

	
	MTL0902-10242024

	Nevada - Division of Child and Family Services
	Section 0902

	Family Programs Office:  Statewide Child Welfare Policy Manual
	Subject:  Placement and Monitoring of Children in Residential Facilities


DIVISION OF CHILD AND FAMILY SERVICES

OUT OF STATE PLACEMENT FACILITY REVIEW CHECKLIST


	Facility/Program:       
	Name of Reviewer(s):

	Provider/Owner:       
	     

	Address:       
	

	Licensed Capacity:       
	

	Site Review Date:             
	

	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	I.     Program Operations/Administration
	
	
	
	

	NAC 432A.190-235
	1. Program is licensed by a local government licensing entity. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Type of License:      
Expiration Date:      

	
	2. Program is accredited by a nationally recognized accrediting body.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Name of accrediting body:       
Expiration of accreditation:      
Date of last review:      
Results of last review:      


	NAC 432A.260

	(a) Facility is subject to Health Inspections
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Date of last inspection:       
Results of last inspection:      
If corrective action required, was it completed?      

	
	(b) Program provides a copy of the results of any Health Inspections conducted within the preceding 3 years.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Attach report if applicable

	
	(c) Facility is subject to other inspections.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Type of inspection:      
Date of last inspection:      

	
	(d) Were there complaints lodged against the facility/program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dates of complaints:      
Nature of complaint:      

	
	3. Program utilization:  List under comments the current program utilization by local probation/parole or child welfare agencies, as well as referrals from out-of-state agencies (include capacity and percentage of children from each type of program).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NAC 432A.300-304; 440; 485


	(a) Program has clear standards in place regarding the requirements and qualifications for Director/Administrator which includes education and background checks.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	(b) Every employee is screened through the Child Abuse Network System.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	I.     Program Operations/Administration, Cont…
	
	
	
	

	NAC 432A.306-308
	4. Program has clear standards in place regarding the requirements and qualifications for staff which includes the completion of program for recognition of signs and symptoms of illness and administration of first aid.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NAC 432A.340-370; 460
	5. Client records are maintained in an accessible standardized order and retained according to local regulations and licensing requirements. Protocols are in place regarding the confidentiality of records.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NAC 432A.372-376
	6. Program has clear protocols for the isolation of ill or injured clients, transportation of child and the storage and the storage, maintenance and administration of any medications.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NAC 432.A,378;

770/NRS 432A.077


	7. Program has a protocol regarding the reporting of accidents, injury, communicable disease or death and any incident affecting the health or safety of a client. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NAC 432A.440
	8. Program has a written quality assurance/quality improvement plan in order to monitor and enhance services provided and correct identified deficiencies. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	9. Program collects and reports data on the effectiveness of the program or outcomes and client satisfaction.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	AB507 (revision to NRS 432)
	10. Program has clear protocols in place regarding the training of staff in rights of children in facility.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NAC 432A.775
	11. Program has clear protocols in place related to reports of grievances by client.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NAC 432A.450
	12. Program has clear protocols in place related to communication between the facility, the referent and family and/or case manager re: emergencies, behavioral incidents, and medication changes or errors.  (Incident reports are sent promptly to case manager.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	I.  Program Operations/Administration, Cont.
	
	
	
	

	NAC 432A.410
	13. Program has clear protocols in place related to the procedures for reporting suspected child abuse or neglect occurring in the facility.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	AB507 (revision to NRS 432)
	14. Program has clear protocols in place regarding the training of staff in suicide awareness and prevention.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	AB507 (Revision to NRS 432)
	15. Seclusion and Restraint

(a) Program documents that staff are provided training in controlling the behavior of children including verbal de-escalation techniques.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	(b) Program has clear protocols in place concerning the use of force and restraint of children and regarding the physical management of youth.
(c) Program documents that staff are trained in a nationally accepted model of physical restraint.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	What model is used?      

	
	16. Educational programming is sufficient (accredited or approved by local regulatory body) to meet the needs of youth, including special education programming, testing and evaluation.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	17. Treatment programming and services is comprehensive, including at least the following:  defined intake and assessment procedures; orientation, treatment planning and review; individual, group and family counseling and crisis intervention.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	I.  Program Operations/Administration, Cont.
	
	
	
	

	NAC 432A.440;

NRS432B6081
	18. Program has policy in place or is informed by reviewer that upon discharge a summary shall be sent to the case manager.  The discharge summary shall include: admission and discharge diagnosis; reason for termination; summary of services; evaluation of achievement of treatment goals/objectives; recommendations for further treatment and description of how child has been transitioned to further services; date of discharge. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NAC 432A.450
	19. Program has clear protocols in place regarding the importance of facilitating contact between child and family members and/or other individuals identified as important in the case plan.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	20. Program has clear protocols in place requiring periodic case conferences or treatment team meetings with the case manager.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	II.    Physical Environment/Care
	
	
	
	

	NAC 432A.250; 440
	1. Facility adequately provides for each child's physical space including a bedroom to ensure privacy with enough space to appear not crowded, clothing of correct size, amount and type and appropriate to the climate/season and nutritional needs are addressed with planned menus to ensure quantity, quality and variety of meals and snacks provided. 
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NAC 432A.280
	(a) Program has clear protocols in place and provides staff training regarding response to emergency situations including but not limited to medical emergencies, fire, disaster and evacuation.
(b) Plans include specific procedures for staff and children accountability in the event of relocation.
(c) Emergency (fire/other disasters) drills are held and documented on a regular basis.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
Date of last drill:      


	
	2. Building and grounds: 
(a) Appearance and cleanliness are maintained; program has safe physical environment.
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	(b) Bathrooms are maintained in good operating order and are sanitary.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	(c) Bathroom is properly equipped, toilet paper, soap, other items required for personal hygiene.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	(d) Furniture and equipment is of sufficient quantity, variety and quality to meet program and consumer needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	(e) Furniture/equipment is maintained in a clean/safe manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	Program meets Safety, Care and Treatment requirements.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Minor Deficits identified in Safety, Care and/or Treatment Provision (Specify deficits and plan to address in comments section.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Major Deficits identified in Safety, Care and/or Treatment Provision. (Specify deficits and plan to address in comments section.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


COMMENTS:

DCFS Out-of-State Site Reviewer                                                       

      
Date
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