Program Certification Checklist 1
OHIO DEPARTMENT OF ALCOHOL AND DRUG ADDICTION SERVICES
Division of Treatment & Recovery/Quality Improvement & Certification

(OUTPATIENT/RESIDENTIAL)
PROGRAM CERTIFICATION REVIEW CHECKLIST

Per OAC 3793:2-1-01(G) and ORC 3793.06, I certify that there is a completed application for certification or re-certification in this file.  ___________________	    ________________
	           Reviewer’s Initials		Date 

Review Date(s):______________________			Reviewer(s):	____________________________________________

												
Owner:	________ ________________________________			

Address:_______________________________________			                          Certification Requested:												                                    ________ Outpatient			
City/State/Zip Code:_____________________________			                        ________  Residential													                        ________  Halfway House		
County:_______________________________________																							 
Telephone #:___________________________________


Program staff/others present at exit interview:






	3793:2-1-02 GOVERNING AUTHORITY

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(F)
	All Programs
	Governing authority responsible for overall operations of AoD program
	Articles of Incorporation/Partnership Agreements/LLC Registration with State of Ohio
	
	

	(G)(1)
	Programs with Board of Directors
	Procedure for selecting members of the governing authority
	Written policies, code of 
regulations and/or by-laws
	
	

	(G)(2)
	Programs with Board of Directors
	Number of Board members needed for a quorum at meetings
	Written policies, code of 
regulations and/or by-laws
	
	

	(G)(3)
	Programs with Board of Directors
	Provisions for guarding against/prohibiting conflict of interest between Board member and program
	Written policies, code of 
regulations and/or by-laws
	
	

	(G)(4)
	Programs with Board of Directors
	Provisions for orienting new board members
	Written policies, code of 
regulations and/or by-laws
	
	

	(H)(1)
	All Programs
	Written policies, code of regulations, articles of incorporation and/or bylaws stating (documentation maintained ) responsibilities of governing authority include: Establishing duties and responsibilities of AoD program director
	Written policies, code of regulations, articles of incorporation and/or by-laws
	
	

	(H)(2)
	All Programs
	Selecting a program director
	Written policies, code of regulations, articles of incorporation and/or by-laws
	
	

	(H)(3)
	All Programs
	Conducting and maintaining documentation of at least quarterly meetings of the governing authority
	Written policies, code of regulations, articles of incorporation and/or by-laws
	
	





	3793:2-1-02 GOVERNING AUTHORITY (CONT.)

	Par.
	Applicability
	Description
	Compliance
Documentation
	Y/N/D or N/A
	Comments

	(H)(4)
	All Programs
	Approving AoD Services
	Written policies, code of regulations, articles of incorporation and/or by-laws
	
	

	(H)(5)
	All Programs
	Approving policies for operating the AoD program
	Written policies, code of regulations, articles of incorporation and/or by-laws
	
	

	(H)(6)
	All Programs
	Approving annual budget for each AoD program
	Written policies, code of regulations, articles of incorporation and/or by-laws
	
	

	(H)(7)
	All Programs
	Reviewing annual audit report
	Written policies, code of regulations, articles of incorporation and/or by-laws
	
	

	(I)
	All Programs
	Roster of members of Board of Directors or Partners and their professional affiliations
	Current roster of Board of Directors/professional
affiliations
	
	

	(J)(1)
	All Programs
	Current Table of Organization that reflects relationship of AoD program to governing authority
	Relationship reflected in Table of Organization
	
	

	(J)(2)
	All Programs
	Reflects each position including employees, contract staff, student interns and volunteers
	Each position reflected in Table of Organization
	
	

	(J)(3)
	All Programs
	Includes date and original signature of AoD program director
	Date/original signature included
	
	

	(M)
	All Programs
	Governing authority responsible for ensuring protection through liability insurance, malpractice insurance and/or other insurance for governing authority, program staff and the AoD program
	Copy of insurance policies

Verification in personnel files when applicable
	
	




	2-1-03 PROGRAM ADMINISTRATION

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(M)
	All Programs
	Policies/procedures for providing communication assistance for limited-English proficient clients/family members/significant others at no additional cost
	Written P and P
	
	

	(N)
	All Programs
	Policies/procedures for providing auxiliary aids for sensory-impaired clients/family members/significant others at no additional cost
	Written P and P
	
	

	(O)(1)
	All Programs
	Assurance of non-discrimination against any person or group of persons on the basis of race, ethnicity, age, color, religion, sex, national origin, sexual orientation or disability in the recruitment, selection, promotion, evaluation or retention of employees or volunteers
	Written P and P
To include all elements
	
	

	(O)(2)
	All Programs
	Provisions for providing cultural sensitivity training to staff
	Written P and P
	
	

	(O)(3)
	All Programs
	Policy prohibiting sexual harassment
	Written P and P
	
	

	(O)(4)
	All Programs
	Employment recruitment/selection process
	Written P and P
	
	

	(O)(5)
	All Programs
	Provisions for promotion/discipline/termination of employment
	Written P and P
	
	

	3793:2-1-03 PROGRAM ADMINISTRATION (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(O)(6)
	All Programs
	Annual performance evaluation of each employee
	Written P and P
	
	

	(O)(7)
	All Programs
	Program employee grievance procedure
	Written P and P
	
	

	(O)(8)
	All Programs
	Staff development
	Written P and P
	
	

	(O)(9)
	All Programs
	Employee benefits
	Written P and P
	
	

	(O)(10)
	All Programs
	Standards of acceptable behavior for all program employees
	Written P and P
	
	

	(O)(11)
	All Programs
	Overtime and compensatory time policies/procedures
	Written P and P
	
	

	(O)(12)
	All Programs
	Policy ensuring that copy of  program’s personnel policies/procedures is available to each employee
	Written P and P
	
	

	(O)(13)
	All Programs
	Procedure for notifying employees of changes in personnel policies/procedures
	Written P and P
	
	

	(O)(14)
	All Programs
	Policy permitting each employee the right to review his/her own personnel file and procedures for doing so
	Written P and P
	
	

	(O)(15)
	All Programs
	Procedure re: employment applicants and fair employment practices, right to privacy and confidentiality
	Written P and P

	
	

	(O)(16)
	All Programs
	Policy prohibiting an individual from supervising any person closely related by blood/marriage/other significant relationship/business associate
	Written Policy
	
	

	3793:2-1-03 PROGRAM ADMINISTRATION (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(R)(1)
	AoD Addiction programs serving children and/or adolescents
	Policy stating: employee/ contract staff/volunteer/student intern in positions responsible for direct care/supervision of children/adolescents shall: be at least 21 years old and possess a high school diploma/equivalency certificate
	Written Policy
	
	

	(R)(2)
	AoD Addiction programs serving children and/or adolescents
	Prospective employee/volunteer/ student intern who has pled guilty to/been convicted of any of the offenses listed in Agency level 5101:2-5-09(I) may be hired if conditions of 5102:2-5-09(H) have been met
	Written Policy
	
	

	(R)(3)
	AoD Addiction programs serving children and/or adolescents
	Agency shall require criminal records checks on employees/volunteers/student interns by the BCII and, if current Ohio residency is less than 5 preceding years, by the FBI
	Written Policy
	
	

	(S)(1)
	Residential or halfway house program for adults that includes child care
	Policy stating: Employee/contract staff/volunteer/student intern responsible for direct care of children shall: be at least 18 years of age and possess a high school diploma or equivalency certificate
	Written Policy
	
	

	







	3793:2-1-03 PROGRAM ADMINISTRATION(CONT.)

	Comments
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(S)(2)
	Residential or halfway house program for adults that includes child care
	Prospective employee/volunteer/ student intern who has pled guilty to/been convicted of any of the offenses listed in Agency level 5101:2-5-09(I) may be hired if conditions of 5102:2-5-09(H) have been met
	Written Policy
	
	

	(S)(3)
	Residential or halfway house program for adults that includes child care
	Agency shall require criminal records checks on employees/volunteers/student interns by the BCII and, if current Ohio residency is less than 5 preceding  years, by the FBI
	Written Policy
	
	

	(T)
	All Programs
	Each program shall have an affirmative action plan that includes the stated goal that the program will attempt to have staff who reflect, as nearly as possible, the racial composition of its service area
	Written plan that includes the stated goal
	
	

	(U)
	All Programs
	Each program shall have a plan that includes the stated goal that the program will address the need for culturally specific and relevant programming for ethnic minorities, deaf or hearing impaired and others
	Written plan that includes the stated goal
	
	





	3793:2-1-03  PROGRAM ADMINISTRATION (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(V)
	All Programs
	Each program shall have a written P/P for handling cases of client abuse and/or neglect by employees, contract staff, student interns and volunteers that includes notifying appropriate professional regulatory boards and law enforcement authorities when applicable
	Written P or P
	
	

	(Y)
	All Programs
	Each program shall have written P/P for universal infection control for each program site
	Written P and/or P
	
	

	(Y)(2)
	All Programs
	P/P for reporting communicable diseases in accordance with Chapter OAC 3701-3-02
	Written P and/or P
	
	













	3793:2-1-04 QUALITY ASSURANCE AND IMPROVEMENT

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(E)
	All Programs
	Establish and implement a written QI plan, updated annually & approved by governing authority, that includes:
      
      
	Current QI plan

Board meeting minutes indicate approval of plan
	
	

	(E)(1)
	All Programs
	Designation of committee/staff member for coordinating QA/QI activities
	Designation in plan
	
	

	(E)(2)
	All Programs
	Provisions for informing governing authority of QA/QI findings
	Designation in plan
	
	

	(E)(3)
	All Programs
	Provisions for monitoring corrective actions directed by the governing authority
	Designation in plan
	
	

	(E)(4)
	All Programs
	Provisions for conducting completeness of records review at least quarterly
	Designation in plan 

Documentation of reviews conducted
	
	

	(E)(5)
	All Programs
	Provisions for conducting peer review.  Peer review conducted by staff qualified to provide the AoD service under review.  Peer review at least quarterly to determine: 
(a) assessments were thorough,
complete and timely
(b) tx plan problems, goals and
objectives based on results of assessment
(c) services related to tx plan
goals and objectives
(d) documentation accurately 
reflects services provided           
	Designation in plan 

Verification of staff credentials

Documentation of peer reviews conducted
	
	

	

3793:2-1-04 QUALITY ASSURANCE AND IMPROVEMENT (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(E)(6)
	All Programs
	Assurance that no service provider can review his/her own client records
	Designation in plan
	
	

	(E)(7)
	All Programs
	Provision for conducting activities to determine appropriateness of admission/continued stay/discharge based on ODADAS protocol for levels of care
	Designation in plan 

Documentation of activities conducted
	
	

	(E)(8)
	All Programs
	Procedures for conducting waiting list management activities: pregnant women, IV Users, Non-emergency & clients with Medical/ Psychological emergencies. Maintain contact, notify referral of waiting list status
	Designation in plan 

Documentation of waiting list

Management activities conducted
	
	

	(E)(9)
	All Programs
	Provisions for conducting client satisfaction surveys to include: 
(a) conducted annually
(b) satisfaction protocols
(c) satisfaction measures
(d) use of findings to improve services
	Designation in plan 

Documentation of surveys conducted
	
	

	(E)(10)
	All Programs
	Provisions for conducting referral satisfaction surveys to include:
(a) conducted annually
(b) satisfaction protocols
(c) satisfaction measures
(d) use of findings to improve services
	Designation in plan 

Documentation of surveys conducted
	
	






	3793:2-1-04 QUALITY ASSURANCE AND IMPROVEMENT (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(E)(11)
	All Programs
	Description of how QI activities are integrated into overall management
	Designation in plan
	
	

	(F)
	All Programs
	Written risk management plan that includes, at a minimum, the following:
	Written Plan
	
	

	(F)(1)
	All Programs
	Plan objectives
	Designation in plan
	
	

	(F)(2)(a)
	All Programs
	Identification of staff responsible for implementing/coordinating risk management activities
	Designation in plan
	
	

	(F)(2)(b)
	All Programs
	Functional duties/responsibilities of staff
	Designation in plan
	
	

	(F)(3)(a)
	All programs
	Policy to safeguard against potential hazardous working conditions, including physical plant conditions and fire safety considerations
	Designation in plan
	
	

	(F)(3)(b)
	All programs
	Risk management activities to include: 
(i) reporting, reviewing, monitoring all MUI’s 
(ii) reporting, reviewing, monitoring significant financial loss to the program  


	Designation in plan
	
	






	3793:2-1-04 QUALITY ASSURANCE AND IMPROVEMENT (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(F)(b)(3)(iii)
	All Programs
	Linkage of risk management activities to quality assurance activities, including, at a minimum, ongoing formal communication between staff responsible for both activities, joint reporting to the governing authority and accountability for corrective action(s)
	Designation in plan
	
	

	(G) 
	All Programs
	All MUI’s reported in writing to ODADAS and ADAS/ADAMHS Board w/in 72 hours
	Designation in plan

Verify in records
	
	

	(G)(1)
	All programs
	Criteria for MUI’s include: 
Death/serious injury to person on program premises, performing tasks for the program, participating in program activities
	Designation in plan
	
	

	(G)(2)
	All programs
	Any allegations of physical/sexual/verbal abuse of a client
	Designation in plan
	
	

	(G)(3)
	All programs
	Any allegations of staff neglect of a client
	Designation in plan
	
	

	(H)
	All programs
	Documentation of QA/risk management/QI activities
	Monthly data, Quarterly reports addressing 2-1-04 (E)(4),(5),(8),(11)
	
	


	3793:2-1-05 CLINICAL MANAGEMENT

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(D)
	All Programs
	Abstinence Based
	Statement included in
Program description, P/P, Mission statement, etc.
	
	

	(G)(1)
	All Programs
	Admission criteria including criteria for financial eligibility and determining appropriateness of services
	Written P and/or P
	
	

	(G)(2)
	All Programs
	Admission procedures
	Written Procedure
	
	

	(G)(3)
	All Programs
	Procedures re: individual determined to be inappropriate for admission
	Written Procedure
	
	

	(G)(4)
	All Programs
	Procedure for transferring clients to a different treatment program within the same agency
	Written Procedure
	
	

	(G)(5)
	All Programs
	ID and description of AoD Services provided under each level of care
	Written P and/or P

And/or written service descriptions
	
	

	(G)(6)
	All Programs
	Procedures for making referrals to other organizations including:
· Determination of appropriateness of referral
· Referral when appropriate LOC not provided
· Provisions for obtaining properly completed release form
	Written Procedure
	
	

	(G)(7)
	All Programs
	Procedures for transporting clients to other organizations that include:
(a) hospital
(b) mental health facility (if danger to self or others)
	Written Procedure
	
	






	3793:2-1-05 CLINICAL MANAGEMENT(CONT)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(G)(8)
	All Programs
	Procedures for terminating client services including terminating against advice of program
	Written Procedure
	
	

	(G)(9)
	All Programs
	Procedures for the release of client information

	Written Procedure
	
	

	(G)(10)
	All Programs
	Procedure for obtaining an assessment for each client admitted or re-admitted to the program including acceptance of an assessment performed by another program certified by ODADAS or an assessment containing comparable elements per Agency level 3793:2-1-08 that has been done w/in one year of admission or re-admission date.
Copy shall be updated, signed and dated by staff of admitting program.
	Written Procedure
	
	

	(G)(11)
	All Programs
	Procedures for developing an ITP that addresses problems in client’s assessment.
	Written Procedure
	
	

	(G)(12)
	All Programs
	Procedures for reporting suspected child abuse/neglect consistent with JFS rule
	Written Procedure
	
	




	3793:2-1-05 CLINICAL MANAGEMENT(CONT)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(G)(13)(a)
	All Programs
	Policy on client behavioral interventions that includes, but is not limited to: the use of all cruel and unusual punishments and practices including, but not limited to: physical or verbal abuse is prohibited.
	Written Policy and Statement
	
	

	(G)(13)(b)
	All Programs
	Statement indicating what types of interventions will be employed.
	Written Statement
	
	

	(G)(13)(c)
	All Programs
	Statement that isolation in a locked, unmonitored room shall not occur.
	Written Statement
	
	

	(G)(13)(d)
	All Programs
	Statement that behavioral intervention shall only be administered by the program director, clinical director or program employees with direct care responsibilities who have been trained in the program’s approved behavioral intervention P & Ps
	Written Statement
	
	

	(G)(14)
	All Programs
	P/P for referring or providing client education on exposure to, and the transmission of , TB, Hepatitis B& C and HIV for each client admitted to the program
	Written P and P
	
	








	3793:2-1-05 CLINICAL MANAGEMENT (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(H)
	Programs that prepare/serve meals
	Operate dietary services in accordance with laws/ regs/ ordinances of Ohio Board of Dietetics/ Ohio Dept. of Health / local health dept.
	Copy of food service Operator’s license
	
	

	(H)(1)(a)
	Programs that prepare/serve meals
	P/Ps for planning menus/preparing and serving food/procurement and storage of food/waste disposal
	Written P and P
	
	

	(H)(1)(b)
	Residential/Halfway House programs
	Three nutritionally balanced meals daily for each client
	Written P and P
	
	

	(H)(2)(a)
	Programs that prepare/serve meals
	Plan menus that meet nutritional needs of clients in accordance w/ current RDA
	Written P and/or P
	
	

	(H)(2)(b)
	Programs that prepare/serve meals
	Provisions for preparing/serving meals for persons with special dietary needs
	Written P and/or P
	
	

	(H)(2)(c)
	Programs that prepare/serve meals
	Procurement/storage/preparation/ serving food
	Written P and/or P
	
	

	(H)(2)(d)
	Programs that prepare/serve meals
	Maintaining food service/storage areas in a sanitary condition
	Written P and/or P
	
	

	(H)(2)(e)
	Programs that prepare/serve meals
	Waste disposal
	Written P and/or P
	
	

	(H)(3)
	Programs that prepare/serve meals
	Documentation to reflect that an Ohio-licensed dietician has reviewed/approved the program’s:  (a)dietary policies or procedures, (b) menus, (c) special diets
	Documentation of approval signed and dated by licensed dietician
	
	

	(I)(1)
	Programs that dispense/administer and/or prescribe
	Must have a license for terminal distribution of dangerous drugs from the Ohio Board of Pharmacy
	Copy of license on file
	
	


	(I)(2)(a)
	Programs that dispense/administer and/or prescribe
	Written P and Ps that include: individuals who can dispense, prescribe and/or administer over-the-counter and prescription medications for the program
	Written P and/or P
	
	

	

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(I)(2)(b)
	Programs that dispense/administer and/or prescribe
	Ordering, receiving and storing prescription, and over-the-counter medications
	Written P and/or P
	
	

	(I)(2)(c)
	Programs that dispense/administer and/or prescribe
	Administering medication
	Written P and/or P
	
	

	(I)(2)(d)
	Programs that dispense/administer and/or prescribe
	Dispensing and labeling medications.
	Written P and/or P
	
	

	(I)(2)(e)
	Programs that dispense/administer and/or prescribe
	Procedures for disposal of all medications.
	Written Procedures 
	
	

	(I)(2)(f)
	Programs that dispense/administer and/or prescribe
	Procedures for reporting theft/loss of prescription or over-the-counter medications.
	Written Procedures
	
	

	(I)(3)(a)
	Programs that permit clients to self-medicate
	Procedures for storing medications in a locked cabinet
	Written Procedures
	
	

	(I)(3)(b)
	Programs that permit clients to self-medicate
	Procedures for self-medication.
	Written Procedures
	
	

	(I)(3)(c)
	Programs that permit clients to self-medicate
	Procedures for accounting for medications that are kept for the client while she/he is at the program site.
	Written Procedures
	
	

	(I)(3)(d)
	Programs that permit clients to self-medicate
	Policy prohibiting clients from having unsecured prescription medications in their possession at the AoD program site or while involved in program activities off site unless required for medical necessity.
	Written Policy
	
	




	3793:2-1-05 CLINICAL MANAGEMENT (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(I)(3)(e)
	Programs that permit clients to self-medicate
	Procedure for obtaining/accounting for medications (prescription and OTC) from clients at the time or admission to or upon entering the program site and return of same, as appropriate, at the time of the discharge/departure.
	Written Procedures
	
	

	(I)(4)


	All Programs
	Clients shall not be denied admission to a program due solely to their use of prescribed psychotropic medications.
	Written P and/or P
	
	

                                                                        



	3793:2-1-06 CLIENT RECORDS

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(D)(1)(a)
	All Programs
	Program staff shall not convey to a person outside of the program that a client attends or receives services from the program or disclose any information identifying a client as an alcohol or other drug services client unless the client consents in writing for the release of information, the disclosure is allowed by a court order, or the disclosure is made to a qualified personnel for a medical emergency, research, audit or program evaluation purposes.
	Stated verbatim in the written P and/or P
	
	






	3793:2-1-06 CLIENT RECORDS(CONT)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(D)(1)(b)
	All Programs
	Federal laws and regulations do not protect any threat to commit a crime, any information about a crime committed by a client either at the program or against any person who works for the program.
	Stated verbatim in the written P and/or P
	
	

	(D)(1)(c)
	All Programs
	Federal laws and regulations do not protect any information about suspected child abuse or neglect from being reported under state law to appropriate state or local authorities.
	Stated verbatim in the written P and/or P
	
	

	(D)(2)(a)
	All Programs
	Access to client records: by clients
	Written P and/or P
	
	

	(D)(2)(b)
	All Programs
	Access to client records: by staff
	Written P and/or P
	
	

	(D)(2)(c)
	All Programs
	Access to client records: by individuals other than clients/staff
	Written P and/or P
	
	

	(D)(4)
	All Programs
	Components of client records/timelines for completing each component.
	Written P and/or P
	
	

	(D)(5)
	All Programs
	Storage of client records that requires records to be maintained in accordance with 42 CFR Part 2, Confidentiality of Alcohol and Drug Abuse Client Records
	Written P and/or P
	
	

	(D)(6)
	All Programs
	Destruction of client records to include requirement that records be maintained for at least 7 years.  Client records destroyed to maintain client confidentiality as required by state/federal law.
	Written P and/or P
	
	






	3793:2-1-06 CLIENT RECORDS(CONT)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(L)
	All Programs
	Written P&Ps that specify criteria/time frames for reviewing/updating ITP
	Written P and P
	
	

	(T)
	Programs that maintain electronic client records
	Able to produce hard copies of client records upon legally valid requests and P&P re: how client/staff original signatures are obtained/verified
	Written P and P

Hard copy produced while on site.
	
	




	3793:2-1-07 CLIENT RIGHTS AND GRIEVANCES

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(E)(3)
	All Programs
	Policy for maintaining for at least 2 years, records of client grievances that include:
(a) copy of grievance
(b) documentation  reflecting process used and resolution/remedy
(c) documentation of extenuating circumstances for extending resolution beyond 21 days.
	Written Policy
	
	

	(F)(1)
	All Programs
	The rights of clients include: 
The right to be treated with consideration and respect for personal dignity, autonomy and privacy
	Verbatim
	
	





	3793:2-1-07 CLIENT RIGHTS AND GRIEVANCES (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(F)(2)
	All Programs
	The right to receive services in the least restrictive, feasible environment

	Verbatim
	
	

	(F)(3)
	All Programs
	The right to be informed of one’s own condition

	Verbatim
	
	

	(F)(4)
	All Programs
	The right to be informed of available program services

	Verbatim
	
	

	(F)(5)
	All Programs
	The right to give consent or to refuse any service, treatment or therapy

	Verbatim
	
	

	(F)(6)
	All Programs
	The right to participate in the development, review and revision of one’s own individualized treatment plan and receive a copy of it

	Verbatim
	
	

	(F)(7)
	All Programs
	The right or freedom from unnecessary or excessive medication, unnecessary physical restraint or seclusion

	Verbatim
	
	

	(F)(8)
	All Programs
	The right to be informed and the right to refuse any unusual or hazardous treatment procedures

	Verbatim
	
	







	3793:2-1-07 CLIENT RIGHTS AND GRIEVANCES (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(F)(9)
	All Programs
	The right to be advised and the right to refuse observation by others and by techniques such as one-way mirrors, tape recorders, video recorders, television, movies or photographs 

	Verbatim
	
	

	(F)(10)
	All Programs
	The right to consult with an independent treatment specialist or legal counsel at one’s own expense

	Verbatim
	
	

	(F)(11)
	All Programs
	The right to confidentiality of communications and personal identifying information within  the limitations and requirements for disclosure of client information under state and federal laws and regulations

	Verbatim
	
	

	(F)(12)
	All Programs
	The right to have access to one’s own client record in accordance with program procedures

	Verbatim
	
	

	(F)(13)
	All Programs
	The right to be informed of the reason(s) for terminating participation in a program

	Verbatim
	
	

	(F)(14)
	All Programs
	The right to be informed of the reason(s) for denial of a service
	Verbatim
	
	





	3793:2-1-07 CLIENT RIGHTS AND GRIEVANCES (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(F)(15)
	All Programs
	The right not to be discriminated against for receiving services on the basis of race, ethnicity, age, color, religion, sex, national origin, disability or HIV infection, whether asymptomatic or symptomatic, or AIDS
	Verbatim
	
	

	(F)(16)
	All Programs
	The right to know the cost of services
	Verbatim
	
	

	(F)(17)
	All Programs
	The right to be informed of all client rights
	Verbatim
	
	

	(F)(18)
	All Programs
	The right to exercise one’s own rights without reprisal

	Verbatim
	
	

	(F)(19)
	All Programs
	The right to file a grievance in accordance with program procedures

	Verbatim
	
	

	(F)(20)
	All Programs
	The right to have oral and written instructions concerning the procedure for filing a grievance
	Verbatim
	
	

	(I)(1)
	All Programs
	Client grievance procedure has provisions for: requirement that grievance must be in writing.
	Written Procedure

	
	

	(I)(2)
	All Programs
	Requirement that grievance must be dated/signed by client/individual filing grievance on behalf of the client.
	Written Procedure

	
	

	(I)(3)
	All Programs
	Requirement that grievance include date/approximate time/description of incident and names of individuals involved
	Written Procedure

	
	



	3793:2-1-07 CLIENT RIGHTS AND GRIEVANCES (CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(I)(4)
	All Programs
	Statement to whom the client is to give the grievance.
	Written Procedure

	
	

	(I)(5)
	All Programs
	Statement that program will make a resolution decision on the grievance w/in 21 calendar days of receipt.

Extenuating circumstances indicating need for extension must be documented in file and written notification given to client.
	Written Procedure

	
	

	(I)(6)
	All Programs
	Designated staff available to assist client in filing grievance.
	Written Procedure

	
	

	(I)(7)
	All Programs
	Statement that client has option to file grievance w/outside organizations including:
(a) ADAMHS/ADAS Board
(b) ODADAS
(c) Ohio Legal Rights
(d) U.S. Dept. of HHS, Civil Rights regional office/Chicago
	Written Procedure

Addresses and phone #s included in procedure
	
	

	(I)(8)
	All Programs
	Requirement that written acknowledgement of receipt of grievance is provided to each grievant w/in 3 working days and includes:
(a) Date grievance received
(b) Summary of grievance
(c) Overview of investigation process
(d) Timetable for investigation and notification of resolution
(e) Treatment provider contact name/address/phone #
	Written Acknowledgement
	
	


	3793:2-1-08 TREATMENT SERVICES 

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(R)(1)(b)
	Programs performing urinalysis
	Standing physician, clinical nurse specialist or certified nurse practitioner’s order for each client.
	Written Procedures
	
	

	(R)(1)(c)
	Programs performing urinalysis
	Written procedure for chain of custody.
	Written Procedures
	
	

	(R)(1)(d)
	Programs performing urinalysis
	Specimens collected in a manner to minimize falsification.
	Written Procedures
	
	

	(R)(1)(e)
	Programs performing urinalysis
	Containers labeled to reflect client name and date obtained.
	Written Procedures
	
	

	(R)(1)(f)
	Programs performing urinalysis
	Urinalysis performed by federally compliant lab.
	Copy of laboratory certification 
(NIDA or CLIA)
	
	

	(R)(1)(g)
	Programs performing urinalysis
	Results of urinalysis reviewed by program staff & placed in client file. Positive results shared with client. 
	Written Procedures
	
	

	(R)(2)(a)
	Programs performing urine dip screen
	Specimens collected in a manner to minimize falsification.
	Written Procedures
	
	

	(R)(2)(c)
	Programs performing urine dip screen
	Containers labeled to reflect client name and date obtained.
	Written Procedures
	
	

	(R)(2)(d)
	Programs performing urine dip screen
	Results of positive dip screens reviewed by program staff, shared w/client and placed in client file.
	Written Procedures
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