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Towa Department of Human Services

APPLICATION FOR LICENSE OR CERTIFICATE OF APPROVAL

Agency Name

Phone

Address

Ccit

y Zip

Complete a separate block for each facility included in this application.
Choose the facility type from the following list:

1. License to operate a child-placing

agency (Chapter 238, Code and IAC
498--108)

3.

License to operate group foster care
facility (Chapter 237, Code and IAC
498--112, 114, 115 and 116)

1a foster care only 3a community residential facility
1t adoption only 3b comprehensive residential faci-
1ic foster care and adoption lity
: 3c community residential faeility
2. Certificate of approval for mentally retarded children
(Chapter 232, Code and TAC 498--105) 3d comprehensive residential facility
2a shelter care home for mentally retarded children
(county or multi-county operated) 3e private shelter care home
2b detention home 3f private detention honme
{(county or multi-county operated)
Facility Name Phone County
Address City Zip Type
Facility Name Phone County
Address City Zip Type
Facility Name Phone County
Address City Zip Type
Facility Name Phone 1 County
Address City Zip Type
Facility Name Phone County
Address City |\ Zip Type
Signature of Agency Representative Send white and yellow copies to:
Department of Adult, Children and
Title Family Services
Program Support Unit
Phone Bate Hoover State Office Building, Fifth
Floor

e8-3105~0 (Rev. 8/86) 470-0723

Des Moines, Iowa 50319

Retain pink copv for vour records.




EMPLOYEES' MANUAL X11-A~1 Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

APPLICATION FOR LICENSE OR CERTTFICATE OF APPROVAL, FORM S$8-31056-0

This form is to be used in making application for a certificate of approval Lo
operate a juvenile detention or shelter care facility.

When Prepared

If the applicant has never had a certificate of approval, the application
should be made out as soon as a definite decision is reached to operate a
juvenile detention or shelter care facility. If an applicant wishes to
renew an approval, the application should be submitted between 30 and 80
days prior to expiration of present certificate.

By Whom Prepared

person or persons applying for a certificate of approval.

Number of Copies

Three.

Specific Instructions

The application form is sent to the facility upon regquest. The applica-
tion is to be signed by the chairman of the Board of Directors or
designated person, or by the owner or co-owners of the facgility.

Digsposition

The white and yvellow copies of the completed application are sent to the
Bureau of Aduylt, Children and Family Services. The white copy will be
forwarded to the licensing manager by the Bureau of Adult, Children and
Family Services. The applicant retains the pink copy for the facility's
records. :

Towa Department of Human Services : Revised Wovember 5, 1985




EMPLOYEES ' MANUAL | l X1I-A-2 Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

CERTIFICATE OF INSPECTION FIRE SAFETY RULES, REGULATIONS AND STANDARDS, FORM
H-9757

This form is used by the Fire Marshal when the application for certificate of
approval or renewal to operate a detention or shelter care facility has been
made .

When Prepared

At the time of application and annually thereafter,

By Whom Prepared

The State Fire Marshal or designee.

Number of Copiss

| Three

Specific Instructions

The inspection is to be signed by the State Fire Marshal or design&ted per-
son, noting any deficiencies on an attached sheet of paper,

Disposition

The inspection is sent to the Bureau of Children's Services, Department of
Social Services. The applicant retains a copy for the facility's records,
as may the State Fire Marshal or his designee.

"Tows Department oF S0Ci1al Services Reviced February 1. 1083




. CERTIFICATE OF INSPECTION
FIRE SAFETY RULES, REGULATIONS AND STANDARDS

{Promulgated and adopted pursuant to 680-5.800(100) 1 thru 14
~and 5,801(6) and Chapter 237, Code of Iowa)

TO: STATE DEPARTMENT OF SOCIAL SERVICES
Hoover State 0ffice Building
Des Moines, Iowa 50319

RE:

(NAMEY

{ ADDRESS)

[, , being the State Fire Marshal, Deputy
Qfato Fire Marshal, or duly appointed State Fire Marshal's representatzve for
{Name of Municipality) have caused an inspection
To he made of the above named premises, and certify that it:

{Check One) [ 7] Dboes compLy [ ] DOES NOT COMPLY

with the fire hazard policies, rules, regulations and standards promulgated by
the State Fire Marshal, pursuant to the authority granted by the Code of Iowa
for the center as defined in Section 237 of the Code of lowa, indicatéed below,

AMBULATORY [} NON-AMBULATORY | ]
COMMENTS ¢
NATE. OF INSPECTION
*(Signature)
(Title)

+State Fire Marshal, Deputy State Fire Marshal or State Fire Marshal's appointed
renresentat jve ONLY,

Whits ~ Facility copy

Green - State Fire Marshal

YaTlow ~ Local Fire Dept.

Pink - State Dept. of Social Services

H-9757



105.2(2)d(1)
' d(z)

d(3)

105.2(3)a
(3)b
(38)c
(3)d

105.2(4)a
(4)b
{4)c
(4)d

105.2(5)a
(5)b
(5)c
(5)d
(5)e
(5)}f
(5)g
(5)h

(5)i
(5)3
(5)k

105.2({6)}a
{6}b
(8)c
{6)d
(6)e
(e)rf

(6)g

105.2(7)a
(7)b
(7)c
(7)d

~Cold food maintained 45°F or below

PHYSICAL STANDARDS (Cont'd) Yes

Below Ground
6'8" ceilings

No

Window area 2% of floor area, unless adeguate mechanical

ventilation
Floor and walls have impervious finish, free from ground

water leakage

Bedrooms
Solidly constructed bed

Sheets, pillow cases, blankets clean and in good repair

Adequate storage space

No child over 5 shares bedroom with opposite sex

Heating
65°F and 55°F

Space heaters, etc.., vented to outside

No rubber or plastic tubing for gas or oil heater lines

Heating or cooling plant checked at least annually, and

in safe condition at all times

SANITATION, WATER AND WASTE DISPOSAL

Bathrooms
Adequate hot and cold running water

Properly eguipped

Toilets, baths, showers provide privacy

Shower or tub for each 10 children

Showers and tubs have slip-proof surfaces

1 toilet and 1 lavatory for each 6 children
Toilet facilities vented to remove odors and moisture

Toilet facilities completely separated from adjacent

food preparation areas by windowless door that fills
complete door frame
Toilet facilities kept clean

Partition if more than one stool

Toilets, wash basins, other plumbing and sanitary

facilities in good operating condition

Food Preparation and Storage
No cracked dishes or utensils

45°F storage area for perishable foods

0°F storage area for frozen foods

Hot food maintained at 140°F or above

Kitchen and food storage area clean and neat; no food

stored on floor
Floors and walls of smooth construction and good repair

Personnel Handling Food
Free of infection which might be transferred

Clean and neatly groomed

Wear clean clothes

No tobacco use during preparation or serving food

55-0703 (Rev. 8/86} 470-0593 -2~



105.

105,

105,

105.

105.

105

105.

105.

105.

88-0703

2(8)b
b{1)

b{2)

b(3)
2(8})c
()0
{(8)e
2{9)a
(9)b

{(9)c

2{10)

2(12)

.2(13)

2(14)

2(15)a
(15)b

2{16)a
{16)b

SANITATION, WATER AND WASTE DISPOSAL (Cont'd) Yes

Dishwashing Facilities
Commercial dishwasher if over 15 people

No

1f commercial dishwasher, chemicals for sanitation are

automatically added

Single temperature machine at least 165°F
150°F washwater and 180°F rinse '

Cleaned at least daily, and as needed

Dish table space available to separate soiled from clean

dishes for a meal

All hand-held food equipment cleaned and sanitized each
meal
Dispensers, urns, etc., cleaned and sanitized daily

Food Not Prepared at Site of Serving
Preparation site meets standards for on-site preparation

Food transported in covered containers, completely wrapped

to avoid contaminaticn
During transportation and until! serving 140°F for hot

foods and 45°F for cold food

Milk Supply
If fluid milk, it is pasteurized Grade "A"

Water Supply
Public water supply or private supply which annually

checked for deficiencies (including NO3 soptent);
multiple sources analyzed

OR
written statement regarding how potable water will be
obtained, transperted and stored

Heating and Storage of Hot Water
Pressure and temperature relief valwve

Sewage Treatment
Public system {if available) or private system designed,

constructed and maintained so that no unsanitary or
niuisance conditions exist -

Garbage Storage and Disposal
Sufficient # of garbage and rubbish containers

Fly-tight, leak-proof, rodent-proof and maintained in

sanitary condition
SAFETY

Sufficient measures taken to ensure safety of children

Stairways, halls and aisles
Substantial nonslippery material

Good state of repair

Adeqguately lighted

Kept free of cobstructions

Handrail on stairways

(Rev. 8/88) 470-0583 ‘ -3-



105.2(16)c
{(16)d
{16)e

{i6)f

105.2(16)g

(16}h

105.2{17)

105.2(18)

105.2(19)

105.3(1)
{1)a
{1)b
{1)c
(1)d
'(l)e
(1)f

105.3(2)

105.3(3)

{3)a
{3}b

{(3)c

SAFETY (Cont'd)

Radiators, registers and steam and hot water pipes have
protective coverings

Electrical outlets and switches have wall plates

Fuse boxes are inaccessible to children

Written procedures exist for the handling and storage of
hazardous materials '
Firearms are prohibited

All Swimming Pools

Conform to state and local health and safety rules
Have adult supervision when children use the pool
Written pelicies regarding any fishing ponds, lakes or
other bodies of water on or near institution grounds
and accessible to children

Emergency Evacuation

All units have posted plan for evacuation of children
in case of fire or disaster

Practice drills are held at least every 6 months

Annunal fire inspection by state fire marshal; meets
recommendations

Facility meets local building, zoning, sanitation and
fire safety ordinances. Where no local standards exist,
state standards shall be met

PERSONNEL POLICIES

Current written personnel policies and practices of the
specific facility accessible to staff include:
Affirmative action and eqgual employment

Job descriptions for all positions

Provisions for vacation, holidays and sick leave
Effective, time-limited grievance procedures
Authorized procedures for suspension and dismissal

for just cause

Written procedures for annual evaluations

Staff with direct contact with clients who are inpvolved

in the preparation of food shall:
Be medically free of serious infectious communicable
diseases and able to perform job duties ,
Obtain a statement by a physician at the time of employ-
ment and every 3 yvears verifying the above conditions

The following information is maintained in a personnel
record for each employee:

Name, address and social security number

Job application and justification of initial and current
employment _

Certified copy of transcript, diploma or verification for
educational requirements. Verification of experience,

if required

55~0703 (Rev. 8/86) 470-085%3 —4~

Yes

No




105.3(3)d
(3)e

(3)f

(3)g

{3)h

{3)i

(3)3

(3)k

(3)1

{(3)m
(3)n

105.5(1)a

(1)b

(1)c

(1)d

105.5(2)

85-0703

PERSONNEL POLICIES {Cont'd) ‘ Yes

Written verification of any required licensure

No

At least two written or documented oral references and

with documentation of further investigation if negative
references received '
Written, signed and dated statement disclesing any

founded instances of child abuse, neglect or sexual
abuse committed by the applicant
Documentation of the submission of form SS8-1606-0,

Request for Child Abuse Information, to the registry
and the registry response

Written, signed and dated statements by new applicants
disclosing any convictions of crimes involving
mistreatment or exploitation of a child

Documentation of check with JTowa Department of Public

Safety on all new applicants for employment after
7/1/83 prior to permanently employing individual
No employment of any individual convicted of a

crime involving the mistreatment or exploitation

of a child

Decumentation of criminal records check if hired after
5/1/82

Current information relative to work performance evaluation

Records of pre-employment health exam or health report plus
written record health services rendergd to the employee
to ensure employee able to do the job

Information on writiten reprimands or commendations

Information on position in agency and date of employment

NUMBER OF STAFF

Adequate coverage at all times

At least one staff person on duty per facility

If six or more residents, two staff on duty at all

times residents usually are awake and present
Coed facility having more than five residents: male

and female staff on duty at all times
Child care staff at least eighteen years of age

On—call system for coed facilities to provide staff of

same sex for all personal body searches and supervision
of personal care
Minimum of 1 child care staff to 5 residents during

prime programming time

Client ratio is to
Prime programming time is
At night, one staff person awake in each living unit,

making regular visual checks at least every hour in’
shelter and every % hour in detention
Night checks are logged, including time of checks and

observations
On-call to provide back-up to child care and casework

personnel within minutes

Composition of staff determined by facility, based on

needs of residents, facllity goals, programs provided
and federal, state and local laws and rules

(Rev, 8/86) 470-0593 —5-



STAFF DEVELOPMENT . Yes

105.5(3) Staff development is appropriate to the size and nature
of the facility. There is a writtéen format for staff
training that includes:

(3)a Orientation for all new employees to acquaint them with

the philosophy, organization, program practices, and
goals of the facility

{3)b Training of new employees in areas related to their job
assignments
{3)c Provisions for all staff members to improve their compe-

tency. This may be accomplished through stich means as:

(1) attending staff meetings

(2) attending seminars, conferences, workshops and
institutes

(3) visiting other facilities

(4} access to consultants

(5) access to current literature, including books, mono-
graphs, and journals relevant te the facility's
services

(3)d An individual designated responsible for staff development

and training, who completes a written staff development
plan which is uppdated annually

ORGANIZATION AND ADMINISTRATION

105.5{4) Any change in name of facility, address, executive or

capacity has been reported to licensing manager within
30 days of change
A table of organization identifies the lines of respon-

sibility and authority from policy making to service to
clients
An executive director shall have full administrative

responsibility for carrying out policies, procedures,
and programs

INTAKE PROCEDURES

105.6(1) Court, child's attorney, parents notified as soon as

possible by agency when child is placed in facility
Court, child's attorney, parents given reasons for

admission
Capacity not exceeded

Service responsibilities agreement at admission

Code 232.21 Shelter Care

No placement in shelter care unless one of the following

applies: -

a. Child has no parent, guardian, custodian, etc.,
approved by court to provide proper shelter;

b. child wants to be placed in shelter care;

¢. €hild held until parent or guardian can arrive to take

child;
d. Child heid until transfer to another jurisdiction;
e. Child is placed by court order.

55-0703 (Rev. 8/86) 470-0593 ~6—



105.6(1)

106.6{(2)
{2)a

(2)b

{2)c

105.6(3)

105.6(4)

105.6(5)

105.7(1)

105.7(2)

85-0703

. An educational assessment is developed by the staff and

INTAKE PROCEDURES (Cont'd) 7 Yes

Time Limits:

1. Court order within 48 hours of placement

No

2. Child held for parents up to 72 hours

Code 232.22, Detention

No child is plaéed in detention unless one of the fol-

lowing applies: .
a, Child being held under warrant for another jurisdiction

b, Escapee from juvenile detention or penal institution

¢. Violated conditions of release; probability child

will run away
d. Believe child has committed delinquent act and:
(1) Child wiil run, or

(2) Be unavailable for court appearance, or

(3) Might inflict harm on self or others, or

(4) May damage property

Time Limits:
No child shall be held for a period in excess of 24 hours

without a court erder authorizing detention

Agency or court placing child has provided the following:
A placement agreement at the time of admission. If this

is not feasible, within 24 hours
For court-ordered placements, court order aunthorizing

placement within 48 hours
When the child is in the facility over 4 days:
i. All available psychological and psychiatric information

2. Any available family social history

3. Any available school information

Children referring themselves received services

Facility notifies child's parents, guardian or juvenile

court as soon as possible, at least within 48 hours
No self-referrals for detention

The agency has designated a person or persons to have

authority to do intake

Intake sheet including at least information in 105.17(2)

ASSESSMENT

Identification of personal needs

referring worker. Parents or guardian, area education
agencies and public schools are involved as appropriate

(Rev. 8/86) 470-0593 -7



105.8(1)

105.8(2)

105.8(3)

105.8(4)

105.8(5)

105.8(8)a

§5-0703

PROGRAM SERVICES Yes No

Care Plan
Individual care plan developed:
a. For each child remaining over four days

b. Based on individual needs determined through assessment

¢. Developed in consultation

Care plan including:
Identification of special needs

. Description of planned services

Assignment of staff persons to implement plan

Where services are to occur

»

[ I =T e I -

Frequency of activities or services

Educational Program
A1l children in school continue in that school if possible

or alternative school
If educational assessment indicates school for nonattending

resident, alternative developed .
1f educational program within facility, must meet educa-

tional and teaching standards
Child can only be compelled to attend educational program

in compliance with compulsary education laws

Daily Program
Consistent, well structured, yet flexible framework

Periodically reviewed and revised

Attention given to special nature and needs of resi&ents

Optional Services
If facility provides optional services, they are

clearly defined in writing

Recreational Program
The facility provides adequately designed and maintained

indoor and outdoor activity areas eqguipment, and equipment

storage facilities appropriate for the age group it serves.
There is a variety of activity areas and equipment so that
all children can be active participants in different types

of individual and group sports and other motor activities.

Games, toys, equipment, and arts and crafts material are

selected according to the age and number of children with

consideration to the needs of the children to engage in
active and quiet play. Safety ensured and imaginative
play and creativeness allowed

The facility plans and carries out efforts to establish

and maintain workable relationships with community rec-
reational resources so these resources may provide
opportunities for children to participate in community
recreational activities

Health Care
Documented 24-hour emergency and routine medical and

dental services available and provided

(Rev. 8/86) 470-0593 -8~



105.8{6)b

(6)c

105.8(7)

10578(8)

105.9

g(1)

g(2)

3(3)
9(13)
9(15)

9(11)

9(4)

9(5)

PROGRAM SERVICES {Cont'd) Yes

No

The facility does not require medical treatment when

the parents or guardian of the child, or the child,
objects to treatment on the grounds that it conflicts
with the tenets and practices of a recognized church or
religious denomination of which the parents, guardian

or child is an adherent. In potentially life-threatening
situations, the facility refers the child's care to
medical and legal authorities,

Written procedures for emergencies

Counseling Services

Identified in individual care plan -
Name of person providing service ‘

Dietary Program
The facility provides properly planned, nutritious and

inviting food and takes into consideration the special
food needs and tastes of children

DRUG HUSE AND CONTROL

General ‘ :
Agency has written policies and procedures governing

methods of handling prescription and over-the-counter
drugs. : '
No prescription or narcotic drugs are allowed without

authorization of licensed physician
Only drugs approved by Federal Food and Drug Adminis-

tration for use in U.S. are used
Such drugs are prescribed by a physician licensed

in the state in which the physician is currently
practicing
Drugs provided to residents are dispensed from a licensed

pharmacy or by a licensed physician
No prescribed medications are administered to a resident

without the order of a licensed physician
Dilution or reconstitution of drugs and their labeling is

done only by a licensed pharmacist
Prescriptions are refilled only with the permission of

the attending physician

Storage of Drugs
All drugs are maintained in a locked cabinet

Controlled substances are maintained in a locked box

within the locked cabinet
The cabinet key is always in the possession of a staff

person
Bathrooms are not used for drug storage

Exceptions to these policies for self-administration of

drugs are documented by a physician
All medications requiring refrigeration are kept in a

locked box in the refrigerator and separated from
food and other items

88-07023 (Rev. 8/86) 470-0593 ~-8-



105.9(6)

9(7)

2(8)

105.9(16)

9(17)

8(12)

9{14}

105.9(9)

9(10)

DRUG UTILIZATION AND CONTROL (Cont'd} Yes

A£11 potent poisonous or caustic drugs are plainly labeled,

No

stored separately from other drugs in a specific well-
illuminated cabinet, closet or storeroom and only acces-—
sible to autherized people

All prescribed medications are clearly labeled indzcatlng

the resident's full name, physician's name, prescription
number, name and strength of the drug, dosage, directions
for use and date of issuance. Medications are packaged
and labeled according to state and federal guidelines
Medication containers having soiled, damaged, illegible

or makeshift labels are returned to the issuing pharmacist

Administration of Drugs
Medications are administered only in accordance with

the instructions of the attending physician

Controlled substances are administered only by gualified
personnel :
The type and amount of the medication, the time and date,

and the staff member administering the medication are
documented in the child's record
Self-administration of prescription medications by resi-

dents is coversed by written policies and procedures and

occurs only when:

a. Medications are prescribed by a physician;

b. The physician, referring worker and facility staff agree
that the resident can self-administer the medication:

c. What is being taken and when is documented in the record
of the resident i

No prescription medication prescribed for one resident

is administered to or allowed to be in the possession
of another resident
Any unusual patient reaction to a drug is reported to

the attending physician immediately

Unused Medication
When a resident is discharged or leaves the facility, any

unused prescriptions are sent with the resident or with a

-responsible agent, with the approval of the physician

Unused contrelled prescription drugs are returned to the

issuing pharmacist or physic1an for credit or destruction
according to state law
Other unused prescription drugs are destroyed by staff in

the presence of a witness; destruction is documented

620-8,16{(1)

For Information of Pharmacy Board

Approved medication administration course completed

by staff administering controlled substances

105.10(1)

CONTROL_ ROOM (DETENTION ONLY)

Written policies for use indicating:
a. Behaviors resulting in placement

§6-0703 (Rev. 8/86) 470-0593 -10-




105.10(1)

10(2)

10(3)

105.11

105.12

165.13

. 88-0703

CONTROL ROOM - DETENTION ONLY (Cont'd)

b. Staff authorized to use and procedures for notifica-
tioen of supervising personnel in place

c. Documentation of behaviors leading te control room
placement

Documentation of agreement of conditions allowing child

to leave control room

Compliance with physical requirements:

. All switches outside room

. Total observation at all times

Protected recessed ceiling light

. No electrical outlets in room

. Properly heated, cooled and ventilated

. Doors, ceilings and walls constructed to prevent harm

to child

g. If window, secure and protected

h. Minimum of 6' X 9', Th' celling

Only used when less restricted alternative has failed

Use of control room is in accordance with following

policies: '

. One child at a time

. Visually observable at all times

. Room shakedown before child placed

Child checked before placed in room, check recorded

Child has sufficient clothing

Staff member always within hearing distance of control

room

Child visually checked every 15 minutes and recorded

g. Only one hour unless supervisor agrees. No more than
12 hours in any 24-hour period without consultation of
referring agency or court. Never longer than 24 hours.
Time in control room, reasons for the control and reas-
ons for the extension are documented.

k. Parents, referring worker and child's attorney noti-
fied if child in control room over 30 minutes in any
24-hour period.

OO0 TR

OO0 TR

Clothing
All children have clothing which is:

Suited to existing climate and seasconal condltions
Clean, dry and in good repair

Staffings
Staff available to participate
Written recommendation when reguested

CHILD ABUSE

The facility has written policies prohibiting mistreatment,

neglect, or abuse of children and specify reporting and
enforcement progedures for the facility. Alleged viola-
tions are reported immediately to the director of the
facility and appropriate DHS personnel. Any employee
found to be in violation of child abuse reporting
requirements, as founded by DHS investigation, is
subject to the agency's policies concerning dismissal

(Rev. 8/86) 470-0593 ~11-
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105.14

105.15(1)

105.15(2)
105.15(3)
{(3)a

{3)b

(3)c

{8)d

{3)e

{3)f

105.15(4)

CHILD ABUSE {Cont'd) Yes

Daily Log
Daily log maintained

No

Notes general progress in regard te care plan

Indicates any problem areas or unusual behavior

CHILDREN'S RIGHTS

Policies In Writing
All policies and procedures on children's rights are in

writing, are provided to the child upon the child's
admission to the facility and are available to parents or
guardians, Written policies &nd procedures are provided
to a child's parent or guardian when the child remains in
care over 4 days.

The rationale and circumstances of any deviation from these

policies is discussed with the chiild's parents or guardian
and the referring worker, and entered in the child's
case rgcord.

Confidentiality
Information regarding children and their families is kept

confidential and released only with proper authorization

Communication
Visits are allowed with members of the child's immediate

family unless otherwise regulated by the court

Family visits monitored only to extent necessary to
asgure child's safety and facility security. Reason for
monitoring visits documented in child's case record.

The child is permitted to communicate with legal counsel

and referring worker and communication not monitored.
The child is allowed to conduct telephone conversations

with family members. Phone calls monitored only to extent
necessary to assure the child's well-being and facility
security. Rationale for monitoring entered in child's
record. Incoming calls may be screened by staff to verify
the identity of the caller before approval is given.

Staff do not open or read resident's mail. Residents

are allowed to send and receive mail. The facility may
require the child to open incoming mail in the presence

" ofy,a staff member when it is suspected to contain contra-

hand articles, or when there is money that should be
receipted and deposited,
When limits on visits, calls or other communications

are indicated, they are determined with the participation
or knowledge of the child, family or guardian, and the
referring worker. All restrictions have specific bases
which are made explicit to the child and family and
documented in the child's case record

Privacy :

Reasonable provigsions are made for the privacy of residents

§8-0703 {Rev. 8/86) 470-0583 -12-



105.16
105.16(1)
105.16(2)
105.16(3)
16(4)
16(5)
105.17(1)
17(2)
17(3)
17(4)
17(5)
S5-0703

DISCIPLINE Yes

The facility has written policies regarding methods used

No

for control and discipline of children which are available
to all staff and to the child's family. Discipline does
not include the withhelding of basic necessities such as
food, clothing, or sleep. Staff are in control of and
responsible for discipline at all times.

The facility has a policy that clearly prohibits staff or

the children from using corporal punishment as a method
of disciplining or correcting children. This policy is
communicated, in writing, to all staff of the facility.
The use of physical restraint is employed only to prevent

behavior extremely disruptive to others or to prevent the
child from injury to self, to others, or to property. The
rationale and authorization for the use. of restraint and
staff action and procedures carried out to protect the
child's rights and to ensure safety are set forth clearly
in the child's record by responsible staff.

A child is only confined to the child's room for illness,

at the child's own reguest, for disciplinary reasons or,
in detention facilities, during normal sleeping hours.
The facility provides to the child written policies spec-

ifying inappropriate behaviors, reasonable consequences
for misconduct and due process procedures available to
the child.
CASE FILES

Case file maintained for each child

Face sheet for each child includes:
Full name, current address and date of birth

Parents' full names

Parents' address and phone number

Religious preference of child and parents, if available

Statement of who has legal custody and guardianship

Name of referring worker and agency making referral

Telephone number and address of referring agency or

court
Name, address and telephens number of child's attorney

ritten summary requested (discussed 105.12)

M OFE 11230 "R o P o TR e gl

. Notes on significant contacts by staff with parents,

referral person and other
b. Summary related to discharge, including name, address

and relationship to person to whom discharged
The following information ls requested if the child re-

mains over four days and, when available, is placed in
the child's record:
. Current family history or social history

Case plan submitted by referring worker or court

. Psychological and psychiatric records

20 o

. Medical ipformation including:
1. Record of illness, immunizations, communicable dis-

egses and follow-up treatment
2. Medical and surgical authorizations

(Rev. 8/88) 470-0593 ~13-



CASE FILES (Cont'd) | | Yes

-No

105.17(5) 3. Record of medical and dental examination findings
4. Date of last physical prior to placement
e. Bducational information including:
1. Name and address of school attended
2. Grade placement _
3. Current school in which enrolléd
4, Specific education problems
5. Remedial action
105.17(5) f. Placement agreement, court order and releases including:
1. Agreement authqrizing facility to accept child
2. Agreement setting forth the terms of payment
2. Medical release authrizing emergency medical and
surgical treatment including anesthesia
4. All releases and avthorizations signed by parent and
legal guardian ‘
5. All court orders affecting custody or guardianship
UNANKOUNCED VISIT
237.2, Unannounced visit copducted in last year. {Indicate
NA for initial licensing or approval)
DISCHARGE
105.18 a. Shelter Care

b.

A summary of any significant medical or dental services

1.
2.
3.
4.
In
21

Children discharged at earliest possible time

30 days from date of admission

Extension request dus by 25th day in shelter care

Maximum should not exceed 45 days

detention, maximum length of stay should not exceed

days

provided while the child was at the facility is supplied
to the next placement

INTENSIFIED STUDY

SUMMARY

85-0703 (Rev. 8/86) 470-0593 ~14~



RECOMMENDATION

Denial

Shelter Detention

If provisional, corrective action plan:

Facility Name

Prepared By

LICENSING DECISION

Denial

Shelter Detention

Decision Maker

License Approval
Full Provisional
.Capacity
Date
License Approval
Full Provisional

Date

$8-0703 (Rev. 8/86) 470-0593 _ -15-



EMPLOYEES' MANUAL XI11-A-3 Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

ANNUAL EVALUATION AND RECOMMENDATION FOR CERTIFICATE OF APPROVAL OR LICENSE FOR
JUVENILE SHELTER CARE AND DETENTION HOMES, FORM SS-0703 ‘ .

This form is to be used in making the initial and annual evaluation for the
recommendation of a certificate of approval or license to operate a juvenile
shelter care or detention facility.

When Prepared

when all information has been submitted to the Bureau of Adult, Children and
Family Services for original approval or license or for renewals.

By Whom Prepared

Licensing Manager

Number of Copies

One

Specific Instructions

The recommendation is to be signed by the Licensing Manager and reviewed and
approved or disapproved by the Chief of the Bureau of Adult, Children and
Family Services or his designee. -

Disposition

The completed form is sent to the Bureau of Adult, Children and Family
Services which makes photocopies.

The original is returned to the facility. A copy is sent to the licensing
manager and district office. The Bureau of Adult, Children and Family
Services retains a copy for the records.

Towa Department of Human Services : Revised Qctober 11,1983



EMPLOYEES " MANUAL T TTTTTTTTTYIT-AG ARbendix
APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

NOTIFICATION OF ACTION, FORM SS-3307

This Notification of Action is mailed out on completion of the approval.

When Prepared

The notification is completed after the certificate of approval is signed.

By Whom Prepared

Bureau of Adult, Children and Family Services

Number of Copies

Four {minimum)

Specific Instructions

Only the juvenile detention homes may be approved for the use of a control
room.

The notification is to be signed by the Chief of the Bureau of Adult,
Children and Family Services.

Disposition

The original is sent to the facility (or parent agency if there is more than
one facility).

Copies shall be sent to the following:

1. The Licensing and Certification Manager who prepared the evaluation
and recommendation for license/certification/approval.

2. The Purchase of Service Manager for the district(s) involved.
: (Shelter care only).

3. Facility record retained in the Bureau of Adult, Children and Family
Services.

Towa Department of Human Services Revised October 11, 1983




Iowa Department of Human Services

NOTICE OF ACTION

Date
Name of Facility
Addresé ’
County : Identification NumBer

This is to inform you that a (check one) full [:] provisional [:]

{check one) certificate of license [:j certificate of approval [:]

to operate a (check one) [:] preschool

day care center

deveidpmentally handicapped center

child-placing agency [:] adoption [:] foster care
child care facility

community residential facility

comprehensive residential facility

community residential facility for mentally retarded
children

comprehensive residential facility for mentally retarded
children '

shelter care facility

00 0 doooddd

detention facility

has been issued for the period from to

The maximum number of children to be cared for at one time in this facility is
Special Provisions:

Licensor

POS manager D.O.

Local Office

POS manager Central Office

Bureau file

goood

Chief, Bureau of Adult, Children
and Family Services
85-3307 (Rev. 7/86) 470-0728



State of lowa
Department of Social Services

UNSAFE WATER SAMPLE APPROVAL
I ' | , agree to supply safe drinking water to all

cosTer chiidren placed in my home. I also agree to assure that foster children
drink only safe water. -

T will obtain safe drinking water from _ - .
: (PTace name where supply will be obtained)

This is ‘a. Purchased bottled water
: b. A public water supply
c. A private water supply (Attached Form $5-2202 and water

- analysis included) o

The fallowing storage procedures will be utilized to insure that the safe water
supply identified above does not become contaminated: (briefly identify
gathering and transportation process, storage containers, length of storage,
Incation of storage, etc.) -

The following steps will be taken to insure that foster care children don't
drink unsafe water:

In case of purchased water, I will keep all the receipts for review by the
Ticensing worker,

Siqnature of Applicant 1: Date:

Signature of Applicant 2: , _ Date:

The above plan is to insure that any foster care child placed in this home will
drink only safe water., 1 certify that I believe this to be an appropriate plan.
I feel assured that the foster group care facility will honor this agreement. I
anree to monitor compliance to this plan when visits are made to the facility.

Licensing Worker: Date: .

T approve the above conditions

__ Date:

TSignatire of Licensing Administrator)

55-2208 (4/82)



EMPLOYEES® MANUAL X11-A-5 Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

UNSAFE_NATER SAMPLE APPROVAL, FORM SS-2208

This form is a sample form which may be utilized by an applicant(s) whose pri-
vate water supply is unsafe, Applicants may also choose to provide the same
general information on another form.

When_Prepared

whenever an applicant whose private water supply is unsafe chooses o use
this form to make a commitment to supply safe water to foster children.

By Whom Prepared

Appticant and licensing worker

Numher of Copies

Two

Specific Instructions

Applicants need to be informed that they have the option of utilizing Form
55-2208 or providing a similar written statement. '

The original is submitted to the Bureau of Children's Services and a copy
ratained by the licensing worker until the original is returned with the
Licensing Administrator's decision.

Towa Department of Social Services Revised February 1, 1983



EMPLOYEES' MANUAL RII-A-6 Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

FOSTER CARE PRIVATE WATER SUPPLY SURVEY, FORM SS-2202

Although this form is for foster care it can also be used for juvenile detention
and shelter care facilities. This form is to give additional informabion on
private water supplies.

When Prepared

At the time of initial evaluation, and reviewed and updated at the sub-
sequent evaluations,

By Whom Prepared

Licensing worker

Number of Copies

Two

Specific Instructions

Ttems 1 through IX are completed for the initial evaluation and each re-
evaiuation. However, at the time of re-evaluation when there has been no
change in the information, the worker can indicate for each item "No

Change".

Sketch - The sketch showing location of house, well, garage, septic Lk,
roads, ponds, streams, and any other items considerad relevant only zl the
time of initial evaluation or any change. '

Disposition

The copy is sent to the Bureau of Children's Services. The original i3 kepk
in the licensing worker's record.

Towa Department of Social Services T Revised February 1. 1983




Anplicant{s) Name(s)

I.

e,

Iv.

VIT.

State of Iowa
Department of Social Services

FOSTER CARE PRIVATE WATER SUPPLY SURVEY

WELL LOCATION

Distance From: House
Barnyard =
Cesspool/Septic Tank/Privy
Abandoned Wells
Other

Drainage: Ground surface sloped away from well, Yes No
WELL CONSTRUCTION
Diameter of well casing:

Well Casing Material: Steel _ Brick _ Loncrete__ Other
Describe Well or Pit Cover:

Is there a well pit? _ Yes __No 1t 1s dry or wet?
WATER STORAGE

Pressure Tank . : Listern

WATER QUALTTY

Any problem with taste__ , odor____, color___.
l.ahoratory Report of Analysis Indicates: - Satisfactory, - _Unsafe,
___Nitrate Level :

It water is hoiled or hauled, give specific reasons for doing sg. Give
sonrce and describe means of transport: .

REMARKS AND COMMENTS |

Data: - Signature of Worker:

SKETCH OF PROPERTY

(On the back of this sheet, show locations of: house wells, garage, sep-
tic tank, roads, ponds, streams, and any other items considered relevant.

§5-2202 (Rev. 10/81)



STATE OF ICHA
DEPARTMENT OF HuUMAH SERVICES S

/7 FOSTER FAMILY HOME PARENTS
SMEVHEET . O g e o
Des Mo?nes, Towa 50319 ' /7 . FAMILY DAY CARE HOMES

/7 GROUP DAY CARE HOMES

/"7 CHILD DAY CARE CENTERS

: A IFICATION
ATTH: BUREAU OF IDENTIFICATIO AND PRESCHOOLS

Piease check your records to determine if the following individual has been
convicted of a crime involving the mistreatment or exploitation of a chiid,
(or a crime of violence against a person for day care facilities ).

{Name of Person  Last l First Middle) (Birthdate)

(Maiden iame - if any) (Social Security # if provided)

s

T

1f records do not show that this person has been convicted of this type of crime,
please check (x} this box / or otherwise indicate.

A ]

[f this individual has been convicted of a crime involving mistreatment or
exploitation of a child, (or a crime of violence against a person for day care
facilities ) please attach information.

Thank you for your assistance.

Please return this form to:
(Print or Type Address)

I S———

|

$5-2203 (Rev.- 8/83)




EWPLOVEES” MANUAL —WiI-A-7 _Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE_HOMES

DEPARTMENT OF PUBLIC SAFETY CHECK, FORM $5-2203

This form and a statement acknowledging that a Public Safety Check will be con-
ducted which is signed and dated by the applicant are sent to the Bureau of
Children's Services on all new applications for employment at these public
fFacilities. {Refer to XI1I-€-98 for a discussion of this type of check.)

furrent employees may be checked if there is reason to believe that the employee
has been convicted of a crime involving the mistreatment or exploitation of a
child. A signed statement of ack nowledgement must also accompany requests for
checks on current employees.

When_Prepared

“ At the time of initial application for employment or, in special cases,
during employment.

By MWhom Prepared

Facility staff

Note: County and Multicounty facilities currently do not have access to this
information and therefore shall not use this form until the law is
changed to allow access.

Number _of Copies

Two

Specific Instructions

The farm is self-explanatory. Since this is confidential information, only
N.S.S. licensing staff and the juvenile detention or shelter care facility
staff have access to this information. The facility submits the request to
the Bureau of Children's Services who verifies that it is appropriate and
farwards it to the Department of Public Safety. Public Safety returns the
completed form to Children's Services who in turn sends it to the facility.

Nisposition

The original of Form $5-2203 and the signed statement of acknowledgement are
<pnt to the Bureau of Children's Services and a copy of $5-2203 is main-
tainad by the facility until the original is returned by the Bureau of
fhildren's Services. The signed original is placed in the applicant’s
rocord and the copy is destroyed.

Town Department of Social Services _ Revised February 1, 1983



EMPLOVEES. " MANUAL - | TTTTRIISAC Bppendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

CERTIFICATE OF APPROVAL, FORM $5-1205-0

This approval to operate a juvenile detention or shelter care home is awarded
upon completion of requirements for same.

When Prepared

The certificate of approval is completed only after the application has heen
approved by the Chief of the Bureau of Children's Services.

By Whom Prepared

Bureay of Children's Services

Number of Copies

One

Specific Instructions

For juvenile shelter care homes, enter "N/A" for each special prev1 fon.
These facilities are not allowed to utilize these forms of restra1nL

For juvenile detention homes, enter a "Yes" or "No® depending on whathex
not the spec1a1 form of restraint has been approved.

The certificaie of approval is to be signed by the Ch1ef of the Bureau of
Children's Services and a gold seal affixed indicating (1) date of expira-
tion and (2) provisional status if any.

Disposition

The certificate of approval is sent to the facility along with civil rignls
statement if this is a new certificate. The certificate is to be displayed
on premises certified in a conspicuous place.

Renewa |

Only a gc?d seal is mailed out arter the first year if there have been no
changes in the approval provisions.

Towa Department of Social Services February 1, 1963
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| QERTIFICATE GF APHIROBAL

A ' is herc'by- granted to

at any one time in the premises

to care for a maximum number of

located at

as provided by Chapter __ of the Code of Towa.,

1ed by the Departinent of Social Services and the sanitary

for the period beginning

This facility does comply with the standards zstablis}
provisions prescribed by the State Department of Health.

DEPARTMENT OF SOCIAL SERVICES.

Issued by the cuthority of the Department of Socidd Services

this

_dayof o 19

§8-1203-0 (7/80)




EHPLOVEEST MANUAL

AI1T-A-9-Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

10WA APPROVED SOWA LABORATORIES JULY 20, 1982

f.,

Towa Department of Social Services

Name/Address

. Municipal Water Plant

Municipal Building
Ames, 50010
(515)232-6210

. Engineering Research Institute
Analytical Services Laboratory
123 Town Engineering Building

lowa State University
Ames, Towa 50011
{515)294.8768

. Veterinary Diagnostic Laboratory

Inwa State University
Ames . 50011

. Municipal Water Plant

500 North 3rd Street
Box 768

Burlington, 520601
{219)752-7611

. Serco Laboratories

1927 Main Street
Bax A?7h

Ceddr Falls, 50613
(319)277-2401

. Municipal Water Plant

761 . Avenue N.E.
Cedar Rapids, 52402
(319)398.5357

. Sanitation Laboratory

No. 1 Twixt Town Road
Cedar Rapids, 52402
{319)377-8235

. Linn Lo, Health Department
751 Center Point Road NLE.

Cedar Rapids, 52402
(319)398-3551

. Rathbun Regional Water Asso.

Rural Route 3
Centerville, 52544
{515)R47-2416

Supervisor
Jim McDonaid

Jim Gaunt

Lorraine Hoffman

Carl Stonoff |

Kathy Smit

Tom North

Nadine Drennan

Sam Dronebarger

Ron Wedlund

Last

Survey Date

1/29/81

8/21/80

4/03/81

65/10/81

11/13/80

6/28/82

6/29/82

6/29/82

8/21/80

Approved Tests

Coliforms

Ba, Cd, Cr, Pb,
Hg, F-, NO3

Coliforms

Cotiforms

Coliforms, As,
Ba, Cd, Cr, Fw,
Pb, Hg, Ag,

NOq

Cotiforms, F-,
NO3

Cotiforms, Cd,
Cr, Pb, Ag,.
NO3

Coliforms, NO3

Coliforms, F-

February 1, 14983




EMBTOYEES' MANUAL

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

TOWA APPROVED SOWA LABORATORIES JuLy 20, 1982

10.

il.

12.

13,

14.

15,

16.

17,

18.

Name/Address

Clinton Water Company
120 Fifth Avenue
Clinton, 52732
(319)242-3041

_MunicipaT Water Plant

2000 North 25th Street
Box 309

Council Bluffs, 515C1
(712)328-5920

Davenport Water Company
130 Fast 2nd Street
Davenport, 52801
(319)322-0161

Municipal WWTP

2606 South Concord Street
Davenport, 52801
(319)326-7932 '

Municipal Water Piant
1003 Locust Street
Des Moines, 50307
(515)283-8761

Department of Agriculture
H.A. Wallace Building

Des Moines, 50319
{515)281-5861

Polk County Healith Dept.
602 Fast lsth Street

Des Moines, 50319
(515)286-3929

Municipal Water Plant
City Hall

13th and Central
Dubuque, 52001
(319)582-3111

Municipal Water Plant
Phinney Park Drive
Municipal Building
Ft. Dodge, 50501
(515)576-6101

Supervisor

Fd Stoltenberg

Jim Wilson

Howard Thompson

Bill Kenney

Bill Baller

Marie Barclay

Jack Schoop

Mort Wiltke

Ken Cunningham

Last
Survey Date

4407/82

1/30/81

6/09/81
6/25/80
12/24/81 |
12/29/80
8/11/81

7/16/82

9/23/80

Towa Department of Social Services

YIT-A-TO0-Appendix . .

Approved Tests

Coliforms

Coliforms

Coviforms

Califerms, 82
cd, Or, Pon, ilg,
NO‘;

cotiforms, F-
Coliforms, NO3
Colifaras, NOj

Coliforms

Coliforms

“February. 1, 1983



EPLOVEE S* FANUAL

X11-A-11-Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

I0WA APPROVED SDWA LABORATORIES JULY 20, 1982

19.

i

i

Towa Dapartment of Social Services

Name/Address

Supervisor

University Hygienic Laboratory R.C. Sp?inter

University of Towa
Oakdale Hospital
Inwa City, 52242
(319)353-5990

#0. Municipal Water Plant

415 Blondeau Street
Keokuk, 52632
(313)524-2011

. Unit Milk Laboratory

inl Fast Main Street
Manchester, 520567
1319)927-3212

. Manchester Laboratories

105% North Franklin Street

CBox 65

Manchester, 52057
1313)927-5115%

. Municipal Water Plant

23 Horth Center. Street
Marshalltown, 50158
(515)753-3997

. Municipal Health Dept.

City Hall
Masnon City, 50401
{5151423-2614, ex.49

. No. fentral Professional Lah.

995 South Carolina Street
Box 1554

Mason (ity, 50401
(515)473-3826

. fowa Army Ammunition Piant

Middlefown, 52638

0319)753-.7884

Power & Water Company
3205 Cedar Street
Muscatine, 52761
(319)263-2631, =x. 348

Joe Samuel

John Schechtman

" Dianne Gehrke

Ralph Allen

Tim Yezek

Lisa Hedrick

Bill Layne

derry Doering

l.ast

Survey Date

Approved Tests

3/21/79

7/08/81

8/04/81

11/20/81

- 8/19/81

9/10/81

9/1G/81

6/19/81

7/09/81

Al1T SDWA
parameters

Coliforms

Coliforms

As, Ba, Cd, Cr,
Ag, F-, NO3 ,
Se, Pb, Hg

Coliforms, F-

foliforms

Coliforms, As
Ba, Cd, Cr, Pb,
Hg: Ags F“}

NO3

Cotiforms

Coliforms

rebruary 1, [¥83




EMPLOVEES' MANUAL

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE_HOMES,

10WA APPROVED SDWA LABORATORIES JuLY 20, 1982

Name/Address

?8. Minnesota Valley Testing Lab.
35 West Lincoln Way
Nevada, 50201
(515)382-5486

29. Municipal Water Plant
310 South Wapello Street
Ottumwa, 52501
(515)684-4606

30. Sioux~Preme Packing Company
Highway 75 South
Sioux Center, 51250
(712)722-2555

31. Siouxland District Health Dept.

411 Seventh Street
Sioux City, 51101
(712)279-6116 -

32. MCL Laboratory
1171 North Lake Avenue
Storm Lake, 50588
(712)732-6718

33, Milk & Sanitation Laboratory
City Hall
Box 27
Waterloo, 50705
(319)291-4394

Supervisor

Neil Schreyer

Virlyn Robinson

Gordon Brand

Dan Weakly

Brent Mangold

Ralph Sander

Last
Survey Date

10/19/81

8/26/81

7/30/81

6/03/81

6/18/82

7/16/82

_KT-A-T2-Appendic

Approved Tests

Coliforms, A
Ba, Cd, Or, I'-,
Pb, Hg, NO3
se, Ag

+

Coliforms

Coliforms,
N4

Toliforms

Califorms,
NOj

Coliforins,
NO 5

Towa Department of Social Services

_February 1, 1983,



EMPLOVEES' MANUAL XIT-A-13-Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

I0WA APPROVED NON-RESIDENT SDWA LABORATORIES JULY 20, 1982

a ‘ Last
Name/Address Approval Date _ Approved Tests
1. Davy Water Laboratory 6/30/82 Coliforms
421 South Third Street :
LaCrosse, Wisconsin 54601
2. Woodson-Tenet 1/11/82 Inorganics,
345 Adams . Organics
Memphis, Tennessee 38191
3. Utility Consultants 8/28/80 Coliforms
1621 Grant Street :
Box 206
Unionville, Missouri 63563
4, U.S. Army Environmental Hyg. Ag. 4/10/81 Inorganics,
Aberdeen Proving Ground Organics, Radiation
Maryland, 21010
5. Water Department 4705781 ' Cotiforms
Thirty 18th Street
Moline, I1linois 61265
6. Aqua-Tech Environmental 1/27/82 Coliforms,
Consultants, Inc. Inorganics
State Route 100
Box 76

Melmore, Ohio 44845

Towa Department of Social Services ) ‘ ‘ February 1, 1983



EMPLOYEES' MANUAL ' ' XTT-A-I4 Appendix
APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

EVALUATION AND RECOMMENDATION TO OPERATE A CONTROL ROOM, FORM S$5-2209-3

This form is used when a juvenile detention facility wishes to operate a control
room.

When Prepared

When an applicant or reapplicant for a license or abp%ova1 as a juvenile
detention facility wishes to operate a control room.

By Whom Prepared

The licensing worker and the executive director of the facility.

Number of Copies

One

Specific Instructions

The 1icensing worker completes the checklist by placing an "X" in the
appropriate column. The executive director of the facility completes the
commitment section including signature and date. The licensing worker signs
and dates the form and sends it to the Bureau of Adult, Children and Family
Services.

Disposition

The completed form is sent to the Bureau of Adult, Children and Family
Services which makes photocopies. The original is returned to the agency.
A copy is sent to the licensing manager and district office. The Bureau of
Adult, Children and Family Services retains a copy for the records.

Towa Department of Human Services | October 11, 1983




Iowa Department of Human Services

EVALUATION AND RECOMMENDATION FOR APPROVAL TO OPERATE A CONTROL ROOM

Name of Agency

Address
Phone # Date of Evaluation
NA but
Yes No Policy
in Place
115.7(1) The control room is used for treatment
(only) purposes only
115.7(1) The fability was approved for use of a
(only) contrel room before the room was used
115.7(2) or The facility has written policies which:
105.10

115.7(2)a or
105.10(1)a

115.7(2)b or
105.10(1)b

115.7(2)c or
105.10(1)c

115.7(2)d
{only)

115.7(3) or
105.10(2)

115.7(3}a or
105.10(2)a

115.7(3)b or
105.10(2)b

'Require documentation in writing of the types

Specify the types of behavior which may

result in control room placement

Delineate the staff members who may

apthorize its use as well as procedures for
notification of supervisory personnel.

of behaviors leading to control room place-
ment and the conditions that will allow the
child to return to the living unit. The
child is informed of these conditions.

Limit the use of the control room to one

of the fellowing circumstances:

The child's care plan includes and explains
how this use of the control room fits into

the treatment plan for the child.

A one-time placement in an emergency without a
care plan outlining the rationale for its use.
{The second placement of a child in the control
room must be cutlined in the case plan.)

The control room is designed to ensure a
physically safe enviromnment with:

All switches controlling lights and ventila-
tion outside the room.

Allowance for observation of the child at
all times.

$§-2209-3 (Rev. 8/86) 470-0700



115.
105.

115.
105.

115.
105.

105.

7{(3)c or
10(2)c

7(3)d or
10({2)e

7(3)}f or
10(2)g

10(2)f

(only)

115.

7(3)g

(only)

105,

10{2)h

(only)

115

115.
105.

115,
105.

115,
108,

115.
105.

115

115,
105.

115,
105.

.7{4) or
105.

10(3)

7{4)a or
10(3)a

7{4)b or
10{3)b

7(4’# or
10(3)c

7(4)d or
10{(3)d

J7(4)d or
105.

10{3)d
7{4)e or
10{3)e

7(4)f or
16{3)f

§5-2209-3

Yes

Protected recessed ceiling lights

No electrical outlets in the rdom.

Any window secured and protected in a

No

NA but
policy
in place

manner to prevent harm te the child.

All dooré, ceilings and walls constructed

of such strength and materials as to pre-
vent damage to the extent that no harm
could come to the child.

A minimum of fifty-four square-feet in floor

space with at least a seven-foot celling.

A minimum of 6 feet by 9 feet with at least

a 7%—foot ceiling.

The control room is used only when a less

restrictive alternative to guiet or allow
the child to gain control has failed and,
for comprehensive residential facilities

only, when it is in the care plan.

No more than one child is in the control

room at any one time. :

There are prbvisions for visual observation

of the child at all times, regardless of
the child's position in the room.

The control room is checked thoroughly for

safety and the absence of contraband prior
to placing the child in the room.

The child is thoroughly checked before place-

ment in the control room and all potentially
injuricus objects removed including shoes,
belts and pocket items.

The staff member placing the child in the

room documents each check.

The child is provided sufficient clothing to

meet seasonal needs. All clothing and under-
wear is not removed.

A staff member is always within hearing

distance of the control room, the child is
usually checked by staff at least every 135
minutes and the check is recorded.

(Rev. 8/86) 470-0700
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-3~ Yes ~No NA but
poelicy
in place

115.7(4)g or A}child remains in the control room longer
105.10(3)g than one hour only with cohsultation
and approval from the supervisor.

115.7{(4)g or | The time in the control room, the reasons
105.10(3)g for the control and the reasons for the
extension of time are entered in the -
child's case record

Use of the control room for a total of more
than 12 hours in any 24 hour period occurs
only after authorization of the psychiatrist
or upon ¢ourt order {for comprehensive
residential facilities) or the referring
worker or court (for juvenile detention

and shelter homes)

115.7(4)g or No child remains in the control room for a

105.10(3)¢g period longer than 24 hours.

115.7{(4)h The child's parent or guardian and the

(Only) referring worker are made aware of the
control room as part of the treatment
program,

105.10(3}h The child's parents, referring worker and

(only) child's attorney are notified when the

control room is used for more than a total
of 30 minutes in a 24-hour period.

I, , as executive director of
commit myself and the staff of this agency to adhere to the standards for use of
a control room as found in Iowa Administrative Code 498--115.7{(237) or
498--105,10(232) and specified in agency policies. Any change in these will be
approved by the licensing authority prior to its enactment.

Signature of Executive Director Date
RECOMMENDATION
[] Approve the use of control room Prepared by
[] Disapprove use of control room Date
DECISION
[] Use of control room approved Decision maker
[T Not approved Date
Effective period of approval

S5-2209-3 (Rev. 8/86) 470-0700



State of Iowa
Department of Human Services
Bureau of Adult, Children and Familiy Services

EVALUATION AND RECOMMENDATION FOR APPROVAL TO USE MECHANICAL RESTRAINTS

Name of Agency

" Address
Phone # Date of Evaluation
NA but
Yes No Policy
in Place
115.9 or Facility has written policies regarding the
165.21 use of mechanical restraints.

The use of mechanical restraint was approved

by the licensing authority prior to use,

The written policies are made available to

clients, parents or guardian and referral

sources at the time of admission.

Policies are also made available to staff.
115.9(1)a ot Mechanical restraints have not inflicted
105.21(1) physical injury.
105.9(1)b Each use of mechanical restraint was author-

(only) rized by administrator or case supervisor.
115.9(1)¢ Fach authorization of mechanical restraint
(only) did not exceed one hour in durdation.
115.9(1)d No child is kept in mechanical restraint for
(only) more than two hours in a 12 hour period.
105.21(1)b Each use of mechanical restraint was author-
{only) ized by executive director or staff with:
-BA in social work, psychology or related
behavioral science and one year in shelter
care, detention or foster group care, or
~-Five years supervised experience in snhelter
care, detention or foster group care, or
-Some combination advance education and
experience equal to five years.
105.71(1)b Written 1ist of all staff qualified and
(only) designated to authorize mechanical

restraint (105)

$§-2212-3 {10/83)



I105.21(1)c
(only)

105.21(1)d
{only)

105.21(1)e
(only)

115.9(1)e
or -
105.21{1)f

115.9(1)f
or
105.21(1)g

105.21({2)a
{only)

105.21(2)b
(only)

105.21(2)c
(only) 1}

NA but
Policy
in Place

Yes No

When emergency mechanical restraint is nec-
essary and utilized without prior author-
jzation, a person designated to provide
authorization was contacted immediately,
visited the child and either authorized con-
tinued use of the restraint or immediately
released the child

e

Fach authorization of mechanical restraint
did not exceed one hour in duration without
visit by and written authorization from a
Ticensed psychologist, psychiatrist or
physician or psychologist employed by a
Tocal mental health center.

No child is kept in mechanical restraint for
more than one hour in a 12 hour period with-
out a visit by and written authorization from
a licensed psychologist, psychiatrist or
nhysician or psychologist employed by a local
mental health center.

Any time that a child is placed in mechanical
restraint a staff person is assigned to
monitor tne placement with no duties other

 than to ensure the child's physical needs

are properly met. This staff person remains
in continuous auditory and visual contact
with the child.

Each child is released from mechanical
restraint as soon as the restraints are no
longer needed.

U,

Fach use of mechanical restraint is docu-
mented in the clienis record and includes
at least the following:

(1) Date and time child was placed in restraint

(2) Type of restraint

(3) Reason for restraint

(4) Signature of person authorizing and the time

(5) Signature of person placing in restraint

{(6) Signature of person providing continuous
auditory and visual contact

(7) Signature of person releasing and time

Each use of mechanical restraint is docu-
mented in a master file for restraint use and
includes above information and child's name.

Facility provides quarterly reports to Depart-

ment providing above information.

$5-2212-3 (10/83)



Yes No NA but

Policy
in Place
115.9{(2) When a child requires mechanical restraints
or on more than four occasions during any 30
105.9(3} day period, the facility holds immediate

emergency meeting to discuss the appropriate-
ness of the child's continued placement at
the facility (for 105 within 3 days of 4th
jncident and have a licensed psychologist or
psychiatrist or psychologist employed by a
local mental health center at the staffing).

115.9(3) When a facility provides transportation and
or an exception to rule 115.9(1)"d" or 105.21(1)
105.21(4) "d" s made because of the serious risk of

the child exiting the vehicie while the
vehicle is in motion, the facility places a
written report in the child's case record
which documents tne necessity for the use
of the restraint.

105,21(3) Agency policies encourage the use bf seat
(anly) belts while transporting children,

I, | , as Executive Director of
do hereby commit myself and the staff of this agency to adhere to the standards
for the use of mechanical restraint as found in the Iowa Administrative Code
770--115.9(237) or 498--105.21(232) and specified in agency policies. Any
change in these policies will be approved by the licensing authority prior to

their enactment.

Signature of Executive Director Date

RECOMMENDATION

Approval to use mechanical Prepared by

restraints

[} Disapproval Date

DECISION

— : .
L_§ Use of mechanical restraints approved Decision maker )

{_] Disapproved Date

Effective period of approval

§5-2212-3 (10/83)



EMPLOYEES' MANUAL ' XII-A-15 Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

EVALUATION AND RECOMMENDATION 7O UTILIZE MECHANICAL RESTRAINTS, FORM-2212-3

This form is used when a juvenile detention facility wishes to utilize mechani-
- cal restraints,

When Prepared

When an applicant or reapplicant for a license or approval as a juvenile
detention facility wishes to utilize mechanical restraints.

By Whom Prepared

The Ticensing worker and the executive director of the facility.

Number of'Copies

One

Specific Instructions

The Ticensing worker completes the checklist by placing an "X" in the
appropriate column. The executive director of the facility completes the
commitment section including signature and date. The licensing worker signs
gnd dates the form and sends it to the Bureau of Adult, Children and Family
ervices. -

Disposition

The completed form is sent to the Bureau of Adult, Children and Family

Services which makes photocopies. The original is returned to the agency.

A copy is sent to the licensing manager, and district office. The Bureay of
- Adult, Children and Family Services retains a copy for the records.

[owa Department of Human Services _ October 11, 1983




EMPLOYEES' MANUAL ' XI1-A-16 Appendix

APPROVAL OF JUVENILE DETENTION AND SHELTER CARE HOMES

REQUEST FOR CHILD ABUSE INFORMATION, FORM $5-1606-0

This form is provided for authorized persons to request information from the
Central Abuse Registry.

When Prepared

When a licensed foster group care facility is checking with the Central
Abuse Registry for all new staff prior to permanent niring.

By Whom Prepared

Staff of the juvenile detention and shelter care homes; staff of local or
district offices; staff of the Central Abuse Registry.

Number of Copies

Thrae

Specific Instructions

A separate form must be completed for each family about which information
is requested,

Part A of the form is comptéted by the shalter or detention staff person
filing the request. When Part A is completed, tne form is sent to the
Tocal or district office of the Department.

Part B of the form is completed by the local or district office, indi-
cat1ng the method used fo verify the requestor's identify, e.g., pos1t1ve
voice identification {when emergency Registry approval has been given by
phone}, p051tzve visual identification, positive signature identification.
When Part B is completed by the Tocal or district office, it is sent to
Central Abuse Registry, Hoover State 0ff1ce 8u11d1ng, Fifth Floor, Des
Moines, IA 50319.

Part C of the form is éompletéd by Registry personne1 and returned to the
local or district office from which it originated.

Disposition

A1l forms which are completed by the Registry and returned to the Tocal or
district office shall be transmitied to the requestor.

The local or district office retains one copy of the completed form for
its records., This reproduced copy is subject to this Chapter's expunge-
ment requirements. The Registry retains a completed form when necessary
to record the dissemination of information. The third copy is to be
retained by the requestor.

lowa Department of Human Services . August 21, 1984




State of lows
Departmont of Human Services
REQUEST FOR CHILD ABUSE. INFORMAT 10N

This form must be used to request child abuse lnformation from the lows Centrasl Abuse Reglstry, A
separate form mist be completed for each famlly unit about which Information is requested. Forms
which are not fully completed wil! be returned to the requestor. Requests are approved only for
persons who have !awful accesés to child abuse information. You need to be aware of certzin legaf
provisions about the hand! tng o'r child abuse information, These provisions sppear on the reverse
side of this form.

PART A: To be completed by the person requesting Information

1, Name of person filing request: ‘ Fhone:

Address to which response should be sent:

2. What information Is requested?
3. The intormation requested concerns: (Provide as much of the following information as possible)

a, Naw of child{ren):

Comty of Residence:

be Name{s) of parent(s)

Parent's{s!} 58N(s):

Comty of Resldence:

¢, Namn(s) of Perpetratoris):

County of Reslidence:
4, What is your offictal or legal relationship to the person{s) named In item 37

5. For what purposes will ycﬁ use the requested information?

Date: Slgnature

PART B: To be completed by the Department of Human Services

1. Jo the best of my knowledge, the information contsined In‘Parf A of this form is
" correct, The valldity of the requestor's identity has been verified by the fottowing
mathod : .

2. ' To the best of my knowledge, all or part.of the Information contained in Paf“" A of
this form ls Incorrect, Specifically:

Date: ) . Signature

551606 (Rev, B/84)



PART C: To be completad by the Centrs! Abuse Raglstry

1. This request for Informatlon is spproved. The following Information may be released
to the r-equesfor* :

2, This request for Information is denied bacause:

Date: ‘ Signature

LEGAL PROVISIONS ON THE HANDLING OF CHILD ABUSE INFORMATION

Ra&lsseminaﬂon of Child Abuse Information (235A.17) T

A person, agenty or other reciplent of child abuse Intormation authorized to recelve such Infore
mation shal! not redisseminate such Information, except that redissemination shal! be permitted when:

1. The redissemination is for ofticial purposes In connectien with prescribed duties or, in the
case of ‘2 health practitioner, pursvant to professional responsibilities,

2, The person o whom such informatlon would be redisseminated would have Independent sccess to
the same Information under section 235A,15,

3. A written record is mede of the redissemination, including the name of Thé recipient and the
date and purpose of the redissemination,

4, The written record Is forwarded to the registry within thirty days of the red issemination,

Criminal Penalties (235A,21)

1s Kny person who wil{fuliy requests, abtains or seeks to obtain child abuse Information urder
talse pretense, or who wlilfuily communicates or seeks +o communicate chlld abuse information
to any agency or person except in accordance with sections 235A.15 and 235A,17, or any person
connectad with any research suthorizad pursuant +o section 235A,15 who wi”quy falsities
child abuse information or any records refating thereto, is guiHy of a criminal offense and
upon conviction for each such offense shal! be punlshed by a fine of not more than cne thou=
sand doifars or by Imprisonment in the state penitentiary for not more than two years, or by
both such flne and imprisonment, Any person who knowingly, but without criminat purposes,
commun icates or seoks to communicats child abuse Information except in accordance with
sections 235A,15 and 235A.17 shall for each such oftfense be flned not more than one hundred:
doflars or be imprisonod not more thss ten days,

2. Any reascnable. grounds for belief that a person has violated ény prc;v‘ision of this chapter
shall bo grounds for the lumedlate withdrawal of any authorized -accass such person might
otherwise have ta child abuse informetlon,

$5~1606-0 {Rev, 8/B4)



State of Iowa
Department of Human Services
Des Moines

November 5, 1985

GENERAL LETTER NO. 12-A-AP-7

SUBJECT: Employees' Manual, Title XII, Chapter A, Appendix, "Approval of Juvenile
Detention and Shelter Care Homes", page 1, revised; and Form SS-3105-0,
Application for License = or Certificate of Approval, revised.

This letter updates the application for a certificate of approval to operate a
juvenile detention or shelter care facility to refiect changes in Department and
Bureau names and lowa Administrative Code references.

Effective Date

Immediately

Material Superseded

Empioyees’ Manual, Title XII, Chapter A, Appendix, page 1, dated February 1, 1983,
and S5-3105-0, Application for License and/or Certificate of Approval, dated 2/83,
shall be removed from the Manual and destroyed.

Additional Information

Use up the current supply of Form SS-3105-0. Questions concerning this material
shall be directed to the District Office.

DEPARTMENT OF HUMAN SERVICES
Michael V. Reagen, Ph.D.
Commissioner

Ronald D. Stehl, Chief

Bureau of Adult, Children and
Family Services

Central {ffice
District Offices
Local Offices



State of Iowa
Department of Human Services
Des Moines

September 9, 1986

GENERAL LETTER NO., 12-A-APP-8

SUBJECT: Employees' Manual, Title XII, Chapter A, "Approval of Juvenile
Detention and Shelter Care Homes," Appendix, form $S-3105-0,
Application for License or Certificate of Approval, form S$8-0703,
Evaluation and Recommendation for Juvenile Shelter Care and Detention
Homes, form S$%-3307, Notice of Action, and form S$S-2209-3, Evaluation
and Recommendation for Approval to Operate a Control! Room, revised.

Form 3105-0, Application for License or Certificate of Approval, is revised to
specify two types of facilities for mentally retarded children, community and
comprehensive.

Form SS-0703-0, Evaluation and Recommendation for Juvenile Shelter Care and
Detention Homes, is revised to reflect the following: (1) prohibition on
employing individuals who have been convicted of a crime involving mistreatment
or exploitation of a child; (2) change in policy on notification when control
room used; (3} change in policies on children's family visits, communication
with worker and legal counsel, and telephone calls; and (4) change in policy on
confining children to their rooms. Documentation of the unannounced visit is
also added.

855-3307, Notice of Action, is revised to specify the two types of facilities for
mentally retarded children, community and comprehensive.

55-2209-3, Evaluation and Recommendation for Approval to Operate a Control Room,
is revised to reflect change in the policy on notification when control room
used.

Effective Date

This material is effective upon receipt.

Material Superseded

The following forms shall be removed from the Manual and destroyed:

Form Date
§5-3105-¢ 10/85
55-0703 10/83
55-3307 10/83

85-2209~3 10/83



Additional Information

Existing supplies of all four forms shall be de

stroyed and new forms ordered
in the usnal manner.

Questions concerning this material shall he dire

cted to the district administra-
tor. .

DEPARTMENT OF HUMAN SERVICES
Michael V. Reagen, Ph.D.
Commissioner

/aZ%c&AM

Ronald D. Stehl, Chief
Bureau of Adult, Children
and Family Services

Central Office
District Offices
Local Offices
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