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EVALUATOR’S REFERENCE FORM

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.
There is a signed contract.  (N/A for State operated programs).



CONTRACT

	2.
Services are provided for the contracted number of clients.



CONTRACT

	3.
Refusal of services to a client is documented according to contract.



CONTRACT

	4.
The Provider has:



CONTRACT and DDD POLICY 15.04

	
a.
General liability insurance:

	

(1)
Each occurrence $1,000,000.00; and

	

(2)
Aggregate $2,000,000.00 or $3,000,000.00 for community protection vendors.

	
b.
Professional liability insurance, including coverage for losses caused by errors and omissions, with the following 

minimum limits, if applicable:

	

(1)
Per incident, loss or person $1,000,000.00; and

	

(2)
Aggregate $2,000,000.00 or $3,000,000.00 for community protection vendors.

	5.
The Provider has policies and procedures including:



WAC 388-101-1100 and 1610

DDD POLICIES 6.12 and 6.19

	
a.
A mission statement;

	
b.
Program description and admission criteria;

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

	
d.
Organizational chart and description showing all supervisory relationships;

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

	
f.
Client confidentiality and release of information;

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

	
h.
Client grievance procedures,;

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

	
j.
Medication management, administration, and assistance;

	
k.
Responding to missing persons, client emergencies, natural and other disasters;

	
l.
Notification of client’s guardian and/or relatives in case of emergency; and

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

	6.
Services are consistent with the DSHS contract and WAC:



WAC 388-101-1600



CONTRACT

	
a.
Staff recruitment and development;

	
b.
Policies and procedures related to client services, personnel, and financial records; and

	
c.
Secure storage of client, personnel and financial records.


	7. The Agency application for initial certification includes:



WAC 388-101-1020, 1470(1) and WAC 388-101-1630

	
a.
A letter of intent;

	
b.
A mission statement;

	
c.
A statement of assurance of non-discrimination against a client or employee;

	
d.
Verification of financial stability;

	
e.
A budget forecast;

	
f.
A staff-coverage schedule;

	
g.
A staff in-service training plan;

	
h.
The Agency’s policies and procedures;

	
i.
Relevant experience and qualifications of the Agency;

	
j.
A minimum of 2 professional references;

	
k.
A copy of the license if applying for a group home;

	
l.
The administrator’s resume; and 

	
m.
A list of the Agency’s board of directors and affiliations, if applicable.

	8.
Requirements for a Change of Ownership were followed.



WAC 388-101-1710

	9.
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

	
b.
The required insurance.

	NOTES:



	SERVICE PROVIDER:
	
	ON-SITE VISIT:

FROM:

TO::

	PERSONNEL

	10.
Current personnel policies and procedures are available to all employees.



WAC 388-101-1620



	11.
A statement of assurance of non-discrimination against a client or employee is filed with ADSA.



WAC 388-101-1470 and WAC -101-1630

CONTRACT

	12.
Staff:



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

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

	
b.
Exhibit job-related competency and the ability to make independent judgments;

	
c.
Have a high school diploma or GED equivalent, unless the employee was hired before 9/1991;

	
d.
Reached 18 years of age when employed as a direct care staff;

	
e.
Reached 21 years of age when employed as an administrator; and

	
f.
Each has submitted a copy of a background check application as a provisional hire.

	13.
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

	14.
The Provider implements a system to conduct and maintain performance reviews for staff at least every 24 months (an owner/administrator is exempt from this requirement).



WAC 388-101-1690




	15.
Staff treats each client with dignity and consideration, respecting their civil and human rights.



WAC 388-101-1670(5)


	16.
The Provider has:


WAC 388-101-1640

CONTRACT and DDD POLICY 6.04

	
a. 
A designated administrator;

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

	
c.
Adequate staff to administer the program and meet the needs of the clients; and

	17.
Personnel policies clearly distinguish between instruction/support staff and administrator/other staff.



DDD POLICY 6.04


	18.
Each group home maintains staffing that complies with:


WAC 388-101-1640, WAC 388-78A, and WAC 388-76
CONTRACT and DDD POLICY 6.04

	
a.
Boarding home or adult family home licensing requirements; and

	
b.
Contract requirements with DDD.

	NOTES:



	19.
On-duty 24 hours a day staff-coverage schedules are approved by DDD:



WAC 388-101-1700

	
a.
Schedules were approved:

	

(1)
Before certification review takes place;

	

(2)
When household configuration changes affect staff coverage; or

	

(3)
When additional staffing is requested.

	
b.
Copies of the approved staff coverage schedules are retained.

	20.
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)
The Service Provider’s mission statement;

	

(2)
Policies and procedures; and

	

(3)
On-the-job training.

	
c.
Within the first 6 months of employment:

	

(1)
First-Aid/CPR;

	

(2)
Blood-borne pathogens with HIV/AIDS information; and

	

(3)
Client services.

	21.
Each staff has First-Aid/CPR certification and blood-borne pathogens training and is current.



WAC 388-101-1680

	22.
Each group home met the training requirements mandated by DSHS licensing requirements.



WAC 388-101-1680

	NOTES:




	23.
Additional policies and procedures for Community Protection Intensive Supportive Living Services (CP-ISLS) include:



DDD POLICY 15.04

	
a.
Program design;

	
b.
Specialized environmental supports;

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

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

locations for leisure time activities;

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

	
f.
Admission process;

	
g.
Response and contingency planning for emergency relocation of the client;

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

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

	
j.
Incident reporting, including emergency procedures to notify RCS and DDD about a significant incident or a client refusal to abide by treatment recommendations.

	24.
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.
DDD Residential Guidelines as related to people with CP-ISLS needs;

	
b.
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.

	
c.
Expectations for collaboration and cooperation with treatment professionals;

	
d.
Coordination and communication protocols with DDD case resource managers and other supports;

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

	
f.
Procedures regarding confidentiality, disclosure of personal information; 

	
g.
Legal issues regarding client behaviors;

	
h.
Understand the importance of community protection and public safety;

	
i.
Maintain appropriate personal and professional relationships with clients; and

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

	25.
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

	
b.
Ensure the security needs of all clients.

	NOTES:




	26.
The Service Provider documents orientation and training activities.



WAC 388-101-1680(5)

	27.
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)

	28.
Prior to performing delegated tasks staff have:



WAC 388-101-1680 and WAC 388-101-2310

	
a.
Registered or certified as a nursing assistant (NAR or NAC);

	
b.
Completed nurse delegation CORE training approved by DSHS and received a certificate; 

	
c.
Received client-specific training from the delegating registered nurse; and 

	
d.
Registered nursing assistants have completed 32 hours of staff training.

	29.
There are:

	
a.
Written instructions provided by the delegating registered nurse; and

	
b.
A copy of the current registration or certification for each employee.

	30.
Nursing assistant(s) are not subject to reprisal for refusing to accept delegation of a task:



DDD POLICY 6.19

	
a.
Refusal was based on a client safety issue(s).  There has not been discrimination or retaliation because a person 

made a complaint or cooperated in the investigation of a complaint.

	31.
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.
Immediately reported it to DDD;

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

	
c.
Notified the client's guardian or legal representative as soon as possible.

	32.
The Provider verbally requested immediate assistance from the regional field services representative when a client 
endangers the health, safety and/or personal property of themselves, another client, staff, and/or others.



CONTRACT

	33.
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

	34.
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


	NOTES:




	35.
The provider maintains DDD approved policies and procedures for reporting alleged, reported, suspected or observed client mistreatment, neglect, abuse, as well as injuries of unknown origin.  The procedures include:



DDD POLICY 6.12


	
a.
Initiating an outside review/investigation if the administrator and/or supervisors are involved;

	
b. 
Instructions for emergency client protection;

	
c.
Instructions for evidence preservation;

	
d.
Detailing the responsibilities of reporting staff, direct care staff, and supervisory or administrative staff;

	
e.
Current telephone numbers for local law enforcement agencies;

	
f.
Reporting to appropriate persons within 24 hours; and

	
g.
Reporting to agencies including law enforcement, RCS, DDD, Department of Health, and APS.

	NOTES:




	SERVICE PROVIDER:
	
	ON-SITE VISIT:

FROM:

TO:
	

	MEDICAL

	36.
Client health records included:



WAC 388-101-1750(2)

	
a.
The name, address, and telephone number of the:

	

(1)
Physician;

	

(2)
Dentist;

	

(3)
Mental health service provider; and

	

(4)
Any other health care service provider.

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

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

	
d.
A record of major health events and surgeries; and

	
e.
Crisis diversion service providers follow requirements outlined in WAC 388-101-1760.

	37.
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.
Monitors medical treatment prescribed by health professionals;

	
d.
Communicate directly with health professionals when needed; and

	
e.
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.

	38.
The Service Provider documents client refusal to participate in health care services.

 

WAC 388-101-1400 and WAC 388-101-2150

	39.
Maintains a record of all medications administered, monitored, or refused by the client.



DDD POLICY 6.19



	NOTES:




	40.
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 time needed to determine effectiveness of the medication; and

	

(4)
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:

	

(1)
An information sheet, including potential side effects;

	

(2)
A copy of the guardians consent is in the file; and

	

(3)
Encourages a guardian who refuses consent to meet with the treatment professional.

	
d.
Assists in the treatment or reduction of the client’s symptoms/behaviors through a positive plan such as the 


Behavior Support Plan (BSP), Psychoactive Medication Treatment Plan (PMTP), Plan of Care (POC), Individual 

Service Plan (ISP), or the Individual Instruction and Support Plan (IISP).

	41.
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

	42.
Implements a system so the professional prescribing the psychoactive medication sees the client at least every 3 months unless that professional recommended a different schedule.  The schedule is documented in the file.



DDD POLICY 5.16

	43.
Implements a system so each psychoactive medication is annually re-assessed by the prescribing professional.



DDD POLICY 5.16

	44.
Implements a system to only assist the client taking medications, unless he or she is a licensed health professional or has 
been authorized to perform a specifically delegated nursing task.



DDD POLICY 6.19

	45.
Group home staff provides additional tasks under WAC 388-78A-300.



DDD POLICY 6.19

	46.
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

	47.
Implement a system so medications are administered only under the order of a physician or a health care professional with prescriptive authority.



DDD POLICY 6.19

	NOTES:




	48.
Implements a system so one nursing assistant does not transfer delegated authority to another person.



WAC 388-101-2310

 DDD POLICY 6.19

	49.
The following tasks are not delegated:



DDD POLICY 6.19

	
a.
Administration of medication by injection;

	
b.
Sterile procedures; or

	
c.
Central line maintenance.

	50.
Written consent is received before nursing assistants perform delegated tasks:



DDD POLICY 6.19 

	
a.
Obtained by the registered nurse from the client or authorized person; and

	
b.
Proof of consent is kept in the client’s files.

	51.
In addition to standards in WAC 388-101-2310 through 2320, CP-ISLS providers disclose to the delegating nurse any relevant information related to community protection issues.



DDD POLICY 15.04

	52.
Medications are stored in original medication containers with pharmacist prepared or manufacturer’s label or properly labeled medication organizers. 



DDD POLICY 6.19

	53.
Medications are secured so they are not readily available to others.



DDD POLICY 6.19

	54.
There is adequate segregation and security of medications stored in a client’s own room.



DDD POLICY 6.19

	55.
Medications are stored under proper conditions for sanitation, temperature, moisture and ventilation, and separate from food or toxic chemicals.



DDD POLICY 6.19

	56.
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

	57.
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

	58.
All medications that are discontinued or superseded by another are properly disposed.  The medications, amount disposed, and date of disposal are recorded.



DDD POLICY 6.19

	59.
Two people verify the disposal of medication by signature.



DDD POLICY 6.19

	NOTES:




	60.
In each Group Home medications are in locked storage.



DDD POLICY 6.19

	61.
In each Group Home medication organizers are used only when filled by a pharmacist.



DDD POLICY 6.19

	62.
In each group home the medication disposal policy is approved by a pharmacist. 



DDD POLICY 6.19




	63.
Clients have a way to access all health, mental health, and dental services.



WAC 388-101-2300(1) and WAC 388-101-2140(1)


	64.
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.

	65.
In addition to standards in WAC 388-101-2300, CP-ISLS clients are supervised transportation for medical emergencies, appointments, day programs, and community activities.  Providers are exempt from encouraging the independent use of public transportation.



DDD POLICY 15.04

	NOTES:




	SERVICE PROVIDER:
	
	ON-SITE VISIT     FROM:          TO:
	

	INSTRUCTION AND SUPPORT

	66.
According to DSHS requirements, the following records are maintained:



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




	
a.
The client’s name, address, and Social Security number;

	
b.
The name, address, and telephone number of the client’s relative, guardian or legal representative;

	
c.
Copies of legal guardianship papers;

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

	
e.
A copy of the client’s IISP;

	
f.
The client’s progress notes;

	
g.
Incident reports; 

	
h.
Burial plans and wills (if available); and

	
i.
A copy of the rental agreement, lease, or sublease showing the client as lessee.

	67.
All client record information is privileged and confidential.  Copies are available to:



WAC 388-101-1730 and RCW 71A.14.070



	
a.
DSHS, the client, and/or legal representative; and

	
b.
The county developmental disabilities board with DDD approval.

	68.
Transfers or inspection of records, were authorized by a valid release of information form.



WAC 388-101-1730





	69.
Entries to the file are recorded:



WAC 388-101-1780




	
a.
Legibly, in ink; and

	
b.
Immediately following the event, dated and signed by the person making the entry.

	70.
Clients are not routinely involved in the unpaid instruction and support of other clients:



WAC 388-101-1650




	
a.
Clients placed in crisis diversion services must not be involved in the instruction and support of other 

clients.

	71.
Providers participate with DDD, client, guardian or legal representative and others in the development of the POC/ISP.



WAC 388-101-1890



	72.
Each client has an IISP, which includes specific methods of instruction and support.



WAC 388-101-2020(1)




	NOTES:




	73.
The IISP is developed in a manner that:



WAC 388-101-2020(3)



	
a.
Is respectful and inclusive of the client;

	
b.
Is age appropriate or is preferred by the client;

	
c.
Occurs in community settings; and

	
d.
Results in opportunities for positive change and personal growth.

	74.
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.

	75.
Clients receive support to enable them to:



WAC 388-101-1010




	
a.
Have all rights and privileges under the Constitution and laws of the United States and Washington state; and 

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

	76.
The IISP identified activities and opportunities that promote one or more of the following:



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


	
a.
Health and safety:

	

(1)
Know when they need health services;

	

(2)
Maintain good health;

	

(3)
Learn about basic nutrition;

	

(4)
Learn about human sexuality;

	

(5)
Use health services, including mental health services;

	

(6)
Manage and/or self-administer their medications;

	

(7)
Deal with illness and injury;

	

(8)
Apply first-aid procedures;

	

(9)
Learn self-protection;

	

(10)
Become aware of fire evacuation plans and burglary protection strategies; and

	

(11)
Know emergency procedures, such as using 911 or a local emergency number.

	
b.
Personal power and choice:

	

(1)
Secure housing and furnishings that reflect personal preferences and financial means;

	

(2)
Express personal opinions and make decisions;

	

(3)
Learn and exercise rights and responsibilities;

	

(4)
Improve communication skills;

	

(5)
Participate in a variety of activities of their choice, including new experiences;

	

(6)
Exercise voter rights;

	

(7)
Learn about and participate in self-advocacy and protection services; and

	

(8)
Make career choices.

	NOTES:




	
c.
Competence and self-reliance:

	

(1)
Develop and achieve their goals;

	

(2)
Learn daily living skills, managing money, and the use of leisure time;

	

(3)
Identify situations where the client needs or desires assistance from others;

	

(4)
Complete or participate in all tasks within their abilities; and

	

(5)
Acquire and use adaptive devices and equipment, as needed.

	
d.
Positive recognition:

	

(1)
Create positive feelings of self-worth;

	

(2)
Choose valued social roles;

	

(3)
Make choices that enhance their positive recognition by community members; and

	

(4)
Present themselves in ways that are typical of other people in their community.

	
e.
Positive relationships:

	

(1)
Improve their communication skills;

	

(2)
Experience opportunities to meet and interact with other people;

	

(3)
Initiate, build and sustain relationships;

	

(4)
Involve the guardian, chosen family members or representative decision making;

	

(5)
Resolve disagreements with peers, family, friends, staff, neighbors, and co-workers; and

	

(6)
Cope with the loss of a significant relationship, the end of a relationship, or the loss of a job.

	
f.
Community Integration:

	

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

	

(2)
Use available transportation;

	

(3)
Access educational and vocational opportunities; and

	

(4)
Participate on boards, committees, or other positions of influence or status.

	77.
The Provider oversees each client’s IISP and documents:



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




	
a.
Use instruction and support activities as a basis for review and evaluation of the client’s progress;

	
b.
Consultation with other service providers and others, to coordinate the IISP;

	
c.
Other activities that the client wants included;

	
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.

	78.
BSPs are based on respect, dignity, and personal choice.

	79.
Positive behavioral support meet the client’s needs and reduce problem behaviors.



DDD POLICY 5.14





	NOTES:




	80.
The client and/or guardian are involved in discussions of any need for a restrictive procedure, including:



DDD POLICY 5.15





	
a.
The specific restrictive procedures;

	
b.
The risks of both the problem behavior and the restrictive procedures;

	
c.
The reasons which justify the use of the restrictive procedures; and

	
d.
The reasons why less restrictive procedures are not sufficient.

	81.
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

	82.
Restrictive procedures are used only for the purpose of protection, and not for the purpose of changing behavior.



DDD POLICY 5.15





	83.
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





	84.
Before implementing restrictive procedures, the following was provided for the proposed intervention:



DDD POLICY 5.15

	
a.
A definition of the target behaviors that the restrictive procedures address;

	
b.
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.

	
c.
A resulting BSP to reduce or eliminate the need behind the problem behaviors;

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

	
e.
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

	
f.
A description of how to monitor the outcomes of the BSP and evaluate its continued need.

	85.
Prior to implementation of each proposed restrictive intervention it has written approval:



DDD POLICY 5.15

	
a.
Of the administrator or designee;

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

	
c.
On a form listing the risks, why less restrictive procedures are not recommended, alternatives, and space for 

comments from the client or guardian.

	86.
Data monitoring for restrictive procedures included:



DDD POLICY 5.15

	
a.
Review at least every 30 days by program staff responsible for intervention strategies;

	
b.
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 

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

	NOTES:




	87.
All ETP requests are submitted on an approved DSHS form and a signed consent form accompanies the request. Any current signed ETP and attached signed consent are in the record.



DDD POLICY 5.15

	88
If a restrictive procedure is implemented an incident report must be completed and submitted to DDD when:



DDD POLICIES 5.15 and 6.12

	
a.
Any injuries requiring first aid and/or medical care are sustained by any person; and

	
b.
Restrictive procedures are implemented under emergency guidelines.

	89.
Restrictive procedures prohibited by DDD are not used.



DDD POLICIES 5.15 and 5.17

	90.
Physical/manual interventions are only a portion of a support system and used in the least restrictive and least intrusive manner possible.



DDD POLICIES 5.15 and 5.17

	91.
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.
A psychosexual evaluation and risk assessment for sexually violent/predatory participants if applicable;

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


subsequent notification to DDD of registration;

	
d.
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;

	
e.
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

	
f.
Copies of any ETPs that have been approved.

	92.
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;

	
c.
Confidentiality and release of information, including the CP-ISLS designation; and

	
d.
Client rights and grievance procedures for specialized environments and ETP.

	93.
In addition to all other WAC, contract, and policy requirements, CP-ISLS procedures included:



DDD POLICY 15.04

	
a.
Program designs that avoid dehumanization or punitive attitudes;

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

safely in the community and avoid offending;

	
c.
Collaboration and coordination between DDD staff, employment/day program providers, therapists, law enforcement, 

other agencies and individuals; and

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

	94.
The CP-ISLS Provider notifies DDD of registration of clients with appropriate law enforcement authorities. 



DDD POLICY 15.04

	NOTES:




	95.
Agencies and individual providers retain a copy of each department-approved ETP.



WAC 388-101-2380(7)



	96.
In addition to standards in WAC 388-101-2010 through 2030, clients have:



DDD POLICIES 5.15 and 15.04

	
a.
A written individual plan that contains, at a minimum:

	

(1)
An assessment of the emotional and behavioral issues as related to community protection risks;

	

(2)
Specific intervention strategies and techniques related to community protection risks;

	

(3)
Specific restrictions and measures, including precautions, both in-home and out-of-home; and

	

(4)
Signature of the DDD case resource manager and the client.

	
b.
A psychosexual evaluation and recommendations, including any restrictive procedures approved by a SOTP if there 

is a sex offense history;

	
c.
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; and

	
d.
A BSP according to DDD Policy 5.15 that is based upon the functional assessment(s) described above.  Use of 

restrictive procedures, when they are necessary to ensure participant or public safety.

	97.
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.
A safe and healthy environment;

	
b.
Accessible telephone equipment;

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

	
d.
An entrance and/or exit that does not rely solely upon windows, ladders, folding stairs, or trap doors;

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

	
f.
Unblocked exits;

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

	
h.
A flashlight or a non electrical light source in working condition; 

	
i.
Basic first-aid supplies; and

	NOTES:




	SERVICE PROVIDER:
	
	ON-SITE VISIT     FROM:          TO:
	

	PHYSICAL REQUIREMENTS

	98.
Clients receiving 40 hours or less of residential services per month, at least once every 6 months, the following:



WAC 388-101-1220(2)



	
a.
A safe and healthy environment;

	
b.
An entrance and/or exit that does not rely solely upon windows, ladders, folding stairs, or trap doors;

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

	
d.
Unblocked exits; and

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

	99.
The following supports are offered to clients who receive 40 hours or less of residential services.  Document if clients choose not to participate:



WAC 388-101-1220(3) and WAC 388-101-1400

	
a.
Accessible telephone equipment;

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

	
c.
A flashlight or a non electrical light source in working condition; and

	
d.
Basic first-aid supplies.

	100.
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.

	101.
Documentation is maintained showing that physical and safety requirements are met.



WAC 388-101-1220(4)

	102.
Residential services were located in a residential neighborhood within reasonable distance of necessary community based resources, unless a client chooses to live in a remote area.  (N/A for group homes certified prior to 1983 and programs serving CP-ISLS clients).



WAC 388-101-1200


 DDD POLICY 15.04

	103.
In addition, CP-ISLS service providers also:



WAC 388-101-1220


DDD POLICY 15.04

	
a.
Consider specific offense patterns when determining appropriate residence locations, taking into account the 

preference of the client as much as possible.  Clients with sexually violent and/or predatory behaviors may not live 

near schools, day care centers, public playgrounds, or similar setting; and

	
b.
Determine appropriate and necessary restrictive procedures that may include visual screening of windows, doors 

and other openings, use of door and/or window alarms, and restricted access to certain areas.

	104.
The CP-ISLS Provider has written approval from the DDD Regional Administrator for the residential site for clients with sexually violent and/or predatory behaviors.



DDD POLICY 15.04

	NOTES:




	SERVICE PROVIDER:
	
	ON-SITE VISIT     FROM:          TO:
	

	FINANCIAL

	105.
Payroll records are maintained for audit.  (N/A for State operated programs).



DDD POLICY 6.04





	106.
A system is used to reconcile Instruction and Support Staff (ISS) hours worked and ISS costs.  The results are reported to DDD.



DDD POLICY 6.04





	107.
Clients who performed work for the Agency were paid in accordance with federal and state law requirements.



WAC 388-101-2130(3)


	108.
The Group Home Provider informs DDD if guardians or legal representative who controls the client’s funds, failed to reimburse the Provider.



WAC 388-101-1420(5)(c)


	109.
Clients use their own funds and pay for their own daily expenses.  (N/A for group home programs)


WAC 388-101-1240(2)


	110.
DSHS approved billing document forms are submitted to DDD for cost incurred to establish new programs and/or a residence for a new client.



WAC 388-101-1430





	111.
A system has been implemented to follow the procedures in DDD Policy 6.04 for Cost-of-Care Adjustment or reimbursement of vacancies for group home programs.



DDD POLICY 6.04(IX) (b) and (d)




	112.
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)


	113.
The Provider is in compliance with DDD Policy 6.16 regarding damage reimbursement.



	114.
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



	115.
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)


	116.
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




	117.
Client funds were not combined with any Service Provider funds.



WAC 388-101-2060





	118.
A financial management plan is developed so that:



WAC 388-101-2070


	
a.
The individual financial plan (IFP) is used with the client;

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

	
c.
A copy of the IFP is sent to the guardian and/or legal representative and the client’s DDD case resource manager 

upon request.

	NOTES:




	119.
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.

	120.
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.

	121.
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;

	
e.
Ensure individual cash funds do not exceed $75 per person unless specified differently in the IFP; 

	
f.
Retain receipts for purchases over $25; and

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

	122.
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)

	123.
Group Homes implement a system to document and submit client monthly income forms to DDD at 12 month 
intervals for clients who are SSI recipients; at 6 month intervals for clients who are non-SSI recipients of unearned income 
when there is no change in income amount; monthly for non-SSI recipients of earned income; monthly for SSI and non-SSI 
recipients of nonrecurring income; and monthly for clients having resources within $300 of the maximum exemption.



DDD POLICY 6.12

	NOTES:




	124.
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)

	125.
A system has been implemented for managing clients funds:



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

	
a.
The payee signs the check, if the check is made out to a payee rather than the client;

	
b.
The client does not sign a blank check;

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

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

	126.
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

	127.
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.
Deposit receipts;

	
d.
Receipts for purchases over $25;

	
e.
Any itemized subsidiary ledgers showing deposits, withdrawals, and interest payments to individual clients;

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

	
g.
Tax records (if applicable).

	128.
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

	
d.
Receipts for purchases over $25 where Provider staff withdrew the money.

	129.
DDD was notified when a Waiver client has an account that reaches $300 less than the maximum allowed by federal or state law.



WAC 388-101-2100(4)




	130.
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.
Provided a written accounting of all transferred funds;

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

	
d.
Maintain written receipts of the transferred funds.

	NOTES:




	131.
The client’s funds were transferred within 180 days to the legal guardian, to DSHS, or to the requesting governmental entity when a client becomes incapacitated or their whereabouts are unknown.



WAC 388-101-2110(2)




	132.
A deceased client’s funds were transferred within 90 days to the guardian, the legal representative, the requesting 
governmental entity, or DSHS if the client does not have a legal heir. 



WAC 988-101-2110(3)

	133.
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.

	134.
The Provider does not charge a client interest for money loaned and does not borrow funds from the client.



WAC 388-101-2120(2)

	NOTES:
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