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	Address
	Shift days and times
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PROGRAM SURVEY SUMMARY

	COMMENDATIONS/COMMENTS:

	1) 
	

	2) 
	

	3) 
	

	4) 
	

	5) 
	

	6) 
	

	7) 
	


	SUGGESTIONS:

	1) 
	

	2) 
	

	3) 
	

	4) 
	

	5) 
	


	RECOMMENDATIONS FOR LICENSURE/APPROVAL:

	1)
	Recommend full licensure for the period from 0/00/20-- through 0/00/20--.


	
	
	C
	N
	P
	N/A
	COMMENTS

	
	GENERAL REQUIREMENTS
	
	
	
	
	

	§5230. 4
	PRS principles and practices
	
	
	
	
	

	a)
	Is the PRS designed to help persons age 18 and above with functional impairment from mental illness to enhance or retain skills and competencies in living, learning, working, or socializing; to achieve success and satisfaction in the domain of choice; and to achieve community integration?
	
	
	
	
	

	b)
	Do the Psychiatric Rehabilitation Services offered consist of the three phases?
	
	
	
	
	

	1)
	Assessing phase?
	
	
	
	
	

	2)
	Planning phase?
	
	
	
	
	

	3)
	Intervening phase?
	
	
	
	
	

	c)
	Do the psychiatric rehabilitation practices employed include:
	
	
	
	
	

	1)
	Creating a culturally competent, recovery-oriented environment consistent with the psychiatric rehabilitation principles? 
	
	
	
	
	

	2)
	Engaging individuals in PRS?
	
	
	
	
	

	3)
	Assessing individual strengths, interests and preferences for PRS?
	
	
	
	
	

	4)
	Developing strategies to assist the individual to identify, achieve and maintain valued roles?
	
	
	
	
	

	5)
	Developing an individual rehabilitation plan (IRP) with the individual?
	
	
	
	
	

	6)
	Helping the individual increase awareness of community opportunities and identify preferred options for the rehabilitation process?
	
	
	
	
	

	7)
	Educating the individual about mental illness, wellness and living in recovery?
	
	
	
	
	

	8)
	Providing direct or indirect skills development?
	
	
	
	
	

	9)
	Assisting the individual to identify, develop and use natural supports?
	
	
	
	
	

	10)
	Reaching out to and re-engaging individuals?
	
	
	
	
	

	d)
	Is PRS provided regardless of involvement in other mental health services?
	
	
	
	
	

	e)
	Does the PRS identify and follow evidenced based or best practices of the specific PRS approach in use? 
	
	
	
	
	

	f)
	Does the PRS offer services in a facility or in the community, consistent with the approved service description?
	
	
	
	
	

	§5230.5
	Access to facility and records
	
	
	
	
	

	a)
	Does the PRS provide the Department full access to the facility and records?
	
	
	
	
	

	b)
	Does the PRS provide the opportunity for private interviews with staff and individuals?
	
	
	
	
	

	§5230.11
	Organizational structure
	
	
	
	
	

	1)
	Has the governing body established guidance from an advisory board that includes participation by individuals and families who utilize mental health services?
	
	
	
	
	

	2)
	Is there documentation that the advisory structure has been provided with an overview of PRS principles?
	
	
	
	
	

	3)
	Has the governing body named a director and staff for the PRS?
	
	
	
	
	

	§5230.13
	Facility records
	
	
	
	
	

	1)
	Do facility records include inspection reports, certifications or licenses issued by state and local agencies?
	
	
	
	
	

	2)
	Is the PRS Statement of Rights on file and posted within the facility?
	
	
	
	
	

	3)
	Is there verification of Civil Rights Compliance?
	
	
	
	
	BEO Letter date:  

	4)
	Is a current detailed service description on file?
	
	
	
	
	

	5)
	Is there a PRS Policy and Procedure manual that includes policies on:
	
	
	
	
	

	i.
	Implementation of PRS based upon the service description?
	
	
	
	
	

	ii.
	Nondiscrimination?
	
	
	
	
	

	iii.
	Compliance with HIPAA and the ADA?
	
	
	
	
	

	iv.
	Engagement and outreach to maintain individual participation?
	
	
	
	
	

	v.
	Complaint policies and procedures?
	
	
	
	
	

	vi.
	Individual crisis management?
	
	
	
	
	

	vii.
	Disaster preparedness?
	
	
	
	
	

	6)
	Is there a Human Resources policy and procedure manual that addresses:
	
	
	
	
	

	i.
	Job descriptions for staff positions?
	
	
	
	
	

	ii.
	Criminal History background check requirements and protocol?
	
	
	
	
	

	iii.
	Transportation of individuals?
	
	
	
	
	

	iv.
	Credentials/qualifications required for every staff position?
	
	
	
	
	

	v.
	Records of orientation and training, including an annual training plan for every staff position?
	
	
	
	
	

	vi.
	Employee work schedules and time sheets?
	
	
	
	
	

	7)
	Is the PRS daily schedule of activities posted?
	
	
	
	
	

	8)
	Is there a copy of all external contracts?
	
	
	
	
	

	9)
	Is there a copy of all letters of agreement with other MH providers and community agencies?
	
	
	
	
	

	10)
	Is there a Quality Improvement protocol that includes:
	
	
	
	
	

	i.
	A Quality Improvement plan?
	
	
	
	
	

	ii.
	Data gathering tools?
	
	
	
	
	

	iii.
	Annual review reports?
	
	
	
	
	

	§5230.14
	Physical site requirements
	
	
	
	
	

	1)
	Is there an approved physical location for record keeping and administrative functions, regardless of where services are provided?
	
	
	
	
	

	2)
	Does the PRS operate in a space distinct from other mental health services that are offered by the legal entity?
	
	
	
	
	

	3)
	Is the site accessible to individuals?
	
	
	
	
	

	4)
	Are the space, equipment and supplies well maintained and sufficient to meet needs listed in the agency service description?
	
	
	
	
	

	5)
	Is private interview space available? 
	
	
	
	
	

	6)
	Do the space and the service meet requirements for fire safety, sanitation and infection control?
	
	
	
	
	

	§5230.15
	Service description
	
	
	
	
	Complete §5230.15 at start-up and when changes are made to the service description.

	
	Date Service Description approved:
	
	
	
	
	

	
	Date Revised Service Description approved:
	
	
	
	
	

	a)
	Has the program description been submitted to OMHSAS for approval at start-up and whenever there are changes to the service description?  Does the service description include a description of:
	
	
	
	
	

	1)
	The governing body, the advisory board, and an organizational chart?
	
	
	
	
	

	2)
	The provider’s philosophy that is reflective of the principles of PRS and Recovery?
	
	
	
	
	

	3)
	The population to be served, including anticipated daily attendance, age range, diagnostic groups, plans to identify and accommodate special and culturally diverse populations?

	
	
	
	
	

	4)
	The approaches and evidence-based practices that will be utilized?
	
	
	
	
	

	5)
	Has a facility identified as a Clubhouse attained ICCD accreditation within 3 years of licensing?
	
	
	
	
	

	6)
	The location where services are being provided (facility, community, both)?
	
	
	
	
	

	7)
	Expected service outcomes for individuals?
	
	
	
	
	

	8)
	Staffing records that show:
	
	
	
	
	

	i.
	Staffing patterns?
	
	
	
	
	

	ii.
	Staffing ratios?
	
	
	
	
	

	iii.
	Staff qualifications?
	
	
	
	
	

	iv.
	Staff supervision plans?
	
	
	
	
	

	v.
	Staff training protocols?
	
	
	
	
	

	9)
	Service delivery patterns—frequency and duration of services?
	
	
	
	
	

	10)
	Days and hours of PRS operation?
	
	
	
	
	

	11)
	Geographic limits of PRS operation?
	
	
	
	
	

	12)
	A description of the physical site, including copies of applicable licenses and certificates?
	
	
	
	
	

	13)
	The process for development of an IRP with the individual?
	
	
	
	
	

	14)
	Admission and discharge policies and procedures?
	
	
	
	
	

	15)
	Methods for collaboration to identify and use the individual’s preferred community resources?
	
	
	
	
	

	16)
	The process for developing and implementing the QI plan?
	
	
	
	
	

	17)
	The procedure for filing and resolving complaints?
	
	
	
	
	

	§5230.16
	Coordination of care
	
	
	
	
	

	a)
	Does the PRS agency have written coordination of care agreements with other providers, including:
	
	
	
	
	

	1)
	Psychiatric inpatient facilities?
	
	
	
	
	

	2)
	Partial hospitalization programs?
	
	
	
	
	

	3)
	Psychiatric outpatient clinics?
	
	
	
	
	

	4)
	Crisis intervention programs?
	
	
	
	
	

	5)
	Case management programs?
	
	
	
	
	

	b)
	Does the PRS agency have coordination of care agreements with:
	
	
	
	
	

	1)
	Housing and residential programs?
	
	
	
	
	

	2)
	Drug and alcohol programs?
	
	
	
	
	

	3)
	Vocational, educational and social programs?
	
	
	
	
	

	§5230.17
	Confidentiality
	
	
	
	
	

	
	Does the PRS agency protect information about individuals in compliance with the MH Procedures Act and HIPAA?
	
	
	
	
	

	
	INDIVIDUAL RECORD
	
	
	
	
	

	§5230.21
	Content of individual record
	
	
	
	
	

	
	Does the facility maintain a record for each individual that contains the following:
	
	
	
	
	

	1)
	Information that identifies the individual?
	
	
	
	
	

	2)
	Eligibility for PRS including diagnosis?
	
	
	
	
	

	3)
	Referral source, reason for referral, and recommendation by a licensed professional of the healing arts?
	
	
	
	
	

	4)
	A signed:
	
	
	
	
	

	i.
	Individual consent to receive services?
	
	
	
	
	

	ii.
	Individual consent to release information to other providers?
	
	
	
	
	

	iii.
	Verification that the individual has received and had opportunity to discuss oral and written versions of the PRS Statement of Rights under §5230.41?
	
	
	
	
	

	5)
	An assessment and updates?
	
	
	
	
	

	6)
	The IRP?
	
	
	
	
	

	7)
	Staff documentation of IRP outcomes?
	
	
	
	
	

	8)
	Documentation of coordination with other services and supports?
	
	
	
	
	

	9)
	Discharge Summary?
	
	
	
	
	

	§5230.22
	Documentation standards and record security, retention and disposal
	
	
	
	
	

	1)
	Is the record legible?
	
	
	
	
	

	2)
	Does the record identify the individual on each page?
	
	
	
	
	

	3)
	Are all entries signed and dated by responsible staff?
	
	
	
	
	

	4)
	Does the record indicate progress at each day of service, changes in service and response to service?
	
	
	
	
	

	5)
	Are alterations of the record signed and dated?
	
	
	
	
	

	6)
	Is the record kept in a permanent and secure location?
	
	
	
	
	

	7)
	Are records maintained for a minimum of 4 years?
	
	
	
	
	

	8)
	Are records disposed of in a manner that protects confidentiality?
	
	
	
	
	

	§5230.23
	Access to individual record
	
	
	
	
	

	
	Does the facility allow individual access to the record to review, provide written comments, and sign daily entries?
	
	
	
	
	

	
	ADMISSION, CONTINUED STAY AND DISCHARGE REQUIREMENTS
	
	
	
	
	

	§5230.31
	Admission requirements
	
	
	
	
	

	a)
	Is individual eligibility for PRS established through the following:
	
	
	
	
	

	1)
	Is there a written recommendation for PRS by a licensed practitioner of the healing arts (LPHA = physician, licensed psychologist, PA, or CRNP) acting within the scope of professional practice?
	
	
	
	
	

	2)
	Is there documentation of the presence or history of a serious mental illness, based upon medical records, which includes one of the following diagnoses by an LPHA:  schizophrenia, major mood disorder, psychotic disorder NOS, schizoaffective disorder, or borderline personality disorder?
	
	
	
	
	

	3)
	Does the individual have a moderate to severe functional impairment as a result of the mental illness that interferes with or limits performance in at least one of the following domains: Living, Learning, Working or Socializing?
	
	
	
	
	

	4)
	Does the individual choose to receive PRS?
	
	
	
	
	

	b)
	Is the functional impairment documented in an assessment as required under §5230.61 (b)(1)?
	
	
	
	
	

	c)
	When the individual does not meet the above diagnostic criteria, is there documentation of an exception that includes the following:
	
	
	
	
	

	1)
	The written recommendation by the LPHA includes an Axis I diagnosis?
	
	
	
	
	

	2)
	The written recommendation by the LPHA includes documentation of a moderate to severe functional impairment resulting from mental illness?
	
	
	
	
	

	§5230.32
	Continued stay requirements
	
	
	
	
	

	b)
	Has the PRS determined continued stay eligibility by an assessment that documents:
	
	
	
	
	

	1)
	The individual chooses continued participation in PRS?
	
	
	
	
	

	2)
	There is a continued need for services based upon one or both of the following:
	
	
	
	
	

	i.
	As a result of the mental illness, there is a functional impairment or skill deficit that is addressed in the IRP?
	
	
	
	
	

	ii.
	Withdrawal of service could result in loss of rehabilitation gain or goal attained?
	
	
	
	
	

	§5230.33
	Discharge requirements 
	
	
	
	
	

	
	Prior to discharge, has the PRS documented that the individual meets one of the following:  
	
	
	
	
	

	1)
	Has achieved rehabilitation goals and sustained progress as designated in the IRP?
	
	
	
	
	

	2)
	Has gained maximum rehabilitative benefit?
	
	
	
	
	

	3)
	Will not lose rehabilitation gain or an attained goal as a result of withdrawal of service?
	
	
	
	
	

	4)
	Has voluntarily terminated?
	
	
	
	
	

	
	RIGHTS
	
	
	
	
	

	§5230.41
	PRS Statement of Rights
	
	
	
	
	The PRS statement of Rights appears in 5230.41(a) – (l).

	m)
	Does the PRS agency:
	
	
	
	
	

	1)
	Assure compliance with the PRS statement of rights?
	
	
	
	
	

	2)
	Develop and implement a procedure for assuring compliance with the PRS statement of rights?
	
	
	
	
	

	3)
	Post the statement of rights within the facility?
	
	
	
	
	

	4)
	Notify an individual of the rights verbally and in writing, and include a signed acknowledgement in the record?
	
	
	
	
	

	5)
	Develop the IRP in compliance with individual rights?
	
	
	
	
	

	§5230.42
	Nondiscrimination
	
	
	
	
	

	
	Does the PRS agency assure that there is no discrimination against an individual or staff?
	
	
	
	
	

	§5230.43
	Complaints
	
	
	
	
	

	a)
	Does the PRS agency have procedures for filing and resolving complaints?
	
	
	
	
	

	b)
	Does the PRS agency give verbal and written notice to individuals upon admission explaining the complaint policies and procedures?
	
	
	
	
	

	c)
	Does the PRS agency offer assistance to individuals as needed to file a complaint?
	
	
	
	
	

	
	STAFFING
	
	
	
	
	

	§5230.51
	Staff qualifications
	
	
	
	
	

	a)
	Does the PRS director have one of the following:
	
	
	
	
	

	1)
	A Bachelor’s degree and CPRP certification?
	
	
	
	
	

	2)
	A Bachelor’s degree and 3 Years of MH direct service experience, 2 years of which are experience in PRS?
	
	
	
	
	

	
	Was CPRP certification attained within 2 years of hire?
	
	
	
	
	

	3)
	Does the existing PRS Director have an Associate of Arts degree and CPRP certification and employment as the Director of a licensed PRS facility for at least 6 months immediately prior to the date of final publication of Chapter 5230 (enter date)?
	
	
	
	
	

	b)
	Do the PRS specialists have one of the following:
	
	
	
	
	

	1)
	A Bachelor’s degree and 2 years work experience in MH direct care, 1 year of which is work in PRS?
	
	
	
	
	

	
	Was CPRP certification attained within 2 years from the date of hire as a psychiatric rehabilitation specialist?
	
	
	
	
	

	2)
	CPRP certification?
	
	
	
	
	

	c)
	Do the PRS workers have one of the following:
	
	
	
	
	

	1)
	A Bachelor’s degree?
	
	
	
	
	

	2)
	An associates degree and 1 year experience in mental health direct service?
	
	
	
	
	

	3)
	A CPS certificate and 1 additional year paid or volunteer work experience in MH direct service?
	
	
	
	
	

	4)
	A High School diploma or GED and 2 years work experience in human services, which includes 1 year of mental health direct service?
	
	
	
	
	

	d)
	Do the PRS assistants have a high school diploma or GED and 6 months experience in human services?
	
	
	
	
	

	§5230.52
	General staffing patterns
	
	
	
	
	

	a)    1)
	Is the location where PRS is offered consistent with the service description?
	
	
	
	
	

	2)
	Are individual and group services offered?
	
	
	
	
	

	3)
	Is the choice of service location determined by the IRP of the individual?
	
	
	
	
	

	b)
	Is there both a director and a specialist on the PRS staff?
	
	
	
	
	

	c)
	When PRS is delivered in a PRS facility, is the staff to individual ratio 1:10?
	
	
	
	
	

	d)
	When PRS services are being delivered, is there always a PRS specialist or PRS worker present?
	
	
	
	
	

	e)
	Does the PRS schedule include a plan to maintain staffing during absences and/or deployment of staff for PRS delivered in the community?
	
	
	
	
	

	f)
	Does the PRS agency maintain work schedules, time records and daily utilization data?
	
	
	
	
	

	g)
	When the PRS operates at more than one PRS facility, is the Director present at each licensed facility an average of 7.5 hours per week in a calendar month?
	
	
	
	
	

	h)
	Do a minimum of 25% of the FTE staff complement meet the requirements for PRS Specialist as defined in 5230.51(b)(1) and (2) within one year of initial licensing?
	
	
	
	
	

	i)
	Do a minimum of 25% of the FTE staff complement have the CPRP credential within 2 years of initial licensing? 
	
	
	
	
	

	j)
	Are trained staff available or other accommodations made to address the language needs of an individual, including ASL and Braille?
	
	
	
	
	

	§5230.53
	Individual services
	
	
	
	
	

	a)
	Does the PRS agency offer individual services in a PRS facility and in the community on a 1:1 ratio?
	
	
	
	
	

	§5230.54
	Group services
	
	
	
	
	

	a)
	Does the PRS agency offer group services in a PRS facility or in the community?
	
	
	
	
	

	1)
	When group services are provided in a PRS facility, does the facility meet the requirement for one staff to ten individuals (1:10) for the overall service, regardless of the size of groups?
	
	
	
	
	

	2)
	When group services are provided in the community, is there one staff for no more than five individuals?  Is the outing limited to a total of five individuals?
	
	
	
	
	

	b)
	Do the IRPs of individuals participating in services delivered in the community have goals and methodologies that specify the need for services in the community setting?
	
	
	
	
	

	c)
	Does the PRS agency consider personal preferences and inform the individual of:
	
	
	
	
	

	1)
	The location where the group is to meet?
	
	
	
	
	

	2)
	The purpose of the services to be provided in the community?
	
	
	
	
	

	3)
	The roles of individuals and PRS staff?
	
	
	
	
	

	d)
	Has the PRS agency obtained individual consent to participate in a group activity in the community?
	
	
	
	
	

	e)
	Does the PRS agency honor requests for 1:1 services in the community?
	
	
	
	
	

	f)
	Does the PRS agency design group services delivered in the community to protect confidentiality in public locations?
	
	
	
	
	

	g)
	Does the PRS agency arrange for group discussions of the experience before and after the service is conducted in the community in a setting which assures confidentiality?
	
	
	
	
	

	§5230.55
	Supervision
	
	
	
	
	

	a)
	Does the PRS director provide supervision?
	
	
	
	
	

	b)
	Does the PRS specialist perform supervisory duties consistent with the approved job descriptions for the director and specialist on file?
	
	
	
	
	

	c)
	Does the director, or specialist designated as a supervisor, meet with staff individually, face-to-face, no less than two times per month?
	
	
	
	
	

	d)
	Is supervision provided using the following individual and group methods:
	
	
	
	
	

	1)
	Monitoring active PRS delivery?
	
	
	
	
	

	2)
	Discussing approaches to assist individuals in goal attainment?
	
	
	
	
	

	3)
	Staff meetings?
	
	
	
	
	

	e)
	Does the PRS director or PRS specialist designated as a supervisor annually evaluate staff?
	
	
	
	
	

	
	Does the PRS director review and approve all annual staff evaluations?
	
	
	
	
	

	§5230.56
	Staff Training Requirements
	
	
	
	
	

	1)
	Have all staff completed the 12-hour PRS Orientation course approved by the Department within 1 year of hire?
	
	
	
	
	

	2)
	Have all staff completed 18 hours of training annually, 12 hours of which are specifically focused on psychiatric rehabilitation or recovery practices?
	
	
	
	
	

	3)
	Does the facility provide new employee orientation that includes: 
	
	
	
	
	

	i.
	Six hours of training (within the first year of employment) in the specific PRS model or approach outlined in the service description before working independently?
	
	
	
	
	

	ii.
	Six hours of face to face mentoring of new staff service delivery by a supervisor within the first year of employment before services are delivered independently?
	
	
	
	
	

	4)
	Does the training have learning objectives?
	
	
	
	
	

	5)
	Does the PRS agency maintain documentation of staff training hours?
	
	
	
	
	

	§5230.57
	Criminal history background check
	
	
	
	
	

	a)
	Does the PRS agency complete a criminal history background check on all employees that have direct contact with an individual?
	
	
	
	
	

	b)
	Does the PRS agency develop and consistently implement policies and procedures regarding personnel decisions based on the results of the criminal history background check?
	
	
	
	
	

	
	SERVICE PLANNING AND DELIVERY
	
	
	
	
	

	§5230.61
	Assessment
	
	
	
	
	

	a)
	Does every record have an assessment completed prior to development of the IRP?
	
	
	
	
	

	b)
	Has the assessment been completed in collaboration with the individual and does it include identification of:
	
	
	
	
	

	1)
	Individual functioning in the living, learning, working and socializing domains?
	
	
	
	
	

	2)
	Strengths and needs of the individual?
	
	
	
	
	

	3)
	Existing and needed natural and formal supports?
	
	
	
	
	

	4)
	The specific skills, supports and resources the individual needs and prefers in order to accomplish stated goals?
	
	
	
	
	

	5)
	Cultural needs and preferences of the individual?
	
	
	
	
	

	6)
	The signature of the individual and the staff?
	
	
	
	
	

	7)
	Is the assessment updated annually and when one of the following occurs:
	
	
	
	
	

	i.
	The individual requests an update?
	
	
	
	
	

	ii.
	The individual completes a goal?
	
	
	
	
	

	iii.
	The individual is not progressing on stated goals?
	
	
	
	
	

	§5230.62
	Individual rehabilitation plan
	
	
	
	
	

	a)
	Have the PRS staff and the individual jointly developed an IRP consistent with the assessment and including:
	
	
	
	
	

	1)
	A rehabilitation goal designed to achieve an outcome?
	
	
	
	
	

	2)
	The method of service provision including skill development and resource acquisition?
	
	
	
	
	

	3)
	The responsibilities of the individual and staff?
	
	
	
	
	

	4)
	Action steps and time frame?
	
	
	
	
	

	5)
	The expected frequency and duration of participation in the PRS?
	
	
	
	
	

	6)
	The intended service location?
	
	
	
	
	

	7)
	Dated signatures of the individual, the staff working with the individual and the PRS director?
	
	
	
	
	

	b)
	Has the IRP been completed by the 20th day of attendance, but no more than 60 calendar days after initial contact?
	
	
	
	
	

	c)
	Is the IRP reviewed and revised every 90 days, and when:
	
	
	
	
	

	1)
	The overall rehabilitation goal is completed?
	
	
	
	
	

	2)
	No significant progress is made?
	
	
	
	
	

	3)
	An individual requests a change?
	
	
	
	
	

	d)
	Does the IRP update include a comprehensive summary of the individual’s progress that includes:
	
	
	
	
	

	1)
	A description of services provided in the context of the goal identified in the IRP?
	
	
	
	
	

	2)
	Documentation of individual participation and response to service?
	
	
	
	
	

	3)
	A summary of progress or lack of progress towards the state IRP goal?
	
	
	
	
	

	4)
	A summary of changes made to the IRP?
	
	
	
	
	

	5)
	The dated signature of the individual?
	
	
	
	
	

	6)
	Documentation of the reason if the individual does not sign?
	
	
	
	
	

	7)
	The dated signature of the PRS staff working with the individual and the dated signature of the PRS director?
	
	
	
	
	

	§5230.63
	Daily entry
	
	
	
	
	

	
	Is there a daily entry for the day services were provided that:
	
	
	
	
	

	1)
	Indicates the date, time, duration, location and type of interaction?
	
	
	
	
	

	2)
	Documents service provided in the context of the goal?
	
	
	
	
	

	3)
	Documents the individual response to service?
	
	
	
	
	

	4)
	Includes the signature of the individual, or if the individual does not sign, documents the reason?
	
	
	
	
	

	5)
	Is signed and dated by the staff providing the service?
	
	
	
	
	

	
	DISCHARGE
	
	
	
	
	

	§5230.71
	Discharge
	
	
	
	
	

	a)
	Does the PRS agency discuss discharge with the individual?
	
	
	
	
	

	b)
	Is the decision to discharge a joint decision between the individual and the PRS agency?
	
	
	
	
	

	c)
	When the decision to discharge is not a joint decision, does the PRS agency document the reason for discharge?
	
	
	
	
	

	d)
	When the decision to discharge is made, does the PRS agency offer the individual the opportunity to participate in future service?
	
	
	
	
	

	e)
	When the individual voluntarily terminates from PRS, does the PRS agency plan and document next steps including recommended service and referral?
	
	
	
	
	

	f)
	When discharge is necessary due to the individual’s disengagement from services, does the PRS agency document prior to discharge:
	
	
	
	
	

	1)
	Attempts to re-engage the individual?
	
	
	
	
	

	2)
	The circumstances and rationale for discharge?
	
	
	
	
	

	g)
	When an individual has a recurring or new need for PRS and meets admission criteria, does the PRS agency consider readmission without regard to previous participation?
	
	
	
	
	

	§5230.72
	Discharge summary
	
	
	
	
	

	a)
	Does the PRS agency complete a dated and signed discharge summary?
	
	
	
	
	

	
	Does the discharge summary include a description of:
	
	
	
	
	

	1)
	Service provided?
	
	
	
	
	

	2)
	Outcomes and progress on goals?
	
	
	
	
	

	3)
	Reason for discharge?
	
	
	
	
	

	4)
	Referral or recommendation for future service?
	
	
	
	
	

	b)
	Does the PRS agency assure that the discharge summary is:
	
	
	
	
	

	1)
	Completed no more than 30 days after the date of discharge?
	
	
	
	
	

	2)
	Reviewed and signed by the PRS director?
	
	
	
	
	

	3)
	Offered to the individual for review, signature and opportunity to comment?
	
	
	
	
	

	
	QUALITY IMPROVEMENT
	
	
	
	
	

	§5230.81
	Quality improvement requirements
	
	
	
	
	

	a)
	Does the PRS agency establish and implement a written quality improvement plan that meets the following requirements:
	
	
	
	
	

	1)
	An annual review of the quality, timeliness and appropriateness of services, including:
	
	
	
	
	

	i.
	Outcomes for PRS?
	
	
	
	
	

	ii.
	Individual record reviews?
	
	
	
	
	

	iii.
	Individual satisfaction?
	
	
	
	
	

	iv.
	Use of exceptions to admission and continued stay requirements?
	
	
	
	
	

	v.
	Evaluation of compliance with the agency service description?
	
	
	
	
	

	2)
	Does the QI plan identify reviewers, frequency, and the types of reviews and methodology in establishing sample size?
	
	
	
	
	

	b)
	Does the QI plan document that individuals served participate in QI plan development and follow up?
	
	
	
	
	

	c)
	Does the PRS agency prepare a report?
	
	
	
	
	

	1)
	Does the annual report document analysis of the findings?
	
	
	
	
	

	2)
	Does the annual report identify actions to address annual review findings?
	
	
	
	
	

	d)
	Does the PRS agency make the annual QI report available to the public?
	
	
	
	
	

	
	WAIVER OF STANDARDS
	
	
	
	
	

	§5230.91
	Request for waiver
	
	
	
	
	

	a)
	Has the PRS agency requested a waiver of any requirement found in this chapter?
	
	
	
	
	

	b)
	Has the Department granted or denied the waiver request?
	
	
	
	
	

	c)
	Has the PRS agency presented exceptional circumstances in the waiver request? 
	
	
	
	
	

	d)
	Would issuance of a waiver adversely affect the health and safety of an individual or the quality of the service? 
	
	
	
	
	Yes:________;   No________

	e)
	Are conditions of the waiver met?
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