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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Residential Care Services
R18-037 – PROCEDURE
May 4, 2018
	TO: 
	RCS Regional Administrators

RCS Field Managers

RCS Management Team

RCS Compliance Specialists

	FROM:
	Candace Goehring, Director

Residential Care Services

	SUBJECT: 
	REVISION TO ALF INSPECTION SOP, SECTION 13B2 – PREPARATION FOR ON-SITE INSPECTION

	Purpose:
	Announce the update of a section in the ALF Inspection SOP.

	Background:
	· The current ALF Inspection SOP was drafted in 2014. 
· In December 2017, it was announced that 3 sections of the SOP Chapter for Assisted Living Facilities would be opened for review and dates based on input from the field. The three sections include Preparation for on-site visits, Revisits, and Staff Records. 

	What’s new, changed, or

Clarified:
	· After being posted on RCS Document Review for 60 days, field staff from around the state submitted recommendations for updates.
· All the changes suggested have been adopted. The primary changes are removal of outdated processes, removal of the references to ‘license file’, and general formatting edits. 
· The change log at the end of the chapter has also been amended to reflect the general changes. 
· Since no new inspection processes have been added, no additional training is needed. The training unit will update the ALF training manuals with the revised section.
· Next Steps:  The Revisits section of the ALF Inspection SOP is now posted on the document viewer. 

	ACTION:
	Field staff need to familiarize themselves with this update.

	Related 
REFERENCES:
	RCS News Article
Residential Care Services - SOP Chapter 13, ALF

	ATTACHMENTS:   
	1. SOP Chapter 13: Section 13B2 Preparation for On-Site Inspection 
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	CONTACTS:
	Jeanette K. Childress, ALF Policy Program Manager, (360) 725-2591
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BACKGROUND

To gather and analyze information regarding the assisted living facility (ALF) prior to entrance on-site.  The pre-inspection preparation occurs off-site, prior to the on-site visit.  The inspection is unannounced to assure the licensee complies with the licensing requirements. Therefore, anticipated dates of inspections must not be disclosed to any contacts/interviews during the preparation.

PROCEDURES

A. Review the information obtained during the pre-inspection preparation.

B. The process for gathering the information includes: 

1. Review of pertinent documentation on the assisted living facility history since the last full inspection:

a. Review the Facility Management System (FMS), print out licensee summary, and visit log.

b. Review FMS for compliance history, number of licensed beds, specialty designations, contracts, current exemptions, and uncorrected citations since the last follow up inspection or complaint investigation.

c. Identify any reported changes to the ALF since the last full inspection, such as: change of administrator, change of owner, Department of Health (DOH) approved new construction, contract changes or other information that would impact resident care and services.  For DOH approved new construction project reports, go to: http://www.doh.wa.gov/crs 

d. Review prior citations for the previous 36 months of Statements of Deficiencies (SODs), including complaint SODs, and Cover Letters since last full inspection for compliance history and identify deficiencies cited or consulted.

e. Identify and document, as needed, any patterns of repeat and/or isolated deficiencies, attestation of correction and issues identified.

f. Review all complaint investigation reports since last full inspection and identify any open complaints yet to be investigated.  Note repeat issues or patterns. 

g. Print a copy of the most current Room List in FMS, under facility features, to ensure current status of each licensed room.

h. Identify any state contract in FMS.

i. Contact other RCS staff who were involved with the facility since the last inspection if an issue exists regarding history and/or current issues in the facility such as the mental health specialist.

C. Notify administrative assistant the teams date and time to enter facility for the purpose of contacting the Ombuds via email after the team enters the facility.

D. During the pre-inspection preparation activities, identify residents for care and service issues that should not be included in the resident sample.

E. Establish roles and responsibilities including a team coordinator and a facilitator for the resident group meeting.

F. Record all pertinent history, current data and contact information on the pre-inspection preparation form (Attachment A).

G. Assemble appropriate forms (Attachments) for recording data during the inspection including the most current approved forms. These forms can be located on http://intra.altsa.dshs.wa.gov/rcs/RCSForms.htm

H. [bookmark: _GoBack]Assemble supplies that may be needed prior to inspection, such as: pH strips for testing sanitizing solutions for chemical dish-machines and sanitizing buckets, thermometer, hair restraints, tape measure, calculator, paper/pen, RCWs and WACs pertaining to assisted living facilities, and signs announcing the inspection and the resident group meeting.

I. Contact Field Manager if:

1. Special concerns exist that would require a specialized team member and to determine next steps (e.g. licensed nurse and none is available on the team).  

2. Any questions or concerns that arise after data collection.

FIELD MANAGER RESPONSIBILITY

A. Field Managers are to conduct the following activities in relation to this procedure:

1. Train new staff and ensure they are able to demonstrate they understand this procedure.

2. Conduct periodic reviews of this procedure to ensure staff are following it correctly.

3. Request training or clarification from headquarters as needed. 

QUALITY ASSURANCE REVIEW

A. This procedure will be reviewed for accuracy and compliance at least every two years.
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		EFFECTIVE DATE

		 CHPT

SECT #

		WHAT CHANGED?

BRIEF DESCRIPTION

		REASON FOR CHANGE?

		COMMUNICATION 

&TRAINING PLAN



		

		

		

		

		



		05/2018

		Preparation Section

		Remove: outdated process steps, reference to license file, and formatting edits.

		Two year review

		Posted for employee review March and April 2018



		5/2016

		Full Chapter

		All Sections

		All SOPs, forms & resources  captured in a formal RCS Chapter 13

		Posted for employee review 



SOPs posted in SOP Manual



		3/2016

		13B12

Resident Record Review

		

		Comply with HSQB requirements

		Posted for employee review 



MB issued R16-021



		

		

		

		

		



		6/2015

		All sections Inspection Process

		

		

		Posted for extensive employee review 



MB issued R15-053
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