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4. The facility has a facility-based Certification of Need (CON) Team in place whose membership meets 

state and federal requirements.  (Arkansas Medicaid Inpatient Psychiatric Manual Regulations 215.100, 

215.200, 215.210, and 215.220 and 42 CFR Sections 441.153 and 441.156) 

5. There is a written Utilization Review (UR) Plan and a Committee to perform UR functions that meets all 

federal requirements for utilization control.  (Arkansas Medicaid Inpatient Psychiatric Manual 

Regulations 221.000 thru 221.550 and 42 CFR Sections 456.201 thru 456.245) 

6. The facility has current Restraint and Seclusion policies which comply with Medicaid, state, and federal 

regulations and provide for beneficiaries’ safety.  (Arkansas Medicaid Inpatient Psychiatric Manual 

Regulations 221.700 thru 221.710 and 42 CFR Sections 441.151, 482.13, and 483.350 thru 483.376) 

7. For PRT Facilities only: The facility has submitted to Arkansas Medicaid a Letter of Attestation that the 

facility is in compliance with CMS regulations regarding use of Restraint and Seclusion.  (Arkansas 

Medicaid Inpatient Psychiatric Manual Regulation 221.801 and 42 CFR Section 483.374) 

8. The facility has complied with Medicaid, state, and federal reporting requirements of death, serious injury, 

or attempted suicide.  (Arkansas Medicaid Inpatient Psychiatric Manual Regulation 221.803 and 42 CFR 

Sections 482.13 and 483.374) 

9. The facility has a training program in place offering training on the facility’s Restraints and Seclusion 

policy, and training on the appropriate procedures to be used in Restraints and Seclusion, including a 

repertoire of approaches that can be used to de-escalate beneficiaries.  (Arkansas Medicaid Inpatient 

Psychiatric Manual Regulation 221.804 and 42 CFR Sections 482.13 and 483.376) 

  

 

Personnel Record Review 

 

The staff providing services at the service site consisted of one hundred thirty-three (133) direct care personnel.  

Personnel records for seventeen of thirty (56%) Physician, RN, and Mental Health Professional direct care staff 

were reviewed and personnel records for fifty-three of one hundred three (51%) Non-Professional Mental Health 

and LPN staff were reviewed. 

 

Mental Health Professional, RN, APN, and Physician Personnel Records:   

Seven Mental Health Professional (MHP), seven RN, and three Physician personnel records were reviewed.  The 

following deficiencies were found: 

 

11.    One Mental Health Professional (#29) personnel record did not document training and demonstrated 

competency within required time frames in nonphysical intervention skills to prevent emergency safety 

situations (i.e., Handle with Care, CPI, SAMA, etc.).  [Note: MHP has been on FMLA since November 

2017.]  (Arkansas Medicaid Inpatient Psychiatric Manual Regulation 221.804 and 42 CFR Sections 

482.13 and 483.376)  

 

Non-Professional Mental Health, LPN, and Other Direct Care Staff Personnel Records:  

Forty-nine Non-Professional Mental Health and four LPN personnel records were reviewed.  The following 

deficiencies were found:  

 

11.  Two Non-Professional Mental Health (#67 and #105) personnel records did not document training and 

demonstrated competency within required time frames in nonphysical intervention skills to prevent 

emergency safety situations (i.e., Handle with Care, CPI, SAMA, etc.).  (Arkansas Medicaid Inpatient 

Psychiatric Manual Regulation 221.804 and 42 CFR Sections 482.13 and 483.376)  
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12.  Four Non-Professional Mental Health (# 71, 96, 117, and 125) personnel records did not document 

current certification in CPR. [Note: One Non-Professional Mental Health staff (#117) has been on leave 

since March 2018.]  (Arkansas Medicaid Inpatient Psychiatric Manual Regulation 221.804 and 42 CFR 

Sections 482.13 and 483.376)  

 

The following observations were made in the review of personnel records: 

• One Non-Professional Mental Health (#104) personnel record had a Criminal Background Finding: 

Disposition Date: 11/04/13; Charge: Forgery; Type: Felony; Disposition: Deferred. 

 

Staff Interviews  

 

Fifteen direct care staff members were interviewed (12% of 41).  There were multiple concerns expressed by the 

staff during the interviews: 

 

Some of the staff expressed concerns about the safety of both the beneficiaries and the staff due to the 

aggressiveness of some of the beneficiaries at Piney Ridge.  One staff stated, “There are a couple of beneficiaries 

that are not appropriate for treatment here”.  Another staff reported that the “walkies” (wireless communication) 

do not always work properly.   

 

Three staff expressed concerns about conducting a restraint intervention.  One staff reported being worried about 

bending the beneficiary’s elbow too far back.  Another staff reported that a CPI restraint requires two staff, but 

there are only three staff on duty, leaving only one person to monitor the other beneficiaries.  It was noted by one 

staff that when he was first hired, the ratios of staff to beneficiaries was low, but that had improved.  One staff 

stated that “restraints can be confusing” and would like more training on how to perform a restraint when a 

beneficiary is moving within the restraint.  One staff reported that questionable restraints are being utilized, such 

as staff grabbing the beneficiary by the arm and then walking them back, usually outside and beyond the camera 

range.  This concern has been reported to the supervisor and to the Director of Nursing, but does not feel anything 

is done about this because it is not on the camera.    

 

One staff member expressed a concern that new staff are being manipulated by the beneficiaries.  The staff 

member stated that staff are spending time in the doorways to beneficiaries’ rooms, especially new staff; this is 

after lights out around 10:30 p.m.  The staff suggested that supervisors should walk the halls around this time in 

the evening.  These concerns have been reported to the supervisor and addressed in their staff meetings, but 

continue to be an issue.  

   

One staff expressed concerns about staff not treating the beneficiaries with dignity.  They reported that some of 

the behavior techs antagonize the beneficiaries.  An example given was, when staff were trying to de-escalate a 

beneficiary, a tech walks by and makes an “antagonistic” remark to the beneficiary.  Staff did report that yelling 

has decreased and that the staff that did not treat the beneficiaries with dignity had been terminated.   

 

The interviews did not raise any other questions or concerns. 

 

Beneficiary Interviews  

  

Forty-three beneficiaries (100% of 43) were interviewed.  Results of the interviews are as follows: 
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Beneficiary Understanding of the Reason for Admission and of the Treatment Received 

• 40 of 43 beneficiaries (93%) were able to report the reason they had been admitted. 

• 3 of 43 beneficiaries (7%) were not able to report the reason they had been admitted. 

 

• 35 of 43 beneficiaries (81%) could report, in a general way, some of the Goals and Objectives they were 

working on in treatment. (Beneficiary Comments included the following: “Some yes and some no.”) 

• 8 of 43 beneficiaries (19%) could not report, in a general way, some of the Goals and Objectives they were 

working on in treatment.  (Beneficiary Comments included the following: Does “not fully” understand his 

treatment plan; “Not at the moment, because of me not accepting anything they are saying.”; “No, not 

really”) 

 

• 33 of 43 beneficiaries (77%) reported the treatment interventions they were receiving as being helpful in 

addressing their target psychiatric symptoms.  (Beneficiary Comments included the following: “Extremely”; 

“Kind of; more yes”; “Yeah, but the kids are bullies.”) 

• 10 of 43 beneficiaries (23%) reported the treatment interventions they were receiving not to be helpful in 

addressing their target psychiatric symptoms.  

Beneficiary Comments included the following:  

o “It’s helping me get better, but it is also making me more depressed” 

o “They are helping me but it is not working” … “Because it is taking me a long time to reach level 3. I 

don’t understand the treatment.  I understand what I am supposed to do, but I don’t know how to do it.”  

o “I feel that I can’t prepare for the real world if I can’t be in the real world”  

o “I never did anything wrong; since I was framed, I don’t really have to do anything here” 

o “Not so far” 

 

• 35 of 43 beneficiaries (81%) could explain what the help was that they were receiving. 

• 8 of 43 beneficiaries (19%) could not explain what the help was that they were receiving.  (Beneficiary 

Comments included the following: “I have no idea”) 

 

Beneficiary Knowledge of Medications Used in Their Treatment 

• 2 of 43 beneficiaries (5%) were not taking any psychotropic medications. 

 

• 23 of 41 beneficiaries (56%) taking psychotropic medications were able to name at least 50% of their 

psychotropic medications.  

• 18 of 41 beneficiaries (44%) taking psychotropic medications were not able to name at least 50% of their 

psychotropic medications. 

 

• 24 of 41 beneficiaries (59%) taking psychotropic medications could state the reason they took at least 50% 

of their psychotropic medications. 

• 17 of 41 beneficiaries (41%) taking psychotropic medications could not state the reason for taking at least 

50% of their psychotropic medications. 

 

  

Appendix 3.



5 

 

Beneficiary’s Sense of Being Treated with Respect by Staff 

• 32 of 43 beneficiaries (74%) reported that staff members treat them with respect.  

Beneficiary Comments included the following:  

o “Half and half”  

o “The staff treat me very well”  

o “Most of the time” 

o “Some of them” 

o “Sometimes, the most disrespectful thing they do is group punishment.  They say stuff like ‘at least I can 

go home at the end of the day’” 

• 11 of 43 beneficiaries (26%) reported that staff members do not treat them with respect.  

Beneficiary Comments included the following:  

o “The staff are always yelling at the kids and they wait a long time to break up fights.  It doesn’t get dealt 

with.”  

o “The staff keep saying they don’t have to listen to us, that we can’t do anything to them because I’m a 

child.  They antagonize me.”  

o “Not always; it depends on who the staff is” 

o “The staff treat me badly” [Note:  Beneficiary did not provide any specific information regarding what 

was meant by this.] 

 

• 29 of 43 beneficiaries (68%) reported staff treat peers with respect.  

Beneficiary Comments included the following: 

o “Really it depends on how they act.  Most staff have to bribe the good kids to be good.” 

o “Half and half” 

o “Most of the time” 

o “Sometimes” 

• 13 of 43 beneficiaries (30%) reported staff members do not treat peers with respect.  

Beneficiary Comments included the following:  

o “Some of the first shift staff try to trigger the kids. The staff pick favorites a lot.” 

o “Not really, no.  Some kids eat out of the trash can and staff treat those particular kids disrespectfully.  

Staff wonder why kids keep trading food, but they don’t feed us much.” 

o “There is favoritism and double standards.  A lot of the staff seem biased towards the biracial kids.” 

• 1 of 43 beneficiaries (2%) did not respond regarding staff members treating peers with respect. 

 

Beneficiary’s Sense of Personal Safety 

• 23 of 43 beneficiaries (53%) reported feeling safe at the facility. 

 Beneficiary Comments included the following:  

o “Sometimes, like it depends.  There are times when I don’t.” [Note: Beneficiary said he worries about 

people touching him when he is asleep and worries about people fighting.]  

o “Yes, other than the kids being riled up and fighting. They are usually in fights.” 

o “Yes, a little bit.  There are some kids I’m worried about.”  

• 20 of 43 beneficiaries (47%) reported not feeling safe at the facility.  

Beneficiary Comments included the following:  

o “Yes and no, more no.  The reason I don’t feel safe here is because they never clean the unit until the 

State gets here.  They have ants because some kids throw food on the floor” 

o “The kids fight a lot” 

o “Yes and no.  That’s a hard question because of the peers and I get the feeling staff really don’t care.” 

o “Not all the time because staff are biased and a peer is picking on me.” 

o “‘Cause of the negative peers - that’s the only reason” 
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o “I don’t feel safe at all because everybody’s out to get you here.  All the children…if they don’t like you, 

they will beat you up for no reason.  They fight in here a lot.” 

o “My peers seem out to get me sometimes” 

o Likes how the staff tells residents to stay out of other people’s business. Some residents “like to get 

caught up in it.” 

o “No, because I was abused as a child and am surrounded by people who have victims.” 

o “Just everybody fighting and all the restraints…. I almost got my arm broken and almost got my toe 

broken.” [Note: No incident report was found that supported this comment.] 

o “I was attacked twice by a resident and got a carton of milk thrown at me, so I don’t feel safe here.  I 

just don’t like it here.  I really don’t.” 

o “Every time a resident gets in trouble they just write it up and don’t do anything.  Staff doesn’t watch 

the ones that are on one-to-one and it isn’t fair to get a group punishment.” 

o “Sometimes I feel like I am going to get punched or get into a fight.” 

 

[Note: Beneficiary reports of peer-to-peer aggression (fighting) were discussed with Piney Ridge administrative 

staff during the course of the Inspection of Care and again during the Exit Interview.] 

 

Beneficiary Perception of Safety during Staff Implementation of Restraint/Seclusion 

• 35 of 43 beneficiaries (81%) believed that the staff members try not to harm beneficiaries during the 

performance of a personal restraint.  

Beneficiary Comments included the following:  

o “When they restrain people, they do it way too aggressively”  

o “Yes, but it depends on the staff” 

o “Sometimes.  When the resident does something to them, I can tell the staff gets a little aggressive 

towards them.” 

o Sometimes, but fights make her feel unsafe 

o “Yes, but sometimes staff is more aggressive than they need to be” 

o “More yes than no” 

o “Yes and no.  To the kids who act up a lot they say ‘Well if someone comes after you, I am going to be 

slow to move.’”  

• 8 of 43 beneficiaries (19%) believed that some staff members either don’t care whether a beneficiary is 

injured during a personal restraint or intentionally try to harm the beneficiary.  

Beneficiary Comments included the following: “I’ve seen staff slam kids into walls when they put them in a 

restraint.” [Note:  Beneficiary did not provide names and said that this had not been seen recently.] 

                 

Beneficiary Knowledge and Perception of Grievance Procedure 

• 36 of 43 beneficiaries (84%) reported knowing how to file a grievance at the facility. 

• 7 of 43 beneficiaries (16%) reported not knowing how to file a grievance at the facility. (Beneficiary 

Comments included the following: “Not really”) 

 

• 18 of 43 beneficiaries (42%) believe that the grievance process works/is effective. (Beneficiary Comments 

included the following: “Yes, it would work, but would take time.” 

• 24 of 43 beneficiaries (56%) believe that the grievance process does not work. 

 Beneficiary Comments included the following: 

o “Staff tend to get away with things they don’t think are seen.  Some staff say inappropriate things to kids 

or when they don’t think kids are listening” 

o “Not really.  It really depends on what it is about. If it is on the staff, it won’t help.  If it is on a kid, it 

might work sometimes.” 

o “In some matters, no” 
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o “I’ve already tried” 

o “Well, staff ‘sags’ sometimes” 

o “I get really bored.  I don’t have anything to do. The only fun I get to do is when I go to my therapist.  I 

would like more therapy.” 

o “No; I’ve done it at two other facilities and it didn’t do anything” 

• 1 of 43 beneficiaries (2%) was unable to respond regarding the effectiveness of the facility’s grievance 

process. 

 

General Beneficiary Comments included the following: 

• “I’ve slept on a cot since I’ve been here” [note: approximately one month].  “It is actually really 

comfortable.”  [Note: The reason that the beneficiary has been sleeping on a cot is due to bed bugs in 

beneficiary bed.] 

 

• “We’ve seen all sorts of bugs crawling around on our unit like earwigs, ants, and, sometimes, spiders. 

We’ve had bed bugs twice in my room since we’ve been here and we might still have them.”  

• “Also, some of the boys are slobs and will just drop their apple cores and staff gets on to them, but we 

have ants and we have bed bugs. They have called the exterminators twice but we still have them.”  

• “The cleanliness is nasty as heck; the bathrooms need to be kept cleaner and the walls.” 

• “Some boys piss outside”  

 

• “I don’t get fed enough.  I’m always hungry.” 

• “The food is bad”; “Sometimes the food we have here makes my stomach hurt” 

• “Their food is fake”; “They give us carbonated water and call it Sprite”; dislikes the food 

 

• “I need a stricter therapist” 

• “The staff like to restrain people sometimes for no reason” 

• “The staff are petty and rude”  

• “Are they allowed to do group punishment? Cause if one person messes up they take it out on the whole 

unit.” 

• “I just don’t like the group punishments we get, and some residents get babied”; staff show “favorites” 

• Dislikes that they take away personal items: “They take away things we use for coping skills.  We are not 

allowed to have more than one book in our room. Can you imagine that?” 

• “The coping skills I’m used to using they don’t allow here like music, Rubik’s cube, video games…” 

• Dislikes “the rules” 

• Dislikes “Just the way they run things.  It’s too chaotic.” 

 

• “We need another girl’s unit. A younger girls’ unit and an older girls’ unit.” 

• “Just how small it is here and how big the kids are.  When you are small, you get picked on more.” 

• “The residents took my clothes. I only have two pairs of pants and one shirt.” 

 

• Dislikes that they can’t go out when they want and feels “cooped up” all the time 

• “They keep me here and away from my mom”  

• “They only give us 10 minutes on phone calls.  I don’t get to talk to my mom long enough.” 

• “The way everybody likes to fight.”  

• Dislikes “no phones!” 

 

• Dislikes that they can’t have fidget cubes or spinners 

• “They need more basketball goals and new nets” 
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• “Can you put that they should have a variety of toys here like Legos and action figures?” 

• “I don’t like that we can’t draw on walls; they should put up big chalkboards so we can draw” 

• “I feel like we should be able to be more open about our sexuality, express ourselves the way we need to.” 

 

• “My therapist is helping me” 

• “I like my therapist and some of the staff” 

• “I like the help I’m getting and I like my therapist.  She helps me a whole lot.” 

• Likes “my therapist and my teacher” 

• “It (therapy) has helped me with more than sexual stuff.   It’s helped me with responsibility and anger.” 

• “They’re open to process with you.” 

• “The staff try a lot, they work hard. They never give up on us.” 

• “It is helping me a little.  I like my therapist.  My therapist is amazing.” 

• Likes “Some of the girls I meet and some of the staff – a lot of the staff honestly.” 

• “Definitely like the therapist.  They need to do a survey so they can match them up better with the therapist 

because some kids get babied and some therapists are more blunt with kids who don’t need that.” 

 

• “I like that it is getting me more interactive with other people” 

•  “Some of the peers try and process with you. Some of them even give you coping skills, like things to 

write or to look at.” 

 

• “I like the outside time and Honors Room and most of the staff” 

• Likes that he is not stuck in a cell and can walk around all day 

• Likes “the outside time, recreation activities” 

• Likes “the isolation” 

• Likes “how they let us have a bunch of extra free time outside, and how they are trying to help us” 

 

• “I love the food!  The food is delicious”  

• “I like the food” 

• “Every now and then the food messes with me, but other than that it is all good” 

 

 

Beneficiary Family Interviews  

 

The parents/guardians of five beneficiaries (12% of 43) were interviewed.  Results of the interviews are as 

follows: 

 

• 5 of 5 parents/guardians (100%) reported knowing why their child had been admitted to this facility. 

 

• 5 of 5 parents/guardians (100%) reported being kept informed of any changes in medication. 

(Parent/Guardian Comments included the following: “They call us about every little thing; we just talked to 

them this morning.”) 

 

• 5 of 5 parents/guardians (100%) reported that they and their child have been treated with respect by staff at 

the facility.  (Parent/Guardian Comments included the following: “Most of the time”) 
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• 4 of 5 parents/guardians (80%) reported that they understood and felt comfortable and satisfied with the 

frequency with which they can call and visit their child.  

• 1 of 5 parents/guardians (20%) reported that they did not understand and did not feel comfortable and 

satisfied with the frequency with which they can call and visit their child. (Parent/Guardian Comments 

included the following: “No, because I can’t call him at all”)  

 

• 5 of 5 parents/guardians (100%) reported being involved in the treatment of their child at this facility. 

(Parent/Guardian Comments included the following: “We have gotten a detailed treatment plan and all 

that”; “They have been wonderful”) 

 

• 3 of 5 parents/guardians (60%) reported that their child’s symptoms and problems have decreased since 

coming to this facility. (Parent/Guardian Comments included the following: “Yes, ma’am, extremely”) 

• 1 of 5 parents/guardians (20%) reported that their child’s symptoms and problems have not decreased since 

coming to this facility. (Parent/Guardian Comments included the following: “Not yet”) 

• 1 of 5 parents/guardians (20%) was unable to respond if their child’s symptoms and problems have decreased 

since coming to this facility.   

Parent/Guardian Comments included the following:  

o “Not yet, but [beneficiary] is a hard nut to crack.  Her issues are really extensive and she has only been 

there a month” 

o “I think it has, but he has an anger issue.  I don’t think he is taking his medication. They need to make 

sure he is swallowing it.” 

 

• 5 of 5 parents/guardians (100%) reported having been informed about the restraint and seclusion policy at 

the time of admission. 

 

• 4 of 5 parents/guardians (80%) reported knowing how to lodge a complaint with the facility if they had 

concerns. (Parent/Guardian Comments included the following: “I believe so”) 

• 1 of 5 parents/guardians (20%) reported not knowing how to lodge a complaint with the facility if they had 

concerns.  (Parent/Guardian Comments included the following: “No, but if I have a problem, I just call up 

there and talk to the front desk and they put me through to the right person”) 

 

Inspection/Observation of Milieu  

  

For the purpose of this IOC, the following areas were inspected:  

  

• East Unit/Males:   Beneficiary Bedrooms and Bathrooms #301 and #306 

• North Unit/Males:  Beneficiary Bedrooms and Bathrooms #201 and #203 

• West Unit/Males:   Beneficiary Bedrooms and Bathrooms #101 and #102; Seclusion Room 

• South Unit/Female:  Beneficiary Bedrooms and Bathrooms #404 and #405  

• Nursing Station    

• Cafeteria  

• Classroom #2 and Women’s Bathroom 

• Multi-Room 
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Safety Concerns:   

• East Unit/Males: Bedroom #301: The window is boarded up.  [Note: The facility stated it takes six weeks to 

obtain a new window and that this is the fourth week.  It is noted that this concern was identified in the 

Program Review On-Site Visit on March 4, 2018; the provider is submitting a Corrective Action Plan to 

address this concern.] 

  

• North Unit/Males: Bedroom #201: The room was closed and not available for inspection.  [Note: The facility 

stated the room was closed due to its being treated for bed bugs.  It is noted that the issue of bed bugs was 

identified in the Program Review On-Site Visit on March 4, 2018; the provider is submitting a Corrective 

Action Plan and monthly reports to address this concern.]  

 

• West Unit/Males:  

o Bathroom #101: Trim around the bathroom floor was missing 

o Bedroom #102:   Wood on the bunk bed was split, exposing a sharp edge 

o Bathroom #102:  What appeared to be mold and mildew were observed on the floor and on the ceiling 

above the shower [Note:  It is noted that the concern about mold in this bathroom was identified in the 

Program Review On-Site Visit on March 4, 2018; the provider is submitting a Corrective Action Plan to 

address this concern.]  

o Seclusion Room: The window and mirrors were scratched [Note:  It is noted that this concern was 

identified in the Program Review On-Site Visit on March 4, 2018; the provider is submitting a Corrective 

Action Plan to address this concern.]  

 

• Male Units:  Males are housed with four and six to each bedroom.  [Note: It is noted that this concern was 

identified in the Program Review On-Site Visit on March 4, 2018 and will be addressed by Child Care 

Licensing.] 

    

• Classroom: Women’s Bathroom: The toilet was tied down with metal wire, with sharp wire exposed.  [Note: 

The facility addressed this safety concern on 04/12/18, the day after the IOC team identified the issue.]   

 

Observations: Cameras: 

• There are cameras in common areas of the facility (hallways, dayrooms, and cafeteria).  The facility has 

the ability to monitor the unit in real time from management staff computers.  The cameras can record 

and hold video for 14 days.  

                 

 

Service Implementation (Observation of Services)    

 

Group Therapy on the South Unit with eleven adolescent girls was observed.  The group was led by a Mental 

Health Professional (MHP) and two other staff members were also in the room. The group began with the group 

members confronting each other about rules and rule-breaking.  They were accepting of feedback from their peers 

and several admitted to breaking the rules.  The group then began discussing loss and how to cope with loss.  The 

MHP pointed out that this group has experienced a great deal of loss.  The beneficiaries were engaged and did 

significant therapeutic work on the topic of loss.  There were no behavioral issues observed during the group. 

 

 

Clinical Record Review 

 

At the time of the IOC, a total of 43 beneficiaries with active Arkansas Medicaid were enrolled for Inpatient 

Psychiatric services.  All 43 charts were selected and reviewed.   
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The following summarizes the outcome of the Clinical Record Review:      

 

Admission Evaluation 

 

Element 7. Three beneficiary records did not document a Social Evaluation conducted within 60 hours of 

admission by professional staff in accordance with section 217.000 of the Arkansas Medicaid 

Inpatient Psychiatric Manual. 

 

Record Finding Service Regulations Comments 

 7 Social Evaluation 217.000 Due 03/08/18; no Social Evaluation found in record  

 7 Social Evaluation 217.000 Due 03/17/18; no Social Evaluation found in record 

 7 Social Evaluation 217.000 Due 03/25/18; no Social Evaluation found in record 

 

Individual Plan of Care 

 

Element 18. Two beneficiary records did not document an Individual Plan of Care developed by the facility‐
based team (physician and MHP) in accordance with sections 218.100 and 215.220 of the Arkansas 

Medicaid Inpatient Psychiatric Manual. 

 

Element 20. Five beneficiary records did not document the Individual Plan of Care was developed in 

consultation with the recipient and his or her parent(s), legal guardian(s), or others in whose care 

he or she will be released after discharge in accordance with section 218.100 of the Arkansas 

Medicaid Inpatient Psychiatric Manual. 

 

Record Finding Date Service Regulations Comments 

 20 05/24/17 Individual Plan Of Care 218.100 Parent/guardian consultation not 

documented until 07/15/17 

 20 05/22/17 Individual Plan Of Care 218.100 Parent/guardian consultation not 

documented until 09/20/17 

 20 06/02/17 Individual Plan Of Care 218.100 No parent/guardian consultation 

documented 

 20 11/30/17 Individual Plan Of Care 218.100 No parent/guardian consultation 

documented 

 20 03/14/18 Individual Plan Of Care 218.100 No parent/guardian consultation 

documented 

 18 
 

Individual Plan Of Care 218.000 No Plan of Care found in record; due 

03/28/18 

 18   Individual Plan Of Care 218.000 No Plan of Care found in record; due 

04/05/18 

 

Seclusion and Restraint 

 

Element 43. One beneficiary record did not document that the intervention was completed by the end of the 

staff’s shift in accordance with section 221.703 of the Arkansas Medicaid Inpatient Psychiatric 

Manual. 
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Record Finding Date Service Regulations Comments 

 43 03/05/18 Seclusion and Restraint 

Documentation 

221.703 No documentation of restraint 

intervention; nursing note 

documents that resident was in 

verbal altercation with a peer and 

that "Staff quickly intervened and 

pulled the peer and this resident 

apart."   

[See Clinical Observations below] 

 

Therapeutic Leave 

 

Element 45. One beneficiary record did not document a therapeutic leave evaluation which provided support 

to the plan of care objectives and goals in accordance with section 222.110 of the Arkansas 

Medicaid Inpatient Psychiatric Manual. 

 

Element 46. One beneficiary record did not document staff contact with beneficiary and person(s) responsible 

for the beneficiary for therapeutic leave in excess of 72 consecutive hours in accordance with 

section 222.110 of the Arkansas Medicaid Inpatient Psychiatric Manual. 

 

Element 47. Two beneficiary records did not document statements that track the beneficiary’s actions and 

reactions and clearly reveal the beneficiary’s achievements or regressions while on therapeutic 

leave in accordance with section 222.110 of the Arkansas Medicaid Inpatient Psychiatric Manual. 

 

Record Finding Date Service Regulations Comments 

 47 03/30/18 

03/15/18 

Therapeutic Leave 222.110 No documentation by staff of beneficiary’s 

achievement or regression while on pass 

 47 03/02/18 Therapeutic Leave 222.110 No documentation by staff of beneficiary’s 

achievement or regression while on pass 

 45 03/16/18 Therapeutic Leave 222.110 Therapeutic Leave evaluation form does 

not provide support to Plan of Care 

objectives and goals 

 46 03/20/18 Therapeutic Leave 222.110 No documentation of staff contact with 

beneficiary or guardian after 72 hours 

 

Clinical Observations 

 

Record Observation 

 Documentation that beneficiary was on pass from 03/20/18 until 03/25/18; however, Daily 

Rehabilitation progress note dated 03/24/18 documented that beneficiary was in Goals group from 

7:30 PM to 8:00 PM. 

 Documentation in record states that staff are utilizing “voluntary escorts” as responses to beneficiary 

aggressive behaviors; however, the documentation states that the staff are laying hands on the 

beneficiaries, which would indicate that the intervention was a restraint.  Example:  Nursing note 

dated 03/05/18 nursing note documents that resident was in verbal altercation with a peer and that 

"Staff quickly intervened and pulled the peer and this resident apart".  The documentation was also 

confusing in that one document stated that the beneficiary was seeing a doctor for injuries in reference 

to an elopement, but other documentation state that it was due to an aggressive incident with a peer. 
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Findings in Beneficiary Interviews, Follow-Up to Beneficiary Interviews, and Clinical Record Reviews and 

Child Abuse Hotline Reports: 

The following were identified during the Inspection of Care, either by the Beacon Physician during the beneficiary 

interviews or by the Beacon Reviewers conducting the clinical records review.  Both of these findings were 

reported to the Arkansas Child Abuse Hotline. 

 

Record 24: (1) The beneficiary reported the following during the Beacon Physician interview on April 10, 

2018:  On Sunday, April 8, 2018, [beneficiary name redacted] reports he was eating in the cafeteria 

and had traded a food item for a carton of soy milk.  Beneficiaries are not allowed to trade food, 

so he had the soy milk in his lap below the table surface.  [Staff name redacted] was standing at a 

distance and directed the beneficiary to "come over here".  [Beneficiary name redacted] replied 

"I'm not going over there" so [staff name redacted] walked over to the beneficiary, grabbed him 

by the shoulders, and "yanked me off my chair".  Since the tables have attached stools without 

backs, the beneficiary fell to the ground, hitting his head and his right elbow.  He reports his elbow 

hurt and when he extended it, it made a "clicking sound".  He was examined by the nurses, who 

arranged for him to see the PCP on 04/11/18.  During the course of the interview, the beneficiary 

demonstrated that he is not able to fully extend his elbow and reports pain and a popping sensation 

with attempted extension.  He was placed on "no sports" until cleared/treated.   

 

Beacon reviewed the facility’s video regarding this reported incident with facility staff.  A report 

was made by the Beacon physician to the Arkansas Child Abuse Hotline and has been reported to 

the Arkansas Division of Child Care and Early Childhood Education Placement and Residential 

Licensing.  The facility suspended the staff member effective 04/10/18.  [Note: The facility 

terminated the staff member effective 04/19/18.] 

 

(2) In addition, on Sunday April 8, 2018, [beneficiary name redacted] reports he was on his 

unit when a peer, [peer name redacted], started hitting him with a "rat tail" (a rolled-up towel 

which is snapped at someone).  The beneficiary was hit on both shoulders, which caused red welts.  

During the beneficiary interview, the beneficiary pulled up the sleeves of his t-shirt, revealing 

multiple bruises on his deltoids.  The beneficiary stated a staff member saw the incident, but just 

"sat and watched" and did not try to intervene or stop the peer. 

 

Beacon reviewed the facility’s video regarding this reported incident with facility staff.  The 

review of the video indicated that two other staff members were intervening in the incident.  A 

report was made by the Beacon physician to the Arkansas Child Abuse Hotline.   
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Evidence of CAP Implementation  

 

Evidence was provided of CAP implementation for following identified Elements with deficiencies from the 

accepted CAP for the IOC conducted April 3 to April 6, 2017: 

• Element #1 [PCP Referral] 

• Element #20 [Plan of Care (involvement of beneficiary/guardian in development)] 

• Element #40 [Seclusion/Restraint (parent/guardian notification within 24 hours)] 

• Element #41 [Seclusion/Restraint (debriefing with beneficiary and staff involved)] 

• Element #42 [Seclusion/Restraint (debriefing with all staff involved)] 

• Element #43 [Seclusion/Restraint (all documentation completed by end of shift)] 

• Question #11 Non Physical Intervention 

• Question #12 CPR 

 

Partial evidence was provided of CAP implementation for following identified Element with deficiencies from 

the accepted CAP:  Element #54 Medical Necessity.  The CAP stated the director of UR and clinical services and 

the director of admissions will meet weekly to plan and review pending discharges.  No evidence of these 

meetings or reviews was provided.  
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V. Clinical Records Review 

A. Beacon stated that they would review the tool by element and give the estimated number of 

deficiencies per element.  Beacon asked Piney Ridge staff to ask any questions throughout the 

review as needed. 

 

B. Beacon identified the following as estimated number of deficiencies for the following elements: 

• Element #7 -  Social Evaluation in record within timeframes - 4 

• Element #18 - Plan of Care (developed with MD and MHP) - 2 

• Element #20 -  Plan of Care (involvement of beneficiary/guardian in development) - 3 

• Element #43 -  Seclusion/Restraint (all documentation completed by end of shift) - 1 

• Element #45 - Therapeutic Leave (documented in plan of care objectives and goals) – 1 

• Element #46 - Therapeutic Leave (documentation of staff in contact with beneficiary and 

guardian when leave exceeds 72 hours) - 1 

• Element #47 -  Therapeutic Leave (documentation that describes beneficiary’s achievements 

or regressions while on leave) - 1 

• Clinical Observation: Staff that observe a restraint intervention also need to be in the 

debriefing.  

  

C. Beacon asked if there were any questions about the clinical records review.  No questions were 

raised. 

 

VI. Beneficiary Interviews 

A. Beacon reported that 43 beneficiaries were interviewed.  The beneficiaries expressed that they do 

not like group punishments.  They stated that they do not like not being able to have a fidget cube 

and that there is a general lack of things to do on the unit.  They expressed that they do not like the 

uncleanliness of others and that some of the beneficiaries will throw food, such as apple cores, on 

the floor.  The beneficiaries reported that there are earwigs, bed bugs, and, especially, ants.  They 

stated that some staff are picking favorites.  They expressed that they do not feel safe, due to the 

aggressiveness of peers.  The safety issue was also discussed with the provider during the IOC. 

B. Beacon asked if there were any questions about the interviews.  No questions were raised. 

  

VII. Beneficiary Family Interviews 

A. Beacon reported that five family members of beneficiaries were interviewed.  One of the family 

members expressed the concern that their child was “cheeking” his medicine.  One family member 

said that they did not like that they could not call in to their child and did not like the allowed 

length of the conversation.   

B. Beacon asked if there were any questions about the interviews.  No questions were raised. 

 

VIII. Decertifications / Arkansas Child Abuse Hotline Reports  

A. Beacon reported there were no decertifications.  However, the authorizations for ends 

on 04/25/18 and for ends on 04/23/18; the beneficiaries should be ready for discharge 

on those dates.   

B. Beacon did report that the beneficiary for needs to become more involved.  

C. Beacon reminded the provider that they have the right to request a reconsideration/appeal. 

D. Beacon reported that two reports were made to the Arkansas Child Abuse Hotline based upon 

reports by beneficiaries during the Beacon physician interviews and follow-up reviews of records. 

E. Beacon asked if there were any questions about the interviews or decertifications.  No questions 

were raised. 

Appendix 3.



17 

 

 

IX. Conclusion 

A. Beacon reported that on-site and webinar training is available for providers.  Beacon informed the 

provider that, if the provider would like to schedule a training or if the provider has any questions 

about the IOC Report, please contact Project Director.   

B. Beacon asked to whom the provider would like the IOC Satisfaction Survey to be e-mailed; the 

provider designated  

 

The Exit Interview was then concluded. 
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3. The services available in the facility are adequate to meet the health needs of each recipient and promote 
beneficiaries’ maximum physical, mental, and psychosocial functioning.  (Arkansas Medicaid Inpatient 
Psychiatric Manual Regulation 221.610) 

4. The facility has a facility-based Certification of Need (CON) Team in place whose membership meets 
state and federal requirements.  (Arkansas Medicaid Inpatient Psychiatric Manual Regulations 215.100, 
215.200, 215.210, and 215.220 and 42 CFR Sections 441.153 and 441.156) 

5. There is a written Utilization Review (UR) Plan and a Committee to perform UR functions that meets all 
federal requirements for utilization control.  (Arkansas Medicaid Inpatient Psychiatric Manual 
Regulations 221.000 thru 221.550 and 42 CFR Sections 456.201 thru 456.245) 

6. The facility has current Restraint and Seclusion policies which comply with Medicaid, state, and federal 
regulations and provide for beneficiaries’ safety.  (Arkansas Medicaid Inpatient Psychiatric Manual 
Regulations 221.700 thru 221.710 and 42 CFR Sections 441.151, 482.13, and 483.350 thru 483.376) 

7. For PRT Facilities only: The facility has submitted to Arkansas Medicaid a Letter of Attestation that the 
facility is in compliance with CMS regulations regarding use of Restraint and Seclusion.  (Arkansas 
Medicaid Inpatient Psychiatric Manual Regulation 221.801 and 42 CFR Section 483.374) 

8. The facility has complied with Medicaid, state, and federal reporting requirements of death, serious injury, 
or attempted suicide.  (Arkansas Medicaid Inpatient Psychiatric Manual Regulation 221.803 and 42 CFR 
Sections 482.13 and 483.374) 

9. The facility has a training program in place offering training on the facility’s Restraints and Seclusion 
policy, and training on the appropriate procedures to be used in Restraints and Seclusion, including a 
repertoire of approaches that can be used to de-escalate beneficiaries.  (Arkansas Medicaid Inpatient 
Psychiatric Manual Regulation 221.804 and 42 CFR Sections 482.13 and 483.376) 

 
 
Personnel Record Review 
 
The staff currently providing services at the facility consisted of one hundred eighteen (118) direct care personnel.  
Personnel records for thirteen of 118 (11%) direct care staff were reviewed.   
 
Personnel Records Reviewed: 
Two Mental Health Professional (MHP), two RN, one Physician, seven Non-Professional Mental Health, and one 
LPN personnel records were reviewed.   
 
No deficiencies were found.  
 
 
Staff Interviews  
 
Thirteen direct care staff members were interviewed (11% of 118).  One staff expressed concerns at times about 
how certain staff treat the beneficiaries, but feels the management handles these concerns promptly.  One staff 
expressed that they feel the Safety training does not teach what to do when the beneficiary is fighting back in the 
restraint.  Another staff stated that, if there are multiple beneficiaries arguing, the staff are unable to utilize CPI.  
No other concerns were raised in the staff interviews. 
 
 
Beneficiary Interviews 
  
Twenty beneficiaries (40% of 49 beneficiaries) were interviewed.  Results of the interviews are as follows: 
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Beneficiary Understanding of the Reason for Admission and of the Treatment Received 
• 18 of 20 beneficiaries interviewed (90%) were able to report the reason they had been admitted. 
• 2 of 20 beneficiaries interviewed (10%) were not able to report the reason they had been admitted. 
 
• 15 of 20 beneficiaries interviewed (75%) could report, in a general way, some of the Goals and Objectives 

they were working on in treatment. 
• 5 of 20 beneficiaries interviewed (25%) could not report, in a general way, some of the Goals and Objectives 

they were working on in treatment. 
 
• 18 of 20 beneficiaries interviewed (90%) reported the treatment interventions they were receiving as being 

helpful in addressing their target psychiatric symptoms. 
• 2 of 20 beneficiaries interviewed (10%) reported the treatment interventions they were receiving as not being 

helpful in addressing their target psychiatric symptoms. 
 
• 19 of 20 beneficiaries interviewed (95%) could explain what the help was that they were receiving. 
• 1 of 20 beneficiaries interviewed (5%) could not explain what the help was that they were receiving. 
 
Beneficiary Knowledge of Medications Used in Their Treatment 
• 12 of 20 beneficiaries interviewed (60%) taking psychotropic medications were able to name at least 50% of 

their psychotropic medications. 
• 8 of 20 beneficiaries interviewed (40%) taking psychotropic medications were not able to name at least 50% 

of their psychotropic medications. 
 
• 16 of 20 beneficiaries interviewed (80%) taking psychotropic medications could state the reason they took 

at least 50% of their psychotropic medications. 
• 4 of 20 beneficiaries interviewed (20%) taking psychotropic medications could not state the reason they took 

at least 50% of their psychotropic medications. 
 
Beneficiary Perception of Being Treated with Respect by Staff Members 
• 17 of 20 beneficiaries interviewed (85%) reported that staff members treat them with respect. 
• 3 of 20 beneficiaries interviewed (15%) reported that staff members do not treat them with respect.  

Beneficiary Comments included the following: 
o [Staff name reacted] makes fun of me.  Calls me a baby for sucking my thumb, also [staff name redacted] 

calls me gay 
o Most do not.  They are mean to me - like they don't give us free time sometimes. 
 

• 19 of 20 beneficiaries interviewed (95%) reported staff members treat peers with respect.  
• 1 of 20 beneficiaries interviewed (5%) reported staff members do not treat peers with respect.   

 Beneficiary Comments included the following: 
o They talk about the kids out in the hall. Make fun of them.  Don't know their names. Some staff plays 

favorites especially [staff name redacted].  She argues with kids and plays favorites. 
 
Beneficiary Perception of Personal Safety at the Facility 
• 17 of 20 beneficiaries interviewed (85%) reported feeling safe at the facility. 
• 3 of 20 beneficiaries interviewed (15%) reported not feeling safe at the facility. 

Beneficiary Comments included the following: 
o  Not always.  I worry about getting shots and a peer hit me in the eye. 
o Lots of fighting - girls fight a lot – I worry about the safety of the younger kids 
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Beneficiary Perception of Safety during Staff Members’ Implementation of Restraint/Seclusion 
• 17 of 20 beneficiaries interviewed (85%) believed that the staff members try not to harm beneficiaries during 

the performance of a personal restraint. 
• 3 of 20 beneficiaries interviewed (15%) believed that some staff members either do not care whether a 

beneficiary is injured during a personal restraint or intentionally try to harm the beneficiary.   
 Beneficiary Comments included the following: 
o  Some hold you harder than others 
o [Staff name redacted] was rough with me, but I did not have marks on me. 

 
Beneficiary Knowledge and Perception of Grievance Procedure 
• 18 of 20 beneficiaries interviewed (90%) reported knowing how to file a grievance at the facility. 
• 2 of 20 beneficiaries interviewed (10%) reported not knowing how to file a grievance at the facility. 
 
• 17 of 20 beneficiaries interviewed (85%) believed that the grievance process works/is effective. 
• 3 of 20 beneficiaries interviewed (15%) believed that the grievance process does not work. 

Beneficiary Comments included the following: 
o  Have turned in one or two and had no feedback 
o  Filed one and got no feedback  
o  I have written some and it does not work.  They read it but it doesn't work. 
o Only check box once a month and that is not often enough 

 
General Beneficiary Comments regarding what they like about the facility: 

o They help people 
o I like my therapist  
o Opportunities and freedom.  Doesn't feel like a prison, good food 
o RT [recreation therapy] and free time, group therapy and individual therapy 
o Helps with trauma  
o Helps with coping with anger and getting through hard times 

 
General Beneficiary Comments regarding what they do not like about the facility: 

o Staff calling me names 
o  Food portions are too small  
o Unit stinks  
o I don't like the peers fighting 
o Dislike how they treat me, they pick favorites 
o Some staff act like they don't care  
o Doesn't help with anger, and self-harm 
o Some residents; they need to move on that are not making progress and disturbing others 
o I don’t like how the little kids are on my unit.  
o Staff curses - sometimes they curse at residents like say "you aren't getting shit".  [Staff name redacted] 

curses to other staff when talking to them. 
o Yelling and fighting; staff yells too 

 
Beneficiary Family Interviews  
 
The parents/guardians of three beneficiaries (6% of 49) were interviewed.  Results of the interviews are as follows: 
 
• 3 of 3 parents/guardians interviewed (100%) reported knowing why their child had been admitted to this 

facility.   
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• 3 of 3 parents/guardians interviewed (100%) reported being involved in the treatment of their child at this 
facility. 

• 3 of 3 parents/guardians interviewed (100%) reported being kept informed of any changes in medication. 
• 3 of 3 parents/guardians interviewed (100%) reported that they and their child have been treated with respect 

by staff at the facility. 
• 3 of 3 parents/guardians interviewed (100%) reported that their child’s symptoms and problems have 

decreased since coming to this facility. 
• 3 of 3 parents/guardians interviewed (100%) reported having been informed about the restraint and seclusion 

policy at the time of admission. 
• 3 of 3 parents/guardians interviewed (100%) reported knowing how to lodge a complaint with the facility if 

they had concerns. 
 
• 2 of 3 parents/guardians interviewed (67%) reported that they understood and felt comfortable and satisfied 

with the frequency with which they can call and visit their child. 
• 1 of 3 parents/guardians interviewed (33%) reported that they did not understand or feel comfortable and 

satisfied with the frequency with which they can call and visit their child. 
 

Follow-Up to Beneficiary Interviews 
 
Beneficiaries were interviewed by a Beacon Reviewer conducting an On-Site Visit for a Desk Review at Piney 
Ridge Treatment Center performed by Beacon Health Options of Arkansas for the Arkansas Medicaid Program.    
During the interviews, beneficiaries referenced staff behaviors that raised concerns.  The Beacon Reviewer 
conducting the beneficiary interviews met with the Piney Ridge Clinical Director and the Director of PI/RM on 
September 5, 2018 prior to leaving the facility.  The concerns addressed were two beneficiary reports of provider 
staff members “making fun” of the beneficiaries, including the specific report of staff calling the beneficiaries 
“gay”.  The staff member names that were identified by the beneficiaries in the interviews were given to the Piney 
Directors in the discussion.  There was no response from the provider regarding how they would respond to the 
identified concerns. 
 
 
Facility Tour/Observation of Milieu  
 
For the purpose of this On-Site Visit, the following areas were inspected:   

• East Unit Males:  Beneficiary Bedroom #301; Seclusion Room 
• North Unit Males:  Beneficiary Bedroom #201 
• West Unit Males:  Beneficiary Bedrooms and Bathrooms #101 and #102; Seclusion Room 
• Classroom:   Women’s Bathroom 

 
The following Safety Concerns were identified:        

• East Unit Males: Bedroom #301: There was no film over the outside window that was replaced (making 
the interior of the room visible from the outside).   The other double-paned window on the outside was 
broken, but there was a temporary shield covering the broken window (until the new window is installed). 
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Service Implementation (Observation of Services)    
 
Group Therapy on the South Unit with eleven adolescent girls was observed.  The group was led by a Mental 
Health Professional (MHP) and one other staff member was also in the room.  The group held a mock court, 
deciding if a beneficiary should move to level two. The witnesses gave testimony on how much progress they 
saw from the beneficiary on trial.  The staff members in the room were called as witnesses also.  There was a 
judge and lawyers along with a court reporter and jury. The group members were very involved and appeared to 
be practicing coping skills, giving feedback to each other, and gaining insight. 
 
 
Clinical Record Review 
 
At the time of the IOC, a total of 49 beneficiaries with active Arkansas Medicaid were enrolled for Inpatient 
Psychiatric services.  Twenty records were selected and reviewed.   
  
The following summarizes the outcome of the Clinical Record Review:  
 
PCP Referral 
 
Element 2. One beneficiary record did not document a PCP referral renewal prior to the expiration of previous 

referral or every six months (whichever is first) in accordance with section 213.300 of the Arkansas 
Medicaid Inpatient Psychiatric Manual. 

 
Record Element Date Service Regulations Comments 
 2 08/20/18 PCP Referral Renewal 213.300 PCP renewal due 08/14/18 

 
Plan of Care Review 

 
Element 31. Two beneficiary records did not document a plan of care review which recommended changes in 

the plan as indicated by the recipient’s overall adjustment as an inpatient in accordance with 
section 218.300 of the Arkansas Medicaid Inpatient Psychiatric Manual. 

 
Record Element Date Service Regulations Comments 
 31 08/29/18 Plan of Care Review 218.300 Target completion dates for objectives 

were either not documented or were not 
updated (and, therefore, expired) 

 31 08/09/18 Plan of Care Review 218.300 Target completion dates for objectives 
not updated; no revision of goals 
established on Plan of Care dated 
02/22/18 when no or minimal progress 
has been documented  

 
Seclusion and Restraint 
 
Element 40. Two beneficiary records did not document the parent/guardian was notified of the intervention 

within 24 hours after the occurrence in accordance with section 221.707 of the Arkansas Medicaid 
Inpatient Psychiatric Manual. 
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Element 42.    One beneficiary record did not document a post intervention debriefing within 24 hours after the 
use of restraint or seclusion with all staff involved including appropriate supervisory and 
administrative staff in accordance with section 221.709 of the Arkansas Medicaid Inpatient 
Psychiatric Manual. 

 
Record Finding Date Service Regulations Comments 

 40 08/03/18 
08/28/18 

Seclusion and Restraint 
Documentation 

221.707 Only one attempt to reach guardian 
with voice message left documented  

 42 08/15/18 Seclusion and Restraint 
Documentation 

221.709 All staff involved in intervention not 
present for staff  debriefing 

 40 08/31/18 Seclusion and Restraint 
Documentation 

221.707 Only one attempt to reach guardian 
(within 24 hours) with voice message 
left documented  

 
Clinical Observations 
 
Note:  In multiple records there was documentation of beneficiaries involved in some form of physical interaction 
or altercation.  In those records, the staff responses were identified as “separating” the beneficiaries.  There was 
no documentation as to how the “separation” occurred and whether a physical intervention by staff was required.  
If a physical intervention was required, it was not documented as such and there was no documentation of a 
physical restraint related to these “separations”. 
 

 Resident Precaution Form dated 07/04/18 documents "Pt. hit peer after telling him to stop poking 
him with pencil. Staff separated residents."  No documentation of a restraint. 
Nursing note dated 08/03/18 @1302 documents "Peer became aggressive and attacked resident. 
Residents were separated by staff."  No documentation of a restraint. 

 Nursing note dated 07/25/18 @1925 documents beneficiary was "separated" from a peer.  No 
documentation of restraint. 

 Resident Precaution Form dated 07/04/18 documents “assault on peer. Staff separated." No 
documentation of restraint. 
Resident Precaution Form dated 08/11/18 documents staff separated beneficiary from peer when 
they were hitting each other.  No documentation of restraint.  
Nursing note dated 07/25/18 @0735 documents beneficiary was in a fight with another peer and 
"Staff immediately separated residents and escorted them back to the unit."  No documentation of 
restraint. 
Nursing note dated 08/14/18 @1400 documents beneficiary and another resident were separated by 
staff while fighting.  No documentation of restraint. 

 Nursing note dated 08/21/18 @0950 documents beneficiary was hit by a peer and "residents were 
separated by staff immediately."  No documentation of restraint. 

 Nursing note dated 08/29/18 @1920 documents beneficiary and another peer were separated while 
involved in fighting each other.  No documentation of restraint. 

 Nursing note dated 09/01/18 @2000 documents "Peer charged at him and they started fighting, staff 
intervened and got them separated."  No documentation of restraint. 
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Evidence of CAP Implementation 
 
Evidence was provided of CAP implementation on all identified Elements containing deficiencies from the 
accepted CAP for the Inspection of Care conducted April 9, 10, 11, and 12, 2018 for the following Elements:  

• Element #7 -  Social Evaluation in record within timeframes 
• Element #18 - Plan of Care (developed with MD and MHP)  
• Element #19 - Plan of Care (developed within 14 days after admission) 
• Element #43 - Seclusion/Restraint (all documentation completed by end of shift)  
• Element #45 - Therapeutic Leave (documented in plan of care objectives and goals)  
• Element #46 - Therapeutic Leave (documentation of staff in contact with beneficiary and guardian when 

leave exceeds 72 hours)  
• Element #47 -  Therapeutic Leave (documentation that describes beneficiary’s achievements or 

regressions while on leave) 
 

• Question #11 - Non-Physical and Physical Intervention Skills Certification (HR records)  
• Question #12 -  CPR Certification (HR records) 
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closet door that was out of its track and sitting on 

the floor leaning against the wall.

b. A hole in the wall, near the baseboard, to the 

left of the cabinet in the walkway between the 

living room and the dining area, had paper stuffed 

into it, with the hole and paper covered with clear 

tape. 

c. The cabinet in the walkway, between the living 

room and the dining area, had dust and debris on 

the shelf holding a plant and red decorative 

container. The plant and container were dusty.

d. On the cabinet in the walkway between the 

living room and dining area were splatters of 

unknown substances from the garbage. There 

was a black substance on the wall and base 

board behind the garbage can.

e. In bedroom #3 were stains and splatters of 

unknown substances on the walls of the 

bathroom.

f. The walls throughout the home were dirty.

g. The windows throughout the house were dirty 

and there were dead insects and other debris 

between the screen and window in the kitchen 

area.

h. A rocking chair outside the front door had a 

broken runner on the right side.

3. On 12/17/18 at 3:45 p.m., the CEO (Chief 

Operating Officer) was shown pictures of the 

environment in Willow Creek house. He was 

asked about the hole in the wall near the cabinet 

in the walkway between the living room and 
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dining area. He stated, "I can't believe someone 

did that, I'll get it taken care of." He was asked 

regarding the dust and debris on the cabinet in 

walkway, he stated, "I know that was dusted, that 

has to be new dust since Thanksgiving, because I 

know it was cleaned then." He was asked 

regarding the splatter on the cabinet from the 

garbage can, he stated "I will make sure it is 

completely clean." The CEO was then asked if 

the black substance on the base board behind 

the same garbage can (under the cabinet) was 

mold. He answered, "I don't think so but we will 

check into it." He was asked regarding paint in 

the bathroom off of bedroom 3 and he stated, "All 

that splatter is fading from bleach. We already 

have plans in place to paint the bathroom white." 

He was asked about the windows being dirty and 

he stated, "I know they were cleaned inside and 

out. Maybe they just don't look clean because 

they are Plexiglas, but while we are doing 

everything else, we will clean them again too." 

The CEO was informed of the closet door being 

off track and sitting on the floor propped on a wall 

where it could fall on a client. He stated, "That is 

an easy fix, but no one had reported it, 

maintenance will take care of it." He was shown 

the picture of the broken rocking chair and the 

CEO stated, "No one had reported that either, but 

we will take care of it."

{W 109} COMPLIANCE W FEDERAL, STATE & LOCAL 

LAWS

CFR(s): 483.410(b)

The facility must be in compliance with all 

applicable provisions of Federal, State and local 

laws,  regulations and codes pertaining to 

sanitation.

{W 109}
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stated, "I can't really say, but maintenance says 

they just need to be painted." The Dietary 

Consultant was asked to wipe one vent with a rag 

on top of a broom. Some of the dark, dusty 

substance fell of the vent and a large amount 

remained on the rag. The Consultant was asked, 

"Do you think they are clean?" She replied, "No, 

definitely not." She was asked, "How many of the 

vents need to be cleaned?" She stated, "Almost 

all of them in the building."

d. Ceiling light fixtures contained debris on inside 

of the coverings. 

The Dietary Consultant was asked, "Are the light 

fixtures in the ceiling clean?" She stated, "No, it 

looks like most of them need to be cleaned also."

e. Trash was scattered in a wide radius around 

the two dumpsters. The dumpster on the left side 

was missing 1 of 2 lids, the dumpster on the right 

side had no lid.

The Dietary Consultant was asked, "Should trash 

be scattered around the dumpster area like this?" 

She answered, "No." She was asked, "Is it a pest 

risk?" She stated, "Yes." She was asked, "Do the 

dumpsters have lids?" She replied, "Just that half 

lid on the one." She was asked, "Should they 

have lids?" She stated yes. She was asked, "Is 

not having lids a pest risk also?" She stated, 

"Definitely for raccoons and other animals." 

2. The Provider Manual, ICF/MR [ICF/IID], 15 

Bed or More Long Term Care Facilities RULES 

AND REGULATIONS, OFFICE OF LONG TERM 

CARE, documented, "312.1 All rooms and every 

part of the building (exterior and interior) shall be 

kept clean, orderly,, and free of offensive odors... 
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312.6 Buildings and grounds shall be kept free 

from refuse and litter... 312.13 Garbage must be 

kept in substantial containers with tight fitting 

covers..."
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COMPETENCY RN RESTRAINT/SECLUSION “FACE TO FACE EVALUATION” 
EMPLOYEE:   VIEWED TRAINING RECORDING ON DATE:  

 

Circle all that apply (refer to the Seclusion/Restraint Physician Assessment/Progress Note as needed) 

1.  In the absence of a physician or his designee, a trained RN may now perform a restraint/seclusion “face to face” 
evaluation within 1 hour.  

 a. True 
b. False 

2.  The purpose of performing a face to face evaluation within 1 hour is to assure:  
 a. Restraint/Seclusion was used for the appropriate reason. 

b. The patient is physically safe.  
c. Least restrictive measures are being used.  

3.  The only criterion for use of a restraint or seclusion is that the patient is a danger to themselves or others. 
 a. True 

b. False 
4.  Staff members do not need to use their empathetic communication skills to attempt to deescalate the situation 

before using Restraint/Seclusion.  
 a. True 

b. False 
5.  When must the patient be released from Restraint/Seclusion? 

 a. When the patient is calm and verbalizes willingness to maintain safety. 
b. Demonstrates the ability to maintain safety (e.g. tolerates progressive release of restraints, willingness to stay 

in open seclusion room for specified time or other agreed appropriate behavior). 
c. Positive response to medications resulting in the patient’s ability to maintain safety. 
d. When the staff members feel that he has learned his lesson. 

6.  Pertinent Mental Status Findings include: 
 a. Orientation 

b. Responsiveness 
c. Mood 
d. Affect 

7.  Physical Evaluation includes 
 a. Patient is able to breathe freely with skin color that is pink and chest movement that is unrestricted. 

b. All extremities are pink and no pressure is being placed on the joints. 
c. Patient has complaints of pain or discomfort or injury. 

8.  The assessment is documented on the Seclusion/Restraint Physician Assessment/Progress Note form found in the 
Restraint/Seclusion Packet. 

 a. True 
b. False 

9.  The “face to face” assessment is shared with the patient’s physician or designee and a verbal order is received to 
continue or discontinue the restraint and is documented on the physician’s signature line.  

 a. True 
b. False 

10.  Restraint and seclusion cannot be used simultaneously.  
 a. True 

b. False 

 

Employee Signature  Date  
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Staff will receive additional education and training if they are unsatisfactory in any of the above areas. 

Comments:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employee Signature  Date  
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Appendix 13.



Appendix 13.



Appendix 13.



Appendix 13.



Appendix 13.



Appendix 13.



Appendix 13.



Appendix 13.



Appendix 13.



A
ppendix 14

20191011 Piney Ridge OLTC POC RESPONSE-REVISED SIGNED [Redacted]



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



Appendix 14.



A
ppendix 15

20191126 Piney Ridge AR DHS CAP Agreement signed [Redacted]



Appendix 15.Appendix 15.



Appendix 15.Appendix 15.



A
ppendix 16

20191126 Piney Ridge Licensing CAP Recommendations Letter [Redacted]



Appendix 16.



Appendix 16.



Appendix 16.



A
ppendix 17

20200514 Little Creek_5142020_extension-JC-final report [Redacted]



Appendix 17.



Table of C
ontents

Executive Sum
m

ary
3

B
ehavioral H

ealth C
are and H

um
an Services

4
• SAFER

™
 M

atrix
4

• R
equirem

ents for Im
provem

ent (R
FI)

5
A

ppendix
7

• Standards/Elem
ents of Perform

ance (EP) Language
7

• R
eport Section D

escriptions
9

The Joint C
om

m
ission

2 of 10
O

rganization Identification N
um

ber: 
Prelim

inary R
eport:

Posted 5/14/2021

Appendix 17.



Executive Sum
m

ary

Program
Survey 
D

ates
Event O

utcom
e

Follow
-up A

ctivity
Follow

-up Tim
e Fram

e or Subm
ission D

ue D
ate

B
ehavioral 

H
ealth C

are and 
H

um
an 

Services

05/14/2021 - 
05/14/2021

R
equirem

ents for 
Im

provem
ent

Your official report w
ill be

posted to your
organization’s confidential
extranet site. It w

ill contain
specific follow

-up
instructions regarding your
survey findings.

Your official report w
ill contain specific follow

-up instructions 
regarding your survey findings.

The Joint C
om

m
ission

3 of 10
O

rganization Identification N
um

ber: 
Prelim

inary R
eport:

Posted 5/14/2021

Appendix 17.



Likelihood to harm a Patient / Visitor / Staff
Program

: B
ehavioral H

ealth C
are and H

um
an Services

SA
FER

™
 M

atrix

ITL

H
igh

M
oderate

LS.02.01.35 EP 6
IC

.02.02.01 EP 4

Low

C
TS.03.01.03 EP 5

H
R

M
.01.01.01 EP 1

H
R

M
.01.06.01 EP 3

M
M

.04.01.01 EP 2
M

M
.01.02.01 EP 1

Lim
ited

Pattern
W

idespread

Scope

The Joint C
om

m
ission

4 of 10
O

rganization Identification N
um

ber: 
Prelim

inary R
eport:

Posted 5/14/2021

Appendix 17.



R
equirem

ents for Im
provem

ent
Program

: B
ehavioral H

ealth C
are and H

um
an Services

Standard
EP

SA
FER

™
 

Placem
ent

EP Text
O

bservation

C
TS.03.01.03

5
Low
Lim

ited
R

easons for deferring a goal, or the objectives leading tow
ard or 

related to a goal, are docum
ented.

1). O
bserved in R

ecord R
eview

 at H
abilitation C

enters, LLC
 

Fordyce, AR
) site.In one record review

ed m
edical

concerns identified on the assessm
ents had not been included or

deferred on the treatm
ent plan. These included acne, plantar

fasciitis, O
sgood-Schlatter D

isease, vitam
in D

 deficiency, nocturnal
enuresis and bulim

ia. This w
as confirm

ed by the C
linical D

irector.  
H
R
M
.01.01.01

1
Low
Lim

ited
Each position has a w

ritten job description that identifies the 
follow

ing:
- The m

inim
um

 qualifications of the position
- The com

petencies of the position, w
hich include the m

inim
um

 
skills, know

ledge, and experience required for the position
- The duties and responsibilities of the position
N

ote: A w
ritten contract m

ay replace a job description. (For m
ore 

inform
ation on contracted services, refer to Standard LD

.04.03.09.)

1). O
bserved in H

R
 File R

eview
 at H

abilitation C
enters, LLC

 
Fordyce, AR

) site.The job description had been
m

issing from
 the H

R
 file of a Behavioral H

ealth Tech. This w
as

confirm
ed by the H

R
 D

irector.  

H
R
M
.01.06.01

3
Low
Pattern

The organization conducts an initial assessm
ent of staff 

com
petence. This assessm

ent is docum
ented.

1). O
bserved in C

om
petency Session at H

abilitation C
enters, LLC

, Fordyce, AR
) site.In tw

o of four H
R

 files
review

ed the initial assessm
ent of staff com

petence had been
m

issing from
 the H

R
 file. This w

as confirm
ed by the H

R
 D

irector.  
IC
.02.02.01

4
M

oderate
Pattern

The organization im
plem

ents infection prevention and control 
activities w

hen doing the follow
ing: Storing m

edical supplies and 
devices.

1). O
bserved in Infection C

ontrol System
 Tracer at H

abilitation
C

enters, LLC
 (

 Fordyce, AR
) site.In discussions

w
ith nursing staff, urine specim

ens had been stored in the sam
e

refrigerator as nasal sw
ab testing kits. This w

as corrected during the
survey; a second refrigerator w

as placed in the nursing area.  
LS.02.01.35

6
M

oderate
Lim

ited
There are 18 inches or m

ore of open space m
aintained below

 the 
sprinkler to the top of storage.
N

ote: Perim
eter w

all and stack shelving m
ay extend up to the 

ceiling w
hen not located directly below

 a sprinkler. (For full text, 
refer to N

FPA 101-2012: 18.3.5.1; 19.3.5.3; 9.7.1.1; N
FPA 13-

2010: 8.5.5.2; 8.5.5.2.1; 8.5.5.3)

1). O
bserved in Building Tour at H

abilitation C
enters, LLC

Fordyce, AR
) site.The distance betw

een the top of
the dry food storage shelves and the sprinkler head had been less
than 18 inches. Kitchen staff m

easured the distance and found it to
be 12 inches. The surveyor discussed the Life Safety deficiency w

ith
the organization, and it w

as determ
ined that the follow

ing ILSM
s w

ill
be im

plem
ented until the deficiency has been resolved and

according to the organization's ILSM
 policy: Increase surveillance

(EP-8)

The Joint C
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m
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Standard and EP Text

Program
: B

ehavioral H
ealth C

are and H
um

an Services

Standard
EP

Standard Text
EP Text

C
TS.03.01.03

5
The organization has a plan for care, treatm

ent, or services that reflects the 
assessed needs, strengths, preferences, and goals of the individual 
served.

R
easons for deferring a goal, or the objectives leading tow

ard or related to 
a goal, are docum

ented.

H
R

M
.01.01.01

1
The organization develops w

ritten job descriptions.
Each position has a w

ritten job description that identifies the follow
ing:

- The m
inim

um
 qualifications of the position

- The com
petencies of the position, w

hich include the m
inim

um
 skills, 

know
ledge, and experience required for the position

- The duties and responsibilities of the position
N

ote: A w
ritten contract m

ay replace a job description. (For m
ore 

inform
ation on contracted services, refer to Standard LD

.04.03.09.)
H

R
M

.01.06.01
3

Staff are com
petent to perform

 their job duties and responsibilities.
The organization conducts an initial assessm

ent of staff com
petence. This 

assessm
ent is docum

ented.
IC

.02.02.01
4

The organization reduces the risk of infections associated w
ith m

edical 
supplies and devices.
N

ote: This standard applies only to organizations that use m
edical supplies 

and devices.

The organization im
plem

ents infection prevention and control activities 
w

hen doing the follow
ing: Storing m

edical supplies and devices.

LS.02.01.35
6

The organization provides and m
aintains system

s for extinguishing fires.
N

ote: This standard applies to behavioral health care settings that provide 
sleeping arrangem

ents as a required part of their care, treatm
ent, or 

services and that lock doors to prohibit individuals served from
 leaving the 

building or space.

There are 18 inches or m
ore of open space m

aintained below
 the sprinkler 

to the top of storage.
N

ote: Perim
eter w

all and stack shelving m
ay extend up to the ceiling w

hen 
not located directly below

 a sprinkler. (For full text, refer to N
FPA 101-

2012: 18.3.5.1; 19.3.5.3; 9.7.1.1; N
FPA 13-2010: 8.5.5.2; 8.5.5.2.1; 

8.5.5.3)
M

M
.01.02.01

1
The organization addresses the safe use of look-alike/sound-alike 
m

edications.
The organization develops a list of look-alike/sound-alike m

edications it 
stores, dispenses, or adm

inisters.
N

ote 1: O
ne source of look-alike/sound-alike m

edication nam
e pairs is the 

Institute for Safe M
edication Practices 

(https://w
w

w
.ism

p.org/recom
m

endations/confused-drug-nam
es-list).

N
ote 2: This elem

ent of perform
ance is also applicable to sam

ple 
m

edications.
M

M
.04.01.01

2
M

edication orders are clear and accurate.
N

ote: This standard is applicable only to organizations that prescribe 
m

edications. The elem
ents of perform

ance in this standard do not apply to 
prescriptions w

ritten by a prescriber w
ho is not affiliated w

ith the 

For organizations that prescribe m
edications: The organization follow

s a 
w

ritten policy that defines the follow
ing:

- The m
inim

um
 required elem

ents of a com
plete m

edication order, w
hich 

m
ust include m

edication nam
e, m

edication dose, m
edication route, and 

A
ppendix
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ation
SA

FER
™

 M
atrix D

escription

All R
equirem

ents for Im
provem

ent (R
FIs) are plotted on the SAFER

 m
atrix according to the likelihood the issue could cause harm

 to patient(s), staff, and/or visitor(s), and the
scope at w

hich the R
FI is observed. C

om
bined, these characteristics identify a risk level for each R

FI, w
hich in turn w

ill determ
ine the level of required post-survey follow

 up.  As
the risk level of an R

FI increases, the placem
ent of the standard and Elem

ent of Perform
ance m

oves from
 the bottom

 left corner to the upper right.  The definitions for the
Likelihood to H

arm
 a Patient/Staff/Visitor and Scope are as follow

s:

    Likelihood to H
arm

 a Patient/Staff/Visitor:  
        - Low

: harm
 could happen, but w

ould be rare  
        - M

oderate: harm
 could happen occasionally   

        - H
igh: harm

 could happen any tim
e  

    Scope:  
        - Lim

ited: unique occurrence that is not representative of routine/regular practice  
        - Pattern: m

ultiple occurrences w
ith potential to im

pact few
/som

e patients, staff, visitors and/or settings  
        - W

idespread: m
ultiple occurrences w

ith potential to im
pact m

ost/all patients, staff, visitors and/or settings

The Evidence of Standards C
om

pliance (ESC
) or Plan of C

orrection (PO
C

) form
s w

ith findings of a higher risk w
ill require tw

o additional fields w
ithin the ESC

 or PO
C

.  The
organization w

ill provide a m
ore detailed description of Leadership Involvem

ent and Preventive Analysis to assist in sustainm
ent of the com

pliance plan.  Additionally, these higher
risk findings w

ill be provided to surveyors for possible review
 or onsite validation during any subsequent onsite surveys, up until the next full triennial survey occurs. The below

legend illustrates the follow
-up activity associated w

ith each level of risk.

SAFER
™

 M
atrix Placem

ent
R

equired Follow
-U

p Activity

H
IG

H
/LIM

ITED
H

IG
H

/PATTER
N

H
IG

H
/W

ID
ESPR

EAD
Tw

o additional areas surrounding Leadership Involvem
ent and Preventive

Analysis w
ill be included in the ESC

 or PO
C

•

Finding w
ill be highlighted for potential review

 by surveyors on subsequent
onsite surveys up to and including the next full survey or review

•
M

O
D

ER
ATE/PATTER

N
M

O
D

ER
ATE/W

ID
ESPR

EAD

M
O

D
ER

ATE/LIM
ITED

LO
W

/PATTER
N

LO
W

/W
ID

ESPR
EAD

ESC
 or PO

C
 w

ill not include Leadership Involvem
ent and Preventive Analysis

•

LO
W

/LIM
ITED
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R
eport Section Inform

ation
A

ppendix

R
equirem

ents for Im
provem

ent D
escription  

O
bservations noted w

ithin the R
equirem

ents for Im
provem

ent (R
FI) section require follow

-up through the Evidence of Standards C
om

pliance (ESC
)

process.  The identified tim
efram

es for subm
ission for each observation are found in the Executive Sum

m
ary section of the Final R

eport.  If a follow
-up survey is

required, the unannounced visit w
ill focus on the requirem

ents for im
provem

ent although other areas, if observed, could still becom
e findings.  The tim

e fram
e to

perform
 the unannouced follow

-up visit is dependent on the scope and severity of the issue identified w
ithin R

equirem
ents for Im

provem
ent.
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shift change.  The resident poured her Silk milk 

and peers milk into the nurse's station through 

the opening into the window,  The resident also 

threw food through the opening. The resident 

began to yell and threaten nurses and staff 

members.  The resident began to throw objects 

across the dayroom.  A staff member went to 

process with the resident but the refused and 

pushed the staff member.  The resident 

continued to be aggressive towards staff 

members.  The resident was restrained for safety 

per [Doctor] order at 0833 (8:33 a.m.)  The 

resident continued aggression towards staff 

members while restrained.  The resident was 

given a chemical restraint per Dr's (Doctor's) 

order for dyscontrol at 0835 (8:35 a.m.)  The 

resident was released from the restraint at 

0835...."   

An order for the physical restraint was 

documented at 8:30 a.m., an order for a chemical 

restraint was documented obtained at 8:32 a.m., 

two minutes after the order for the physical 

restraint.  Documentation indicated the client was 

placed in the physical restraint at 8:33 a.m., one 

minute after receiving the order for the chemical 

restraint and the chemical restraint was 

administered at 8:35 a.m., two minutes after 

being placed in the physical restraint.  The order 

for the chemical restraint was received before the 

client was placed in a physical restraint.  The 

Restraint and Seclusion Monitoring sheet 

documented under the Observation/Behavior 

Code, that Exit Criterion was met and was no 

longer a danger at the time the chemical restraint 

was administered. There was no documentation 

interventions for de-escalation listed on the 

client's Master Treatment Plan Review had been 

attempted before being placed in the physical 
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restraint or before a chemical restraint was 

administered. There was no documentation of the 

attempt to allow time for the client to calm or the 

use of less restrictive interventions before the 

administration of a chemical restraint.  

b. An Emergency Safety Intervention Justification

Progress Note dated 9/19/20 documented, 

"...Date & (and) Time Placed in Restraint Date 

9/19/2020 Time: 0910 (9:10 a.m.), Date & Time 

Removed from Restraint Date 9/19/2020 Time: 

0915 (9:15 a.m.), Date & Time Order Restraint 

Order Received from MD (Doctor) Date: 

9/19/2020 Time: 0906 (9:06 a.m.), Type of 

Restraint Standing 2 person, Resident Behavior: 

Please give justification for restraint: Resident 

was part of residents attacking staff, started to 

punch, kick, hit and [word illegible] staff, was 

restrained for safety...Date & Time Chemical 

Restraint Order Received from MD Date: 

09/19/2020 Time: 0908 (9:08 a.m.), Date & Time 

Nurse Actually Administered Chemical Restraint 

Date: 9/19/2020 Time: 0915 (9:15 a.m.), 

Medication Administered: Thorazine/Benadryl, 

Dosage: 100/100 Route: IM 

(Intermuscular)...Resident Behavior: Please give 

detailed justification for Chemical Restraint 

Continue aggressiveness with staff, kicking, 

pushing staff and threatening...Resident Behavior 

at Time of Release: Calm...Restraint & Seclusion 

Monitoring...Time AM/PM 0915, 

Observation/Behavior Code Calm/Quiet/Willing to 

talk..."

An Emergency Safety Intervention Physician's 

Order dated 9/19/20, documented an order for a 

physical restraint was given at 9:06 a.m., and an 

order for Thorazine/Benadryl was documented as 

received at 9:08 a.m., two minutes after the order 
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staff, R attempt to set off the fire sprinkler, R 

continued the aggression toward staff, R 

continued aggression, R restrained for 

safety...Date & Time Chemical Restraint Order 

Received from MD Date: 9/19/2020 Time: 1705 

(5:05 p.m.), Date & Time Nurse Actually 

Administered Chemical Restraint Date: 9/19/2020 

Time: 1712 (5:12 p.m.), Medication Administered: 

Zypexa Dosage: 20 mg (milligrams) Route: IM 

(intermuscular), Resident Behavior: Please give 

detailed justification for Chemical Restraint 

Continued physical aggression towards staff while 

restrained. R kicked a nurse. R kicked a door. R 

given a chemical for safety...Resident Behavior at 

Time of Release: Calm...Restraint & Seclusion 

Monitoring...Time AM/PM 1712, 

Observation/Behavior Code 14 

[Calm/Quiet/Willing to talk] 15 [Exit Criterion met, 

no longer a danger]..."  

An Emergency Safety Intervention Physician's 

Orders dated 9/19/20, documented, "Time: 1703, 

Restrain resident for up to 30 minutes for physical 

aggression...Date: 9/19/2020 Time: 1705 (5:05 

p.m.) Give Resident Zyprexa 20 mg (milligrams) x

(times) one dose now for increased behavioral 

Dyscontrol..."  An order for a chemical restraint 

was received two minutes after an order for a 

physical restraint was received.  A chemical 

restraint was documented as administered at 

5:12 p.m.  

Documentation indicated the client was 

calm/quiet/willing to talk at the time of the 

administration of the chemical restraint and 

release from the physical restraint.  There was no 

documentation interventions for de-escalation 

listed on the client's Master Treatment Plan 

Review had been attempted before being placed 
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in the physical restraint or before a chemical 

restraint was administered.  There was no 

documentation of the attempt to allow time for the 

client to calm or the use of less restrictive 

interventions before the administration of a 

chemical restraint.

d. An Emergency Safety Intervention Justification

Progress Note dated 9/27/20, documented, 

"...Date & (and) Time Actually Placed in Restraint 

Date: 9/27/2020 Time: 1250 (12:50 p.m.), Date & 

Time Removed from Restraint Date: 9/27/2020 

Time: 1254 (12:54 p.m.) Date & Time Restraint 

Order Received from DM (Doctor) 9/27/2020 

Type of Restraint Standing 2 person Resident 

Behavior: Please give detailed justification for 

restraint: Physical aggression towards staff 

members and property R (Resident) was kicking 

the door and threatening nearby staff R threw a 

cup of water into nurse's station onto computer. R 

pushed staff. R restrained for safety...Date & 

Time Chemical Restraint Order Received from 

MD Date: 9/27/2020 Time: 1252 (12:52 p.m.) 

Date & Time Nurse Actually Administered 

Chemical Restraint Date: 9/27/2020 Time: 1254 

(12:54 p.m.) Medication Administered: 

Thorazine/Benadryl, Dosage 100/100, Route: IM 

(Intermuscular)...Resident Behavior: Please give 

detailed justification for Chemical Restraint 

Continued physical aggression towards staff 

member R (Resident) kicked staff and grabbed at 

staff members.  R threatening staff members. R 

continued dyscontrol.  Chemical given for 

safety...Resident Behavior at Time of Release: 

Calm..."  

An Emergency Safety Intervention Physician's 

Orders, dated 9/27/20, documented, "Time:1250 

(12:50 p.m.) Restrain resident for up to 30 
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minutes for physical aggression As evidenced by 

pushing staff, throwing water into the nurse's 

station...Time: 1252 (12:52 p.m.) Give Resident 

Thorazine/Benadryl x (times) one dose now for 

increase behavioral Dyscontrol...."  An order for a 

chemical restraint was received two minutes after 

an order for a physical restraint was received.  

The chemical restraint was administered at 12:54 

p.m.  

A Nursing Progress Note dated 9/27/20 at 12:50 

p.m. documented, "...The resident was restrained 

for safety when she pushed staff members.  The 

resident was restrained for safety per [Doctor] 

order at 1250 (12:50 p.m.)...The resident was 

given a chemical restraint for dyscontrol per 

[Doctor] order at 1254 (12:54 p.m.).  The resident 

was released from the restraint a 1254 (12:54 

p.m.)..."

Documentation indicated the client was calm at 

the time of release and administration of the 

chemical restraint.  There was no documentation 

interventions for de-escalation listed on the 

client's Master Treatment Plan Review had been 

attempted before being placed in the physical 

restraint or before a chemical restraint was 

administered.  There was no documentation of 

the attempt to allow time for the client to calm or 

the use of less restrictive interventions before the 

administration of a chemical restraint.

2. Client #5 was admitted on 3/23/20 and had

diagnoses Unspecified Trauma and Stressor 

Related Disorder and Other Specified Disruptive, 

Impulse Control Related Disorder.  

A Master Treatment Plan Review dated 9/1/20 

documented, "...Triggers contributing to 
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Release: Calm...Restraint & Seclusion 

Monitoring...Time AM/PM 1338 (1:38 p.m.) 

Observation/Behavior Code 11 [quiet] 15 [Exit 

Criterion met, no longer a threat..."  

An Emergency Safety Intervention Physician's 

Order dated 9/13/20 documented, "..Time: 1334 

(1:34 p.m.) Restrain resident for up to 30 minutes 

for assaultive bx (behavior)/property 

destruction...Time: 1336 (1:36 p.m.) Give 

Resident Thorazine 50 mg x one dose now for 

increased behavioral Dyscontrol..."  An order for a 

chemical restraint was received two minutes after 

the order for a physical restraint was received.  

The chemical restraint was administered three 

minutes after the client was placed in a physical 

restraint.  

Nursing Progress Note, dated 9/13/20 at 1:35 

p.m., documented, "...Restrained for safety per

MD order at 1335 (1:35 p.m.).  During restraint, 

resident shoved and hit staff despite all attempts 

to de-escalate by staff and nurse.  MD notified 

and resident given Thorazine 50 mg (milligrams) 

IM (intermuscular) X (times) one dose now r/t 

(related to) behavioral dyscontrol at 1338 (1:38 

p.m.).  Resident released from restraint and

continued to monitor..."  

Documentation indicated the client was quiet and 

exit criterion was met at the time the chemical 

restraint was administered and client was 

released.  There was no documentation 

interventions for de-escalation listed on the 

client's Master Treatment Plan Review had been 

attempted before being placed in the physical 

restraint or before a chemical restraint was 

administered.  There was no documentation of 

the attempt to allow time for the client to calm or 
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the use of less restrictive interventions before the 

administration of a chemical restraint.

3. Client #8 was admitted on 6/29/20 and had

diagnoses Disruptive Mood Dysregulation 

Disorder and Attention Deficit Hyperactivity 

Disorder, Combined Presentation.  

A Master Treatment Plan Review dated 9/2/20 

documented, "...Are there particular Triggers that 

will cause the resident to escalate?  Date 

Identified: 6/29/2020 Being Touched, Particular 

Time of Day, Loud Noise, Having Control/Input, 

Not Having Personal Space, Yelling.  Describe: 

When being touched and doesn't want to be, he 

asks the person to not touch him, but will become 

irritated if they don't listen; "More agitated in the 

afternoon";...tries to get away from everybody 

when he doesn't have personal space...If resident 

becomes upset or is in danger of hurting self or 

someone else, what interventions have been 

effective?  Date Identified: 6/29/20 Voluntary 

Timeout in Quit Room, Talking to Another 

Resident, Talking with Male Staff, Writing in 

Journal, Deep Breathing/Relaxation, Watching TV 

(Television), Pacing Halls, Talking with Female 

Staff, Calling a Friend, Drawing..."

a. An Emergency Safety Intervention Justification

Progress Note dated 9/15/20, documented, "Date 

& (and) Time Actually Placed in Restraint Date: 

9/15/2020 Time: 2115 (9:15 p.m.), Date & Time 

Removed from Restraint Date: 9/15/2020 Time 

2121 (9:21 p.m.), Date & Time Restraint Order 

Received from MD (Doctor) Date: 9/15/2020 

Time: 2116 (9:16 p.m.), Type of Restraint Used 

Standing 2 person, Resident Behavior: Please 

give detailed justification for the restraint R 

(Resident) eloped out west unit exit door into the 
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garden area and became physically aggressive c 

(with) staff upon verbal request to return to unit .  

Restrained for safety...Date & Time Chemical 

Restraint Order Received from MD Date: 

9/15/2020 Time: 2120 (9:20 p.m.), Date & Time 

Nurse Actually Administered Chemical Restraint 

Date 9/15/2020 Time: 2121 (9:21 p.m.)...Resident 

Behavior at Time of Release: Calm/In 

Control...Restraint & Seclusion Monitoring...Time 

AM/PM 2121 (9:21 p.m.), Observation/Behavior 

Code 15 [Exit Criterion met, no longer a 

danger]..." 

An Emergency Safety Intervention Physician's 

Orders dated 9/15/20 documented, "Time 2116 

(9:16 p.m.), Restrain resident for up to 30 

minutes for eloping/aggression to staff...Time: 

2120 (9:21 p.m.) Give Resident 

Zyprexa10/Benadryl 100 x (times) one dose now 

for increased behavioral Dyscontrol..." 

A Nursing Progress Note dated 9/15/20 at 9:15 

p.m., documented, "...When staff followed

resident and verbally redirected resident to come 

inside, resident became physically aggressive 

with staff and restrained for Safety per MD order 

at 2115 (9:15 p.m.)...MD notified and resident 

given Zypexa 10 mg (milligram)/Benadryl 100mg 

IM (Intermuscular) X (times) 1 dose now r/t 

(related to) behavioral dyscontrol at 2121 (9:21 

p.m.).  Resident released from restraint and

monitoring by staff continued..."  An order for a 

chemical restraint was received at 9:20 p.m., four 

minutes after an order for a physical restraint was 

received.  The chemical restraint was 

administered 6 minutes after the physical restraint 

was initiated.  

Documentation indicated the client was calm, and 
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exit criterion met, no longer a danger at the time 

of the administration of the chemical restraint.  

There was no documentation interventions for 

de-escalation, listed on the client's Master 

Treatment Plan Review, had been attempted 

before being placed in the physical restraint or 

before a chemical restraint was administered.  

There was no documentation of the attempt to 

allow time for the client to calm or the use of less 

restrictive interventions before the administration 

of a chemical restraint.

b. An Emergency Safety Intervention Justification

Progress Note dated 9/20/20 documented, 

"...Date & (and) Time Actually Placed In Restraint 

Date: 9/20/2020 Time: 0842 (8:42 a.m.), Date & 

Time Removed from Restraint Date 9/20/2020 

Time: 0845 (8:45 a.m.), Date & Time Restraint 

Order Received from MD (Doctor), Type of 

Restraint Used Standing 2 person, Resident 

Behavior.  Please give detailed justification for 

restraint: At breakfast, R (Resident) broke out of 

cafeteria exit door, climbed on to the awnings, 

and refused to come down.  R walked on awning 

to area where he removed himself & ran for the 

gate in an attempt to elope.  R began hitting & 

shoving staff when staff blocked R from gate.  

Restrained for safety...Date & Time Chemical 

Restraint Order Received from MD Date: 

9/20/2020 Time: 0840 (8:40 a.m.), Date & Time 

Nurse Actually Administered Chemical Restraint 

Date: 9/20/2020 Time: 0845, Medication 

Administered Thorazine/Benadryl Dosage: 100 

mg (milligrams)/100 mg Route IM 

(Intermuscular)...Resident Behavior at Time of 

Release: Calm, Restraint & Seclusion 

Monitoring...Time AM/PM 0845 (8:45 a.m.), 

Observation/Behavior Code 15 [Exit Criterion 

met, no longer a danger]..."  
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the use of less restrictive interventions before the 

administration of a chemical restraint.

c. An Emergency Safety Justification Progress

Note dated 9/23/20 documented, "...Date & (and) 

Time Actually Placed in Restraint Date: 9/23/2020 

Time: 1255 (12:55 p.m.), Date & Time Removed 

from Restraint Date: 9/23/2020 Time: 1258 (12:58 

p.m.) Date & Time Restraint Order Received from

MD (Doctor) Date 9/23/2020 Time: 1254 (12:54 

p.m.), Type of Restraint Used Standing 2 person,

Resident Behavior: Please give detailed 

justification for restraint: During transition, R 

(Resident) stepped out of line and ran towards 

the fence in area C.  When staff attempted to 

block R, the R began hitting at/pushing staff.  

Restrained for safety...Date & Time Chemical 

Restraint Order Received from MD Date: 

9/23/2020 Time: 1256 (12:56 p.m.), Date & Time 

Nurse Actually Administered Chemical Restraint 

Date: 9/23/2020 Time: 1258 (12:58 p.m.), 

Medication Administered: Zyprexa/Benadryl 

Dosage: 10 mg(milligrams)/100 mg, Route: IM 

(Intermuscular)...Resident Behavior at Time of 

Release: Calm...Restraint & Seclusion 

Monitoring:...Time AM/PM 1258 (12:58 p.m.), 

Observation/Behavior Code 15 [Exit Criterion 

met, no longer a danger]..."  

An Emergency Safety Intervention Physician's 

Orders dated 9/23/20 documented, "Time: 1254 

(12:54 p.m.), Restrain resident for up to 30 

minutes for assualtive bx (behavior), As 

evidenced by R (Resident) running away from 

staff in an attempt to elope/became physically 

aggressive c (with) staff...Date: 9/23/2020 Time: 

1256 (12:56 p.m.), Give Resident Zyprexa 

10/Benadryl 100 x (time) one dose now for 

increased behavioral Dyscontrol..."  
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A Nursing Progress Note dated 9/23/20 at 12:55 

p.m., documented, "...Restrained for safety per

MD order at 1255 (12:55 p.m.)...new order 

obtained at 1258 (12:58 p.m.) to give resident 

Zyprexa 10 mg (milligrams)/Benadryl 100 mg IM 

(Intermuscular) X (times) 1 dose now r/t (related 

to) behavioral dyscontrol..."  An order for a 

chemical restraint was received two minutes after 

an order for a physical restraint was received, 

however the physical restraint was not initiated 

until two minutes before the chemical restraint 

was administered.  

Documentation on the Emergency Safety 

Intervention Justification Progress Note indicated 

the client was calm, exit criterion met, no longer a 

danger at the time the chemical restraint was 

administered.  There was no documentation 

interventions for de-escalation, listed on the 

client's Master Treatment Plan Review, had been 

attempted before being placed in the physical 

restraint or before a chemical restraint was 

administered.  There was no documentation of 

the attempt to allow time for the client to calm or 

the use of less restrictive interventions before the 

administration of a chemical restraint.

4. Client #9 was admitted on 8/11/20 and had

diagnoses Disruptive Mood Dysregulation 

Disorder, Unspecified Trauma and 

Stressor-Related Disorder, and Other Personal 

History of Psychological Trauma.  

The Master Treatment Plan Review dated 9/3/20 

documented, "...What are some things that make 

it more difficult for the resident when they are 

already upset? Talking to her.  Give her time to 

breathe and will calm down on her own...If 
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resident becomes upset or is in danger of hurting 

self or someone else, what interventions have 

been effective?  Date Identified: 8/12/2020, 

Writing in Journal, Deep Breathing/Relaxation, 

Watching TV (television), Calling a Friend, 

Exercise, Drawing, Listening to Music..."

a. An Emergency Safety Intervention Justification

Progress Note dated 9/19/20 documented, 

"...Date & (and) Time Actually Placed in Restraint 

Date: 9/19/2020 Time: 0920 (9:20 a.m.), Date & 

Time Removed from Restraint Date: 9/19/2020 

Time: 0925 (9:25 a.m.), Date & Time Restraint 

Order Received from MD (Doctor) Date: 

9/19/2020 Time: 0918 (9:18 a.m.), Type of 

Restraint Used Standing 2 person, Resident 

Behavior: Please give detailed justification for 

restraint Physical aggression towards staff 

members and property R (Resident) push staff, 

threatened staff, R attempted to set off fire 

sprinklers, R hit staff members, R restrained for 

safety...Date & Time Chemical Restraint Order 

Received from MD Date: 9/19/2020 Time: 0922 

(9:22 a.m.), Date & Time Nurse Actually 

Administered Chemical Restraint: Date: 

9/19/2020 Time: 0925 (9:25 a.m.), Medication 

Administered: Thorazine/Benadryl, Dosage: 

50/50, Route: IM (Intermuscular)...Resident 

Behavior at Time of Release: Calm..."  

An Emergency Safety Intervention Physician's 

Orders dated 9/19/20 documented, "...Time: 0918 

(9:18 a.m.), Restrain resident for up to 30 

minutes for physical aggression towards staff 

nurses, hitting and pushing staff nurses...Time: 

0922 (9:22 a.m.) Give Resident 

Thorazine/Benadryl x (times) one dose now for 

increased behavioral Dyscontrol..."  An order for a 

chemical restraint was received four minutes after 
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an order for a physical restraint was received. 

The chemical restraint was administered five 

minutes after the client was physically restrained.  

Documentation on the Emergency Safety 

Intervention Justification Progress Note indicated 

the client was calm at the time the chemical 

restraint was administered.   There was no 

documentation interventions for de-escalation 

listed on the client's Master Treatment Plan 

Review had been attempted before being placed 

in the physical restraint or before a chemical 

restraint was administered. There was no 

documentation of the attempt to allow time for the 

client to calm or the use of less restrictive 

interventions before the administration of a 

chemical restraint.

5. Client #1 was admitted on 8/13/20 and had

diagnoses Unspecified Trauma and Stressor 

Related Disorder.  

A Master Treatment Plan dated 8/26/20 

documented, "...What are things that make it 

more difficult for the resident when they are 

already upset?  Someone getting close to them, 

touching them or yelling.  Are there particular 

triggers that will cause the resident to escalate? 

Date Identified: 8/14/13: Being touched, People in 

uniform, Loud Noise, Having Control/Input, Not 

having personal space, Yelling,...If resident 

becomes upset or is in danger of hurting self or 

someone else, what interventions have been 

effective?  Date Identified: 8/14/20, Voluntary 

Timeout in Quite Room, Writing in Journal, 

Drawing, Listening to Music.  Preference in the 

event this would become necessary: Date 

Identified: 8/14/13, Open Door Separation from 

Community Milieu..."
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a. An Emergency Safety Justification Progress

Note dated 9/11/20 documented, "...Date & (and) 

Time Actually Placed in Restraint Date: 

09/11/2020 Time: 1425 (2:25 p.m.), Date & Time 

Removed from Restraint Date 09/11/2020 Time: 

1430 (2:30 p.m.), Date & Time Restraint Order 

Received from MD (Doctor) Date 09/11/2020 

Time: 1422 (2:22 p.m.), Type of Restraint Used 

Standing 2 person, Resident Behavior: Please 

give detailed justification for restraint: Resident 

was very aggressive with peer and staff pushing, 

hitting, punching staff, was restrained for 

safety...Date & Time Chemical Restraint Order 

Received from MD Date 09/11/2020 Time: 1427 

(2:27 p.m.), Date & Time Nurse Actually 

Administered Chemical Restraint Date: 

09/11/2020 Time: 1430 (2:30 p.m.), Medication 

Administered: Thorazine/Benadryl, Dosage: 100 

mg (milligrams)/50 mg, Route: IM 

(intermuscular)...Resident Behavior at Time of 

Release: Calm...Restraint & Seclusion 

Monitoring...Time AM/PM 1430 (2:30 p.m.), 

Observation/Behavior Code: 14 

[Calm/Quiet/Willing to talk]..."  

An Emergency Safety Intervention Physician's 

Orders dated 9/11/20 documented, "...Time: 1422 

(2:22 p.m.), Restrain resident for up to 30 

minutes for being aggressive with staff and peers. 

As evidenced by stepping on peer, pushing 

running into doors being aggressive with staff ..."  

A Physician's Order Sheet, dated 9/11/20 at 2:20 

p.m., documented, "...Thorazine 100 mg Benadryl

50 mg IM Aggressive Behavior..."  An order for a 

chemical restraint was received two minutes after 

the initiation of the physical restraint and was 

administered five minutes after the initiation of the 

physical restraint.  
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Hour From Initiation Of ESI (Emergency Safety 

Intervention) Event...2. Describe the resident 

reaction to the intervention and the resident's 

behavior: R (Resident) accepted shots, almost 

laughing-bragging about it..."  

An Emergency Safety Intervention Physician's 

Orders dated 9/18/20 documented, "..Time: 2103 

(9:03 p.m.), Restrain resident for up to 30 

minutes for assaultive bx (behavior), As 

evidenced by attempting to attack staff...Time: 

2106 (9:06 p.m.) Give Resident Zyprexa 

10/Benadryl 100 x (times) one dose now for 

increased behavioral Dyscontrol..."  An order for a 

chemical restraint was received 3 minutes after 

the order for a physical restraint was received.  A 

chemical restraint was administered three 

minutes after the initiation of a physical restraint.  

Documentation on the Emergency Safety 

Justification Progress Note indicated the client 

was calm, exit criterion met, no longer a danger, 

accepted the shot and was "almost 

laughing-bragging about it" at the time of the 

administration of the chemical restraint.  There 

was no documentation interventions for 

de-escalation listed on the client's Master 

Treatment Plan Review had been attempted 

before being placed in the physical restraint or 

before a chemical restraint was administered. 

There was no documentation of the attempt to 

allow time for the client to calm or the use of less 

restrictive interventions before the administration 

of a chemical restraint.

c. An Emergency Safety Intervention Justification

Progress Note dated 9/19/20 documented, "Date 

& (and) Time Actually Placed in Restraint Date: 

9/19/2020 Time: 0908 (9:08 a.m.), Date & Time 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: Facility ID: If continuation sheet Page  23 of 43

Appendix 19.



A. BUILDING ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED:  10/16/2020
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

10/02/2020

C

STREET ADDRESS, CITY, STATE, ZIP CODENAME OF PROVIDER OR SUPPLIER

PINEY RIDGE TREATMENT CENTER, INC
FAYETTEVILLE, AR

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETION

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

N 126 Continued From page 23 N 126

Removed from Restraint Date: 9/19/2020 Time: 

0910 (9:10 a.m.), Date & Time Restraint Order 

Received from MD (Doctor) Date: 9/19/2020 

Time: 0900 (9:00 a.m.).  Type of Restraint Used 

Standing 2 person, Resident Behavior: Please 

give detailed justification for restraint: Physical 

aggression towards staff members and property.  

R (Resident) pushing staff, punching staff, kicking 

staff, threatening staff. Continued aggression 

towards staff and property.  R restrained for 

safety...Date & Time Chemical Restraint Order 

Received from MD (Doctor) Date: 9/19/2020 

Time: 0905 (9:05 a.m.), Date & Time Nurse 

Actually Administered Chemical Restraint Date 

9/19/2020 Time: 0910 (9:10 a.m.), Medication 

Administered: Thorazine/Benadryl Dosage: 

100/100...Resident Behavior at Time of Release: 

Calm..."  

An Emergency Safety Intervention Physician's 

Orders dated 9/19/20 documented, "...Time 0900 

(9:00 a.m.) Restrain resident for up to 30 minutes 

for physical aggression...Time: 0905 (9:05 a.m.), 

Give Resident Thorazine 100 mg (milligrams) 

Benadryl 100 mg x (times) one dose now for 

increased behavioral Dyscontrol..."  An order for a 

chemical restraint was received five minutes after 

an order for a physical restraint.  The client was 

placed in the physical restraint three minutes after 

the order for the physical restraint was received 

and the chemical restraint was administered two 

minutes after the physical restraint was initiated.    

There was no documentation interventions for 

de-escalation listed on the client's Master 

Treatment Plan Review had been attempted 

before being placed in the physical restraint or 

before a chemical restraint was administered. 

There was no documentation of the attempt to 
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allow time for the client to calm or the use of less 

restrictive interventions before the administration 

of a chemical restraint. 

6. Client #6 had diagnoses of Posttraumatic

Stress Disorder, unspecified, Disruptive Mood 

Dysregulation, Combined Type, and Attention 

Deficit Hyperactivity Disorder, Combined Type.

The Master Treatment Plan Review 

documented,"If resident becomes upset or is in 

danger of hurting self or someone else, what 

interventions have been effective." Voluntary 

Timeout in Quiet Room, Pacing the Halls, and 

exercise where the interventions marked. 

a. An Emergency Safety Intervention Justification

form documented,"Date and (&) Time Actually 

Placed in Restraint Date: 9/13/2020 Time: 1617 

Date &Time Removed from Restraint Date: 

9/13/2020 Time: 1620 Date & Time Restraint 

Order Received from Medical Doctor (MD) Date: 

9/13/2020 Time 1615... Date & Time Chemical 

Restraint Order Received from MD Date 

9/13/2020 Time 1618 Date & Time Nurse Actually 

Administered Chemical Restraint Date: 9/13/2020 

Time 1618 Date & Time Nurse Actually 

Administered Chemical Restraint Date: 9/13/2020 

Time: 1620 Medication Administered: Zyprexa/ 

Benadryl Dosage: 10 milligrams (mg)/ 100 mg 

Route Intramuscular (IM)... Resident behavior at 

time of release: Calm... 1620 Observation/ 

Behavior Code 15." The form documented the 

corresponding behavior of 15 documented in the 

Observation/ Behavior Code at 1620, the same 

time the form documented the chemical restraint 

given, as,"Exit Criterion met, no longer a danger." 

There was only one minute documented between 

the time the resident was placed in a restraint and 

the time an order was obtained for a chemical 
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restraint.

An Emergency Safety Intervention Physician's 

Order's form documented, "Date: 9/13/2020 Time 

1615 Restrain resident for up to 30 minutes for 

assaultive behavior (bx). As evidenced by 

Resident (R) attempting to attack peer/ trying to 

bust through unit door/ physical aggression with 

(c) staff upon restraints. Release when calm... 

Date 9/13/2020 Time 1618 Give resident Zyprexa 

10 / Benadryl 100 X one dose now for increased 

behavioral dyscontrol." There was only 3 minutes 

documented between the time the order for the 

restraint was obtained and the time the order for 

the chemical restraint was obtained.

A Nursing Progress Note documented," 

9/13/2020 1617 While on the unit, a peer became 

upset with this resident and kicked the resident's 

free time tote because the resident had allegedly 

"flicked a hornet" at this resident. Peer was taken 

to a different unit and this resident began busting 

through unit doors to get to the peer. When nurse 

stood in front of the unit door and attempted to 

redirect, the resident became physically 

aggressive with the nurse and restrained for 

safety per Medical Doctor (MD) order at 1617. 

During restraint, resident continued to shove and 

kick staff to get to the peer and refused all 

attempts to de-escalate by staff and nurses. MD 

notified and resident given Zyprexa 10 

mg/Benadryl 100 mg IM X 1 dose now r/t 

behavioral dyscontrol per MD order at 1620."

b. An Emergency Safety Intervention Justification

Progress Note documented,"Date & Time Actually 

Placed in Restraint Date: 9/27/2020 Time: 1856 

Date & Time Removed from Restraint Date: 

9/27/2020 Time: 1904 Date & Time Restraint 
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Order Received from MD Date: 9/27/2020 Time: 

1857... Date & Time Chemical Restraint Order 

Received from MD Date: 9/27/2020 Time: 1858 

Date & Time Nurse Actually Administered 

Chemical Restraint Date: 9/27/2020 Time 1904 

Medication Administered: 10 mg Zyprexa/ 100 mg 

bendryl Dosage: 10 mg/10 mg Route IM... 

Resident Behavior at time of Release: calm/ 

cooperative." There were only 2 minutes 

documented from the time the resident was 

placed in a restraint and the time an order was 

obtained for a chemical restraint.

An Emergency Safety Intervention Physician's 

Orders documented,"Date 9/27/2020 Time 1857 

Restrain resident for up to 30 minutes for 

aggression/ property destruction / self harm as 

evidenced by assaulting staff, destroying bed, 

endangering peers ... Date 9/27/2020 1858 Give 

Resident 10 mg Zyprexa IM / 100 mg Benadryl IM 

X one dose now for increased behavioral 

Dyscontrol." There was only one minute 

documented between the time of the order for the 

restraint and the order for the chemical restraint.

A Nursing Progress Note documented," 

9/27/2020 1840 Resident and peers in dayroom 

with staff. Resident began to verbally antagonize 

peers... Resident charged at staff and was 

restrained for safety at that time. MD order 

received at 1857. Resident escorted to quiet 

room to remove him from area with peers. 

Resident appeared to headbutt staff, kick staff 

scream and break free from restraint. Order for 

10 mg Zyprexa IMX1 now and Benadryl 100 mg 

now received from on call MD ay 1858. 

Administered at 1904 per order."

7. Client #3 had diagnoses of Disruptive Mood
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Dysregulation Disorder, Unspecified Trauma and 

Stressor Related Disorder, and Unspecified 

Anxiety Disorder.

The Master Treatment Plan Review 

documented,"If resident becomes upset or is in 

danger of hurting self or someone else, what 

interventions have been effective?" Voluntary 

timeout in quiet room, sitting by nurse's station, 

talking to another resident, talking with male staff, 

writing in journal, deep breathing/ relaxation, lying 

down with cold face cloth, wrapping in a blanket, 

watching TV, pacing the halls, exercise, drawing, 

and listening to music were interventions checked 

on the form.

a. An Emergency Safety Intervention Justification

Progress Note documented,"Date & Time Actually 

Placed in Restraint Date: 9/13/2020 Time: #1 

0803 #2 0854 Date & Time Removed from 

Restraint Date 9/13/2020 Time: #1 0806 #2 0856 

Date & Time Restraint Order Received from MD 

Date: 9/13/2020 Time: #1 0805 #2 0853 ... Date & 

Time Actually Placed in Seclusion Date: 

9/13/2020 Time: 0806 Date & Time Actually 

Placed in Seclusion Date: 9/13/2020 Time: 0827 

Date & Time Seclusion Order Received from MD 

Date: 9/13/2020 Time: 0807... Date & Time 

Chemical Restraint Order Received from MD 

Date: 9/13/2020 Time: 0853 Date & Time Nurse 

Actually Administered Chemical Restraint Date: 

9/13/2020 Time: 0856... Resident Behavior at 

Time of Release: Calm... 0856 Observation/ 

Behavior Code 14, 15." The form documented the 

corresponding behavior at 0856, the same time 

the form documented the chemical restraint was 

given, of 14 as "Calm/Quiet/Willing to talk and 15 

as "Exit Criterion met, no longer a danger." The 

same time was documented when the resident 
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was placed in a restraint for Time #2 and the time 

an order was obtained for a chemical restraint.

An Emergency Safety Intervention Physician 

Orders for documented,"Date 9/13/2020 Time 

0853 Give Resident Zyprexa/ Benadryl X one 

dose now for increased behavioral Dyscontrol." 

There was no order observed on the form for a 

second restraint.

A Nursing Progress Note documented,"9/13/2020 

0803 The resident was in the cafeteria and 

walked over to a peer and pushed him to the 

ground. The resident slapped the peer across the 

neck and attempted to kick the peer. Staff 

members stepped between the residents. The 

resident refused attempts to redirect behavior. 

The resident continued to be aggressive towards 

the peer. The resident was restrained for safety 

per [Doctor] order at 0803. The resident 

continued aggression towards staff members. 

The resident was placed in seclusion at 0806 per 

Dr's order. The resident became calm and was 

released from seclusion at 0827. At 0850, the 

resident again be escalated and aggressive 

towards staff members. The resident climbed 

onto chairs in the dayroom and refused to come 

down. When staff members approached the 

resident, he slapped, kicked and hit the staff 

members. After numerous attempts to redirect 

the resident's behavior, the resident continued to 

try to hit and kick staff members. The resident 

was restrained for safety per Dr.'s order at 0853. 

The resident became aggressive towards staff 

members while restrained. The resident refused 

attempts to calm down. The resident was given a 

chemical restraint per Dr.'s order at 0856 for 

continued dyscontrol. The resident was given 

Zyprexa 10 mg and Benadryl 50 mg via 
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intramuscular injection. The resident was 

released from the restraint at 0856."

b. An Emergency Safety Intervention Justification

Progress Note documented,"Date & Time Actually 

Placed in Restraint 9/20/2020 Time 1130 Date & 

Time Removed from Restraint 9/20/2020 at 1134 

Date & Time Restraint Order Received from MD 

9/20/2020 Time: 1130. . .Date & Time Chemical 

Restraint Order Received from MD Date: 

9/20/2020 Time 1131 Date & Time Nurse Actually 

Administered Chemical Restraint 9/20/2020 1134 

Medication Administered: Zyprexa/ Benadryl 

Dosage 10 mg/ 50 mg Route IM...Resident 

Behavior at Time of Release: R 

calm...Observation/ Behavioral Code 1134 12." 

The form documented the corresponding 

behavior  at 1134, the same time the form 

documented the chemical restraint was given, of 

12 as "Sad/Crying." There was only one minute 

documented between the time the client was 

placed in a restraint and the time an order was 

obtained for a chemical restraint.

An Emergency Safety Intervention Physician's 

Orders form documented,"Date 9/20/2020 Time 

1130 Restrain resident for up to 30 minutes for 

continued (cont) bx dyscontrol ... Date 9/20/2020 

Time 1131 Give Resident Zyprexa 10 mg/ 

Benadryl 50 mg X one dose now for increased 

behavioral Dyscontrol." There was only one 

minute documented between the time for the 

order for the restraint and the order for the 

chemical restraint.

c. An Emergency Safety Intervention Justification

Progress Note documented,"Date & Time Actually 

Placed in Restraint 9/23/2020 Time 1845 Date & 

Time Removed from Restraint Date 9/23/2020 
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Time 1848 Date & Time Restraint Order 

Received from MD 9/23/2020 Time: 1844. ... Date 

& Time Chemical Restraint Order Received from 

MD Date: 9/23/2020 Time 1846 Date & Time 

Nurse Actually Administered Chemical Restraint 

9/23/2020 1848 Medication Administered: 

Zyprexa/ Benadryl Dosge: 10 mg/ 100 mg Route 

IM...Resident Behavior at Time of Release: 

Calm...Observation/ Behavior Code 1848 15." 

The form documented the corresponding 

behavior  at 1848, the same time the form 

documented the chemical restraint was given, of 

15 as "Exit Criterion met, no longer a danger." 

There was only one minute documented between 

the time the client was placed in a restraint and 

the time an order was obtained for a chemical 

restraint.

An Emergency Safety Intervention Physician's 

Orders form documented,"Date 9/23/2020 1844 

Restrain resident for up to 30 minutes for up to 30 

minutes... Date 9/23/1010 1846 Give Resident 

Zyprexa/ Benadryl 100 X one dose now for 

increased behavioral control." There was only 2 

minutes documented between the time the order 

for the restraint and the order for the chemical 

restraint.

A Nursing Progress Note documented," 

9/23/2020 1845 This resident began to climb the 

walls in the dayroom, sitting in the water fountain, 

and walking on the chairs during hygiene time. 

Resident then came out of the dayroom and 

poured an entire bottle of soap on the carpet. 

When the staff intervened and attempted to take 

the bottle of soap from resident, the resident then 

began slapping and punching staff. Resident then 

ran in to a peer's room and went went under a 

peer's bed. Staff intervened and resident then 
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began slapping, punching, and kicking at staff 

when redirecting resident out from under the 

peer's bed. Restrained for safety per MD order at 

1845. Resident continued to shove, fight, and kick 

staff during the restraint and refused all staff 

attempts to de-escalate. MD notified and new 

order obtained to give resident Zyprexa 10 mg/ 

Benadryl 100 mg IM X1 dose now related to (r/t) 

behavioral dyscontrol at 1848."  

8. Client #7 had diagnoses of Disruptive Mood

Desegregation Disorder, Other Specific Trauma 

and Stressor Disorder (complex trauma, 

sexualized behaviors), and 

Attention-Deficit/Hyperactivity 

Disorder,Unspecified. 

The Master Treatment Plan documented,"If 

resident becomes upset or is in danger of hurting 

self or someone else, what interventions have 

been effective?" Sitting by the Nurse's Station, 

Talking to Another Resident, Deep Breathing/ 

Relaxation, Calling a friend, and Listening to 

Music were the interventions checked on the 

form. 

a. An Emergency Safety Intervention Justification

Progress Note documented,"Date & Time Actually 

Placed in Restraint 9/14/2020 Time:1645 Date & 

Time Removed from Restraint Date: 9/14/2020 

Time: 1648 Date & Time Restraint Order 

Received from MD Date 9/14/2020 1643... Date & 

Time Chemical Restraint Order Received from 

MD 9/14/2020 Time 1645 Date & Time Nurse 

Actually Administered Chemical Restraint Date: 

9/14/2020 Time 1648 Medication Administered: 

Ypres/ Beady Dosage: 10/100 Route 

IBM...Resident Behavior at Time of Release: 

Calm...1648 Observation/Behavior Code 14, 15."  
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The form documented the corresponding 

behavior at 1648, the same time the form 

documented the chemical restraint was given, of 

14 as "Calm/Quiet/Willing to talk" and of 15 as 

"Exit Criterion met, no longer a danger." The 

same time was documented when the resident 

was placed in a restraint and the time an order 

was obtained for a chemical restraint.

An Emergency Safety Intervention Physician's 

Orders form documented,"Date: 9/14/2020 Time: 

1643 Restrain resident for up to 30 minutes for 

assault box/ property destruction. . .Date: 

9/14/2020 1645 Give Resident Ypres 10 mg/ 

Beady 100 mg X one dose now for increased 

behavioral Dyscontrol." There was only 2 minutes 

from the time of the order for a restraint and the 

order for a chemical restraint.

A Nursing Progress Note documented,"9/14/2020 

1645 Resident in annex building with staff. 

Resident became upset with a peer and began 

pushing and shoving against staff to get to the 

peer. Staff attempted to stand in between 

resident and peer. Resident then began to pull 

apart the wall and pull wires and an exit sign 

down. Resident restrained for safety and 

continued to fight staff AEB hitting and kicking 

staff. Resident unable to de-escalate and 10 mg 

Zyprexa IM X 1 now and 100 mg Benadryl IM X 1 

now ordered by the physician and administered at 

1648 for behavioral dyscontrol."

b. An Emergency Safety Intervention Progress

Note documented,"Date & Time Actually Placed 

in Restraint Date:9/19/2020 Time 0826 Date & 

Time Removed from Restraint Date: 9/19/2020 

Time 0830 Date & Time Order Received from MD 

Date: 9/19/2020 Time: 0810. . .Date & Time 
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Chemical Restraint Order Received from MD 

Date 9/19/2020 Time 0817 Date & Time Nurse 

Actually Administered Chemical Restraint Date: 

9/19/2020 Time: 0830 Medication Administered: 

Thorazine/ Benadryl Dosage: 50mg/100 mg 

Route: IM...Resident Behavior at Time of 

Release: R calm... 0830 Observation/ Behavior 

Code 15."  The form documented the 

corresponding behavior  at 0830, the same time 

the form documented the chemical restraint was 

given, of 15 as "Exit Criterion met, no longer a 

danger." 

An Emergency Safety Intervention Physician's 

Orders form documented,"Date 9/19/2020 Time: 

0810 Restrain resident for up to 30 minutes for 

cont. unsafe bx... Date 9/19.2020 0817 Give 

resident Thorazine 50 mg/ Benadryl 100 mg X 

one dose now for increased behavioral 

Dyscontrol." There was only 7 minutes from the 

time the restraint was ordered until the time the 

chemical restraint was ordered.

9. Client #11 had a diagnosis of Unspecified

Trauma and Stressor Related Disorder. 

The Master Treatment Plan Review 

documented,"If resident becomes upset or is in 

danger of hurting self or someone else, what 

interventions have been effective?" Talking to 

Another Resident, Talking with Male Staff, Pacing 

the Halls, Talking with Female Staff, Calling a 

Friend, Exercise, Drawing, and Listening to Music 

were the interventions checked on the form.

a. An Emergency Safety Intervention Justification

Progress Note documented,"Date & Time Actually 

Placed in Restraint Date: 9/20/2020 Time: 1100 

Date & Time Removed from Restraint Date: 
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9/20/2020 Time: 1102 Date & Time Restraint 

Order Received from MD 9/20/2020 Time: 

1058...Date & Time Chemical Restraint Order 

Received from MD Date: 9/20/2020 Time: 1101 

Date & Time Nurse Actually Administered 

Chemical Restraint Date:9/20/2020 Time 11:02 

Medication Administered: Thorazine/ Benadryl 

Dosage: 100 mg/ 100 mg...Resident Behavior at 

Time of Release: Calm...1102 Observation/ 

Behavior Code 14, 15." The form documented the 

corresponding behavior  at 1102, the same time 

the form documented the chemical restraint was 

given,of 14 as"Calm/ Quiet/ willing to talk" and of 

15 as "Exit Criterion met, no longer a danger." 

There was only 1 minute between the time it was 

documented that the client was placed in the 

restraint and the time an order for a chemical 

restraint was obtained.

An Emergency Safety Intervention Physician's 

Orders form documented,"Date: 9/20/2020 Time: 

1058 Restrain resident for up to 30 minutes for 

property damage/ physical aggression... Date: 

9/20/2020 Time: 1101 Give Resident Thorazine 

100/ Benadryl 100 X one dose now for increased 

behavioral Dyscontrol." There was only 3 minutes 

documented from the time the order for a 

restraint was obtained and the order for a 

chemical restraint was obtained.

A Nursing Progress Note documented,"9/20/1010 

1100... Resident then began busting through the 

unit doors and refused all redirects by staff . 

Restrained for safety per MD order at 1100. 

During restraint, resident continued to escalate 

and began shoving staff. Resident refused to 

de-escalate despite all staff attempts. MD notified 

and resident given Thorazine 100 mg/ Benadryl 

100 mg IM X 1 dose now r/t behavioral dyscontrol 
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per MD order at 1102."

10. Client #13 had diagnoses of Unspecified

Trauma and Stressor Related Disorder and 

Intellectual Disability, Mild.

The Master Treatment Plan Review documented, 

"If resident becomes upset or is in danger of 

hurting self or someone else, what interventions 

have been effective?" Talking to Another 

Resident, Lying Down with Cold Face Cloth, 

Calling a friend, and Other: chew gum, play 

cards, playing video games were interventions 

checked on the form.

a. An Emergency Safety Intervention Justification

Progress Note documented, Date & Time Actually 

Placed in Restraint "Date: 9/3/2020 Time: 1815 

Date & Time Removed from Restraint Date: 

9/3/2020 Time: 1820 Date & Time Restraint 

Order Received from MD Date: 9/3/2020 Time: 

1813 ... Date & Time Chemical Restraint Order 

Received from MD Date: 9/3/2020 Time 1818 

Date & Time Nurse Actually Administered 

Chemical Restraint Date 9/3/2020 Time: 1820 

Medication Administered: Zyprexa/ Benadryl 

Dosage: 10 mg/ 50 mg Route: IM...Resident 

Behavior at Time of Release: Calm and getting 

tired... 1820 Observation/ Behavior Code 11, 14, 

15." The form documented the corresponding 

behavior  at 1820, the same time the form 

documented the chemical restraint was given, of 

11 as Quiet, of 14 as"Calm/ Quiet/ willing to talk" 

and of 15 as "Exit Criterion met, no longer a 

danger." There was only 5 minutes between the 

time it was documented that the restraint the 

client was placed in the restraint and the time an 

order for a chemical restraint was obtained.
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An Emergency Safety Intervention Physicians 

Orders form documented, "Date: 9/3/2020 Time 

1813 Restrain resident for up to 30 minutes for 

property damage... Date: 9/3/2020 Time 1818 

Give Resident Zyprexa 10 mg/ Benadryl 50 mg X 

one dose now for increased behavioral 

Dyscontrol." There was only five minutes 

documented between the time the restraint  order 

was obtained and the time the order for the 

chemical restraint was obtained. 

11. On 10/1/20 at 11:02 a.m., Licensed Clinical

Social Worker #1 was asked, when a client has 

escalation in behavior, what should the staff do?  

She stated, "Remove clients from situation, try to 

isolate the Kido who is acting up, have the staff 

process with the Kido, which includes things like 

what do you need at this moment, offer to see if 

therapist is available.  If not find a staff they feel 

conformable, connected with to help with that 

processing."  The Social Worker was asked, 

when should a restraint be used?  She stated, "A 

restraint should never be used except in a dire 

emergency, as a last resort and used for the 

child's safety."  The Social Worker was asked, is 

this a physical restraint?  She stated, "Yes, we 

should never put our hands on anybody unless 

they are a danger to theirselves, someone else 

and then that should be announced such as 

telling them, you need to calm down example, 

hey Kido if you can't get you to calm, we are 

going to have to come and help you calm down."  

What happens after you have to restrain them?  

She stated, "I would continue to have a dialogue 

with them, such as if they say 'let me go, let me 

go', then I would say alright if I let you go will you 

calm down?  If the Kido could not calm nursing 

should get involved then nursing would assess 

the next step whether it's seclusion or chemical 
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restraint."  The Social Worker was asked, when 

should a chemical restraint be used?  She stated, 

"I'm with the thought process of it shouldn't.  That 

should be the last, last, last resort."

12. On 10/1/20 at 11:28 a.m., Therapist #1 was

asked, when should a chemical restraint be 

used?  She stated, "Imminent danger to the child 

or other people, that should be used as a last 

resort."  Therapist #1, a Mental Health 

Professional was asked, should a chemical 

restraint be given within three minutes of the 

client being physically restrained?  She stated, 

"Absolutely not, at the very short end five 

minutes.  I would definitely say that is too soon, 

because three minutes doesn't give them time to 

reset and begin to calm down...We have CPI 

(Crisis Prevention Intervention) training that is 

being done, but it is heavy on restraints and I do 

not feel like they are heavy on de-escalation." 

13. On 10/6/20 at 9:38 a.m., the DON (Director of

Nursing) was asked, when the Doctor signs a 

restraint order how is that done?  She stated, 

"They come in once a week and some come in 

three times a week, it just depends.  They don't 

come in immediately."  The DON was asked do 

they, the Doctors, see the kids when they sign the 

order?  She stated, "They are seeing them 

telemed mostly."  The DON was asked, how do 

they determine who is seen?  She stated, "If the 

nurses do a consult, like if someone gets hurt 

they are seen.  If they are just restrained and not 

necessarily hurt they don't necessarily see those 

kids or if they are [State] kids they don't see those 

kids."  The DON was asked, when do they 

regularly see the kids?  She stated, "When they 

are doing Master Treatment Plan review.  All the 

kids have MTPRs (Master Treatment Plan 
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Reviews).  When it's time for them to have 

MTPRs they go over all the restraints, any 

infractions, activities, medications to see if there 

are any adjustments that need to be done.  The 

Doctor, therapist, nurse and the children come in 

to the meeting, it's all over telemed right now.  

They sit in front of the computer, the doctor asks 

how are you doing, how do you fee about your 

meds (medications), is there anything we need to 

change."  The DON was asked, how often are 

they done?  She stated, "[State] is every 

twenty-one days and every other state is 

twenty-eight days."  The DON was asked, they 

are done about once a month?  She stated, 

"Yes."  The DON was asked, if the child is having 

frequent chemical restraints, they address that 

about once a month?  She stated, "Yes." 

14. The facility Policy on Emergency Safety

Intervention, received from the Medical Records 

Director on 9/28/20 at 10:05 a.m., documented, 

"...1. Purpose: To provide Guidelines for 

implementing the therapeutic use of restraint and 

seclusion...III. Definitions: A. Chemical Restraint:  

The administration of a one-time psychotropic 

medication only by the order of a staff physician 

or approved physician extender to act as an 

adjunct to any previously prescribed treatment.  

Chemical restraint is a crisis intervention used to 

resolve an emergency safety situation to contain 

severe out of control behavior, exacerbation of 

psychosis which is likely to cause harm to the 

resident, or other residents, or staff.  Such 

medications are to be prescribed by the physician 

or approved physician extender in the lowest 

possible doses necessary to reduce anxiety 

and/or agitation exhibited by the resident.  The 

intended goal shall not be to induce 

unconsciousness, shall not be used as a punitive 
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measure, and shall not be used as a convenience 

for staff.  It shall be utilized when, by the 

assessment of the Physician and the RN 

(Registered Nurse), the use of physical force 

could be potentially more traumatic to the 

resident.  The intended goal should be to prevent 

injury to the resident or other residents or staff 

and to allow the resident the ability to process 

more appropriate ways to meet his or her specific 

needs...IV. Procedure:  A. Physical Restraint and 

Seclusion Justification:  Prior to the use of 

seclusion, chemical restraint, or physical restraint 

a clinical assessment is conducted by the 

physician, approved physician extender, or 

clinical qualified RN (Registered Nurse) trained in 

the use of emergency safety interventions.  

Alternative approaches, such as verbal 

redirection, separation from stimulus, processing 

with another staff member, and encouraging 

movement to a quieter environment should be 

tried first...B.  Physical Restraint and Seclusion 

Orders:...6. All less restrictive interventions 

utilized to prevent the use of seclusion, physical 

restraint, or chemical restraint will be documented 

such as: a. emphasis of self-control.  b. 

Appropriate venting of anger with a staff member.  

c. Discussion of problem in a one-on-one meeting

with staff.  d. Separation from person contributing 

and/or feeding into the aggression or escalating 

behavior.  e. Emphasis on responsibility for one's 

own choices...E. Notification of Registered Nurse 

to Clinical Director and Medical Director:  1. The 

Registered Nurse must notify the Medical Director 

and Clinical Director if there are two (2) or more 

occurrences of seclusion or physical restraint 

within a (12) hour period to evaluate the 

emergency safety situations and take actions as 

deemed necessary...l. Physical Restraint and 

Seclusion Evaluation and Performance 
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Placed in Seclusion Date: 9/13/2020 Time: 0827 

Date & Time Seclusion Order Received from MD 

Date: 9/13/2020 Time: 0807..."

c. An Emergency Safety Intervention Physicians

Orders form dated 9/13/20 documented, "Date: 

9/13/20 Time: 0805 Restrain resident for up to 30 

minutes for physical aggression..." This physician 

order expired at 0835. A new physician order was 

not obtained for the restraint use at 0854.

d. On 9/28/20, during clinical record review, there

was no documentation of a Physician's Order for 

a second restraint for 9/13/20. 

e. On 9/30/20 at 1:35 p.m., the Risk Manager was

asked, is there a separate order for the physical 

and chemical restraint that occurred on 9/13/20 at 

8:53 a.m. for Client #3, and she stated, "No."
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Standard
EP

SA
FER

™
 

Placem
ent

EP Text
O

bservation

H
R

M
.01.02.01

1
M

oderate
Pattern

The organization perform
s prim

ary source verification of staff 
licensure, certification, or registration in accordance w

ith law
 and 

regulation and organization policy at the tim
e of hire and the tim

e 
of renew

al.  
N

ote 1: A prim
ary verification source m

ay designate another 
agency to com

m
unicate credentials inform

ation. The designated 
agency can then be used as a prim

ary source.  
N

ote 2: An external organization (for exam
ple, a credentials 

verification organization [C
VO

]) m
ay be used to verify credentials 

inform
ation. A C

VO
 m

ust m
eet the C

VO
 guidelines identified in the 

G
lossary.

N
ote 3: In som

e instances, a staff m
em

ber m
ay also w

ork for 
another Joint C

om
m

ission–accredited organization. If the other 
organization has com

pleted prim
ary source verification of the staff 

m
em

ber’s license, certification, or registration; can attest to that 
fact; and is w

illing to share that inform
ation w

ith the behavioral 
health care or hum

an services organization, then prim
ary source 

verification does not need to be com
pleted a second tim

e by the 
organization. The credentialing inform

ation w
ould need to be m

ade 
available upon dem

and during a Joint C
om

m
ission survey.

1) O
bserved in H

R
 File R

eview
 at R

.T.C
. R

esource Treatm
ent

Facility (1
Indianapolis, IN

) site . In 2 of 3 patient
records review

ed, there w
as no docum

entation of prim
ary source

verification for the Psychiatric D
irector in 2018 and there w

as none
for the C

linical D
irector w

ho w
as hired in 2019. D

ocum
entation of

licensure for the C
linical D

irector consisted of a copy of the licensure
card that w

as issued to this em
ployee. This finding w

as verified the
H

um
an R

esource D
irector.

H
R

M
.01.03.01

3
M

oderate
Pattern

The organization orients staff on the follow
ing:

- Policies and procedures related to job duties and responsibilities.
- Their specific job duties and responsibilities. (See also 
IC

.01.05.01, EP 6; IC
.02.01.01, EP 7)

- Sensitivity to cultural diversity based on their job duties and 
responsibilities.
N

ote: Sensitivity to cultural diversity m
eans being aw

are of and 
respecting cultural differences. This does not m

ean that staff have 
to be conversant w

ith every culture that they m
ay encounter in the 

organization.
- The rights of individuals served, including the ethical aspects of 
care, treatm

ent, or services. (See also R
I.01.07.03, EP 5)

C
om

pletion of this orientation is docum
ented.

1) O
bserved in H

R
 File R

eview
 at R

.T.C
. R

esource Treatm
ent

Facility (
Indianapolis, IN

) site . In 2 of 3 H
R

 files
review

ed, there w
as no docum

entation that verified com
pletion of

orientation for the D
irector of N

ursing and the C
linical D

irector. This
finding w

as confirm
ed by the H

um
an R

esource D
irector.

The Joint C
om

m
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Standard
EP

SA
FER

™
 

Placem
ent

EP Text
O

bservation

LD
.03.06.01

2
H

igh
W

idespread
Leaders provide for a sufficient num

ber and m
ix of staff to support 

safe, quality care, treatm
ent, or services.

1) O
bserved in D

ocum
ent R

eview
 at R

.T.C
. R

esource Treatm
ent

Facility (
 Indianapolis, IN

) site . O
n O

ctober 15,
2020, the Indiana D

epartm
ent of C

hildren Services placed a
R

esource referral hold on adm
issions and required a Plan for

C
orrection. The Plan of C

orrection w
as recorded as N

ovem
ber 13,

2020. The reasons given for this action included the follow
ing: 1.)

four elopem
ents betw

een O
ctober 5, 2020 through O

ctober 12,
2020. O

ne of these residents w
as already on elopem

ent precautions,
2.) on O

ctober 17, 2020 several girls (11) w
ere found to be engaging

in sexually inappropriate activity, 3.) on O
ctober 18, 2020, Police

responded to call about a fem
ale resident assaulting a staff nurse,

and 4.) on O
ctober 11, 2020, an altercation w

ith several residents
w

ith staff took place. A resident took a staff m
em

ber's badge and
along w

ith the other residents ran through the facility. It w
as reported

that som
e peers, on another unit, locked them

selves in a bedroom
and broke a w

indow
 in an attem

pt to escape. The Police detained
eight residents and three w

ere sent to the hospital for psychological
evaluation. The Interim

 C
EO

 states that at the beginning of June,
approxim

ately 2 w
eeks prior to this special survey on Jun 18, 2021,

the organization determ
ined the need to close a residential unit and

consolidate residents to im
prove staffing levels. H

e stated that after
seeing a significant decrease in physical holds and adm

inistration of
stat m

edications ( O
ctober 2020: 97 holds and 50 stat m

edications to
April 2020: 16 holds and 4 stat m

edications), the organization began
to see an increase in these num

bers in M
ay of 2020. Leadership

then m
ade the decision to close a residential unit.

The Joint C
om

m
ission
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Standard and EP Text

Program
: B

ehavioral H
ealth C

are and H
um

an Services

Standard
EP

Standard Text
EP Text

H
R

M
.01.02.01

1
The organization verifies and evaluates staff qualifications.

The organization perform
s prim

ary source verification of staff licensure, 
certification, or registration in accordance w

ith law
 and regulation and 

organization policy at the tim
e of hire and the tim

e of renew
al.  

N
ote 1: A prim

ary verification source m
ay designate another agency to 

com
m

unicate credentials inform
ation. The designated agency can then be 

used as a prim
ary source.  

N
ote 2: An external organization (for exam

ple, a credentials verification 
organization [C

VO
]) m

ay be used to verify credentials inform
ation. A C

VO
 

m
ust m

eet the C
VO

 guidelines identified in the G
lossary.

N
ote 3: In som

e instances, a staff m
em

ber m
ay also w

ork for another Joint 
C

om
m

ission–accredited organization. If the other organization has 
com

pleted prim
ary source verification of the staff m

em
ber’s license, 

certification, or registration; can attest to that fact; and is w
illing to share 

that inform
ation w

ith the behavioral health care or hum
an services 

organization, then prim
ary source verification does not need to be 

com
pleted a second tim

e by the organization. The credentialing 
inform

ation w
ould need to be m

ade available upon dem
and during a Joint 

C
om

m
ission survey.

H
R

M
.01.03.01

3
The organization provides orientation to staff.

The organization orients staff on the follow
ing:

- Policies and procedures related to job duties and responsibilities.
- Their specific job duties and responsibilities. (See also IC

.01.05.01, EP 6; 
IC

.02.01.01, EP 7)
- Sensitivity to cultural diversity based on their job duties and 
responsibilities.
N

ote: Sensitivity to cultural diversity m
eans being aw

are of and respecting 
cultural differences. This does not m

ean that staff have to be conversant 
w

ith every culture that they m
ay encounter in the organization.

- The rights of individuals served, including the ethical aspects of care, 
treatm

ent, or services. (See also R
I.01.07.03, EP 5)

C
om

pletion of this orientation is docum
ented.

LD
.03.06.01

2
Those w

ho w
ork in the organization are focused on im

proving safety and 
quality.

Leaders provide for a sufficient num
ber and m

ix of staff to support safe, 
quality care, treatm

ent, or services.

A
ppendix
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R
eport Section Inform

ation
SA

FER
™

 M
atrix D

escription

All R
equirem

ents for Im
provem

ent (R
FIs) are plotted on the SAFER

 m
atrix according to the likelihood the issue could cause harm

 to patient(s), staff, and/or visitor(s), and the
scope at w

hich the R
FI is observed. C

om
bined, these characteristics identify a risk level for each R

FI, w
hich in turn w

ill determ
ine the level of required post-survey follow

 up.  As
the risk level of an R

FI increases, the placem
ent of the standard and Elem

ent of Perform
ance m

oves from
 the bottom

 left corner to the upper right.  The definitions for the
Likelihood to H

arm
 a Patient/Staff/Visitor and Scope are as follow

s:

    Likelihood to H
arm

 a Patient/Staff/Visitor:  
        - Low

: harm
 could happen, but w

ould be rare  
        - M

oderate: harm
 could happen occasionally   

        - H
igh: harm

 could happen any tim
e  

    Scope:  
        - Lim

ited: unique occurrence that is not representative of routine/regular practice  
        - Pattern: m

ultiple occurrences w
ith potential to im

pact few
/som

e patients, staff, visitors and/or settings  
        - W

idespread: m
ultiple occurrences w

ith potential to im
pact m

ost/all patients, staff, visitors and/or settings

The Evidence of Standards C
om

pliance (ESC
) or Plan of C

orrection (PO
C

) form
s w

ith findings of a higher risk w
ill require tw

o additional fields w
ithin the ESC

 or PO
C

.  The
organization w

ill provide a m
ore detailed description of Leadership Involvem

ent and Preventive Analysis to assist in sustainm
ent of the com

pliance plan.  Additionally, these higher
risk findings w

ill be provided to surveyors for possible review
 or onsite validation during any subsequent onsite surveys, up until the next full triennial survey occurs. The below

legend illustrates the follow
-up activity associated w

ith each level of risk.

SAFER
™

 M
atrix Placem

ent
R

equired Follow
-U

p Activity

H
IG

H
/LIM

ITED
H

IG
H

/PATTER
N

H
IG

H
/W

ID
ESPR

EAD
Tw

o additional areas surrounding Leadership Involvem
ent and Preventive

Analysis w
ill be included in the ESC

 or PO
C

•

Finding w
ill be highlighted for potential review

 by surveyors on subsequent
onsite surveys up to and including the next full survey or review

•
M

O
D

ER
ATE/PATTER

N
M

O
D

ER
ATE/W

ID
ESPR

EAD

M
O

D
ER

ATE/LIM
ITED

LO
W

/PATTER
N

LO
W

/W
ID

ESPR
EAD

ESC
 or PO

C
 w

ill not include Leadership Involvem
ent and Preventive Analysis

•

LO
W

/LIM
ITED

A
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R
eport Section Inform

ation
A

ppendix

R
equirem

ents for Im
provem

ent D
escription  

O
bservations noted w

ithin the R
equirem

ents for Im
provem

ent (R
FI) section require follow

-up through the Evidence of Standards C
om

pliance (ESC
)

process.  The identified tim
efram

es for subm
ission for each observation are found in the Executive Sum

m
ary section of the Final R

eport.  If a follow
-up survey is

required, the unannounced visit w
ill focus on the requirem

ents for im
provem

ent although other areas, if observed, could still becom
e findings.  The tim

e fram
e to

perform
 the unannouced follow

-up visit is dependent on the scope and severity of the issue identified w
ithin R

equirem
ents for Im

provem
ent.
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20210709 Millcreek of Arkansas state licensure-findings [Redacted]
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DCS Audit Tool: Long Term
 Care and Em

ergency Shelter Care 
 

Last U
pdated 2/2021  

 
 

 
 

 
3 

 

2. 
Services are provided to the child and fam

ily to 
adequately prepare them

 for the return hom
e, 

including:   
• 

Providing avenues for com
m

unication 
• 

Addressing barriers to fam
ily therapy 

• 
Incorporating Parent/G

uardian input into 
treatm

ent plans, etc.   
• 

The m
ethod for achieving the child’s 

perm
anency plan 

Program
 Description 

Resident Handbook 
Interview

s w
ith fam

ilies and children 
Clinical docum

entation 
Placing agency docum

entation  

 
Specialist review

ing: Residential Licensing specialist 
Im

pact Category: D
irect 

Item
 Rating: 2 

Findings: For the files review
ed the m

onthly reports 
docum

ented services w
ere provided and arranged for the 

youth and fam
ily.  Fam

ily therapy notes and treatm
ent team

 
m

eeting notes docum
entation included the fam

ily and 
provided the fam

ilies opportunity for input. How
ever, the 

m
ethod for achieving the child’s perm

anency plan w
as not 

consistently described.  N
ot all m

onthly reports clearly 
indicated that that fam

ily input w
as incorporated into the 

planning and there w
as nothing indicating the parents w

ere 
aw

are of the progress or lack of progress the youth w
as 

m
aking. The therapy notes m

ainly addressed how
 the youth 

and fam
ily w

ere feeling or, the status of their relationship at 
the tim

e. For one youth the reports stated the m
other and 

father should engage in fam
ily therapy but this w

as not 
docum

ented as occurring. In the M
ay report it stated the 

m
other passed aw

ay but the reports for June and July state 
visitation is still taking place w

ith the m
other. The father is not 

m
entioned. Then in the July report it states she is discharging 

to live w
ith her sister’s father in G

eorgia. For another youth the 
m

onthly reports stated she had visitation w
ith the m

other but 
then reported no fam

ily involvem
ent. 

For som
e m

onthly reports the docum
entation of the youth’s 

progress and the fam
ilies’ support of the youth as they m

oved 
tow

ard discharge w
as clearly described. For som

e fam
ilies the 

agency encouraged the fam
ilies to com

e to the facility w
hen 

the youth w
as struggling. For one youth the m

onthly reports 
clearly described im

proving relationships w
ith the foster 

parents as she stated w
anted to go to a group hom

e but, her 
foster parent’s w

ished her to return hom
e. M

onthly reports 
describe therapy regrading opening up positive com

m
unication 

w
ith the fam

ily. For the youth on the SHB units the fam
ily notes 

clearly described the clarification process and addressed the 
im

pact of the youth’s behavior w
ith the fam

ily.   
For another transgender youth placed in the group hom

e as a 
step dow

n by probation, the m
onthly reports docum

ented the 
parents w

ere involved and all w
ere ready for her to return 

hom
e w

hich w
as possibly occurring at court this m

onth. 
Therapy notes addressed the need for her m

edical needs and 
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DCS Audit Tool: Long Term
 Care and Em

ergency Shelter Care 
 

Last U
pdated 2/2021  

 
 

 
 

 
4 

 

adjustm
ent during transition w

ould be better m
et w

hen she 
discharged.    
Required Action:  
Additional Recom

m
endations: M

onthly reports should be 
review

ed thoroughly to insure that all inform
ation in the 

reports is accurate. 

3. 
The m

onthly reports include the follow
ing: 

a. 
Progress tow

ards perm
anency plan 

goals. 
b. 

Progress tow
ards treatm

ent plan 
goals and objectives. 

c. 
Current needs of the child. 

d. 
Plans to m

eet the needs of the child. 
e. 

Specialized services are offered 
based on the individualized assessed 
needs.  

M
onthly Progress Reports 

Therapy N
otes 

no 
Specialist review

ing: Residential Licensing specialist 
Im

pact Category: D
irect 

Item
 Rating: 1 

Findings: For the files review
ed the m

onthly reports did 
consistently state the perm

anency plan for the youth. 
H

ow
ever the progress reflected in the therapy and in the 

progress section of the m
onthly reports did not consistently 

relate it to the perm
anency plan or discharge plan. The notes 

on progress w
ere vague describing an increase or decrease in 

behavior but did not address how
 this related to the 

perm
anency or discharge plan. The goal objectives described 

steps for achieving each goal but the interventions w
ere the 

sam
e m

onth after m
onth regardless of the youth’s progress.  

M
ost youth had current needs the sam

e m
onth after m

onth 
that w

ere those needs identified at adm
ission. The m

onthly 
reports included incidents from

 the m
onth and w

ere 
frequently discussed in the individual therapy notes. 
Strategies for reacting and coping w

ere discussed in individual 
therapy sessions but it w

as unclear if the techniques w
ere 

successful ad other techniques w
ere offered in their place if 

they w
ere not. The m

onthly reports did describe that services 
w

ere being provided based on the youth’s individual needs. 
Per the contract section D

. “Responsibilities Relating to a Child 
in Residential Care. (5) Progress Reports”; The Contractor shall 
ensure that a progress report relating to the Child's current 
Case Plan and Treatm

ent Plan is uploaded to the appropriate 
electronic record system

 by the 10th of each m
onth and 

w
henever necessary in conjunction w

ith a court proceeding.  
The Contractor shall use any standard report form

(s) required 
by DCS w

ith relevant assessm
ents, evaluations or other 

updates attached as necessary.  Each progress report m
ust 

specifically address the follow
ing: 

· Progress tow
ard Perm

anency Plan goals;  
· Services provided, including behavioral health services 
(Contractor shall also keep case records that docum

ent, in 
detail, w

hat services are being perform
ed, w

hat service 
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 Care and Em

ergency Shelter Care 
 

Last U
pdated 2/2021  

 
 

 
 

 
5 

 

provider is perform
ing the services (if subcontracted), and the 

dates perform
ed.  This shall include a start and stop tim

e on 
the case note);  
· Treatm

ent Plan goals and accom
plishm

ents;  
· Current needs of the Child;  
· Plans to m

eet identified needs of the Child;   
· Projected discharge date; and  
· Any other inform

ation requested by the Placing Agency as it 
relates to the Child and fam

ily’s progress.  
Required Action: 
Additional Recom

m
endations:  

4. 
Special precaution docum

entation includes the 
follow

ing:   a. 
Rationale for initiation, including an 
initial assessm

ent to identify 
behaviors that pose a risk to the 
child and/or others 

b. 
O

ngoing assessm
ent 

c. 
Docum

entation of supervision as 
indicated 

d. 
Rationale for discontinuation 

Review
 policies and procedures 

Review
 of docum

entation 
 

no 
Specialist review

ing: Clinical specialist 
Im

pact Category: Potential Risk 
Item

 Rating: 1 
Findings: Docum

entation provided for special precautions did 
reflect assessm

ent and reassessm
ent w

ith rationale, how
ever 

docum
entation of observation w

as not initialed 3x daily at 7:30 
am

, and 3:30 and 11:30pm
. Instead “EO

C” w
as printed in those 

tim
e slots and there w

as no staff initialing docum
enting that 

youth w
as being observed. It is especially concerning that the 

form
s have been this w

ay and com
pleted incorrectly for several 

m
onths and there does not appear that anyone noticed or 

attem
pted to correct the errors. 

Required Action: Agency should ensure that all special 
precautions orders are follow

ed w
ith docum

entation of 
observation noted as ordered. Agency should also ensure there 
is an im

plem
ented process for oversight of docum

entation to 
catch and note any errors or deficits and corrections 
needed/m

ade. 
Additional Recom

m
endations: N

/A 

5. 
Docum

entation of 1:1 staffing reflects 
uninterrupted observation of resident, including 
staff assigned to the 1:1 (i.e. staff nam

e, schedules, 
observation logs, etc.)  

Review
 of staff schedules/assignm

ents 
Review

 of observation docum
entation 

Review
 of staff docum

entation  

no 
Specialist review

ing: Clinical specialist 
Im

pact Category: Potential Risk 
Item

 Rating: 1 
Findings: N

early all docum
entation of observation review

ed 
had three tim

e slots each day during w
hich the 7:30 am

, 3:30 
and 11:30 pm

 slots had “EO
C” printed on them

 and no staff 
initials. 
Required Action: Agency m

ust ensure that docum
entation 

observation for 1:1 and special precautions is follow
ed for all 

tim
e slots. 

Additional Recom
m

endations: Either am
end these form

s or 
create a separate form

 to note EO
C round tim

es to reduce 
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Required Action: Resource m
ust revise system

s and practices 
to insure that docum

entation for any pain reported by the 
residents is m

anaged through to resolution.  
Additional Recom

m
endations: N

/A  

11. 
Physician docum

entation reflects rationale for 
m

edication(s).  The agency shall obtain a w
ritten 

report at least every 30 days and the physician’s 
actual observation of the child every 90 days for all 
youth w

ho are prescribed psychotropic m
edication.  

Review
 of physician docum

entation 
Agency policy and procedure 
Child records 

no 
Specialist review

ing: Clinical specialist 
Im

pact Category: Potential Risk 
Item

 Rating: 1 
Findings: Files review

ed revealed that several of the review
s 

w
ere done further than 30 days apart. There w

as a physician 
signed review

 every m
onth during the review

 period, how
ever 

the quality of the docum
entation of those review

s w
as often 

poor. A num
ber of the docum

ents had incom
plete m

edication 
nam

es, m
edication nam

es m
isspelled, incorrect dosage w

ritten, 
neglecting to copy m

edication correctly (ER for Extended 
Release m

edication show
ed up or not random

ly through one 
file’s docum

entation of m
edication prescribed), no m

ention of 
m

edication changes m
ade during that review

 period, and in 
one case the discontinuation of one psychotropic m

edication 
and starting of a new

 one w
ithout m

entioning it in the review
. 

(or obtaining consent for the new
 m

edication). Som
e records 

had the m
edications for another youth handw

ritten in them
 

then crossed out instead of just w
riting a new

 form
 w

ith correct 
inform

ation. 
Required Action: Agency nurses should be trained in how

 to 
accurately copy m

edication orders, and the agency should put a 
process in place for review

 of these m
edical records to ensure 

that they are the correct m
edications, spelled w

ell enough to 
be recognizable, correct dosage, and contain needed 
m

edication changes for that m
onth. Doctor signing review

s 
should be encouraged to read the m

edication review
s and 

ensure they are w
ritten correctly before he signs them

. 
Additional Recom

m
endations: N

/A 
12. 

If the youth has required m
ore than 3 “STAT” 

orders for psychotropic m
edication, the agency has 

developed a behavior m
anagem

ent plan for the 
youth that includes: 

a. 
Specific target sym

ptom
s from

 the 
treatm

ent plan 
b. 

Less-restrictive (non-m
edical) 

interventions to be exhausted prior 
to adm

inistering STAT m
edication 

Review
 of docum

entation 
Child records 
Agency policy and procedure 

Yes  
rated 1, 2019 
rated 1, 2020 

Specialist review
ing: Clinical specialist 

Im
pact Category: Potential Risk 

Item
 Rating: 1 

Findings: According to the contract in section D under 
“Responsibilities Relating to a Child in Residential Care”, it is 
w

ritten: “Any behavior m
anagem

ent plan m
ust identify specific 

target sym
ptom

s from
 the Treatm

ent Plan, less-restrictive 
(non-m

edical) interventions to be exhausted prior to 
adm

inistering the m
edication, and protocols for adm

inistration 
(e.g., route of adm

inistration, involvem
ent of the Child, 
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c. 
Protocols for adm

inistration (route, 
child involvem

ent, fam
ily 

notification, etc.) 
d. 

Docum
entation of at least m

onthly 
review

 by the treatm
ent team

 

requirem
ents for fam

ily notification, etc.).  The behavior 
m

anagem
ent plan m

ust be approved by the prescribing 
physician, Clinical Director or CEO

, and the parent/guardian 
prior to im

plem
entation and m

ust be review
ed at least m

onthly 
by the treatm

ent team
.” 

Behavior M
anagem

ent Plans provided do not clearly state the 
specific targeted behaviors that w

ould trigger the use of a STAT 
m

edication. There w
ere num

erous triggers and responses 
listed, but now

here w
as it m

ade clear w
hich of those behaviors 

w
ould trigger use of a STAT m

edication and w
hich w

ould not.  
The plans provided do not have parent/guardian signatures. 
There w

ere attached em
ails stating that the behavior plan had 

been sent, but no indication that the parent/guardian w
as 

involved in the process of developing or approving the behavior 
plan. There w

as no request to sign the plan or to respond w
ith 

consent for the plan. O
ne of the plans provided did not have a 

Clinical Director or CEO
 signature. The plans provided do not 

identify specific protocols to be utilized (m
edication to be used, 

route) 
Required Action: Agency m

ust revise or develop behavior plans 
for STAT m

edication usage that m
eet the contractual 

requirem
ents listed above.  

Additional Recom
m

endations: N
/A 

13. 
Prior to im

plem
entation, the “STAT” M

edication 
Behavior M

anagem
ent Plan has been approved and 

signed by: a. 
Prescribing Physician 

b. 
Clinical Director and/or CEO

 
c. 

The parent and/or legal guardian 

Review
 of docum

entation 
Child records 
Agency policy and procedure 

Yes  
rated 1, 2019 
rated 1, 2020 

Specialist review
ing: Clinical specialist 

Im
pact Category: Potential Risk 

Item
 Rating: 1 

Findings: According to the contract in section D under 
“Responsibilities Relating to a Child in Residential Care”, it is 
w

ritten: “Any behavior m
anagem

ent plan m
ust identify specific 

target sym
ptom

s from
 the Treatm

ent Plan, less-restrictive 
(non-m

edical) interventions to be exhausted prior to 
adm

inistering the m
edication, and protocols for adm

inistration 
(e.g., route of adm

inistration, involvem
ent of the Child, 

requirem
ents for fam

ily notification, etc.).  The behavior 
m

anagem
ent plan m

ust be approved by the prescribing 
physician, Clinical Director or CEO

, and the parent/guardian 
prior to im

plem
entation and m

ust be review
ed at least m

onthly 
by the treatm

ent team
.” 

Behavior M
anagem

ent Plans provided do not clearly state the 
specific targeted behaviors that w

ould trigger the use of a STAT 
m

edication. There w
ere num

erous triggers and responses 
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Rem
inders and Recom

m
endations: 

     O
verall strength based sum

m
ary of review

: 
     2021 CO

VID-19 Statem
ent: 

Pursuant to IC § 31-25-2-7 and IC § 31-27-2 et seq., and Executive O
rder 20-08, Directive for Hoosiers to Stay at H

om
e, the Indiana Departm

ent of Child 
Services (“DCS”) Residential Licensing U

nit w
ill conduct m

odified 2021 audits of licensed residential institutions. The Indiana D
epartm

ent of Child 
Services has provided “DCS G

uidance for Various Program
s and Stakeholders regarding CO

VID-19” at w
w

w
.in.gov/dcs/4089.htm

.   Additional CO
VID-

19 inform
ation for a Licensed Child Placem

ent Agency can be found at: https://w
w

w
.in.gov/dcs/files/coronavirus

faq
residential

providers.pdf.  
 The Indiana Departm

ent of Child Services Residential Licensing U
nit is conducting a stream

lined 2021 audit tool due to the Public Health Em
ergency 

Declared for the Coronavirus Disease 2019 O
utbreak.  The Residential Licensing U

nit has created this tool to capture the potential risk ratings, item
s 

identified by the Residential Licensing U
nit as necessary to review

, and all item
s that resulted in a Plan of Correction (PO

C) from
 your Agency’s 2019 

audit.  As this is a stream
lined tool, there m

ay be item
s that are specific to your agency and discussed during the audit review

 that are not listed on 
this tool.  How

ever, all agencies are required to continue to adhere to all Indiana Code, Indiana Adm
inistrative Code, and all contractual obligations. 

 
      

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Residential Licensing Specialist 

 
 

 
 

 
 

Date 
   Clinical Services Specialist-Residential Liaison  

 
 

 
 

Date 
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Residential Licensing Consultant Supervisor  
 

 
 

 
Date 
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 Rating Indicators for 2021 Residential Com
pliance Audits 

 During the Contract Com
pliance Audit, the follow

ing rating scale w
ill be used to docum

ent com
pliance w

ith each item
. 

 0 
N

oncom
pliance 

Required practice standards are not im
plem

ented, or are im
plem

ented in a cursory or haphazard m
anner such that program

 
processes and/or outcom

es are com
prom

ised.  Significant om
issions or exceptions to required practices are observed.  

Exceptions occur routinely, involvem
ent of required individuals is not valued and/or policies and procedures are not 

developed. Health, safety and/or w
ellbeing of residents m

ay be com
prom

ised.    
 

1 
Partial Com

pliance 

Significant aspects of the program
’s observed service delivery practices deviate from

 w
ritten policies or protocols.  O

m
issions 

or exceptions to recom
m

ended practices occur regularly, involvem
ent of required individuals is lim

ited or lacking, procedures 
are superficial or personnel are poorly inform

ed about procedures.  Required practices are  im
plem

ented in an inconsistent, 
cursory or haphazard m

anner, to an extent that the program
 processes and outcom

es m
ay be com

prom
ised.  Health, safety 

and/or w
ellbeing of residents m

ay be com
prom

ised. 
 

2 
Acceptable Level of Com

pliance 

The program
 m

eets a m
ajority of the standard’s requirem

ents; service delivery is purposeful and goal-oriented.  Appropriate 
policies and procedures are in place.  M

inor inconsistencies and not yet fully developed practices m
ay be noted; how

ever, 
these do not prevent dem

onstration of how
 services m

ake a difference/achieve their intended purpose, and do not ham
per 

service delivery or significantly dim
inish program

 quality.  
 3 

Substantial Com
pliance 

The program
 m

eets the standard’s requirem
ents of participation tow

ard best practice such that any m
inor identified      

deficiencies pose no greater risk to resident health or safety than the potential for causing m
inim

al harm
.   
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 4 
O

utstanding Perform
ance 

All elem
ents or requirem

ents of the standard are evident w
ith rare or no exceptions.  The program

’s service delivery 
practices and policies fully m

eet the standard and reflect “best practice” in the identified area.   
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 The im
pact ratings w

ill be used as follow
s: 

 Im
m

ediate Threat: 
any observation deem

ed an “Im
m

ediate Threat” during the Residential Com
pliance Audit w

ill im
m

ediately be 
exam

ined by DCS Licensing for investigation and follow
 up.  For exam

ple, if a staff m
em

ber is observed hitting 
a child during the Residential Com

pliance Audit, that incident w
ould be reported to Licensing Staff. 

 Potential Risk: 
any “Potential Risk” item

 rated as a “0” (N
oncom

pliance) or a “1” (Partial Com
pliance) during the Residential 

Com
pliance Audit w

ill require a tim
e-sensitive response from

 the provider.  For exam
ple, if it is determ

ined 
that youth are being restrained inappropriately, the provider m

ay be given 10 days to im
plem

ent an 
acceptable plan of correction.  Failure to im

plem
ent a plan of correction w

ithin the specified tim
e fram

e m
ay 

result in a placem
ent hold being issued for that provider (until such tim

e as the deficient practice has been 
corrected).  

 Direct/Indirect Im
pact:  any “Direct Im

pact” or “Indirect Im
pact” item

 rated as a “0” (N
oncom

pliance) or a “1” (Partial Com
pliance) 

w
ill require a plan of correction from

 the provider to be com
pleted w

ithin 30 days of receipt of the survey 
report.  

  Exam
ple: 

 
Docum

entation reflects pain assessm
ent/m

anagem
ent 

Item
 Category:  Potential Risk 

Item
 Rating:  1 – Partial Com

pliance 
Finding:  ABC Treatm

ent Center com
pletes an initial assessm

ent of pain follow
ing critical incidents; how

ever, there is no 
follow

 up assessm
ent for residents w

ho report pain. 
Required Action:  ABC Treatm

ent Center w
ill im

plem
ent a pain assessm

ent policy and corresponding protocol that includes 
periodic reassessm

ent of pain, and coordination of m
edical care, until such tim

e as the pain incident is resolved.  The 
policy/protocol w

ill be com
pleted by 1/2/34.  
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20220329 Resource - Referral hold letter-DCS licensing [Redacted]



 

 

 

           Eric J. Holcomb, Governor 
Terry J. Stigdon, Director 

Indiana Department of Child Services 
 
 

Indianapolis, Indiana  

317-234-KIDS 
FAX:  

www.in.gov/dcs 

Child Support Hotline: 800-840-8757 
Child Abuse and Neglect Hotline: 800-800-5556 

 

 

Protecting our children, families and future 
 

 

 
 
 
 
 
 
 
 
 
 

 

March 29, 2022 

 
Via Email Only 

, CEO/Administrator  

RTC Resource  

  

Indianapolis, Indiana  

Email: @resourcetreatmentcenter.com 

                                                           

 
NOTICE OF REFERRAL HOLD 

 

Re: License  Residential Treatment Services Provider Contract  

(“Contract”)  

 

Dear Mr. Reckelhoff, 

 

The Indiana Department of Child Services (DCS) is aware of the serious license and contractual 

issues that have occurred at RTC Resource Acquisition Corporation (Contractor) regarding a lack 

of compliance with required staff to child ratios and adequate supervision. There is evidence of 

increased safety concerns based on the frequency and type of abuse and neglect reports that have 

been recently conveyed and documentation reviewed.  These issues are serious in nature and have 

posed, and continue to pose, risk to children currently in the care of the Contractor.  To thoroughly 

assess these serious concerns and to work with the Contractor to ensure an effective plan of 

correction (POC) is in place, DCS hereby gives notice to the Contractor, in accordance with 

Section 34 [Notice to Parties] of Contract  that a referral hold has been placed on the 

Contractor’s license referenced above, effective immediately.   

 

The DCS Residential Licensing Division will provide the Contractor a detailed account of 

concerns, request a POC be submitted by the Contractor that must detail how the Contractor plans 

to remedy the identified concerns, and require proof of the remedial measures described in the 
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by no later than March 27, 2022. The POC required the Agency to develop systems and practices 

to remedy the concerns for ensuring all units were staffed per the required ratios and to provide 

unit schedules and staff timecards as verification that the staff scheduled to work were working on 

all units each day for review by the RLS.  

 

2. Plan of Correction & Visit to Facility on March 25, 2022. 

  

The Agency submitted a POC on March 25, 2022 that described the systems and practices that 

would be implemented to monitor the staff scheduled to work on each unit and remedy the 

deficiency in the required staff ratios. The Agency provided schedules and verification that staff 

had reported to work for each day and each shift from 03/16/22 – 03/25/22 for the RLS to review 

daily. However, when the RLS and a child protective services investigator visited the facility on 

March 25th in response to additional allegations of abuse and neglect reported to the hotline, video 

reviewed showed that the Reach Unit once again did not have adequate staff present on the unit 

on March 22nd and March 23rd. 

 

3. March 22, 2022 Video Reviewed.  

The review of video of the Reach Unit showed that March 22nd , beginning at 9:08 pm, there was 

only one staff present on the unit even though there were 12 youth on the unit and the requirement 

for the unit is a staff ratio of 1:4; thus, there should have been 3 staff. The only staff present was 

viewed sitting outside a resident room from 9:08 pm until approximately 9:36 pm.  

 

The Agency explained that the staff was positioned outside the resident’s room as the youth was 

placed on a line-of-sight precaution. The assigned staff got up one time at 9:29 pm to allow the 

youth who was placed on a line-of-sight precautions to use the restroom then sat back down. As 

this staff was assigned to remain in line of sight and there was no additional staff, it was not 

possible to conduct any bed checks.  

 

The video reviewed showed that the assigned staff got up at 9:35 pm to go to another resident’s 

room after the resident had tied a mask string around her neck and then called for a nurse. The 

supervisor for the building then had to be stationed outside the youth’s room who had tied the 

string around her neck. This would not have allowed the supervisor to be available for other units 

during the shift.   

 

4. March 23, 2022 Video Reviewed.  

The video reviewed on March 23, 2022 for the Reach Unit showed that beginning at 7:10 pm there 

were only two staff present on the unit even though there were 12 youth on the unit and based on 

the required ratio of 1:4, 3 staff were required. One resident was on a line-of-sight precautions. 

The resident who was on a line-of-sight precautions and staff were seated in the dayroom, but the 

staff maintaining line of sight leaves the dayroom at 7:13pm. When the staff left the dayroom, the 

youth was no longer in line of sight, and the youth begins to self-injure by cutting her arms under 

the sleeve of her shirt. Another resident discovered what she did and alerted staff at 7:16pm. Due 
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to inadequate staff supervision the special precautions for a maintaining a line of sight for the youth 

was not implemented to fidelity.  

 

5. March 24, 2022 Video Reviewed.  

Prior to leaving the building on March 25, 2022, the RLS also viewed video from March 24th .  At 

8:57 pm., two residents on the Sexually Harmful Behavior (“SHB”) unit were left unmonitored in 

a dayroom on the unit. The youth are seen touching each other over and under their clothing with 

the lights off until another resident comes into the room at 9:03 pm and tells them to stop. When 

walking through the building the unit was found to have 6 boys on the separate SHB units with 

only 3 staff. The units should have had a ratio of 1:4. There were 6 boys on each of these units 

which required a minimum of 2 staff on each unit.     

 

6. March 28, 2022 Discussion of Video Reviews & Findings with the Administrator.  

The RLS discussed the videos reviewed and findings with , the administrator 

and CEO, on March 28, 2022. Mr. f stated that there are currently some crucial issues 

that are affecting the ratios on the units. According to Mr. these are due to staff calling 

off and staff not ensuring the units are covered prior to leaving the units. Furthermore, according 

to Mr. , the Agency has 10 vacancies with no current relief staff employed to adequately 

cover all units and all shifts for the current census without the need for mandating of overtime or 

administration and other non-direct care employees working in place of direct care staff.  It was 

also determined that the current practices for ensuring the units are staffed as required is not 

working. 

 

NOTICE OF BREACH OF CONTRACT & THIRTY DAYS TO CURE  

 

As a result of the above issues, in accordance with Section 46 [Termination for Default and 

Termination or Suspension for Additional Reasons] of the Contract, the Contractor is hereby put 

on thirty days’ notice that it is in breach of subsection 1.D. [Administrative Duties], subsection 

1.E. [Responsibilities Relating to a Child in Residential Care], section 10 [Compliance with Laws], 

section 30 [Licensing Standards], and section 49 [Work Standards] of the Contract.  Therefore, the 

Contractor  has thirty days from the date of this letter to complete an updated Plan of Correction 

that details the following:  

 

1. The Agency must develop policies and procedures for how the Agency will ensure that the 

Agency’s environment of care has the required number of direct care staff (Behavioral Health 

Assistants) scheduled for each unit and for each shift daily and that the required number of 

supervisors are scheduled for the required number of direct care staff each shift. These policies 

and procedures should include how the Agency administration will ensure adherence to the 

requirement that each unit maintains the required staffing during each shift and that active 

supervision is available during each shift for all units.  

 

2. The Agency must provide the staff schedules and verification that the staff on the schedule 

worked as scheduled for each unit and each shift to the RLS daily. The documentation should 
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include how many shifts were covered by employees other than direct care staff and how many 

shift were covered by mandating staff. This should include documentation that the Agency 

administration has verified that each shift for each unit is staffed and had supervision available 

as required by the Indiana Administrative Code and the Contract.  
 

 

3. The Agency must submit the current census and the employee manning table to the RLS 

weekly until it can be determined that the Agency has employed sufficient staff to meet the 

required ratios for the current census as required by 465 IAC 2-9-50/2-11- 50 and has sufficient 

relief staff as required by IAC 465 2-9-53(c)/2-11-53(c).   

 

4. The Agency shall make sure its POC sufficiently provides the information and documentation 

as request and includes the following:  

 

a. How the corrective action can be accomplished (i.e., what process and/or systems will 

be changed or implemented to correct the deficiency);  

b. Who will be responsible for implementing each component; 

c. How will adherence be monitored, sustained, and evaluated to ensure new practice(s) 

remain in place;  

d. The timeline for implementation; and  

e. How staff will be trained in any of the new process/systems identified.  

 

This Plan of Correction is due electronically to your licensing consultant at 

@dcs.in.gov as soon as possible but no later than thirty days from the date of this letter.   

 

Finally, DCS has determined that an unannounced follow up visits will be conducted at the Agency 

to ensure the implementation of some Agency practices that have been cited at the time of and, 

prior to the referral hold. The frequency and information collected during on-going visits will be 

at the discretion of DCS. If you have any questions about this letter, please contact  

at @dcs.in.gov  

 

Child Welfare Services  
 

Cc:     

           

           

           

          @dcs.in.gov  

          g@dcs.in.gov   

          s@dcs.in.gov 
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• Rock Hill Dormitory bathroom door jams had rusted out at the bottom and were painted over. 

The bathrooms were excessively dirty and a strong, old urine smell was noted. There were also 

gnats flying in and around the toilets and a small roach was seen crawling across the floor. 

• Pine Ridge Dormitory bathroom door jams had rusted out at the bottom and were painted over. 

 

Facility Review-Policies and Procedures: 

Upon review of the site’s policies and procedures, there were no deficiencies noted. 

 

Personnel Records- Licenses, Certifications, Training: 

There were fifty-four personnel records requested; ten (25%) professional staff and forty-four (25%) 

paraprofessional staff. During the review of the personnel records, no deficiencies were noted. 

 

General Observations: 

had a letter dated 03/23/2022 from the Division of Child Care and Early Childhood 

Education indicating that this staff did not meet the requirements to work with children based on 

background check results. A background check and child maltreatment check were provided for the staff.  

 

Clinical Summary 

As a part of the Quality of Care survey of the IOC, an active Fee for Service (FFS) Medicaid client list 

was requested, client and/or guardian interviews were conducted, and a clinical record review was 

completed. The following is a summary of findings and noted deficiencies. 

 

Client/Guardian Interviews: 

No active FFS Medicaid clients were currently admitted at the time of IOC.  Therefore, there were no 

client interviews were conducted.   

 

Program Activity/Service Milieu Observation: 

Groups of six to ten residents were in several classrooms. The classrooms were adequately staffed and 

residents appeared to be engaged in the classrooms. Multiple dormitories had groups that were adequately 

staffed. Several groups had staff and residents that did not appeared to be engaged. Penguin Dormitory 

had several clients in a group setting who were sleeping as well as two clients who had behaviors that 

were escalating.  Pine Ridge Dormitory AFMC staff noted that two of the three staff were on their cell 

phones instead of engaging with clients. This was reported to the CEO as a safety concern after the 

facility tour.   

 

Medication Pass: 

No Medicaid clients received medications during a medication pass while AFMC staff was onsite. Due to 

the observation of non-Medicaid clients not being complaint with the HIPAA minimal necessary rule, no 

medication pass was observed. AFMC RN visited with the Habilitation Centers, LLC Health medication 

nurse who was able to show AFMC RN the facility policies and procedures regarding medication 

administration, narcotic count/reconciliation/handling, and medication discrepancies. Tour of medication 

room completed with the Habilitation Centers, LLC medication nurse and no discrepancies with 

medication storage, cleanliness of medication room, and knowledge of medication dispensing found. 

 

Clinical Record Review Deficiencies: 

No active FFS Medicaid clients were currently admitted at the time of IOC.  Therefore, there were no 

clinical records reviews conducted.   

 

Respectfully, 

 

AFMC Inspection Team 
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@afmc.org 

 

 

 

1020 W. 4TH ST., SUITE 300 

LITTLE ROCK, AR 72201 • afmc.org 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

Acadiana Treatment Center       
 

DESCRIPTION RESPONSE 
Facility 
Location 

Sunset, LA 

Licensing 
Body(ies) 

State of Louisiana, Department of Health and Hospitals  

Accreditation(s) CARF, Residential Treatment: Integrated: AOD/MH (Children 
and Adolescents)  

Patient 
Populations 
Served 

Ages Served:  
12-17 
 
Primary state of residence: 
Louisiana  
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
 
Typical types of mental or behavioral health concerns: 
ADHD, Anxiety, Bipolar, Depression, PTSD, Self-Harm 

Size Of Program 42 beds 
Services Offered Residential: Group Therapy, Individual Therapy, Medication 

Management, Case Management, Therapeutic Education 
Average Length 
of Stay 

2017: N/A 
2018: N/A 
2019: 68.8 days 
2020: 113.2 days 
2021: 120.2 days 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

Cove PREP (White Deer Run, LLC) 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Torrance, PA 

Licensing 
Body(ies) 

Pennsylvania Department of Human Services 

Accreditation(s) CARF, Residential Treatment: Mental Health (Juvenile 
Justice) 

Patient 
Populations 
Served 

Ages Served:  
12-20 
 
Primary state of residence: 
Pennsylvania, Ohio, Tennessee, Texas, Illinois, and 
others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
Diagnostic Services 
 
Typical types of mental or behavioral health concerns: 
ADHD, Anxiety, Bipolar, Depression, PTSD, Self-Harm, 
Sexually Maladaptive Behaviors 

Size Of Program 34 beds 
Services Offered Residential: Group Therapy, Individual Therapy, Medication 

Management, Case Management, Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, Psychosexual Assessment & 
Recreational Assessment 

Average Length 
of Stay 

2017: 191.5 days 
2018: 316.0 days 
2019: 324.0 days 
2020: 358.6 days 
2021: 192.0 days 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

Little Creek Behavioral Health (Habilitation 
Centers, LLC.) 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Conway, AR 

Licensing 
Body(ies) 

Arkansas Department of Human Services, Division of Child 
Care and Early Childhood Education  

Accreditation(s) Joint Commission, Behavioral Health Care Accreditation 
Program  

Patient 
Populations 
Served 

Ages Served:  
6-18 
 
Primary state of residence: 
Ohio, Texas, Montana, Arizona, Pennsylvania, Alaska, and 
others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
 
Typical types of mental or behavioral health concerns: 
ADHD, Anxiety, Bipolar, Depression, PTSD, Self-Harm 

Size Of Program 64 beds 
Services Offered Residential: Group Therapy, Individual Therapy, Medication 

Management, Case Management, & Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, & Recreational Assessment 
 
Deaf and Hard of Hearing services for those needing 
Residential Treatment.  

Average Length 
of Stay 

2017: Not applicable 
2018: Not applicable 
2019: Not applicable  
2020: 205 days 
2021: 234 days 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

MillCreek Behavioral Health (Habilitation 
Centers, LLC.) 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Fordyce, AR 

Licensing 
Body(ies) 

Arkansas Department of Human Services, Division of Child 
Care and Early Childhood Education – Psychiatric 
Residential Treatment Facility 
Arkansas Department of Human Services - Intermediate Care 
Facility for Individuals with Development Disabilities  

Accreditation(s) Joint Commission, Behavioral Health Care Accreditation 
Program  

Patient 
Populations 
Served 

Ages Served:  
6-17 
 
Primary state of residence: 
Arkansas, Texas, Montana, Illinois, New Mexico, Alaska, 
Louisiana, Arizona, and others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
 
Typical types of mental or behavioral health concerns: 
Depressive disorders, Anxiety disorders, Bipolar disorder, 
Impulse control disorders, Attention-deficit/hyperactivity 
disorder (ADHD), Oppositional defiant disorder, 
Posttraumatic stress disorder (PTSD), Reactive attachment 
disorder, & Non-suicidal self-harm 

Size Of Program 61 beds, Intermediate Care; 97 beds, Residential Facility; 
126 beds, Psychiatric Residential Treatment Facility 

Services Offered Residential: Group Therapy, Individual Therapy, Medication 
Management, Case Management, & Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, & Recreational Assessment 

Average Length 
of Stay 

2017: 163.40 days 
2018: 178.14 days 
2019: 195.31 days 
2020: 175.02 days 
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2021: 208.58 days 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

Millcreek of Magee (Rehabilitation Centers, 
LLC.) 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Magee, MS 

Licensing 
Body(ies) 

Mississippi State Department of Health - Institution for 
the Aged and Infirmed  

Accreditation(s) Joint Commission, Behavioral Health Care Accreditation 
Program  

Patient 
Populations 
Served 

Ages Served:  
13-21 
 
Primary state of residence: 
Mississippi, Montana, Tennessee, New Mexico, New 
Hampshire, and others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
 
Typical types of mental or behavioral health concerns: 
Depressive disorders, Anxiety disorders, Bipolar disorder, 
Impulse control disorders, Attention-deficit/hyperactivity 
disorder (ADHD), Oppositional defiant disorder, 
Posttraumatic stress disorder (PTSD), Reactive attachment 
disorder, & Non-suicidal self-harm 

Size Of Program 125 beds, Institution for the Aged or Infirmed, ICF-ID; 57 
beds, Psychiatric Residential Treatment Facility 

Services Offered Residential: Group Therapy, Individual Therapy, Medication 
Management, Case Management, & Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, & Recreational Assessment 

Average Length 
of Stay 

2017: 187.6 (PRTF); 423.5 (ICF-ID) 
2018: 190.0(PRTF); 494.0 (ICF-ID) 
2019: 176.5 (PRTF); 453.3 (ICF-ID) 
2020: 156.5 (PRTF); 451.8 (ICF-ID) 
2021: 129.6 (PRTF); 415.4 (ICF-ID) 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

Millcreek of Pontotoc (Rehabilitation Centers, 
LLC.) 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Pontotoc, MS 

Licensing 
Body(ies) 

Mississippi State Department of Health - Institution for 
the Aged and Infirmed - Psychiatric Residential Treatment 
Facility 
Mississippi Department of Child Protection Services – 
Residential Therapeutic Child Care 
Mississippi Department of Mental Health – Therapeutic 
Group Homes 

Accreditation(s) Joint Commission, Behavioral Health Care Accreditation 
Program  

Patient 
Populations 
Served 

Ages Served:  
12-21 
 
Primary state of residence: 
Mississippi, Tennessee, West Virginia, Vermont, and 
others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
 
Typical types of mental or behavioral health concerns: 
Depressive disorders, Anxiety disorders, Bipolar disorder, 
Impulse control disorders, Attention-deficit/hyperactivity 
disorder (ADHD), Oppositional defiant disorder, 
Posttraumatic stress disorder (PTSD), Reactive attachment 
disorder, & Non-suicidal self-harm 

Size Of Program 48 beds, Therapeutic Group Home; 51 beds, Psychiatric 
Residential Treatment Facility 

Services Offered Residential: Group Therapy, Individual Therapy, Medication 
Management, Case Management, & Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, & Recreational Assessment 

Average Length 
of Stay 

2017: 145.9 days (PRTF); 207.6 (TGH) 
2018: 156.0 days (PRTF); 245.3 (TGH) 
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2019: 125.0 days (PRTF); 205.6 (TGH) 
2020: 135.9 days (PRTF); 147.7 (TGH) 
2021: 150.7 days (PRTF); 196.0 (TGH) 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

Piney Ridge Treatment Center 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Fayetteville, AR 

Licensing 
Body(ies) 

Arkansas Department of Human Services, Division of Child 
Care and Early Childhood Education  

Accreditation(s) Joint Commission, Behavioral Health Care Accreditation 
Program  

Patient 
Populations 
Served 

Ages Served:  
5-18 
 
Primary state of residence: 
Arkansas, Montana, Texas, Alaska, Florida, Wyoming, 
Oklahoma, Ohio, Nebraska, and others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
Sexual Maladaptive Behavior 
 
Typical types of mental or behavioral health concerns: 
Depressive disorders, Anxiety disorders, Bipolar disorder, 
Impulse control disorders, Attention-deficit/hyperactivity 
disorder (ADHD), Oppositional defiant disorder, 
Posttraumatic stress disorder (PTSD), Reactive attachment 
disorder, & Non-suicidal self-harm 

Size Of Program 15 beds, Therapeutic Group Home; 102 beds, Psychiatric 
Residential Treatment Facility 

Services Offered Residential: Group Therapy, Individual Therapy, Medication 
Management, Case Management, & Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, Psychosexual Assessment & 
Recreational Assessment 

Average Length 
of Stay 

2017: 274.2 (PRTF); 3774.8 (TGH) 
2018: 283.8 (PRTF); 450.6 (TGH) 
2019: 272.8 (PRTF); 344.0 (TGH) 
2020: 219.1 (PRTF); 275.0(TGH) 
2021: 230.2 (PRTF); 303.6 (TGH) 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

Resource Treatment Center (RTC Resource 
Acquisition Corporation) 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Indianapolis, IN 

Licensing 
Body(ies) 

Indiana Department of Child Services – Private Secure 
Facility, Child Caring Institution, & Group Home 

Accreditation(s) Joint Commission, Behavioral Health Care Accreditation 
Program  

Patient 
Populations 
Served 

Ages Served:  
11-21 
 
Primary state of residence: 
Indiana, Illinois, Ohio, Florida, Nevada, Texas, New 
Mexico, New Hampshire, and others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
Sexual Maladaptive Behavior 
 
Typical types of mental or behavioral health concerns: 
Depressive disorders, Anxiety disorders, Bipolar disorder, 
Impulse control disorders, Attention-deficit/hyperactivity 
disorder (ADHD), Oppositional defiant disorder, 
Posttraumatic stress disorder (PTSD), Reactive attachment 
disorder, & Non-suicidal self-harm 

Size Of Program 40 beds, Therapeutic Group Home; 62 Child Caring 
Institution (RTC); 31 beds, Psychiatric Residential 
Treatment Facility 

Services Offered Residential: Group Therapy, Individual Therapy, Medication 
Management, Case Management, & Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, Psychosexual Assessment & 
Recreational Assessment 

Average Length 
of Stay 

2017: 133.5 days (TGH); 203.1 (PRTF); 157.9 (RTC) 
2018: 163.3 days (TGH); 169.7 (PRTF); 143.6 (RTC) 
2019: 80.5 days (TGH); 233.2 (PRTF); 153.9 (RTC) 
2020: 189.0 days (TGH); 192.8 (PRTF); 217.6 (RTC) 
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2021: 191.7 days (TGH); 175.3 (PRTF); 215.4 (RTC) 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

SUWS of the Carolina’s 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Old Fort, NC 

Licensing 
Body(ies) 

NC Department of Health and Human Services,  

Accreditation(s) CARF: Residential Treatment, Behavioral Health 
Patient 
Populations 
Served 

Ages Served:  
10-17 
 
Primary state of residence: 
North Carolina and others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
 
Typical types of mental or behavioral health concerns: 
Depressive disorders, Anxiety disorders, Bipolar disorder, 
Impulse control disorders, Attention-deficit/hyperactivity 
disorder (ADHD), Oppositional defiant disorder, 
Posttraumatic stress disorder (PTSD), Reactive attachment 
disorder, & Non-suicidal self-harm 

Size Of Program 133 beds, Residential Therapeutic Camps-Children & 
Adolescents 

Services Offered Residential: Group Therapy, Individual Therapy, Medication 
Management, Case Management, & Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, Psychosexual Assessment & 
Recreational Assessment 

Average Length 
of Stay 

2017: 61.6 days 
2018: 70.8 days 
2019: 69.1 days 
2020: 71.4 days 
2021: 71.0 days 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

Village Behavioral Health 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Louisville, TN 

Licensing 
Body(ies) 

TN Department of Mental Health and Substance Abuse 
Services 

Accreditation(s) Joint Commission: Behavioral Health Programs 
Patient 
Populations 
Served 

Ages Served:  
10-17 
 
Primary state of residence: 
Tennessee, North Carolina, Kentucky, Illinois, South 
Carolina, Colorado, and others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
Substance Use Disorders 
 
Typical types of mental or behavioral health concerns: 
Depressive disorders, Anxiety disorders, Bipolar disorder, 
Impulse control disorders, Attention-deficit/hyperactivity 
disorder (ADHD), Oppositional defiant disorder, 
Posttraumatic stress disorder (PTSD), Reactive attachment 
disorder, & Non-suicidal self-harm 

Size Of Program 40 beds, Alcohol & Drug Residential Treatment for Children 
& Youth; 105 beds, Mental Health Residential for Children 
& Youth 

Services Offered Residential: Group Therapy, Individual Therapy, Medication 
Management, Case Management, & Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, Psychosexual Assessment & 
Recreational Assessment 

Average Length 
of Stay 

2017: 70.6 days 
2018: 77.4 days 
2019: 96.7 days 
2020: 77.8 days 
2021: 73.3 days 
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Residential Treatment Centers 
For the purposes of this response, residential treatment facilities are 
defined as psychiatric residential treatment facilities (42 CFR § 483.352), 
qualified residential treatment programs (42 USC § 672(k)(4)), therapeutic 
boarding schools, therapeutic residential treatment centers, non-medical 
residential centers, congregate care facilities for youth, wilderness camps 
or therapy programs, boot camps, and behavior modification facilities—that 
are intended to address youth’s behavioral, emotional, mental health, or 
substance use needs. 

YouthCare of Utah 
 

DESCRIPTION RESPONSE 
Facility 
Location 

Draper, UT 

Licensing 
Body(ies) 

State of Utah, Department of Human Services, Office of 
Licensing 

Accreditation(s) Joint Commission: Behavioral Health Programs 
Patient 
Populations 
Served 

Ages Served:  
10-17 
 
Primary state of residence: 
Utah, Arizona, Colorado, North Carolina, Nevada, Hawaii, 
and others. 
 
Typical reason(s) for placement: 
Mental Health & Behavioral Health Disorders 
Substance Use Disorders 
 
Typical types of mental or behavioral health concerns: 
Depressive disorders, Anxiety disorders, Bipolar disorder, 
Impulse control disorders, Attention-deficit/hyperactivity 
disorder (ADHD), Oppositional defiant disorder, 
Posttraumatic stress disorder (PTSD), Reactive attachment 
disorder, & Non-suicidal self-harm 

Size Of Program 48 Mental Health & Substance Abuse Residential Treatment 
10 Mental Health & Substance Abuse Day Treatment (PHP) 
16 Mental Health & Substance Abuse Intermediate Secure 
Care 

Services Offered Residential: Group Therapy, Individual Therapy, Medication 
Management, Case Management, & Therapeutic Education 
 
Assessments: Physical Assessment, Health Services 
Assessment, Psychiatric Evaluation, Psychological 
Evaluation, Psychosocial Assessment, Occupational Therapy 
Assessment, Nutritional Assessment, Educational 
Assessment, Legal Assessment, Psychosexual Assessment & 
Recreational Assessment 

Average Length 
of Stay 

2017: 111.4 days (RTC); 36.5 (PHP) 
2018: 86.2 days (RTC); 34.6 (PHP) 
2019: 81.8 days (RTC); 36.6 (PHP) 
2020: 111.4 days (RTC); 42.3 (PHP) 
2021: 92.3 days (RTC); 27.1 (PHP) 
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DEV-S_001160 [Redacted]
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DEV-S_001163 [Redacted]
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DEV-S_001165 [Redacted]
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DEV-S_001167 [Redacted]
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DEV-S_001172 [Redacted]
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DEV-S_001190 [Redacted]
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DEV-S_001199 [Redacted]
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