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Residential Care Services

Operational Principles and Procedures
For
Communication In The Complaint/Incident Investigation
I. Purpose
To establish formal expectations for the Department of Social and Health Services, Residential Care Services (RCS) regarding communication with administrators/providers or designated representative during the complaint/incident investigation process.
II. Authority

Operational Principles and Procedures for Adult Family Home Complaint Resolution

Operational Principles and Procedures for Boarding Home Complaint Resolution

Survey Protocol for Long-Term Care Facilities, Abbreviated Standard Surveys – Complaint Investigations

Principles of Documentation for NH and Community Program manuals

III. Operational Principles

A. Communication by RCS staff with the licensee/administrator/provider or designated representative should be conducted with courtesy and respect at all times.  

B. RCS staff should communicate clearly, objectively and in a manner that is easily understood when explaining or documenting deficient practice.  The communication does not include, advise, personal opinions, comments or direction aimed at the licensed home/facility.

C. RCS staff should maintain frequent contact with the licensee/administrator/provider or designated representative throughout the complaint/incident investigation.  The frequent exchange of information will ensure the licensee/administrator/provider or designated representative is informed of all the issues and findings of deficient practice prior to the receipt of the Cover Letter and/or Statement of Deficiencies.

D. Communication by RCS staff to the licensee/administrator/provider or designated representative regarding deficient practice should be regulatory based; therefore, RCS staff must have the WAC/RCW/Federal regulations on-site for reference during the complaint/incident investigation.  

E. In addition to frequent ongoing communication with the licensee/administrator/provider, the RCS staff should conduct structured meetings to provide an opportunity for the RCS staff and the licensee/administrator/provider to share information.  These structured meetings include:

1. Entrance Conference or Introduction: Conducted at the beginning of the unannounced investigation to provide information on the investigation process and establish a tone to encourage and facilitate on going communication with the licensee/administrator/provider or designated representative and facility staff.  

Communication regarding a complaint/incident investigation must also ensure the protection and confidentiality of the complainant and those identified in the complaint/incident.

2. Status/Debriefing meetings:  If the complaint/incident investigation lasts more than 1 day, a brief status/debriefing meeting (approximately 15 minutes or less) should be conducted at the end of each day.  

3. Exit conference: Conducted at the conclusion of the on-site visit.  To provide information on the identified deficiencies and findings and offer the licensee/administer/provider or designated representative an opportunity to present additional information.  

F. Other meetings conducted by RCS staff for the purpose of ensuring consistent and clear 

      communication include:

1. The Entrance Preparation;

2. The Team Meeting (if appropriate); and

3. The Exit Preparation

IV. Operational Procedures

A. Entrance Preparation or Offsite Preparation
RCS staff should: 

1. Follow BH/AFH procedures/protocols or NH survey protocol for complaint/incident investigations.

2. Review complaint/incident information.

3. Identify issues/allegations and names of complainant and person identified in the complaint/incident.

4. For complaints: Contact complainant prior to the on-site visit if possible.

5. For incidents: No contact with reporter prior to on-site visit should occur.

6. Determine timelines for complaint/incident investigations.
B. The Entrance 
RCS staff should: 

1. Conduct the entrance with courtesy and respect. 

2. Make introductions and provide appropriate identification, ie. Name tag/badge and card.

3. Inform the licensee/administrator/provider or designated representative of the complaint/incident investigation process.

4. Communicate the complaint/incident information ensuring:

a. The information is limited to general issues; 

b. The confidentiality of those involved in the complaint, including the complainant is protected; and

c. Specific details related to the complaint are not disclosed. 

5. Maintain on-going dialogue throughout the investigation, so the licensee/administrator/provider or designated representative is aware of the basic concerns/issues and can provide additional information prior to the exit to assist in clarification of issues and data collection.

6. Provide the licensee/administrator/provider or designated representative the opportunity to ask questions and/or communicate any information regarding the complaint/incident information.

7. Avoid disclosing specific details related to the complaint that may jeopardize RCS staff’s ability to conduct a thorough investigation.

· For investigations lasting more than one day on-site, a brief entrance conference should be conducted with the licensee/administrator/provider or designated representative to announce RCS staff presence at the beginning of each day following the first day on-site.  

C. The Status/Debriefing Meeting:

For investigation with on-site visit lasting more than one day, RCS staff should:
1. Inform the licensee/administrator/provider or designated representative that there will be a status/debriefing meeting of 15 minutes prior to leaving the building for the day and an exit at the end of the final day on-site.
2. Conduct status/debriefing meetings:  (approximately 15 minutes) with the licensee/administrator/provider or designated representative at the end of each day (if the investigation lasts more than one day) prior to the final day on-site.  

3. Include a brief verbal summary of activities completed.
4. Identify any home/facility staff that RCS staff have spoken with on specific issues if appropriate.
5. Provide the opportunity for the licensee/administrator/provider to ask questions and/or present additional information in regard to identified potential deficiencies.  

6. Continue to facilitate ongoing communication with the licensee/administrator/provider and staff. 

· Issues that are still being followed and will require further data collection should not be addressed at status meetings.

D. The Team Meeting

May occur in an investigation with more than one RCS staff,  RCS staff should:

1. Meet and discuss identified issues, findings and or observations with the other team members.

2. Identify each team member’s activities and adjust roles and responsibilities as needed.

E. The Exit Preparation

At the end of the on-site investigation RCS staff should:

1. Schedule the exit with the licensee/administrator/provider or designated representative. 

2. Conduct a team meeting if more than one RCS staff is present for the investigation.

3. Ensure the on-site data needed for the investigation is complete.

4. Prepare for the exit conference by reviewing and analyzing the on-site findings for determination of deficiencies, based on the regulations and/or statutes (WAC, RCW).

5. Document and prioritize the information – citations before consults and most serious.  

E. The Exit:

RCS staff should:

1. Prepare for the exit conference by reviewing and analyzing the findings to identify issues and deficiencies with the regulations and/or statute (WAC, RCW and/or Federal regulation).
2. Schedule the exit with the licensee/administrator/provider or designated representative at the conclusion of the on-site investigation.
3. Conduct the exit conference:

a. Maintain confidentiality for the complainant and any residents requesting anonymity; 

b. Communicate in a clear and understandable manner;

c. Inform the licensee/administrator/provider or designated representative of any deficiencies; and

d. Inform the licensee/administrator/provider or designated representative of any identified deficiencies that require immediate attention;

e. Address a need for further data collection (if appropriate); 

f. In nursing home complaint/incident investigations, if substandard care is found, follow procedures as identified in State Operations Manual (SOM) for extended survey; 

g.  Inform the licensee/administrator/provider or designated representative there will be follow up communication if any changes to the identified deficiencies or new deficiencies are added.

h. Ensure the licensee/administrator/provider or designated representative has a business card and contact phone number for the RCS staff and the appropriate field manager prior to leaving the facility

G. Off-Site 

RCS staff should:

1. Conclude data collection with any further interviews or record reviews as identified during the on-site visit.

2. Complete the narrative report, cover letter and/or Statement of Deficiencies in accordance with Principles & Procedures for Documentation of Deficiencies.

3. Present the draft Statement of Deficiencies to the Field Manager for review. 

4. If additional deficiencies have been determined or there are changes to the deficiencies discussed at the exit, notify the licensee/administrator/provider by telephone and provide them an opportunity to share information.

H. Regional Management Review of Statement of Deficiencies and Complaint Narrative

Field Managers should:

1. Review the draft Cover Letter and/or Statement of Deficiencies, ensuring adherence to the principles of documentation.

2. Request RCS staff to revise the Statement of Deficiencies if needed.  

3. Confirm the investigator has notified the licensee/administrator/provider if additional deficiencies or other significant changes have been identified.

4. Approve and sign the Cover Letter and/or SOD.

5. If headquarter management review is required prior to distribution of the Statement of Deficiencies to the licensee/administrator/provider, due to enforcement regulations/process, follow the procedures and timelines as outlined in The Operational Principles and Procedures for Documentation. 

6. Coordinate enforcement recommendations with the enforcement officer and RCS staff.

7. Approve and sign the Statement of Deficiencies and Cover Letter and ensure the report is sent to the licensee/administrator/provider.
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EXIT FORMAT – BOARDING HOME

I. Objective:  To inform the licensee/administrator or designated representative of the observations, on-site findings and deficiencies and provide them with an opportunity to discuss and present additional information.

II. Expectations prior to exit:  

a. Ongoing dialogue with the licensee/administrator or designated representative and the staff during the inspection

b. RCS staff have prepared and prioritized the information that will be shared at the exit

c. The observations and findings of deficient practice are focused on the delivery of care and services to the residents

III. Who should attend the exit conference?

a. The RCS staff conducting the inspection or at a minimum, the team coordinator

b. The licensee/administrator or designated representative

c. Ombudsman should be invited to the exit

d. Resident attendance is optional in BH setting; a resident may choose to attend.

IV. Where should the exit conference be held?

a. In a private setting in the facility, observing confidentiality and encouraging dialogue. 

b. RCS staff should sit with the licensee/administrator and participants at the exit.

V. Conduct of exit conference

4. The BH licensor(s) should conduct the exit conference; if it is a team inspection, the team leader/coordinator should lead the exit conference.

5. RCS staff should briefly share two to three positive resident comments heard during the inspection.

6. RCS staff should take care in protecting confidentiality of residents at all times.

7. Identify the deficient practices with the appropriate regulations and/or statutes identified (WAC, RCW).  

8. Use language and examples that are easily understood by those attending the exit.

9. Provide the licensee/administrator or designated representative an opportunity to discuss and present related additional information.

10. Provide clarification if requested.

11. Inform the licensee/administrator or designated representative of the process following the exit and what to expect, including further data collection, notification of changes and the Statement of Deficiencies, and IDR processes.

12. Ensure the licensee/administrator or designated representative has a business card and contact phone number for the RCS staff and the appropriate field manager prior to leaving the facility

Exit Script Example – Boarding home

Good (morning, afternoon, evening).  

My name is _______________ and I am a member of the state boarding home licensing team. The other member(s) of the team include:________ (introduce licensing inspection team present at exit and also include any other team member(s) name(s) that are not present at the exit).  

We would like to thank you for joining us at this exit conference.  For the residents (if any are present), this is your home and we truly appreciate your hospitality.  We also want to thank Mr./Ms. __________ (licensee/provider or representative name) and the facility staff, for your cooperation and assistance in working with us during the time we have been in your facility.  

The licensing inspection includes interviewing residents, family members, and facility staff; observations of care and services; a general inspection of the kitchen, laundry and the building environment; and a review of records.  Frequently there is still some information to collect following our on site visit.   

After we have finished gathering and analyzing all the information, we will prepare a written report.  The report is based on our findings and on our review of your compliance with the boarding home regulations. There were positive comments shared by the residents during our inspection and we will be sharing a few of those comments with you today and in the letter that comes with the written report, but the focus of the exit is on the observations and findings regarding the areas that did not meet the requirements of the regulations.  Many of the specific details of the findings have already been shared with you during small meetings as well as in ongoing conversations throughout the inspection process.  To maintain the confidentiality of the residents we spoke with, the information shared in this exit will be related to general findings and will not identify the names of any of the residents that requested not to be identified.    

Some positive comments shared by your residents included:

(Examples) “The food is wonderful”;  “They take good care of me”;  “The night shift girls are so nice”.

Please feel free to take notes during the exit.  If you have any questions or comments we will be happy to discuss those with you after we review the findings of deficient practice. Again these are the on-site findings.  After we have completed the collection of information and conducted a more thorough review of all of the information, there may be further deficiencies or changes in the deficiencies that we identified today.  If there are any changes or additions, the licensee/provider will be contacted prior to the completion of the written report. 

The deficiencies include:

List deficiencies as specific as possible:

· Identify the regulation that is deficient (WAC/RCW)

· Identify the scope (__ of __ residents)

· Identify the specific issue.  
Example:  A resident did not receive a modified diet (diabetic) as ordered by the

 physician.  

· Review the outcome or potential for outcome to residents.  
Example: Record review and staff interview confirmed a diabetic resident had 

increased blood sugars as well as increased confusion over the last three weeks 

and was hospitalized with a blood sugar of ____.  Staff and resident interviews 

revealed the resident not been receiving the new diabetic diet that was ordered by

the physician 4 weeks ago.  The kitchen staff did not have the resident included

on the list for special diets.  
Some of the findings will require further information gathering and it is not clear at this time if they will result in a deficiency citation.   Those findings include:

· Identify the concerns with scope when possible

· Provide the regulatory basis and resident outcome when possible 

· Restate that those issues not clearly identified at the exit will be addressed by telephone prior to the written report being sent.

The written report will be sent within 10 working days of completion of all data collection. Information on how to address any citations requiring a plan of correction is included in the Statement of Deficiencies.  If you do not agree with the findings on the written report, there is a process for Informal Dispute Resolution (IDR) and you will receive written directions on that with the written report.  

*  Inform the licensee/provider that an immediate plan of correction is required prior to leaving the facility if the findings identify an immediate risk to residents’ health, safety or welfare.  (The Field Manager and Enforcement Officer will be consulted regarding any serious and/or immediate risk of harm to residents and prior to requesting an immediate plan of correction form the provider).

Again we would like to thank you for your patience and assistance during our time here at ______________(name of facility).  Are there any questions, or does anyone have other information you would like to offer at this time? You can also contact me, (team leader name) or any member of the inspection team, directly from the phone number on our business cards (leave business cards) or by calling the field office at:  ______________ (provide field office contact phone number).  
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