of the restrictions for those behaviors.  If the client also 

has unrelated problem behaviors, an additional functional assessment must be conducted to the SOTP evaluation 

unless the evaluation addresses the behavior

	46.
Clients receiving more than 40 hours of residential service per month, have the following:



*Crisis diversion providers who offer services in a client’s home are exempt from the physical 
and safety 
requirements described in this section.


WAC 388-101-1220(1)



	
a.
Accessible telephone equipment;

	
b.
An evacuation plan developed and practiced with the client;

	
c.
A safe storage area for flammable and combustible materials; 

	
d.
Unblocked exits;

	
e.
A working smoke detector, with a light-alarm for clients with hearing impairments, located close to sleeping rooms;

	SERVICE PROVIDER:
	
	ON-SITE VISIT     FROM:          TO:
	

	PHYSICAL REQUIREMENTS

	47.
Water temperature is regulated for clients with on-duty staff 24 hours a day.  Document the following:


WAC 388-101-1230

	
a.
Temperature is maintained below 120 degrees Fahrenheit; and

	
b.
Temperature is checked when the client first moves in and then at least once every six months.

	SERVICE PROVIDER:
	
	ON-SITE VISIT     FROM:          TO:
	

	FINANCIAL

	48.
Clients use their own funds and pay for their own daily expenses.  (N/A for group home programs)


WAC 388-101-1240(2)


	49.
Clients in Group Homes paid for their cost of care from their own funds.  Clients receiving SSI paid only the cost of room and board.



WAC 388-101-1420(4) (a)


	50.
A system is implemented to document denials from DSHS’ medical assistance administration and/or other carriers of primary medical insurance.  The documentation is submitted to the client’s DDD case resource manager and a copy is in the client’s files.



WAC 388-101-2160



	51.
Obtain written consent from the client, the client’s guardian or legal representative to manage the client’s funds or be the designated payee by the source of the client’s unearned income.



WAC 388-101-2040(1)


	52.
The Provider documents in the client’s record and update annually that it does not manage the client’s funds, while at the client’s request it holds a client’s bankbook and/or bankcard.



WAC 388-101-2050




	53.
Client funds were not combined with any Service Provider funds.



WAC 388-101-2060





	54.
A financial management plan is developed so that:



WAC 388-101-2070


	
a.
The IFP is reviewed at least every 12 months by the Provider and client; and

	55.
The client’s IFP contained:



WAC 388-101-2080

	
a.
The part of the client’s funds and income managed by the Provider;

	
b.
The part of client funds and income managed by the client or legal representative;

	
c.
The type of accounts used;

	
d.
A budgeting process;

	
e.
Asset management, such as personal property, burial plan, retirement funds, stock, and vehicles;

	
f.
Cash management;

	
g.
Money management instruction and/or support;

	
h.
An explanation of which purchases require receipts;

	
i.
Contingency plan for expenditures if a client’s resources exceed the Waiver limit; and

	
j.
A signature of the client and the client’s guardian.

	56.
The clients are assisted to maintain current, written property records when receiving 40 hours or more a month of services.  The record included:



*Crisis diversion service providers who offer services in a client’s own home are exempt from these requirements.


WAC 388-101-1770


	
a.
A list of items of at least $25 each, that the client owns upon entering the program;

	
b.
A list of personal possessions of $75 or more each, and the date of purchase once services begin;

	
c.
Description and identifying numbers, if any, of the property;

	
d.
The date and reason for addition or removal from the record; and

	
e.
The signature of the staff or client making the entry.

	57.
The Provider implements a system to manage client funds that could:



WAC 388-101-2090(1), (1) (g), and (1) (c)


	
a.
Separately track each client’s money even when several clients reside together;

	
b.
Keep the client’s account current by maintaining a running balance;

	
c.
Make deposits to the client’s account within one week of receiving the client’s money;

	
d.
Prevent the client’s account from being overdrawn;

	
f.
Retain receipts for purchases over $25; and

	
g.
Reconcile the client’s account to the bank statement on a monthly basis.

	58.
Each client is reimbursed if the Provider or staff has stolen, misplaced, or mismanaged client funds, for example, overdraft charges and fees.



WAC 388-101-2130(1)

	59.
A system has been implemented so client’s sign and designate “for deposit only,” on checks they received which were made out to the client and deposited in the client’s account; or get the client’s “x” mark in the presence of a witness, co-sign the check with the designation “for deposit only” and deposits the check in the client’s account.



WAC 388-101-2090(2)

	60.
A system has been implemented for managing clients funds:



WAC 388-101-2090(3)-(6)

	
a.
The client does not sign a blank check;

	
b.
The client sign checks at the time of purchase unless specified differently in their IFP; and

	
c.
Documents the names of any staff assisting a client with financial transactions.

	61.
Documentation for bank and cash accounts must include a monthly reconciliation and verification of the reconciliation.  The 
reconciliation and/or verification must be completed by a person who did not make or assist in any financial transaction.



WAC 388-101-2100(1) and WAC 388-101-1750

	62.
The following records were available for each client’s financial transactions: 



WAC 388-101-1750 and WAC 388-101- 2100(2)

	
a.
Monthly bank statements and reconciliation;

	
b.
Checkbook registers and bankbooks;

	
c.
Records of the client’s financial transactions; and

	63.
A system has been implemented for managing client cash transactions that included:



WAC 388-101-2100(3)




	
a.
A detailed ledger signed by the person who withdrew any of the client’s money;

	
b.
Monthly reconciliation to the cash amount;

	
c.
Detailed accounting of the money received on behalf of the clients, such as cash received from writing checks over 

the purchase amount, and a list of where the money was spent; and

	64.
A system to transfer client funds to an entering client within thirty days of leaving a previous Provider included:



WAC 388-101-2110(1)

	
a.
The client, the guardian, and/or the legal representative a received written accounting of all known funds;

	
b.
Obtained a receipt from the client, guardian and/or legal representative for all transferred funds; and

	65.
When loaning money to a client, the Provider:



WAC 388-101-2120(1), (3), and (4)



	
a.
Uses their funds and collects the debt from the client by installments;

	
b.
Retains a signed agreement with the client; and 

	
c.
Keeps documentation for the amount loaned, payments, and the balance owed.








COMMUNITY RESIDENTIAL SERVICES
Page 1 of 8
HELP LIST: DRAFT #11       6-10-05

