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Certification Numbers

* Five full-time Licensing and Evaluation
Coordinators

o Complete approximately 1000 certification
reviews per year

e Current Certifications:

o Approximately 1200 |-3 person homes (certified
only)

> Approximately forty-five (45) 4 or more person
homes (certified and licensed)

> Approximately sixty-five (65) stand-alone CPS
programs



Why do we need certification!?

e State law indicates, in part, that the
Commissioner shall adopt rules to govern
the establishment and operation of
community living facilities and day
services, and that the certifications of
these sites shall be based on these rules.
The law also indicates that “certifications
shall be subject to periodic review and
renewal” by the Commissioner.




Why do we need certification!?

* The State of NH (BDS) receives Medicaid
reimbursement through the Medicaid waiver
program.

* BDS then contracts with Area Agencies, who
are enrolled Medicaid providers.

» Area agencies can either provide the service
themselves or sub-contract with a vendor
agency.

* Medicaid is a publicly funded program which
requires State oversight to “protect the
health, safety, and welfare of individuals
served”.



Rules That We Enforce

* He-M 310: Rights of Persons Receiving
Developmental Services or Acquired Brain
Disorder Services in the Community

e He-M 503: Eligibility and the Process of Providing
Services

e He-M 506: Staff Qualifications
e He-M 507: Community Participation Services

e He-M 1001: Certification Standards for
Community Residences

e He-M 1201: Healthcare Coordination and
Administration of Medications




Types of Certifications

* We certify:
° |-3 person homes (with or w/o CPS)
> 4 or more person homes (with or w/o CPS)

> Stand alone CPS programs
* The 4 categories of reviews are:

> Emergency
> Temporary / Initial
> Annual / Renewal

o Biennial



Emergency Certifications

e For true emergencies only!
» Certificates can be backdated up to 7 days
* No Life Safety Report required (LSR)

* If LSR has been done, you are no longer
eligible for an emergency certification

e |ssued for 45 days

» Option for a one time emergency
certification extension for another 45 days

* Can be issued in an already certified home



Emergency Certification
lication

STATE OF NEW HAMSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF OPERATIONS SUPPORT
HEALTH FACILITIES ADMINISTRATION
129 Pleasant St, Concord, NH 03301-6527
603-271-9040 FAX: 271-4968 TDD Access: 1-800-735-2964

Emergency Certification for Community Residence — 3 or fewer beds

Name of Resil gram: Region:.
Physical Address:

(street) (town) (state) (zip)
Mailing Address:

(street) (town) (state) (zip)
Home Provider name: Telephone #:
Vendor Agency:

(street) (town) (state) (zip)
Vendor Contact Person: Contact Phone#:
E-Mail Address:
Area Agency:

(street) (town) (state) (zip)
AA Contact Person: Telephone #:
Name of

Is residence currently certified  [] Yes [] No If yes, indicate certificate number
Number of beds currently certified:—_ Total number of beds to be certifi
Is this consumer served by: [J bb [JBH [] ABD Waiver []Other

Number of Community Participation slots requested for this Emergency placement:

Number of hours of supen n per day per ISP:
1 Certify that:
A.

, born on needed immediate placement on to protect his/her health and
(Individual’s name) (date of birth) (date)
safety because

B. There is no condition within the above residence that would pose a health or safety threat to the client.
C. This residence is in full compliance with the statutes and regulations governing Community Residences.

Area Agency Executive Director or Community Mental health Executive Director:

Signature Date

Print Name and Title

Emergency, as defined by He-M 1001.02 and He-M 1002.02 is an or set of in an individual’s life
which consists of, culminates in, or has resulted for a serious physical and/or psychological injury and requires immediate remedial
attention.

Application must be completed and received by Health Facilities Administration within 7 days of placement. (Faxes acceptable)

i is granted in With He-M 1001.13 and shall be valid for maximum of 45 days. Refer to He-M
1001.13(f)(g) if an extension of this certification is necessary.

Effective 12/23/13



Temporary Certifications

 Completed Application, open same day

» Approved Life Safety Report (LSR) within
the past 90 days

e Community Participation Services Policies
and Procedures, if applicable

* Directions to home or CPS site

* Waiver Application(s)/Approvals, if applicable
e Temporary Certificate issued for 90 days

» Site review around the 90 day mark



Temporary Certification
lication

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF OPERATIONS SUPPORT
HEALTH FACILITIES ADMINISTRATION
129 Pleasant Street
Concord, New Hampshire 03301

(603) 271-9040  Fax (603) 271-4968 TDD Access 1-(800)-735-2964 INDIVIDUAL INFORMATION
In the middle column indicate if the individual is served by Developmental Services (DS), Behavioral Health (BH),
REQUEST FOR CERTIFICATION OF COMMUNITY RESIDENCE ABD Waiver (ABD) or Other. If there are more than 4 individuals, please attach a list.
AND/OR INDIVIDUAL COMMUNITY PARTICIPATION SERVICES PROVIDER Individual Name(s) Date of | Male/ ] Served by | Hrs Day or WK | CPS Provider and
Birth Female Supervised Per | Hours Pgr Week at Day
Check the type(s) of certification for which you are applying (you may check more than one): SAALCR Services Per SA
[ Community Residence [ Community Residence [0 Community Participation Services
(3 or less beds) (4 or more beds)
GENERAL INFORMATION Vendor Agency: VENDOR AGENCY

[J Initial Certification  Requested Start Date: [0 other .

Mailing Address:

[] Renewal Certification  Expiration Date if Currently Certified:

Vendor Rep.: Day Phone:
Residence or program name: Cert #: AREA AGENCY
Location: - Area Agency: Region:
(Street) (Town) (State) (Zip) Mailing Address:
Mailing: Area Agency Rep.: Day Phone:
(Street) (Town) (State) (Zip)
) - List all non-family members currently receiving services in the home or CPS program not listed under individual
Contact for Site Visit (Name): Contact Phone: information. Specify Date of Birth and funding source, if any:
E-Mail Address: NAME: DOB: FUNDING SOURCE:
NAME: DOB: FUNDING SOURCE:
RESIDENTIAL
PLEASE CHECK INFORMATION ATTACHED TO APPLICATION
Number of beds currently certified: —__ Number of beds requested: —

[ Include directions to all Residential Programs or CPS Programs with initial applications.

[] Current Life Safety Code Report: If this is a new Residential Program, a bed increase or a facility based CPS
Home provider’s name (if applicable) and Home Phone#: program the LSC report cannot precede the date of this application by more than 90 days.
[ Policies, staff names and qualifications per He-M 507 if this is a new CPS program.
] Copies of any request for waiver for the new certificate period or for renewals attach a copy of the waiver.

Is this residence currently under Emergency Certification? [ Yes [ No If yes, certification #:
. . . . Has any provider or adult household member, excluding the Individual(s), been convicted of a felony or misdemeanor, or
? ; "9 >
Is this residence currently licensed? O Yes [INo If ves, Typeand #: had a substantiated report of abuse, neglect, or exploitation? ~ Reference RSA 161-F:49, He-M 507.10(f)-(i), He-M
. : i 1001.15(a)(1)-(3) and He-M 1002.14(a)(1)-(3). [ Yes [ No
Check type of residence O Family Residence [] staffed 24 hrs [] Staffed less than 24 hrs I swear or affirm that the information provided on this application is accurate to the best of my knowledge and belief. I believe that

this residence/community participation service program is in full compliance with the statutes and regulations governing these

services. | understand that providing false information shall be grounds for denial, suspension or revocation of the certification.
COMMUNITY PARTICIPATION SERVICES (CPS) Authorized Signature
uthorized Signatu!

Number of CPS slots currently certified: Number of CPS slots requested:

Residential/CPS Coordinator or Director Date
Is any individual at the CPS site for more than one hour per day? [ Yes [ No
Is the CPS program located at a currently certified Community Residence? [ ] Yes Cert#: [ no Print name and title

PLEASE SEND DIRECTIONS TO ALL PROGRAMS



Certification Application

* The application is also used for the
following:
> Renewal request
> Add/remove a bed or CPS slot

> Add/remove an individual from the home or
CPS site

> Changing the level of supervision

> Changing any contact information (home
provider, contact person, phone number, etc.)



Life Safety Report

» Reasons to obtain a new Life Safety
Report (LSR):
> Opening a new home or CPS site
> Adding a bed or CPS slot, if applicable

> Changing an individual’s bedroom to another
room in the home

> Any change in an egress (door/window)

> Any time that work is completed at the home
or CPS site that required a building permit



Life Safety Reports
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Preparing For The Review

 Typically you will have |-2 months to
prepare for all certification reviews. Your
preparations should include:
> Review all files to ensure that the information
that we review is present. You can use the
Residential Certification Tool or the CPS

Certification Tool to assist you with this process,
both of which we will review shortly.

> Completing the Residential Information Packet or
CPS Information Packet

> Remember that your certification inspection is an
“open book test”.



Residential Information Packet

DS-ABD RESIDENTIAL INFORMATION PACKET FOR CERTIFICATION

Name of Program: Cert #:

INDIVIDUAL NAME(S) SERVICE COORDINATOR

® DPlease bring copies of returned NH criminal record checks, WH DMV record checks and BEAS Registry checks for all staff,
providers, and household members over 18 vears old to the certification visit.

*  Selfreported deficiencies must be written in letter format prior to the certification. Self -reports must be given to the survevor at the
beginning of the inspection.

* Complete entire packet prior to certification. Incomplete packets with attachments will not be accepted.

*  Agtach copies of all fire drill evacuation reports dating back to last certification inspection. If an initial or emergency program, attach
copies of all completed fire evacuation drills.

*  Agtach copies of Fire Safetv Risk Assessments for all Individuals, along with a current floor plan that indicates where the individual(s)
bedroom is located.

*  When filling out the packet, please only use the original criminal record check and training dates from the date of hire/contract. Do
not use updated training dates or more recent criminal record check dates.

*  When filling out the insurance information, please list all home and auto insurance as applicable to the certified residence.

IMPORTANT: Iswear or affirm that the inform ation provided is accurate to the best of my knowledge and belief. Iunderstand that

providing false information shall be grounds for denial, suspension or revocation of the certification.

Signature and title of agency representative verifving that all information provided is complete and accurate  Date

(If sgning eectronicaly, please indicate, “Electronically signed and dated™)



CPS Information Packet

CPS INFORMATION PACKET FOR CERTIFICATION

Program Mome: Certification Numbur:
INDIVIDOAL NAMES(Y) SERVICE TNDIVIDUAL NAMELS)
He=%1 507 APPROFVTT ONLY CGORDINATUR ALL ¢ THER INDMYIDTIALS

S

«  Please briog copics of remrmed NH criminal record cheehls, DY, and REAS Regisdry chiecks for ol seaff 4o dhe certification visit.

*  Complete entire pucket privr 10 cextification. Incomplete paclets with attachments will not be acveptel.

» Annch coples of all fre drill evacuation reperis dating back to last certificotion ipspection. 1 an initial progrum, nltach eopics of all
crmpleted fire evacoation drills,

+  When filling aut the packel, phase ool nse rhe ariginal crimingl record checls end training datey Crom date of blve. Do wor wse opdated
training dates or more reeeosl <rininal recnvd check dates,

AP w i i 1t P td Delict. 1 wode nal Tl previling lalsu

intorm

Sipnature and tile of ageoey represeniative vevifying that all icfucimaten previded is complete aod acouvate Date

(L signieg, electronically, please indicate, “Lkeoronically stancd and dated™)



Certification Review Day

e Ensure that the Residential Information
Packet or CPS Information Packet are
complete, with all accompanying
documentation available.

* When the surveyor conducts the review,
they will use either the Residential
Certification Tool or the CPS
Certification Tool.



Residential Certification Tool

Residense Name Ceriification Number _

Serce Providar _ |pate of Raviewr
I
ClopTown - |Raglen - 1
Surveyor Hame
MNumber of Cetiified Beds i Mumber of Day Sarvics Slote |
Inltlal { Annual /Blennlal
Tetel number of Indlviduale | Type af Inspeclion {please hightight or circle onep
Namea of Ingii Living in i People Interviawad at Inap

L |
ADMINISTRATIVE REVIEW

Iz fhara a curiant and eomplele applcaion?
Mew: Ha-M 1001 11 {apRenewal He-W 1004.1 2{a-d)
Iz there a Life szelTj Reaot?

Crate Issuad |
He-M 10041 2{e)3) Murmber of Approved Reds
|lgaued By

For 3 bianniat rav ew, did the provider agency helding
the serfficate complete 8 ona-year Qi visit and is
the docurmantatlon avaulaole in the home?

Ho-M 1004 12{kj1.2.

YIN COMMENTS

Data Rel;si_vadl

Does tha residenee zerve [ndividualg under 18 a5 the
same fire it serves Individuals over aga 157 -
Ha-M 1001.03(8) (Guardian frredl Oabe

Area Agency Apprava Cate

|s a Foster Care Ligengs requirgd iunder 157
He-M 1001.03(F

Co any housaheld rrarbers'staff have applaable

carwictions? [gxzlLdes individualy — :l

He.M D015 (a}{Zit3; [Wisiver Dtz |
D¢ any household rembersstall have ary founded
HEAS complaints?

He-M 1861 4ia}(1) [Waiver Date | ]
l& ta attendance record complete with sl LoAs
i Residenial [

He-H 10071 0B{d}[1-3)  Ha-M 507 08(}2) Day Servines Aendance |

R T P L



CPS Certification Tools

COMMUNITY PARTICIPATION

Name of Program

/BIENNIAL ADMINISTRATIVE REVIEW CERTIFICATION TOOL

Cert Number:

COMMUNITY PARTICIPATION SERVICES
CERTIFICATION TOOL
Name of Program : Cert Number:

Surveyor Name: Review Date:

Individual Name:

ADMINISTRATIVE REVIEW Y/N COMMENTS
Does the Individual’s record contain an
Information sheet? [Guardian Name and Phone Number | |

He-M 507.08(d)(1)i

Service Provider: Review Date:

City/Town: Phone Number: Region:

Surveyor:

Number of Community Participation Slots Certified: Census:
MINISTRATIVE REVIEW COMME

Is there a current and complete application? Date Received:

He-M 507.06(d)

Is there a Life Safety Report? Date Issued: #:

He-M 507.06(d)(5)

Issued by:

If medications are administered at the day service
program, is there an Agency Medication Review
Form completed by the nurse-trainer? Have monthly
quality reviews been completed?

He-M 1201.09(c)(4)

Dates of quality reviews:

Are there current and previous service agreements

that conform to the requirements of He-M 503.11? [current 1A Date | [Previous 1SA Date| |
AA Approval Date \ \AA Approval Dale| |

ICurrent Day Service Goals |Previous Day Service Goals

He-M 507.07(a)/He-M 507.08(e)(1)/He-M 503.11

Are the monthly progress notes specific to the
service agreement goals, and the services to be
provided?

He-M 507.08(e)(4)

Do weekly calendars/schedules document the days,
times and locations of activities?
He-M 507.08(€)(2)

Are there evacuation drill records if services are
provided for more than an hour a day at a centralized
service site?

He-M 507.08(b)(2)b., He-M 507.08()(4)

Is there daily documentation that includes the name
of the individual, the date the service was provided,
activities that took place, locations of activities, and
who provided the service?

He-M 507.08(e)(3)

Are any waivers required?
He-M 507.17(a)

Has the guardian(s) been notified of rights within the
last year, and has the rights notification been
updated as required?

He-M 310.03 (b)(3)

Is there a daily census record?
He-M 507.08(f)(2)

I swear or affirm that the information provided in this packet is accurate to the best of my knowledge and belief. | understand that
providing false information shall be grounds for denial, suspension or revocation of the certification.

Authorized Signature

Is a current annual health assessment found?

RSA 171-A:11,1(a) ICurrent Health Assessment Date
|Previous Health Assessment Date

Are PRN medications being administered per an
order and a PRN protocol?
He-M 1201.04(h)(1)(2)

Residential Coordinator or Director

Print name and title

Eff 12/23/13

Date

Are there medication orders present for all
medications being administered?
He-M 1201.04(f)(g)

Have self-administering individuals been assessed

as required? )

He-M 1201.05(d)(1)(2) |Date of Current Nurse Trainer Approval | ‘
Date of Previous Nurse Trainer Approval

Has the individual's health history been reviewed as

required?

He-M 507.08(€)(5) \Person Completing Form and Date \ \

Revised 04/14/14



Responding To Deficiencies and

Concerns

e All Plans of Correction Are Due Within 21 Days
of Receipt of Results

e The Plan of Correction Must Include:

- How The Program Corrected or Intends To
Correct The Issue(s)

> The Date By Which It Will Be Corrected

° How The Program Intends To Prevent This
Issue From Being Repeated

> Please submit the ENTIRE plan of correction
when it is complete. Do NOT send it in
piecemeal!




Future Reviews

 After your initial certification review, you
will receive another review at the end of
your first year. For example, if the home
or CPS site came on line on 9/28/2017,
our initial visit typically would happen in
late December of 2017 and your first
annual certification inspection will come
in late August, as your certificate
expiration date will be 8/31/2018.



Future Reviews

* Once you have completed your first two
reviews, future reviews will happen as
follows:

° |-3 person homes (with 4 or fewer
deficiencies) and CPS programs with 50 or
fewer slots (with 2 or fewer deficiencies) are
eligible for a two-year certificate.

> 4 or more person homes (licensed) and CPS
programs with more than 50 slots are
reviewed yearly, regardless of performance.



Renewal / Annual Certification

* You must submit a renewal application at
least 60 days prior to your expiration
date (120 days for your licensure
application, if applicable).

* You will always have two reviews during
your first year of operation. Again, future
reviews will depend on size and
performance.



Biennial Reviews

e Conducted At The End of A 2-Year
Certification Period.

* Oversight Agency Is Responsible For
Conducting QA Review At Midpoint, Which
Includes Completing The Residential or CPS
Information Packet, Along With The
Appropriate Certification Tool(s).

e Surveyor Will Review Only Most Current
Year, Unless There Are Questions Regarding

Agency QA
* Entire 2-year Period Is Subject To Review

* If QA Is Not Done, A Deficiency Is Issued
and Review Of Two Years |Is Mandatory




Review of Licensed Homes

e Review by HFA staff is similar to any
other residential inspection, although
there are some additional requirements

* A Life Safety Code inspector will conduct
random unannounced inspections of
licensed homes

e Failure to comply could potentially lead to
the oversight agency being fined.



Additional Tool for Licensed
Homes

ADMINISTRATIVE REVIEW COMMENTS
In accordance with RSA 151:20, does the licensee have a
written policy setting forth the rights and responsibilities of
individuals receiving services at the CR, as well as written
procedures to implement its policy to ensure that rights set
forth in RSA 151:21, "Patients Bill of Rights” are upheld?
He-P 814.15 (b)

Does the licensee a written chain of command that sets forth
the line of authority for the operation of the CR?

He-P 814.15 (i)(3)
Has Licensee admitted anyone with a diagnosis of dementia,

Alzheimer’'s disease, or a primary or secondary diagnosis of
mental illness?
If yes, have all direct care personnel been trained in the Respondent:

special care needs of individuals with dementia, Alzheimer's Name and Title
disease or mental lliness?
He-P 814.15 (0)(1)

Are the following posted in a public area?

1.
2.
3.
4
5.
6.

Current license

All inspection reports for the previous 12 months
Patients’ bill of rights

Licensee's policies and procedures relative to the
implementation of patient rights and responsibilities
Licensee’s complaint procedure

Licensee's plan for fire safety, evacuation and
emergencies, identifying the location of, and access to
all fire exits

He-P 814.15 (p) (1-6)

Are solid waste, garbage & trash stored in a manner to make
them inaccessible to insects & rodents, outdoor animals &
facility pets?
He-P 814.21 (j)
Are tight fitting screens provided for all doors, windows, or
other outside openings that are kept open during the season
when flies, mosquitoes and other insects are prevalent?
He-P 814.21 (1)
Are all bathrooms equipped with soap dispenser, paper towels
or hand drying device, and hot and cold running water? -
He-P 814.22 (r)
Are all bathroom and closet doors designed for easy opening
from the inside and outside in an emergency?
He-P 814.22 (t)
Does each individual have the following?

. Bed

Firm mattress with cover

Pillow, linens, and blankets

Personal hygiene and grooming equipment
Bureau with mirror

Bedside table

Lamp

. Upholstered chair

He-P 814.22 (x)(1-8)

Revised 12/23/13
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Waivers

e The 3 categories of
waivers are:

o BDS Wiaivers to all

rules accept for He-M

1201

o Med Committee

waivers in regard to
He-M 1201

> Epi-Pen Waivers

“Submii compleied requests io:

A Waivels are 10 be submitred by the Area Ageney ONLY

NILBUREAL OF DEVELOIMENTAL SERYICES WATYER REQUEST

Jamic Kelly, Cfice of Client and Lewgal Services
Jarnic L Fallyfdhhstae nbos
105 Plewsant Street, Comeard M1 03301

*Criminal record ehecls must be cumrent

Avea Agency [cirede; 1 02 3 4 5 6 T & 9 W

Indicate: Lnjtial [] If Renewal, ind cute Waiver Namber:

Henewsl _| Toxpiradion Thabe:
Frovider Agency (il Consumer Hane (3f applicallc}
applicabla)

Lrovide name and address
a8 It appears o b Corlifule:

Waiver lor
Rusidenee: [
Dy Serview: [

Htaft Mame (i applicoble)

Residenee or Duy Service

Cerrificans #
Expiraticn Drads:

Indicats speeific sndurd Iomn which yeu cequest a walver: He-M

Chnrle Ihe specilic languaga vou seek to walve:

I'eowvide & foll cxplanation of why @ waiver 1 this stundurd is soapht:

Deacribe proposed altzrmative W sabialy egdlaliry intent:

Tniividual signoturs (if applicable):
Guardian signuture (i applicable]:
Siguature al AA Exeotive Director desimes:

leequested mnmber of yeurs [or waiver 1 be effective (cirele): 1 2

Fevised Culiber 2012

3

Approval Date:

4

Drate:

E




Waivers (continued)

NH Bureau of Developmental Services
Reguest for Waiver to He-M 1201

. #rea Agengy (sheck ory [0 [J2 (03 T Os Ts O7 s Lo Chio Date of Applicatlon:

Respongible Arsa Agency icheckona) 1 (]2 [J3 [O4 8 [a OF 8 O e

Trate:

| Requestis for an Inklal [ or Renewal (] waiver?

Provider agency name and addrass (If applicabke).

Residencs or Day Service name and address:

Indleats spee fie eection of He-M 1201 for which & waiver is being sought He-K 1201

| Frovide an explanaton of why a waiver (o (s standard is sought:

|"What aliemadve 1§ Frepesed ta satsty egulatory imant?

Mumber of paopls recelving maclcat cn witkin certifsed senvice:

Mutnber of staffipreviders authorized to administer redications: __ Mursa Trainer phone #

| zedify trat policies and procedures ara Ih place for:
»  hurse Trainer oversight of awherized ataff
»  Commun catlon protocols between Dy and Residential Se-vices

Bures Traiver sig

Dale:

Individ izl ian {if

Daie;

A Exacutive Director or desigree sic

Date:

Medication Gomumittas: Apprava (] Dery O

__Dale:

Medication Committee Chair sig iature:

Submit complated reguest to:
B

ATTH: Macicstion Comrmitbae
State Office Park South
05 Fleasanl Streat, Man
Builging
Concord, MH L3401

Waival Farm Hz-3T 1200 -l
WH CHHE
Buresn of Devolapmantal Service

NH Bureau of Developmental Services
Request for Waiver to He-M 1201.06 {a) (3) (1) {11)

Individ gl or Program Mame:

Provider agengy name and addrass (i applicablel;

Residence or Day Sewvice name and address

Indicats tpecifle sectian of He-M 1204 for which a waiver is talng sougint. He-B 1201.08 (=) (3 (1) {11}

Provide an explanabicn of why a waiver 1o this standand is saugh'

An Eninephiine aulo-njecter ls ugsd for the trerment of allardic reactions and anaphylaris asaocisted wih food, dnsg.
ngact vencm, 31d latex allargies.  Ar can be [If; ing where tira is crilical, and the use of an
Epineahring auta-ineccor wil help scp he al ergic reaction n ardar o give e ind.vidual time w2 get ihe emargency Falp
ihey heed  An Eplnephring auts-injector s an indramuscular njgction. net 8 route included in the autherizaton to
administer medications in accordanse wik He-M 1201, However, an Epinaphrine auto-iniector is manufastured For use
by ni-pro‘essicnals i1 an 'auts inecter form', the adminlstration of the irjectan ia not comples, and tha potential for
making 8 mistaks in the administraticn of the Injection is minimal.

‘What alternative is prappsed o satisfy ragulatory intent?

Tha irdividualls) 188 & 2peciic presaribing practitoner's order for the wee of an Epinsphrne autodnjector for the
prevertian and'or trastmant of anapiylaxis Al mad authorized elaff who work with ihe individuelis} ata speciically

trainsd on the use of an Epinephrine aukc-injector followling the s i and the RN's PRN
pratocol, with 2 return demonskration,

Mumber af stasiipeoviders avthorized to admiristar medicslions Murse Trainer phane #

Mumber of peeple witn praseilbod cider for a Epinephrine auto-Injactor withie cerfied aervice

L e ity that pelicies ard procedures ara [ place for
+  MNurse Trainer cversight of autherlzed staff
+  Commurezation protcsls betwean Dey and Reeident sl Services

Murze Tramer signature Date:
|adwidualizuardian {if applieabla) s gnature; I — Db
Ay Exacutive Dircctos or designee signatars: Data:

Wed cation Sommittes: Approvad Bl
Medization Somimities Chair gi

Jen Melaren, BT, State of MH He-M 1201 Madlcation Commitee Chairpsrsn

This Epineghring auta-injestar Waiver can be applical; & to &l individuals with tha nead for an Epinephrine 3 to-Injector iv
= program, residance, and'er sl ndividuals with tha need for an Epinephrine auto-injettor sa-ved by & Wenedor Agency ot

an Ares Agency. This Eplnephring auto-ingctor waiver p that the Nurse Traine: is swars af sach Individusl's
reads.
By signing and dating th.s document, the Hurse Trainer is sinfying that the authorized providees far g resldencels), day

(5], wahdor or Aves Agency lised abova Jomonstrats CoMmpstency in accordance wimn MH Coce of Agminisietive
Hules MR 404 and have tha knowledge, sklis. and jsdomen: in the poper use o @ Epineahrine auto-injector for the
preventior andior treatmznt of is for nareed Individuals; that autho-ized =aff are specificslly trained an tne use:
of @ Epinephine auto-injeclur following the manufacturer's instrustlons and the RM's PRN profocel, with a retum
demonstrasion.

Ey sionirg and daing this decurent, the A4 Executiva Dircelor of ¢ esignee is signifying that puardlans invohied ane swsre
cfthe ifd wid Jal'a nesd for usa of sn Epirephiine 2ute injestor forthe pravention and'er reatment of anaprylaxis.

This Eplnephr ne auts injecor waiver is valld far ane year from fhe dete of appilsation. Nurse Trainer, incividual, ano A8
Executive Director signatures “nust ba Lp-to<late,

Bt
Mz ol Devdapmental Sz

m Fepd
(-]




Certification Assessment
Survey

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFTCE OF OPERATIONS SUPPORT
BUREAL O LIVENSING & CERTIFTCATION

Wichalas A Taumpos

Comoussivoer 1a% PLRASANT ATRERT, COXNCORD. NH 01501-1867
H00-271-0041  1-300-BEL-BE4E Far, 142
Mary I Caslolli PAR: A-27 14905 TTHD Aewess: L-800-T36-2244

Santar Dislsian MHreaser

CERTIFICATION ASSESSMENT SURVEY

The st at fle: Health Fevililies A odministeylion irvites yon o parficipste noan aptonal asezaament el
aduy’s Cerlilicityan Heveew and 1he service delivery system as o whale. TF you vhoess to zaricipals, puu
Ty AcaTwnwledige whin pan A2 nF Yo may chonss te reovain ancoymous by omiliog sny idenllllng
infurrantlnn tequasted on this fam. Ve thank yaw in wdvaoee Lor your willingness 10 help us assess the
atengrlie and weaknesace af the ceriZicalion provess ond e servia dellvery system as 2 whole

Dl wau cecelys ample oulse I e scheduling of this Teviea™

Wz Lhe Teview uppaupricle U e Ul 1ine spent at the residencedarogram? Peter B, Bacon

Office of Operation Support
BN Community Residence
129 Fieasant Street
Concord, NH 03301-3857

Frould v desoribe the reviewer s prolsssional?

Arg yi actiaficd with the soiviees receved [rom The anen ageney / vesdor agency?

Agitle Frorn cerlification, do yaa foa that there i udequule mus ibaring of Bs T sieagran?

Lo o few] snleguarely supperted by your ST81 uZemuy ur e’

s (e i ivicdoal have any aeganding meeds bl acy wel belag addressed?

Giller voanineng o sugacetions?

Howitnn Thate, _ Residenve/Program; _ Burveyaa:

Eignature;

b U Emm e S
et vadih, e indederh e

i Nies i prrsling



Closure Letter

BTATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF OFEREATIONS SUPPORT
BUREAD OF LICENSING & CEHTTRICATION

Micholan A, Tuanaipes

Fpamwtzalencr 120 PLEAAAN L STRERT, CONCORD, NI1 03301-3857
SEITLEE  LED-ES2-S6 Kxl, 110
Maey P Costelll TAK: WI-ETL-1068 T Accazs: 1-HMIT02ui  wvrw.dbhsnbguy
Senivr Divizioa
THrewtnT
PHULG BAM CLOSURE NOTICT.
Dar
Tlease be advised that 1he o Certilicue 4:
(¥ume ol Residence or Day Scrvive)
Incated at: B
{addresg)
Iz heen elosed effecive:
{Datz)

1. ladividoali=) moved e {name ol Commuhity Residenee and Certilicae £

2, Reasan tor Closure:

3, Arg thews eny other individeals Tivioe jo the bome? Y8 i

A1, A copy af iy form hus bean sent to the Fire Departmocnt an
[ Town/Cily} [Daske)
[PrinT Mame) - W
[Signaturc} o (It}

Wheke Cupr-—- Gelurn 1o he £ A¥es o Operacians  ¥ellow Cupy——Semd 1o Laral  Birss Zupyewe Yeradar A Loy
snppect ovith ey of Curent Corlilical: K1 partmest

Ravised/Reviewaed 12/23/13

in o man ks aend fnklies

T Separin o Titwth ol Hudnar Serdn M
et Enaizpanduns,

i 13 uppetun (e o fiDEL




Related Information

* Unannounced Inspections

* Scheduling/Canceling Inspections

* Appeals



Training Assessment Form

Introduction to Certification Training Assessment / Survey

1. The training met my expectations.

Strongly Agree Agree Neutral Disagree Strongly Disagree
2. The content was organized and easy to follow.

Strongly Agree Agree Neutral Disagree Strongly Disagree
3. The materials distributed were pertinent and useful.

Strongly Agree Agree Neutral Disagree Strongly Disagree
4. The instructor(s) was/were knowledgeable.

Strongly Agree Agree Neutral Disagree Strongly Disagree
5. | will be able to apply the knowledge learned.

Strongly Agree Agree Neutral Disagree Strongly Disagree
6. My questions and/or concerns were answered.

Strongly Agree Agree Neutral Disagree Strongly Disagree
7. There was enough time allotted for discussions and questions.

Strongly Agree Agree Neutral Disagree Strongly Disagree
8. The time allotted for the training was appropriate.

Strongly Agree Agree Neutral Disagree Strongly Disagree

9. What was the most important thing that you learned today?

10. If you could change one thing about the certification process, what would it be?

11. Other comments/observations/suggestions?



Questions?
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