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Forensic Evaluation Service/Center Onsite Compliance Review Tool 
5122-29-07 Forensic Evaluation Service
5122-32-01 Designated Forensic Evaluation Centers
[bookmark: _GoBack]
	Provider Name: 
	Provider #

	Address: 
	City:

	Surveyor: 
	☐ Initial Survey           ☐ Renewal Survey  
☐ Validation Survey    ☐ Complaint Based Survey
	Date(s) of Survey: 

	
KEY:  C- Compliant   NC- Not Compliant   NA-Not Applicable to Facility/Provider


	
	5122-26-03 Governing Body and Governance
	Compliance

	 (A)
	Each provider shall have a leadership structure. The leadership structure shall identify who is responsible for:

	(A)(1)
	 Governance;
	☐C  ☐NC  ☐NA   note:


	(A)(2)
	Provider administration, i.e. planning, management and operational activities;
	☐C  ☐NC  ☐NA   note:


	(A)(3)
	Provision of services.
	☐C  ☐NC  ☐NA   note:


	(E)
	Each provider shall maintain a written table of organization or organization chart which documents the lines of responsibility of: (review Table of Organization)

	(E) (1)
	Governing body, if applicable;
	☐C  ☐NC  ☐NA   note:

	(E)(2)
	Executive director;
	☐C  ☐NC  ☐NA   note:

	(E)(3)
	Administrative leadership;
	☐C  ☐NC  ☐NA   note:

	(E)(4)
	Clinical oversight
	☐C  ☐NC  ☐NA   note:

	5122-26-12 Environment of Care and Safety 

	(A)
	 The purpose of this rule is to ensure that each provider maintains a clean, safe, appropriate environment which supports the provision of quality certified services and minimizes the risk of harm to clients, staff, visitors, and others. 
 (Observe walking through facility, interview staff who is responsible for oversight of facility)

	(B)
	Each provider shall designate the personnel who are responsible for implementing and oversight of the provisions of this rule.
	☐C  ☐NC  ☐NA   note:
Person Responsible:

	[bookmark: _Hlk518046726][bookmark: _Hlk518543306](D)
	Each provider shall have posted evacuation plans
	☐C  ☒NC ☐NA   note:

	[bookmark: _Hlk518544122](D)
	Each provider shall conduct emergency drills and evaluate the effectiveness of the drill to ascertain the need for performance improvement:
	☐C  ☐NC ☐NA   note:


	(D)(1)
	Fire drills shall be conducted at least once every twelve months at each provider location offering services on a less than twenty-four hour/day basis.
	☐C  ☐NC ☐NA   note:
Date of Drill:

	(D)(1)
	Residential, halfway house, sub-acute and acute detoxification providers shall conduct fire drills at least quarterly. A driver intervention program location is exempt from the provisions of this paragraph unless other services or programs are also available at the location.
	☐C  ☐NC ☐NA   note:
Dates of Drills: 

	(D)(2)
	The provider shall evaluate and determine the need to conduct other drills, and the frequency. This shall be included in its policies and procedures.
	☐C  ☐NC ☐NA   note:


	(H)
	The provider shall conduct regular safety inspections at least every six months, or more often as identified by the provider's policies and procedure or its accrediting body. Inspections shall include attention to:

	(H)(1)
	Physical structure;
	☐C  ☐NC ☐NA   note:

	(H)(2)
	Electrical systems;
	☐C  ☐NC ☐NA   note:

	(H)(3)
	Heating and cooling systems;
	☐C  ☐NC ☐NA   note:

	(H)(4)
	Warning devices, e.g. exit lights, alarm systems, etc.
	☐C  ☐NC ☐NA   note:

	(H)(5)
	Fire and carbon monoxide detection systems;
	☐C  ☐NC ☐NA   note:

	(H)(6)
	Fire suppression equipment
	☐C  ☐NC ☐NA   note:

	(H)(7)
	Lighting;
	☐C  ☐NC ☐NA   note:

	(H)(8)
	Food preparation areas, if applicable
	☐C  ☐NC ☐NA   note:

	(H)(9)
	Any other areas or systems as needed and identified in agency provider policies and procedures
	☐C  ☐NC ☐NA   note:

	5122-26-13 Incident Notification and Risk Management (A) This rule establishes standards to ensure the prompt and accurate notification of certain prescribed incidents. It also requires the provider to review and analyze all incidents so that it might identify and implement corrective measures designed to prevent recurrence and manage risk. (Review incident reports, reporting system. performance improvement process and log)

	(C)
	The provider shall develop an incident reporting system to include a
mechanism for the review and analysis of all reportable incidents such that clinical and administrative activities are undertaken to identify, evaluate, and reduce risk to clients, staff, and visitors. The provider shall identify in policy other incidents to be reviewed and analyzed.
	☐C  ☐NC  ☐NA   note:


	(C)(1)
	 An incident report shall be submitted in written form to the provider's executive director or designee within twenty-four hours of discovery of a reportable incident
	☐C  ☐NC  ☐NA   note:

	(C) (2)
	As part of the provider's performance improvement process, a periodic review and analysis of reportable incidents, and other incidents as defined in the provider's policy, shall be performed. This shall include a review of all incident reports received from class two and class three licensed type 2 and type 3 residential facilities as defined in division (B) of section 5119.34 of the Revised Code regarding persons served by the provider, and any action taken by the provider, as appropriate.
	☐C  ☐NC  ☐NA   note:

	(C)(3)
	The provider shall maintain an ongoing log of its reportable Incidents for departmental review.
	☐C  ☐NC  ☐NA   note:


	5122-26-18 Client Rights and Grievance Procedure (D) Posting of Client Rights

	(D)(1)
	The client rights policy and grievance procedure shall be posted in each location in which services are provided, unless the certified provider location is not under the control of the provider, i.e. a shared location such as a school, jail, etc. and it is not feasible for the provider to do so.

	☐C  ☐NC ☐NA   note:


	(D)(2)
	The client rights policy and grievance procedure shall be posted in a conspicuous location that is accessible to persons served, their family or significant others and the public.

	☐C  ☐NC ☐NA   note:

	(D)(3)
	When a location is not under the control of the provider and it is not feasible for the provider to post the client rights policy and grievance procedure, the provider shall assure that copies are available at the location for each person that may request a written copy.
	☐C  ☐NC ☐NA   note:

	5122-29-07 Forensic Evaluation Service 

	(D)(3)
	Reports of forensic evaluations shall be stored separately from other types of client records, and shall be considered the property of the court that ordered them or the agency that referred the person	
	☐C  ☐NC ☐NA   note:

	5122-32-01 Designated Forensic Evaluation Center

	(I)
	 In addition to being certified to provide forensic evaluation services, a designated forensic evaluation center shall:

	(I)(1)
	Be a free-standing organization or a specifically designated subsection of a larger organization 
	☐C  ☐NC ☐NA   note:

	
	Identified by:

	(I)(1)(a)
	A name that conveys the purpose of the organization or the specifically designated subsection

	☐C  ☐NC ☐NA   note:

	(I)(1)(b)
	A mission statement which states the designated forensic evaluation center provides services to the courts of common pleas
	☐C  ☐NC ☐NA   note:

	(I)(1)(c)
	A designated physical space

	☐C  ☐NC ☐NA   note:

	(I)(1)(d)
	Description of the services provided to courts of common pleas

	☐C  ☐NC ☐NA   note:

	(I)(1)(e)
	A table of organization which clearly delineates the authority and responsibility of all staff.

	☐C  ☐NC ☐NA   note:

	(I)(2)
	Provide community-based services

	☐C  ☐NC ☐NA   note:

	(I)(3)
	Be open for services during the hours which approximate the hours of the common pleas courts served
	☐C  ☐NC ☐NA   note:

	(J)
	A designated forensic evaluation center shall provide;

	(J)(1)
	 Forensic evaluation services to courts of common pleas as defined in paragraph (A) of this rule. [(1) Adults or (2) Juveniles whose cases have been transferred in accordance with sections 2152.10 and 2152.12 of the revised code]
	☐C  ☐NC ☐NA   note:

	(J)(2)
	Consultation regarding forensic issues when requested by boards, agencies, courts, and the criminal justice system. 
Consultation may include:
(a) Training in effective treatment of forensic clients; and
(b) Assistance in needs assessment for board and provider planning
	☐C  ☐NC ☐NA   note:

	(J)(3)
	Expert testimony to the common pleas court
	☐C  ☐NC ☐NA   note:

	(J)(4)
	Second opinion evaluations for non-secured movement requested by the department's regional psychiatric hospitals
	☐C  ☐NC ☐NA   note:

	(K)
	A designated forensic evaluation center must employ one person at least twenty hours per week to direct the day to day activities of the center and provide forensic evaluation services as time allows. 
	☐C  ☐NC ☐NA   note:

	(K)
	Any such person hired after August 23, 2007 shall be qualified to supervise forensic evaluation services as defined in rule 5122-29-07 of the Administrative Code, must have two years of forensic evaluation or forensic treatment experience, and is responsible for the quality improvement review of reports forwarded to the court.
	☐C  ☐NC ☐NA   note:

	(L)
	Designated forensic evaluation center shall include on staff or on contract both psychiatrist and psychologist examiners as defined in section 2945.37 of the Revised Code and may include on staff or on contract social workers or counselors based on the needs of the service area
	☐C  ☐NC ☐NA   note:

	(M)
	Each designated forensic evaluation center must perform and document at least fifty completed forensic evaluations per year from courts of common pleas in the geographic area. Requests for competency, sanity, and nonsecured status evaluations from common pleas courts shall take priority over all other work performed by the center and funded by the department.
	☐C  ☐NC ☐NA   note:

	(N)
	Each designated forensic evaluation center must report statistical information to the department on at least a quarterly basis.
	☐C  ☐NC ☐NA   note:

	Notes: 
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