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PAR SUMMARY

Provider Information
Hagery PRUAON7,2n)
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LA’ /fﬂé‘ﬂiﬁ'/ 4] 40007

Phone@ﬁ?&ga? ST

Fax: (88 22 fl

Email:
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Contract Number

CALoF 70

Review Team

A/,f:ff’7 Pty hiee

Lp =4

Deparifment of Healthcafe Services{DHCS)

DHGS License: /025G
License Expiration Date :( 4 <4/~ 4

DHCS AOD Certification: /208977

Certification Expiration Date: \5 3

i~ 7

Date of Site Visit \ /- 7. r <

Date of Report: /7‘ A3 o

Modality and Participant Count

Facility Contacts

Males Females /(/fm. S - NE50 1 7 D nte7p
3 / éﬁ/ A}If\ﬂ/ﬂ{{ff’fd , \@&zﬂ,& OF
Capacity 4‘4@%&1&2@‘6
L
Entrance Meeting Exit Meeting
Y& ves

Participant Records Reviewed

oAe

Staff Files Reviewed
e

Participant Interviewed

Mo

Staff Interviewed

A on=
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REQUESTED DOCUMENTS

Facility Name/Address: ) | Date: \?‘ 02 ]
Ity Bundoazion. 55, bants Mg 719

Instructions for Provider:
The following is a list of documents must be provided to the Facility Manager or desighee, during the Entrance Meeting of your
Program Accountability Review (PAR). Once the PAR is completed, the original will remain with the Contractor/CBP.

Received Reviewed Comments

Licenses/Certifications/Permits .

DHCS [ADP) License Iz/ L]
DHCS (ADP} Certification W O
Business License . o] yd ]
CUP/Zoning letterf ertificate o IZ/ u
Occupancy L/

Fire Clearance El'/ U
Liability insurance M/ []
Pest Control Contract/invoice M ]
Rosters/Schedules )

Participant Roster E, -

Programming Schedule

4

Staff Schedule M/
A
[]

NOO O

Program Menu

Handhooks

Employee Handbook

=l
O

Participant Handbhook

Other

O OO O
HE .

Per 42 CFR and HIPPA requirements, this document is being provided to the contractor responsible for the above documents.
Pleaw original copy of this document according to 42 CFR and HIPPA record retention requirements.

s.gna\( %//l% 4 .27,_,@

Printed Name: l//”/]ﬂ— /M&gé Title: / WMZ/‘7 ﬁ‘f/&/"/@ &Wﬁq
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REQUIRED POSTINGS

: :'iiéést"iﬁh:-df:?é':;t:ifngz; e
2 | Hours of Operation
EE
= <«
Q
< il
Q.
u-o -1 Na smokingsign s R - é‘ . WWH? SRR S
ﬁ'é’t.r?y
AOpve-d0s
el s Emergency Exits é’ &
2 =
W
£ Divatiid fens
A
o _ PN
2 = | Emergency Evacuation Plan d gl
Mz Pz
il Complaint/Grievance Process g pf W
=
3
%— Locked box for
o Appeals/Grievances accessible A}/
“ | only to CDCR Staff per CCR, Title
15, Section 3085
als z bieerns o,
8 Z | Menu
B L
1]
C = Compliant D= Deficient N/A= Not Applicable
COMMENTS:
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AUDIT TOOL
OGRAMMING
1.  Does the Contractor have written policies and procedures that support:
Fives [No
Gender Responsivity?
Cultural Competence? IZﬁ-ES [INo

“~Trauma:Informed Services? "~~~

Criteria: Exhibit A, Section ill. A-C.

Gender Responsivity

Gender responsivity is defined as creating an environment through site selection, staff selection, program
development, content and materials that reflects an understanding of the realities of specific genders and
addresses the issues facing the Participants.

Gender-responsive approaches are multi-dimensional and are based on theoretical perspectives that
acknowledge gender specific pathways into the criminal justice system. These approaches address social and
cultural factors.

Cultural Competence

Cultural competence is defined as the process by which individuals and systems respond respectfully and
effectively to people of all cultures, languages, classes, races, ethnic backgrounds, disabilities, religions,
genders, sexual orientation and other diversity factors in a manner that recognizes, affirms and values the
worth of individuals, families and communities, and protects and preserves the dignity of each.

Trauma-Informed Services
Trauma is defined as the experience of violence and victimization including sexual abuse, physical abuse,
severe neglect, loss, domestic violence and/or the witnessing of violence, terrorism or disasters.

Trauma and addiction are interrelated issues in the lives of Participants incarcerated or on parole.
Understanding the principles of trauma-informed services and how deviations from the principles may trigger
trauma-related responses must be incorporated in program and service components.

Verification: File review; policies and procedures

COMMENTS:

2. Does the contractor utilize evidence-based programs (EBPs)? IZé [ INo

Criteria: Exhibit A, Section V. A-B.

The Contractor shall implement and utilize evidence-based programs (EBPs). Successful implementation of
any EBP requires appropriate training and technical assistance to ensure that the program is implemented
with fidelity to the model to achieve the desired outcomes. For each EBP selected, Contractors shall receive
and/or provide training and technical assistance in the following areas:

1. Training of individuals who will deliver the program
2. Training in curriculum and/or protocols

3. Implementation of services

4. Ongoing fidelity monitoring
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5. Data collection
6. Tracking of outcomes.

The Contractor shall provide program components and services, recognized by the NIC, SAMHSA or other
entity recognized as an authority in the field of evidence-based programs, provided at a level corresponding
to the Participant’'s assessed need. The curriculum shall be one that is designed for a community setting.

Verification: File review; policies and procedures

WMM/J{A Zﬂ/é r Qé/c_

3. Does the contractor conduct a secondary assessment for all participants as required
HiEs

by the contract? [CINo
4. What assessment tool is utilized? Kﬁ, 723{ Eﬁs [ INo

5. Is there documentation of a completed assessment in the participant’s file?

ET?ES [iNo

Criteria: Exhibit A, Section VI. D.

The Contractor shall conduct secondary assessments at specific stages of programming, at a minimum at
initial enrollment and upon completion.

in an effort to maintain consistency with in-prison assessment tools, the Contractor shall ensure the selected
assessment tool is comparable to evidence-based assessment tools administrated in-prison (e.g. Texas
Christian University (TCU). The secondary assessment shall occur within 10 days of the Participants admission
to the program and within 72 hours of admission for LTOs. A Participant may engage in programming prior to
completion of the secondary assessment.

The secondary assessment shall determine the level of need for specific evidenced-based programming. The
results of the secondary assessment shall be used to develop the goals and objectives of the CMP. A copy of
the completed assessments shall be placed in the CMP file for each Participant.

Verification: File Review; policies and procedures

COMMENTS:

6. Upon completion of the secondary assessment, does the contractor prepare a Case YEs [ INo
Management Plan (CMP) within 21 days of admission?

7. Is the CMP updated monthly? ? [INo
YES [ |NO

8. Is there documentation of a completed CMP in the participant’s file?

Criteria: Exhibit A, Section V. A.

Upon completion of the secondary assessment, Contractor shall prepare in writing, an individualized CMP for
each Participant within 21 days of admission. The goals and objectives in the CMP shall be based on the
assessmenti(s) resulis.

STOP- LRT (Amendment 2)







PROGRAM ACCOUNTABILITY REVIEW
SPECIALIZEL. REATMENT for OPTIMIZED PROGRAN....NG (STOP)

The CMP shall consist of the following elements (at a minimum}:
a. Participant’s name: first and last

b. Participant's CDCR number

c. Treatment and rehabilitation goals

d. Specific action items to achieve each goal

e. Target date(s) for achieving each goal and objective

A copy of the CMP shall be maintained in the Participant’s file and provided to the AOR. A copy may also be

provided to other CDCR designee upon request. e

Contractor shall update the CMP during monthly one-on-one sessions. The updated CMP shall be signed and
dated by the Participant, counselor, and supervising counselor.

Verification: File Review; policies and procedures

COMMENTS:

Does the contractor provide a 24-hour, non-medical licensed residential treatment
facility? [Z¥Es [No

Criteria: Exhibit A, Section VII. B.

The Contractor shall provide residential treatment facilities licensed by DHCS. Comprehensive treatment
services shall be provided to Participants who have been assessed with a medium to high need for

substance abuse services,

Licensed residential treatment facilities shall provide 24-hour, non-medical services to Participants who are
working to overcome their addiction to alcohol and/or other drugs. Services shall include substance abuse
education, group or individual sessions; detoxification service, recovery, and treatment planning services. In
addition, a licensed facility shall offer individualized services (e.g., vocational services, employment search
training and assistance, community volunteer leads and opportunities, life skills training, peer support and
social and recreational activities).

Verification: File Review; policies and procedures

COMMENTS:

10.

1.

Is the contractor conducting a minimum of 25 hours per week of face-to-face
individual and group sessions for each participant? IZ]Y/ [INo

Is the contractor conducting a minimum of 6 hours per week of supplemental face- YES [CINo
to-face individual and group activities?

Criteria: Exhibit A, Section VII. B. 7.

There shail be a minimum of 25 hours (per week) of face-to-face individual and group sessions for each
Participant. In addition, a minimum of six (6) hours (per week) of supplemental face-to-face individual and
group activities, this may include participation in activities such as a 12-step self-help group. Participant hours
may vary from week to week but should average 31 hours per week over the duration of the Participant's stay.

Verification: File Review
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COMMENTS:

12.

/
Are “No Smoking” signs posted as specified in the contract? B/YES [INo

Criteria: Exhibit A, Section VII. D. 13.

Smoking at STOP facilities is prohibited in accordance with state law. The Contractor shail post “NO-
SMOKING" signs in all sleeping areas, designated visiting areas, andmthemam Q_f_fi?? ___clf_ _’Ehg__f@_c_i_lity |n fgtl_ _

 view of Participants, staff and visitors. ™

Verification: Visual tour of facility and Policy and Procedures.

COMMENTS:

Hora Tty 7 ftes 7y

13.

Are sleeping quarters maintained as per the contract? IZlés [INo

Criteria: Exhibit A, Section VII. D. 24.

Each Participant’s sleeping quarters shall include a bed frame, box spring, mattress, plastic mattress cover,
pillow, and a closet or dresser for Participant's clothing and authorized personal property. Mattresses, plastic
matiress covers, and pillows shall be replaced as they wear out or are damaged.

Verification: Visual tour of facility and Policy and Procedures.

COMMENTS:
TR wy py Rouanre ~Fraszr
14. Does every participant receiving substance abuse treatment services have an IZ{ES [CONo
Individual Treatment Plan (ITP)?
15. Does the contractor maintain written substance abuse treatment program YES [INo

policies and procedures?
Criteria: Exhibit A, Section VII. G.

Every Participant receiving substance abuse treatment services shall have an Individual Treatment Plan (ITP).
Participants shall be involved in updating ITPs with the assigned counselor and the STOP case management
staff. All ITPs shall include, but are not limited to, the following:

a. Statement of assessed treatment needs of the Participant %S [JNo
b. Statement of objectives to address the identified treatment needs s [INo
c. Action steps to accomplish the identified treatment objectives |24E [INo
d. Target date(s) for accomplishment of action steps and treatment objectives s [INo
e. Treatment exit plan ES [INo

The Contractor shall maintain written substance abuse treatment program policies and procedures (i.e.,
alcohol and drug screen testing, confidentiality), which shall be contained in the operations manual.

Verification: File review; Policy and Procedures.
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COMMENTS: 7 70at rants Ftis A0t 70 Mrowrzesy

16.

...upon_arrival._The _handbocok shall include, but_not be limited to: policies and procedures governing personal

Does the contractor ensure that all participants receive a Participant’s IZﬁs [INo
Orientation Program Handbook?

Criteria: Exhibit A, Section VII. C. 1.
Develop and ensure that all Participants receive a Participant’'s Orientation Program Handbook immediately

conduct, employment, education, counseling, self-improvement, substance abuse, victim awareness, mail,
visiting, use of facility telephones, appeals, daily activities, passes, substance abuse testing, paid employment,
maximum amount of cash permitted, Participant grievance process and the role of each staff person at the

facility.
Verification: Ask staff; policy and procedures.

COMMENTS:

STmonizs Aezeve 7080k Ly Aorussion 75 MO8y

17.

-~
Is the contractor conducting an initial orientation with 48 hours of Participant’s E‘és [INo
arrival?

Criteria: Exhibit A, Section VII. C. 2.

Conduct an initial orientation within 48 hours of the Participant’s arrival at the STOP facility, excluding
weekends and official holidays. At a minimum, the orientation shall consist of clear expectations of the
Participant, program rules and a review of the Participant’s Orientation Program Handbook. An
acknowledgment of the orientation shall be signed by the staff person conducting the orientation and the
Participant and retained in the Participant file.

Verification: File review; Policy and Procedures.

COMMENTS: S7noenss lroekeo Jnizess QpeniTtny, g

18. Does the contractor provide Cognitive Behavioral Therapy-Based (CBT) Ij'ﬁs [INo
Intervention?

19. Does the CBT include Anger Management? D’és [ INo

20. Does the CBT include Criminal Thinking? [2( [INo

21. Does the CBT include Family Relationships? Izé: [INo

Criteria: Exhibit A, Section VII. H.

Anger Management

The Contractor shall provide CBT curricula to include anger management sessions to address Participants
who have aggressive and anti-social behavior. The goal is to help displace out-of-control destructive behaviors
with constructive pro-social behavior. The Contractor shall administer the curricula, manage the program and

report on each Participant enrolled.
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Criminal Thinking

The Contractor shall provide CBT curricula that address Participants’ anti-social thinking, criminal behaviors
and moral reasoning. The curricula shall include moral development, narcissism, low ego, self-esteem,
resistance to change, defensive attitudes, reasoning, and behavioral traits that lead to criminal activity. The
Contractor shall utilize evidence-based CBT curricula to address criminal thinking as recognized by NIC,
SAMHSA or other entity recognized as an authority in the field of evidence-based programs.

Family Relationships

The Contractor shall include in the CBT curricula, family, parenting and liaison services between Participants
and their families. The goal is to strengthen and/or renew family foundations by minimizing stress and anxiety
during parole and promoting healthy family values and parenting skills. The Contractor shall utilize evidence-
based CBT curricula to address family reunification/parenting as recognized by NIC, SAMHSA, or other entity
recognized as an authority in the field of evidence-based programs.

Verification: File Review; policies and procedures

COMMENTS: fur, x. 2 /t0104es10, - VoABytAtiss OF Fiosnie

s~ Aasa)tMenr

67)/47 /7
22. Does the contractor have a plan to encourage enrollment, attendance and
completion through use of positive reinforcements? Yes [INo
Criteria: Exhibit A, Section VIII. E.
The Contractor shall have a plan to encourage enrollment, attendance and completion through the use of
positive reinforcements and motivational incentives, which may include positive verbal motivations,
certificates of completion, graduation ceremonies, etc.
Verification: File review; policies and procedures
COMMENTS:
A 7tresnonls [ Qi 7inis - Skt Plrtes
23. Does the contractor assist unemployed participants as stated in the contract? Qﬁis [INo
24. Does the contractor have policies and procedures that describe what resources will m/
be used to transition participants into long-term work? YEs [ INo

Criteria: Exhibit A, Section VIII. A.

The Contractor shall assist unemployed Participants in their Program Area. The assistance shall include, but
is not limited to: employment preparation, resume writing, skill development, interviewing skills, job search
and placement.

The Contractor shall maintain written policies and procedures that describe what resources will be used to
transition Participants into long-term sustainabie work. The policies and procedures shall describe how the
Job Developer will assist unemployed Participants based on assessed needs and the duration of their time in
the program.

10
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Verification: File review; policies and procedures

COMMENTS:
b deviet. Dsive

Vd

25. Does the contractor provide or make available an Education/Literacy program? [Zés [ INo

Criteria: Exhibit A, Section VIIl. B.

The Contractor shall provide or make available an academic literacy program for those Participants with
assessed educational need. This may be in the form of a computer literacy program, a General Educational
Development preparation program and/or other general adult education programs. The Contractor or their
Subcontractors may refer Participants to a Computer Literacy Learning Center, administered by CDCR, to
fulfill this requirement.

Verification: File review; policies and procedures; visual

CONMMENTS:
B M5 Lomprenn~Gmn. ol sz /45747# 4’4)

26. Does the contractor provide or make available Life Skills programming?
YEs [ INo
Criteria: Exhibit A, Section VIII. C.

The Contractor shall provide or make available basic Life Skills programming to help
Participants live successfully and function in their multiple roles as members of a
family, community and workforce. Life Skills programming shall include, at a minimum:

Effective communication

Victim awareness

Healthy relationships and counseling services
Health and personal hygiene

Financial literacy

ahwp-~

Verification: File review; policies and procedures; visual

COMMENTS:
Haespe 4 7ekhtey
f%am—s&uwﬂ‘)‘q

- L] H ?
27. Does contractor maintain a current Operations Manual? M [INo

Criteria: Exhibit A, Section IX. D.

The Contractor shall prepare and maintain a current operations manual that describes the STOP’s purpose,
philosophy, programs, services, policies and procedures. The manual shall summarize the approved methods
of implementing the terms of this Agreement and provide details for daily operation of the program. The manual
shall be kept at each STOP facility and be available to staff, volunteers and CDCR designee(s).

Verification: Policies and procedures

COMMENTS:

1
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el

28.

29.

30.

31.

32.

Does the contractor have written procedures for both routine and emergency YES [CINo
medical care of its participants?

Does the contractor, upon intake, provide screening to include status of health [ﬁs [INo
care coverage for medical, dental, and vision insurance?

Does the contractor facilitate enrolment and/or annual renewal assistance, as IZés [ INo
applicable, for health care coverage?

Does the facility have a secured medicine cabinet in a controlled area? Eﬁ;is [ INo
Does the contractor maintain a medication log as stated in the contract? IZKES [INo

Criteria: Exhibit A, Section X. D.

The Contractor shall draft clear, written procedures for both routine and emergency medical care of its
participants. The procedures shall address actions to be taken in the event of the death of a participant and
also incorporate CDCR’s procedures. No pariicipant shall be denied the opportunity to seek medical
attention.

The Contractor shali facilitate enroliment and/or annual renewal assistance, as applicable, for the completion
of the health care coverage application(s)} for participants who did not apply for health care coverage while
in prison; do not currently have health care coverage; have had their health care coverage

suspended or terminated; or do not have the means to pay for health care coverage.

Based upon the intake screening, participants shall be offered assistance to apply for health care coverage
to include the Affordable Care Act (ACA), Medi-Cal, Retirement, Survivors, Disability Insurance
(RSDI)/Supplemental Security Income (SSI), Veterans Affairs Health Benefits, Indian Health Services and/or
other type of health care coverage.

Each facility shall have a secured medicine cabinet in a controlled area under staff's control. Medications
shall be monitored in compliance with DOM Section 83080.4. The cabinet shall include log sheets on each
medication that includes the Participant's name, CDCR number and dosage of medication. The log shall
also identify the date and time medication was observed being self-administered, amount of medication
remaining, name, date and initials of staff that observed the self-administered dosage and the participant’s
signature.

Verification: Review medication log; policy and procedures; possible file review

COMMENTS: \ 9genzs fetattten 75 KDfen OMusurd7y Comde, - Myafs Dvictagre

629‘6 - b7y &7 Meeps

33.

Does the contractor have policies and procedures for establishing and % [ INo
maintaining trust funds for its participants?

Criteria: Exhibit A, Section X. E.

Upon commencement of services, the Contractor or Subcontractor shall establish an interesting bearing
Participant Savings Fund {(PSF) for participants for the purpose of saving money. Participants enrolled in any
residential program shall be required to place 75 percent of their net income into the PSF. While

participants are enrolied in the STOP, their income shall not be used to purchase. expensive personal items,
e.g. automobiles, motorcycles, stereo sets or jewelry.

12
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(All governmental assistance shall be considered as income and treated with the same procedure set in place
for participants while housed at the STOP facility).

If a participant is removed from the program either voluntarily or involuntarily (including absconders), but has
monies left in their PSF, the Contractor shall forward a check to the AOR no later than three (3) working days
for final disposition. If interest is earned on the PSF, a fair market interest rate shall be established and
distributed to the participant based on the amount saved.

Verification: Policy and Procedures.

CONNENTS: Povey w gz,

\ffwbbjz; &Z&g v Mdm;ﬂ.y \‘ﬁﬁéﬂ{ en'7

34. Are participant files maintained for each participant in a locked cabinet and are
they kept in accordance to Title 42, CFR, Part 27 [#¥es [ No
Criteria: Exhibit A, Section XI. A.
The Contractor shall develop and maintain properly organized Participant files; secure them in a locked file
cabinet or drawer and behind a locked door. Files shall be considered confidential and protected from any
unauthorized use or disclosure.
Verification: Visual; policy and procedures.
COMMENTS:
35. Does the contractor have policies and procedures for fire emergency procedures? Eég [INo
Criteria: Exhibit A, Section XI. E.
The Contractor shall have written procedures pertaining to fire prevention, safety requirements, evacuation
and emergency procedures that include instructions for the following:
1.Immediate notification of the fire department
2.Alert notification and/or evacuation of all occupants
3.Notification of authorities
4.Control and the extinguishing of fires:
Verification: Policy and procedures.
COMMENTS:
Moty Frae) ety nme Dhus
36. Does the contractor have written personnel policies and procedures that include:
Security Clearances I %és [INo
Employment Practices Y, [ INo
Vacancies s [ INo
Employee Performance Evaluations Es [INo
Discrimination and Sexual Harassment [4fEs [ |No
Nepotism EZ? s [ _INo
Fraternization ES [ INo
Job Action Contingency Plan Yes [ANo
Employee Grievance and Appeals Procedures AEs [INo
Criteria: Exhibit A, Section XII. F.
13
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The Contractor shall have written personnel policies and procedures.

Verification: Policy and procedures

COMMENTS: /Pél/l’ﬁ 2 Mﬁr é;v/u)yg and ?Zb.(

/

37

Does-the-contractor provide-transportation-to-the-STOP-facility? ZéES —[=INo- |-~

Criteria: Exhibit A, Section XIII. H.

The Contractor shall provide transportation (within their Program Area) for Participants to the STOP locations
upon his/her release from designated Reentry Hubs and correctional institutions. Contracter shall coordinate
with STOP Contractors in other Program Areas fo provide fransportation services for Participants throughout
the entire State. The STOP Program Area where the Participant will be receiving program and services is
responsible for the transportation from the Reentry Hubs and correctional institutions to the STOP facility.
Contractors shall ensure that there is a process in place to make arrangements for wheelchair accessible

vehicles when required.

The Contractor shall provide transportation for the Participants to the designated STOP facility. Public
transportation can also be utilized by the Contractor for those Participants enroute to their county of parole.

Verification: Ask staff, Review transportation log(s); policies and procedures

COMMENTS:

END OF AUDIT TOOL

14
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PARTICIPANT FILE REVIEW

lllty me and Address:
by, dstad 3745 5 Erand pnt. _
MOdalit\/}(_SQb 1502 Referral : || Yes E’\G Date: Authorization: [YYes [ | No Date: -

_'R'é[éé_sé'_df"lﬁfﬁEFﬁéfib’n. e

Admission Agreement Signed by Participant: El Yes - D No
Health Questionnaire: - CdAes  [Ine
Secondary Assessment Type: O D/?es D No
Case Management Plan: |:] Yes D No
Updated Case Management Plan:  Date; ‘ : Date: _ Date:

Treatment Assessment Type: f)' 6 f ) D{ ) |:| No Date:
Mes

Individual Treatment Plan: [:] No Date:
Updated Treatment Plan: Date: Date: : D
30 Days ' 60 Days
REFERRALS .
Referral Type: M //( \/ﬁ%‘fé‘mﬂ MI. }q)" Reraraiype: (ALY IR
v
Referral Type: )4 Q (L Referral Type:
OTHER o : _
Drug Screen Docurented: m ves [] No Medication Log Documented: EK( s [ INo D-N/A
Activity/Incident Reports: [Hves [Ino Passes documented: | Hes [Ino [In/a
Discharge Summary: [ | Yes IjNo Date: : :
Sessions - Weekly Treatment/Program Hours ) .
Individual Session: B’Yes M 'N-o Group Session: E/Yes M No
. Group Session )
Progress Notes: HYes No Attendance Sheet: IZ/Yes _]No
25 Hours Individual and/or Group Activity B/Yes [Ino CIn/a
6 Hours Structured (i.e. A& N.A.) [Jves [Ino IR
Notes: .

17
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PARTICIPANT FILE REVIEW

InH, Bmestad 3745 S. Gopnd At

Modal.ity;[_SUD /

1502 Referral : [_] Yes Eﬁ’ Date:

Case Manager: ZWMMAM

Authorization: Mes |:| No Date: _

Facilitating Counselor?
" Release of Information:

Admission Agreement Signed by Participant:

AsT”

Health Questionnaire:
Secondary Assessment Type:

Case Management Plan:

Updated Case Management Plan:  Date:

Treatment Assessment Type: [éj r‘: ‘

Individual Treatment Plan:

Updated Treatment Plan: Date:

30 Days

REFERRALS

PV Jobs

Referral Type:

Tves  INo Date: S

E’Yes - |:| No Date:
E’Ves I:I No Date:

Yes [ No Date:
[ Yes [Ine Date:

Date: Date:

%)/es [ne

Yes !:I No
Date:

60 Days

Referral Type:

Referral Type:

Referral Type:

OTHER

Drug Screen Documented: Ij/ s |:|No
Activity/Incident Reports: Yes [ |No

ms DND

]:]No

Exit Plan:
Discharge Summary: D Yes

Sessions - Weekly Treatment/Program Hours
Individual Session:

Progress Notes:

25 Hours Individual and/or Group Activity

6 Hours Structured (i.e. A.A, N.A)
Notes:

Medication Log Documented: IZ/Y 3 I:I No D‘N/A
Passes documented: Bés [Ino™ [In/A )
Date: : '
wes ] No Group Session: E’?es D No
Group Session .
Ij%ﬁas [no Attendance Sheet: % [Ino
[d¥es [Ino |:| N/A
[dves [Ino |:| N/A

STOP- LRT {(Amendment 2)
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ROGRAM ACCOUNTABILITY REVIEW
SPECIALIZED-vREATMENT for OPTIMIZED PROGRAM.__.NG (STOP)
PARTICIPANT FILE REVIEW

4 3745 8. Gand byt .

Factllty NamE and Address

Amista

Date:

Modality:,\/(SZ/l 1502 Referral : [_] Yes m Date: Authorization: I]/Yes [ INo Date: -A_l

Case Manager: fﬂf/ﬂ. 2/(/’//// :
Facilitating Counselot@m/@/‘d ,ébﬁé?/ _

" "Release of information:™ TNe T T Dater T o
Admission Agreement Signed by Participant: Yes [Ino Date:
Health Questionnaire: es D No Date:
Secondary Assessment Type: ﬂéri/ Yes |:| No Date:
Case Management Plan: [ ]Yes [No Date:
Updated Case Management Plan:  Date: Date:
Treatment Assessment Type: }?’Sf [t Yes [ No Date:

Individual Treatment Plan; ' B<(es CINo Date: -

Updated Treatment Plan: Date: Date: Date:—
] - 30 Days 60 Days

REEERRALS -

Referral Type: /\ ﬁ £ l/5 LZW . Referral Type:

Referral Type: Z)#}Z/ % k?ﬂkf ﬂé é?_/lgégé &ﬁxﬁ;‘/@{raﬁype

OTHER
Drug Screen Documented: ]:] Yes I:l No Medication Log Bocumented: ]:I Yes |:| No |:| N/A
Activity/Incident Reports: []Yes []No Passes documented: | |Yes [INo [IN/A
Exit Plan: [Z| Yes I:I No Date:
Discharge Summary: Iz/Yes [:I No Date:

Sessions - Weekly Treatment/Program Hours

Individual Session: B/Yes [Ino Group Session: [‘:’I/Yes No
Group Session
Progress Notes: Lves [Ino Attendance Sheet: [Wes [No

25 Hours Individual and/or Group Activity E/ s [_INo [In/a
6 Hours Structured {i.e. A.A, N.A) Yes [ ]No [In/a
Notes: ’

17
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SPECIALIZES»

"“?ROGRAM ACCOUNTABILITY REVIEW

EXIT CONFERENCE

.REATMENT for OPTIMIZED PROGRAM.1NG (STOP)

)7y 451107

Facility Name and Program Type:

Iy

{Name and Title}

The Exit Conference Meeting was conducted with:

&/AMW4W&,LQM

form you of the major and m

‘the Program Accauntablllty Review Site lnspectlon The Site Inspection is performed to ensure the contractor is adherlng to thelr
program responsibilities and to ensure contract compliance. A complete Program Accountability Report will be forthcoming.

Vi4 ’0 Qe Li6IciEs Pl

Do you have any questions and/or concerns with the information discussed ahove?

{7}
L NY
e

Program Analyst Signjture:

Printed Name:

N RN
Lo b DL

Printed Name:

) |
A ST Deeedin % o 3T A F37,9

Title:

STNP- | RT fAmeandment 23
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