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Inspection of Care Summary 

 

Facility Tour: 

Upon arrival to facility, AFMC staff was promptly greeted at the main entrance by a Woodridge of the 

Ozarks staff member. AFMC was immediately taken to a private conference room where they were met by 

the Chief Executive Officer. AFMC staff was given the completed and signed consent form listing approval 

for access to the AFMC portal.  

 

This IOC visit was upon request of DPSQA to follow up on a recent IOC inspection conducted on 

October 6, 2022. A tour of the facility was completed with the Chief Executive Officer and the Director 

of Plant Operations for the residential unit. Educational classes were in session. All staff members were 

observed interacting calmly and therapeutically with clients throughout the facility. Staff were able to 

answer questions regarding the facility.   

 

The following is a list of observations made during the facility tour and survey: 

• Rubber mat outside of seclusion room was overlapping causing a trip hazard. 

• Toilets in each room has a wooden covering with openings around the bottom of the 

toilet and the flush handle to provide anti-ligature safety for the clients. Clients have 

stuck trash, personal items such as socks and underwear, used feminine products in these 

openings in every client bathroom. These openings are difficult to clean which provides 

an area to harbor germs, biohazard waste, as well as contraband. 

• Multiple doorways, walls, and bedframes in rooms that had profanity that included names 

and vulgar statements that were sexual in nature. Graffiti was dated as far back as 

February 2022 with no obvious attempts to remove by facility. Interim CEO did state that 

they have a plan to start painting over facility in the near future. 

• Missing floor tiles were noted throughout the entire facility in the hallways, various client 

rooms and the day room. 

• Last Inspection of Care survey conducted October 6, 2022, AFMC staff noted that 

classrooms had boxes and stacks of books cluttering the area. This was discussed with the 

former CEO as a potential safety hazard for emergency exit of the classroom. This 

current inspection classrooms were noted to be de-cluttered providing a much safer 

environment for potential emergency exits of the classrooms.   

• During tour of the medication room AFMC staff opened a refrigerator that was for staff 

only. There were several bottles of cola that had spilled and a jar of mayonnaise that was 

leaking. This was reported to the Director of Nursing who immediately had the 

maintenance department remove the refrigerator. 

Facility Review-Policies and Procedures: 

Upon review of the site’s policies and procedures, the following deficiencies were noted: 

 

Rule Deficiency Statement Reviewer Notes 

Medicaid IP Sec. 2: 

241.200 

Written Quality Assurance 

committee minutes were not 

available for review. 

Provider lacked evidence of recent 

quality assurance meeting minutes. 

The submitted quality assurance 

meeting minutes were last dated 

December 1, 2021. 

Medicaid IP Sec. 2: 

CFR 42 482.130, 

483.376 

HR records did not indicate that all 

direct care personnel are currently 

certified in cardiopulmonary 

resuscitation (CPR). 

Out of the staff selected, five lacked 

evidence of current certification in 

cardiopulmonary resuscitation 

(CPR). 
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Medicaid IP Sec. 2: 

221.804;  

CFR 42 482.130, 

483.376 

HR records did not indicate training 

in the use of nonphysical 

intervention skills, such as de-

escalation on an annual basis. 

Out of the staff selected, two lacked 

evidence of documentation in HR 

records of the use of nonphysical 

intervention skills, such as de-

escalation, mediation conflict 

resolution, active listening, and 

verbal and observational methods, to 

prevent emergency safety situations 

on an annual basis.  

Medicaid IP Sec. 2: 

221.804;  

CFR 42 482.130, 

483.376 

HR records did not indicate that all 

direct care personnel have ongoing 

education, training, and 

demonstrated knowledge of 

techniques to identify staff and 

resident behaviors that may trigger 

an emergency safety situation semi-

annually. 

Out of the staff selected, three lacked 

evidence of documentation in HR 

records that all direct care personnel 

have ongoing education, training, 

and demonstrated knowledge of 

techniques to identify staff and 

resident behaviors, events and 

environmental factors that may 

trigger emergency safety situations 

on a semi-annual basis. 

Medicaid IP Sec. 2; 

CFR 42  482.130, 

483.376 

There is no documentation in the HR 

records that all direct care personnel 

are trained in facility's Restraint and 

Seclusion policy. 

Out of the staff selected eight were 

lacking evidence of current training, 

as well as competency, in facility's 

Restraint and Seclusion policy and 

appropriate procedures to be used in 

Restraint and Seclusion 

interventions. 

 

Personnel Records- Licenses, Certifications, Training: 

There was a total of eighteen personnel records reviewed, two (29%) professional staff and sixteen (39%) 

paraprofessional staff. During the review of the personnel records, the following deficiencies were noted: 

 

Personnel 

Record 

Number  

Rule Credential 

Validated 

Outcome Reviewer Notes 

SR012113 

SR012116 

SR012120 

SR012123 

SR012124 

SR012126 

SR012127 

SR012129 

221.804.C.1 CPR Training- IP 

Acute 

Failed No file received 

No file received 

No file received 

No file received 

Expired October 2022 

Expired September 2022 

Expired October 2022 

No file received 

SR012114 

SR012115 

SR012119 

Medicaid IP Sec. 2: 

221.804;  

42 CFR 482.130, 

483.376 

Restraint and 

Seclusion Training 

(CPI) - IP Acute 

Failed Expired 04/21/2022 

Expired 11/27/2022 

Expired 04/01/2022 

 

General Observations:  

When reviewing the staff Satori Alternative to Managing Aggression certifications, it was noted that 

some had expiration dates of six months from the date of training and others were a year from the date of 

training.  

• SR012115 last had restraint and seclusion training on 05/27/2022 (this does not meet the 

requirement of semi-annual training Medicaid IP Sec. 2: 221.804; CFR 42 482.130, 483.376) 
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• SR012114 last had restraint and seclusion training on 10/21/2021 

• SR012114 last had restraint and seclusion training on 10/01/2021 

 

Clinical Summary 

As a part of the Quality of Care survey of the IOC, an active Fee for Service (FFS) Medicaid client list 

was requested, client and/or guardian interviews were conducted, and a clinical record review was 

completed. The following is a summary of findings and noted deficiencies. 

 

Client/Guardian Interviews: 

No active FFS Medicaid clients currently admitted at the time of IOC. Therefore, there were no client 

interviews were conducted.   

Clinical Record Review Deficiencies: 

No active FFS Medicaid clients currently admitted at the time of IOC. Therefore, there were no clinical 

records reviewed.   

Program Activity/Service Milieu Observation: 

Staff and residents were in the classroom setting. Staff were calmly interacting with clients and providing 

a therapeutic environment that was conducive for learning and treatment therapies. 

 

Medication Pass: 

No FFS Medicaid clients received medications during medication pass. Due to the observation of non-

Medicaid clients not being complaint with the HIPAA minimal necessary rule, no medication pass was 

observed. AFMC RN visited with a Woodridge of the Ozarks medication nurse who was able to show 

AFMC RN the facility policies and procedures regarding medication administration, narcotic 

count/reconciliation/handling, and medication discrepancies. Tour of medication room completed with the 

medication nurse and no discrepancies with medication storage, cleanliness of medication room, and 

knowledge of medication dispensing found. See above facility tour regarding employee refrigerator in the 

medication room. 
 

Corrective Action Plan: 

The CAP must be completed within 30 calendar days of the date of the email notice of the IOC reports.  

Please complete the attached Corrective Action Plan document and submit it via email to  

InspectionTeam@afmc.org.  

 

*For more details on the individual related deficiencies, please log into the portal. 

 

Respectfully, 

 

AFMC Inspection Team 

InspectionTeam@afmc.org 

 

 

 

1020 W. 4TH ST., SUITE 300 

LITTLE ROCK, AR 72201 • afmc.org 
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