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Inspection of Care Summary 

 

Facility Tour: 

Upon arrival at the facility, AFMC was promptly greeted at the front entrance by the Chief Executive 

Officer. Introductions were made as this is the fourth CEO for this facility that AFMC staff have worked 

with since October 6, 2022. AFMC staff were immediately taken to an office to start the Inspection of Care. 

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, December 5, 2022, February 6, 2023, and April 3, 2023. A tour of the facility was 

completed with the Chief Executive Officer and Facility Plant Director. Facility staff were able to answer 

questions regarding the facility. 

 

The areas that were toured included the administration office hallways, three client units, the seclusion 

room area, the school unit, outside grounds, cafeteria, and medication room. There were no concerns 

noted in any of the areas that were toured. AFMC staff noted that this was the cleanest and most 

organized this facility has been in comparison to the previous inspections.  

Clients were observed in one classroom participating in a structured dance class and another group in the 

outside area participating in an organized outdoor game activity. Clients were calm and engaged in the 

activities. The supervision of staff was noted to be adequate for the number of clients in each area. 

All staff members were observed interacting calmly and therapeutically with clients throughout the 

facility. The CEO was able to answer questions and show updates that the facility has made since the last 

AFMC Inspections of Care.   

 

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. 

The provider reported that they do not 

have evidence of quality assurance 

meeting minutes due to the position 

not currently being filled. 

Medicaid IP Sec. 2:    

221.804;  

42 CFR 482.130,  

483.376 

The facility does not have a program 

in place offering training on the 

facility's Restraint and Seclusion 

policy, and/or training on the 

appropriate procedures to be used in 

Restraint and Seclusion. 

Safety Intervention policy provided 

does not identify the frequency and 

delivery of the training on the facility's 

Restraint and Seclusion. 

 

Personnel Records- Licenses, Certifications, Training: 

There was a total of twelve personnel records reviewed; two (28%) professional staff and ten (25%) 

paraprofessional staff. During the review of the personnel records, no deficiencies were noted. 

 

General Observations: 

During personnel review it was noted that SR014231 did not have current training in restraint and 

seclusion, however the provider uploaded evidence that the employee was ineligible to work until that 

training was completed. The communication with the employee about their eligibility to work was made 

on July 6, 2023.  
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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: 

There was no active FFS Medicaid clients currently admitted at the time of IOC.  Therefore, no client 

interviews were conducted.   

 

Clinical Record Review Deficiencies: 

There was no active FFS Medicaid clients currently admitted at the time of IOC.  Therefore, no clinical 

records reviews were conducted.   

Program Activity/Service Milieu Observation: 

Clients were observed in one classroom participating in a structured dance class. Another group of clients 

were observed in the outside area participating in an organized outdoor game activity. Staff were engaged 

with the clients and were providing a therapeutic environment that was conducive to learning. 

Medication Pass: 

There was no active FFS Medicaid clients admitted at the time of the IOC. 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 the medication nurse and the Director of Nursing who was able to show 

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

count/reconciliation/handling, and medication discrepancies. The tour of the medication room was 

completed with the facility nurse and no discrepancies with medication storage, cleanliness of medication 

room, and knowledge of medication dispensing found. 

 

Corrective Action Plan: 

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

available for review. The IOC Report and Request for Corrective Action can be accessed through the link 

to AccessPoint, provided via email.   

 

*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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