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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Residential Care Services
R19-023 - PROCEDURE
March 8, 2019
	TO: 
	RCS Regional Administrators

RCS Field Managers

RCS Management Team

RCS Compliance Specialists
RCS Policy, Training, and Quality Assurance Unit
RCS Business Operations

RCS Headquarters Operations

	FROM:
	Candace Goehring, Director

Residential Care Services

	SUBJECT: 
	UPDATE TO STANDARD OPERATING PROCEDURE CHAPTER 12: ADULT FAMILY HOMES

	Purpose:
	To inform staff of an update to Chapter 12: Adult Family Homes in the Standard Operating Procedures (SOP) Manual.

	Background:
	The current SOP directs staff to conduct follow-up visits to licensing inspections and complaint investigations within 15 days. Management has decided this timeframe is too short for providers to make corrections and for current staffing levels to meet these deadlines.

	What’s new, changed, or

Clarified:
	· The 15-day window for follow-up visits has been extended to 60 calendar days from the completion date of the full inspection.
· The follow-up visit should occur at least one day after the provider has indicated for compliance on the Plan of Correction (POC)/Attestation, as long as this is within the 60-day window. Licensors should still attempt to visit within 15 days after the date indicated for compliance on the plan of correction, but they may have an extended period as necessary.
· Changes have also been made throughout the section to clarify or update to plain talk.

	ACTION:
	Staff should begin planning follow-up visits using the new timeframe rather than the previous 15-day window.  

	Related 
REFERENCES:
	RCS SOP Manual. Chapter 12 – Adult Family Homes

	ATTACHMENTS:   
	1. Chapter 12B16: Follow-Up Visits 

[image: image1.emf]R19-023 -  Attachment 1 - SOP Chapter 12B16.docx.pdf



	CONTACTS:
	Libby Wagner, AFH Policy Program Manager, (253) 234-6061
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12B16 – FOLLOW-UP VISITS  


 


Background 
 
A follow-up visit is conducted to determine if the home is back in compliance with the 
state licensing laws and rules cited in any previous inspection or complaint 
investigation.   
 
The follow-up visit is focused on the areas of deficient practice previously cited. Citing 
additional issues not cited in the original visit should be a rarity and take place only 
following consultation with the Field Manager.   
 
Procedure 
The Field Manager (FM) will: 


A. Determine the type of follow up visit based on the following criteria. They may 
delegate to or consult with the licensor as needed: 


1. Telephone verification 


a. Correction of the deficiencies may be verified by telephone when:  


i. The deficiencies do not have a direct, adverse impact on resident 
care, i.e. citations are not associated with a negative or potentially 
negative resident outcome;  


ii. The deficient practice issue is such that there are clear, objective 
criteria for determining compliance; and 


iii. The provider has a good history of compliance with the provision of 
care and services to residents.  


b. Procedure: 


i. Contact the provider to discuss what systems were put in place to 
correct the deficient practice. 


ii. Place a note recording the pertinent details of the telephone 
conversation in the facility file. Include a statement on the Follow-
Up Visit form (DSHS 10-568) verifying whether or not the home 
was found to be back in compliance and the provider was notified. 


2. Documentation/letter verification. 


a. Correction of deficiencies may be verified by letter or documentation 
submitted by the provider when:  


i. The deficiencies do not have a direct, adverse impact on resident 
care, i.e. citations are not associated with a negative or potentially 
negative resident outcome;  
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ii. The home sends a letter that fully addresses the necessary actions 
taken by the home to implement the correction, whether their 
plan(s) worked and how and when correction was achieved; and 


iii. The home sends copies of documents as verification, i.e. 
cardiopulmonary resuscitation/first aid cards, tuberculosis test 
results, orientation checklists, criminal background check results.  


b. Procedure  


i. Review all documents to ensure that all areas of deficient practice 
are addressed.  


ii. Place documentation in the facility file.  Include a statement on the 
Follow-Up Visit form (DSHS 10-568) verifying whether or not the 
home was found to be back in compliance and the provider was 
notified. 


3. On-site verification 


a. Corrections of deficiencies must be verified by an on-site visit when:  


i. Deficiencies exist with a negative or potentially negative resident 
outcome;  


ii. The documentation submitted by the provider does not adequately 
support the conclusion that correction has been achieved; or 


iii. At the field manager’s discretion. 


b. Procedure  


i. Work with the licensor to schedule the follow-up visit.  


ii. Ensure the licensor has completed the Follow-Up Visit form (DSHS 
10-568), including a statement verifying whether or not the home 
was found to be back in compliance. 


B. Schedule and track any additional visits/citations once the home is initially out of 
compliance. Remember that attestation timeframes are at the Departments 
discretion.  While a home may have up to 45 days to implement corrective actions, 
the FM can require a shortened timeframe for correction based on other compliance 
issues or the health and welfare of the residents in the home. 


C. Include the person who did the original inspection or complaint investigation in the 
follow-up visit, whenever possible.  


D. Generally limit the practice of investigating new complaints during follow-up visits.  
If possible the follow-up visit should be completed before any new complaint 
investigation so that the provider is back in compliance before writing new citations.  


E. Notify the Compliance Specialist/Office Chief of Field Operations to strategize         
further enforcement action steps if the provider has failed the second follow-up visit. 


F. Only schedule a third follow-up visit after consultation with the Compliance 
Specialist/Office Chief of Field Operations. 
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The Licensor will: 


A.  Follow-up visits must be completed no more than 60 days after the last day of data 
collection. Licensors should plan to visit the home between 1 and 15 days after the 
date on the Plan of Correction (POC)/Attestation unless circumstances inhibit the 
licensor’s ability to visit in that timeline. When planning the date for the follow-up 
visit, the licensor should consider how much time they need to allow for the provider 
to be able to demonstrate compliance. For example, if the home needs to improve 
training on how to complete the medication log, the licensor may want to allow the 
home several days after indicating they will be back in compliance to show they 
have adequately corrected the issue. 
 


If a home has multiple statements of deficiency (SOD) reports from multiple visits 
(i.e., complaint investigations), whenever possible, these should be combined for 
one follow-up visit within the 60-day period following the first visit that placed the 
provider out of compliance.  Those cases where circumstances prevent the provider 
from coming into compliance and/or RCS from conducting a follow-up within the 60-
day period (i.e., a SOD is written at day 59) should be staffed with the Field Manager 
and Compliance Specialist as needed and may require more than one follow-up 
visit. 


 


 


 


 


 


 


 


B. Not delay the follow-up visit waiting for the Informal Dispute Resolution (IDR) results 
or an attestation of correction. NOTE: A request for IDR does not delay the effective 
date of any enforcement remedy imposed by the department, and the provider is 
expected to immediately begin corrective action for each deficiency. The provider 
may dispute the deficiency, but must proceed as if it will not be overturned. A 


A: Last day 


of data 


collection 


B: Date home has 


indicated for 


compliance on POC 


C: Last day 


possible for 


follow-up 


The AFH has up to 45 calendar days (at the discretion of the department) from the last day of data collection to complete 


their corrective action. Completing a follow-up visit within 60 calendar days will allow the licensor 15 calendar days 


beyond the 45-day mark to make the follow-up visit. Best practice is for the licensor to conduct the follow-up visit 


between 1 and 15 days from the last date indicated for compliance on the POC/Attestation rather than take the entire 60 


day period when possible. 


Up to 45 days Up to 15 days 
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deficiency is only rescinded by IDR if and when it is modified or deleted after 
completion of the IDR process. 


C. Document on the Follow-Up Visit form (DSHS 10-568) the issues from prior visit and 
WAC/RCW reference(s). 


D. Base the sample size on the deficient practice cited and the number of residents 
necessary to review in order to determine compliance.  (You will likely need to 
include more than one resident in the sample in order to have enough information to 
determine compliance.) 


E. Conduct the on-site follow-up visit:  


1. Consider the following prior to the follow-up visit: 


i. Current deficient practice issues, including the nature, scope (number of 
residents impacted or potentially impacted) and severity (seriousness or 
extent of the impact or potential seriousness or extent of the impact on 
residents) of each cited deficiency; and 


ii. The enforcement remedies imposed as a result of the inspection. 


2. Only do the inspection tasks necessary to determine if the deficient practice has 
been corrected. 


3. Focus the sample selection on residents who are most likely to be at risk of 
problems/conditions/needs resulting from the deficient practice cited in the 
original report.  


4. Only review evidence obtained between the provider’s last date on the 
POC/Attestation and the date of the revisit to make compliance decisions. 


5. Record corrected and new or uncorrected deficiencies on the Follow-Up Visit 
form (DSHS 10-568). 


F. Complete a second follow-up visit before 90 calendar days from the last date of data 
collection when the first follow-up visit results in any deficiency. 


G. Upon completion of all follow-up visits:  


1. Record corrected and new or uncorrected deficiencies in FMS.  


2. Write a new Statement of Deficiencies for any new or uncorrected deficiencies.  


3. Process telephone, letter, or document review follow-up visits in the same 
manner as an on-site follow-up visit.   


4. After the telephone call, letter, or document review, if there is a question 
regarding whether there is enough information to correct deficiencies, staff with 
the field manager to determine whether an on-site follow-up is needed. 


5. Follow the appropriate tasks of the inspection process necessary to determine home 
compliance.   


6. Follow the decision making and Statement of Deficiency writing processes for 
any follow-up visit that results in uncorrected deficiencies. 


7. Follow the FMS processes necessary to schedule and complete the follow-up 
visit. 
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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. The Quality Assurance unit will review these procedures on a semi-annual basis for 


accuracy and compliance.  
B. The next review period for this procedure will be in January 2020. 


Change Log 


Back to Top  


 


 






