Plan of Operation
(a) Each facility shall have and maintain a current, written definitive plan of operation. The plan and related materials shall be on file in the facility and shall be submitted to the licensing agency with the license application. Any significant changes in the plan of operation which would affect the services to residents shall be submitted to the licensing agency for approval. The plan and related materials shall contain the following:

(1) Statement of purposes and program goals.

It is our belief that all developmentally challenged persons must be treated with respect and dignity. Based upon the principles of normalization, each consumer will have the opportunity to live and participate in a lifestyle that provides them with access to a variety of environments and activities that one would naturally expect to find within the community. By providing individualized positive and proactive support and assistance wherever and whenever required, all consumer will be afforded the opportunity and empowerment to reach their maximum potential. Each consumer will be allowed to make mistakes, be supported unconditionally, be loved be cared for and treated individually according to their own needs, Furthermore, it is our belief that all skills training should be individualized and conducted by qualified staff and professionals skills training and positive behavioral change interventions will be carried out only after comprehensive assessments of a consumer’s need proactive techniques and strategies. All support and interventions will take place in natural environments. 
Mt. Sinai Guest Home will provide residential care, 24 hours per day, in a home environment in the Los Angeles area for 6 moderately to profoundly developmentally challenged adults who also may exhibit significant severe deficits in self-care, physical coordination/socialization skills. Mt. Sinai guest Home will strive to assist each consumer to empower themselves and to learn and develop the skills necessary to successfully participate in their home, social, educational and recreational community environments. These goals will be accomplished by:

1. Promoting the General Welfare of Each Consumer

Mt. Sinai Guest Home will promote the general welfare of their consumer by adhering to the program philosophy and consumer rights mandates set forth by the State of California. The facility will promote good health via regular monitoring proper diet, and exercise, when the needs of a consumer call for outside professional assistance, the appropriate professional consultant within the community will be made available to the consumer. These professionals may include:
a) A Psychiatrist for purpose of psychotropic medication review and/ or therapy. 

b) A licensed Clinical social Worker for counseling

c) A speech or communication Therapist

d) An occupational Therapist

e) A physical therapist

f) A dietician

g) A reactional Therapist

h) Fire Person Specialist
And other specialized services as deemed appropriate to meet each consumer’s individual needs.

2. Providing Quality Direct Care Residential Service
Mt. Sinai Guest Home will provide 24-hour supervision, 7 days a week. The support staff are highly trained and qualified. The Administrator and owner of Mt. Sinai Guest Home has extensive experience working with moderately to profoundly developmentally challenged adults who also present severe behavioral challenges and skill deficits. The lead Program Staff person will have at least one year of experience working with developmentally challenged persons and have a functional understanding of positive and proactive behavioral principals and teaching techniques. During the hours between 6:00am and 7:30pm, a 1:2 staff to consumer ratio will be maintained (exclusive of day program hours). There will be an overnight staff person seven days week, to meet any needs a consumer might have during the night. Where necessary, a 1:1 consumer to staff ratio will be provided. At all other times, the events that occur naturally within an environment will be used to support and teach consumers skills and positive coping strategies that will enable them to maximize their potential across all settings. 

3. Identifying Individual Consumer Needs
Upon admittance to Mt. Sinai Guest Home, consumers will participate in an Adaptive Skills Assessment and a consumer Interest survey. Input may also be provided by those persons who know the consumer well. These assessment tools will help us to identify those areas in which the consumer presents with barriers that prohibit them from reaching their goals. In general three to four areas will be formally addressed. A variety of other skills will be worked on informally on a regular basis. Facility consultants will assess consumers’ needs and strengths and make recommendations upon request.

4. Providing Structured Individual Programming Time
Each consumer will have an individualized schedule of daily routine and activity. All the necessary adaptations will be made to enhance the likelihood of success. Consumers will actively participate in the planning and adjusting of their schedules whenever possible. Each consumer’s choices and preferences will be accommodated whenever and whenever appropriate. Programming will consist of activities across all domains including, self-help leisure, domestic, vocational communication, and community integration, For example, in the self-help domain the consumer might be working on learning how to style their hair or selecting the appropriate attire for work. In the leisure domain, the consumers might be working on accessing community activities or planning an outing to a movie. In the domestic skills domain the consumer might be working learning how to plan and prepare simple meals. In the communication domain the consumer might be working on expanding their ability to talk appropriately with their peers in a positive manner. In the community domain, the consumers might be working or selecting a personal clothing item and making a purchase. Socialization/Community integration is very important Activities in the facility and in the community will be of high priority.
Social skills training will be provided in order to enhance existing skills and teach new skills that will empower the consumer to communicate their desire and needs in positive and socially acceptable ways, thereby increasing the likelihood of building successful relationships inside and outside the home. With the use of sign language, communication boards/books and/or other acceptable means, each consumer needs to be able to communicate basic needs.
5. Teaching Positive And Proactive Alternative Behaviors
Operating on the philosophy that all behavior whether it be verbal or non-verbal, is a form of communication, each consumer’s motivation for exhibiting a behavior which has been identified as presenting a barrier, will be determined. Specific and detailed intervention plans will be developed and implemented to teach each consumer positive and appropriate methods of getting their desires and needs met and to express their preferences. For example, if a consumer has previously learned that if they yell and scream they can escape or avoid an activity, they will be taught how to use an appropriate tone of voice to express their choice to not participate.

6. Non-Aversive Behavioral Interventions
As part of the Person-Centered Plan, a behavioral Assessment and intervention Plan will be developed and consistently implemented by all personal. Intervention Plans will only include positive and proactive technique’s and strategies that will increase the exhibition of desirable, acceptable and functional behaviors while reducing the barriers attributed to the exhibition of previously learned behavior. This will increase the likelihood that the consumer will be able to establish and maintain positive and rewarding social relationships and experiences. 

7. Promoting Lifestyle Preferences and Choice Making
Mt. Sinai Guest Home will ensure that each consumer’s lifestyle reflects a quality of life that is personally meaningful. Each consumer’s interest’s, likes and dislikes will be considered in the planning of goals and objective, activities, and reinforcements. Each consumer will have the opportunity and be encouraged to make personal choices on a daily basis and whenever appropriate. Whenever possible, friendships and other social support systems will be used to facilitate each consumer’s growth and development.

(2) A copy of the Admission Agreement, containing basic and optional services.
	POLICY:
	Admission Agreements


Each resident (or responsible party) signs an admission agreement prior to admission.

Procedure

1. The resident and his/her responsible party is provided a copy of the admission agreement prior to admission.

2. Prior to admission the administrator meets with the resident and responsible party to discuss the agreement as well as all fees and the plan of care.

3. The admission agreement must be signed prior to admission.

4. Resident is given thirty days’ notice of any subsequent changes to the agreement.

	POLICY:
	Ongoing Resident Appraisals


Procedure

1. Daily Evaluations

a. All staff members are encouraged to informally monitor residents on a regular basis throughout the course of normal daily activities, and to report any changes in condition that are identified.

2. One-Month Resident Appraisal

a. Resident will be formally assessed thirty days after admission

b. The Administrator meets with the resident and/or responsible party to verify the resident’s needs are met.

c. The Administrator consults with other caregivers and staff to ensure the resident’s needs are met.

d. The service plan is updated as necessary.

3. Quarterly Resident Appraisal

a. Residents are formally assessed on a quarterly basis.

b. The service plan is updated as needed.

c. Rates are adjusted, congruent with care delivered, and in accordance with the terms of the admission agreement. 

d. The Administrator consults with other caregivers and staff to ensure the resident’s needs are met.

4. Stakeholders

a. The following key stakeholders are encouraged to participant in resident appraisals and service plan updates:

i. The resident

ii. The Administrator

iii. The resident's responsible party

iv. Selected members of the community's care staff

v. Appropriate healthcare professionals (e.g., home health nurse, physical therapy, etc.)

vi. The resident's physician
(3) Statement of admission policies and procedures regarding acceptance of persons for services.
Procedure

1. The Administrator meets with the resident and responsible party prior to admission.

2. The Resident Appraisal is completed by the Administrator.

3. The Administrator begins the pre-placement meeting with proper introductions and explanations to promote a milieu of trust, comfort, and honesty. Open-ended questions are encouraged.  Consent is obtained for the appraisal
4. The purpose of the appraisal is explained: to determine the level and type of services/care needed by the resident and that will be available for the resident at the time of move-in, as well as to meet state licensing requirements.  The resident and/or family is assured by the Administrator that honesty and detail regarding care needs is in the best interest of the resident.

5. Communicate acceptance by use of proper body posture, nods of understanding and allowing the resident ample opportunity to answer questions.

6. The Administrator reviews the Physician Report for any prohibited conditions or communicable illness.

7. Absence of TB must be evidenced by a physician report or chest x-ray within the last six months.  

8. The resident and/or responsible party are questioned about skin breakdown

9. A medication review will include the following:

a. Review of all medications on hand or reported.

i. NOTE: A physician order is to be obtained prior to admission day, verifying medications and dosing schedule.

b. Specifically ask about the use of OTC (Over-The-Counter) medications and complimentary or alternative medicines Note any preferred OTC medications to ensure physician orders are secured prior to admission

i. NOTE: This is an opportunity for resident teaching regarding the storage and use of OTCs, related to regulatory guidelines.

c. Should a resident desire to retain his/her OTC medications a physician order is obtained indicating the resident may self-store and self-administer medications.  

d. When OTC medications are centrally stored, a physician order is required for all routine medications prior to assisting with the medication.

e. When the OTC is a PRN and centrally stored, the following must be included in the physician order:

i. Name of drug

ii. Strength of drug

iii. Dosage

iv. Exact time frames between doses

v. Maximum dose in a 24 hour period

vi. Symptoms for which the medication is used

10. Information regarding alcohol consumption is obtained.

11. Prohibited health conditions and/or residents significantly at risk are identified. See the policy on prohibited health conditions for more information.

Up to six (6) consumers will be accepted in the Level 4-D intensive behavioral and skill development program at Mt. Sinai Guest Home. The following are criteria which will be used when selecting consumers for placement:

a) Male and female consumers will be accepted. 

b) Consumers may be ambulatory/non-ambulatory and between the ages of 18 and 62. 

c) Consumers may be able to benefit from an intensive behavior intervention program and exhibit behavior challenges which interfere, prevent, or inhibit their participation in less-restrictive programming. These challenges can include, but may not be limited to physical aggression, property destruction, self-injury, impulse control challenges, non-compliance, elopement risk, and/or inappropriate sexual behavior. They may also benefit from training and support in independent living skills, self-care skills, health-related issues, communication skills, etc.

d) Consumers must be funded by Regional Center at the Level 4-D rate, or some other funding source must be identified prior to acceptance into the program.

e) Consumers must have received a diagnosis of developmental disability and have been evaluated to be in the moderate to profound range of mental retardation. 

f) Consumers must be available for a pre-placement visit accompanied by their advocate/family prior to final acceptance.

g) Consumers with a dual-diagnosis should be able to benefit from an intensive behavioral program,

h) Consumers must have a complete referral packet, including but not limited to a social history, current Annual Review, CDER, Person-Centered Plan, current medical evaluation, immunization record a recent psychological evaluation, a list of current medications, and any pertinent behavioral assessments.

i) Consumers should be enrolled in a day program.

(4) Administrative organization.
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(5) Staffing plan, qualifications and duties.
Weekly schedule, job description
The licensee has 25 years of prior experience providing direct supervision and special services to persons with developmental disabilities. The Licensee also has 25 years of supervisory experience. The Licensee will complete a minimum of 20 hours per year of continuing Education. The Administrator will: The licensee will be certified in CPI, First Aid and CPR. Financial stability of the community. Coordinates client care by working with all departments, medical professionals, ancillary services, families, case managers/social workers, and administrative staff to provide for client needs with continuity and an adherence to the scope of practice for a residential care facility.
The Administrator is fully responsible for community operations and quality of care.  , staffing practices and day to day operations are coordinated by the Administrator to fall within the operational guidelines of governmental agencies.  The Administrator structures the environment which will produce the highest standards of non-medical care. Coordinates client care by working with all departments, medical professionals, ancillary services, families, case managers/social workers, and administrative staff to provide for client needs with continuity and an adherence to the scope of practice for a residential care facility.
Assistant Administrator Provides direct supervision of department heads. Works with the community, ensuring that the community is a positive choice for adults and seniors in the area.  Coordinates all departments to promote outstanding community operations in alignment with goals, budget guidelines and resident needs.   Assumes responsibilities of the administrator in his or her absence, following community guidelines.  Supervises operations to conform to regulatory guidelines. The assistant’s duties also include problem solving resident concerns and coordinating care with the Supervisor and Caregivers. Supervises the skill training of all new Direct Care Staff. Provides complete supervision of the medication room, pass techniques, documentation and supervision and provision of care related to medication at the facility.
.Acts as the direct supervisor of Direct Care Staff, ensuring that the client needs are met. Supervises the skill training of all new Direct Care Staff as well as developing requests for in-service training. Provides complete supervision of the medication room, pass techniques, documentation and supervision and provision of care related to medication at the facility.

DSP Provides direct personal care and supervision to the residents at the community.  Promotes resident well-being and satisfaction through support with activities of daily living Communicates with other departments to ensure resident needs are met.
(6) Plan for training staff, as required by Section 87411(c).
Direct care staff will receive initial orientation and ongoing in-service training based on state regulations and the needs of the residents being served in the community.
Implementation
1. Training on the following topics is included during caregiver orientation training and ongoing in-services. 

2. New employees needs within 90 days to finish medication training before passing out medication independently. New employees needs within 120 days to complete all 40 hours (a through y) by state regulations laws and any additional training when needed by the company.

3. The annual staff’s will complete state regulation plus any additional training when needed (a through y). 

a. Professional and ethical conduct, confidentiality, and reporting requirements.

b. Promoting resident dignity, independence, privacy, self-determination, choice and resident rights.

c. Abuse, neglect, exploitation and reporting requirements.

d. Fire, safety and emergency procedures, including identification of unsafe environmental factors.

e. Infection control and Standard Precautions.

f. Emergencies, evacuations, disasters, incident reporting, 

g. Advanced directives and Do-Not-Resuscitate Orders.

h. Psychosocial care and social, recreational activities.

i. Diversity: cultural, age, gender, sexual orientation, spiritual beliefs, socioeconomic status, language, ethnicity, racial issues, etc.

j. End of life care and ethical issues.

k. Special care needs, aging issues, age-related limitations.
l. Providing physical care, assisting with ADLs, encouraging independence, lifting and transferring techniques, and use of care equipment (e.g. lifts).

m. Nutritional issues.

n. Documentation and recordkeeping.

o. Service plans, assessments, appraisals, resident summaries, person-centered care, and end of shift reports.

p. Dementia care, managing behavioral challenges, wandering and elopement, Alzheimer’s disease, Hydration, Health Complication, etc (as applicable).

q. First Aid and CPR (as applicable).

r. Medication management (as applicable).

s. Provision of client care and supervision, including communication.

t. Prepare your team to manage rising acuity in your Community
u. Hospice, Restricted Conditions, 
	v.  Residents’ rights 


w. Sign Language

x. Aging and Down Syndrome

y. Monitoring Residents for Changes in Condition and calling 911
4. All training will be documented.  Copies of documentation will be retained in the employee record.
Ongoing training will be provided to staff monthly. The following is a list of such annual review of: 
a) Facility’s policy

b) Clients IPP’s 

c) Client Rights

d) Assistance to clients with prescribed Medication

e) Health and Emergency Procedures, including Fire Safety

f) Identification and Reporting of Special Incidents

g) Identification and Reporting of Client Abuse

(7) Sketches, showing dimensions, of the following:

(A) Building(s) to be occupied, including a floor plan that describes the capacities of the buildings for the uses intended and a designation of the rooms to be used for nonambulatory residents and for bedridden residents, other than for a temporary illness or recovery from surgery as specified in Sections 87606(d) and (e).

(B) The grounds showing buildings, driveways, fences, storage areas, pools, gardens, recreation area and other space used by the residents.
(8) Transportation arrangements for persons served who do not have independent arrangements.

	POLICY:
	Resident Transportation


Resident transportation needs will be met.

Procedure

1. Before Transporting

a. Post notices of scheduled transportation in a clear, easy to read format.  Explain schedules to visually or other disabled residents.

b. Ensure special arrangements are made for residents with special needs.

c. Resident’s families are asked to place transportation requests a minimum of 36 hours prior to the appointed time.

2. For Resident Safety

a. Residents are to have the cognitive and physical ability to be transported without assistance.  This is to be verified by a physician statement.  Otherwise, residents are not allowed to be transported without assistance.

b. Should a resident require accompaniment/assistance of any kind, the Administrator arranges such assistance prior to transportation of the resident.

c. Community vehicle drivers are to be notified verbally and in writing of all residents who are not safe to leave the building without an escort.

3. All community drivers are to be appropriately licensed, in good health, drug free and safe to operate a motor vehicle.

4. A safety check of the vehicle is to be performed by the driver before operating the vehicle.

(9) A statement whether or not the applicant will handle residents' money or valuables. If money or valuables will be handled, the method for safeguarding pursuant to Sections 87215, Commingling of Money, 87216, Bonding and 87217, Safeguards for Resident Cash, Personal Property, and Valuables.
	POLICY:
	Personal Property/Theft and Loss


This Theft and Loss Policy and Procedure program will be reviewed twice a year by all staff.

Personal Property

1. General

a. Residents will be encouraged to keep no more than $50.00 cash at any time.

b. Residents will be requested to keep fine jewelry and other items of value in a safe deposit box at their banking institution. 

c. No items of value will be entrusted to the community for safe keeping and no cash or other moneys will be entrusted to the community.

d. The community does not have a safe on the premises to allow for  safe keeping of residents’ valuables.  Residents are encouraged to use their own private banking institution to provide this service.  The community provides all rooms with either a lockable door to which the resident has a key, and/or a lockable cabinet to which the resident has a key. 

2. Inventory

a. The community maintains a current inventory of all personal property identified by residents, unless the resident is able to secure his/her room or refuses the inventory and the refusal is documented. 

b. When the inventory is complete, copies will be distributed to and kept by the community, the resident, and the resident’s responsible party.

c. The resident and responsible party are asked to notify the community of any additions to, or removal of, personal property inventory.  The community will document appropriately.

d. In the event of a resident’s discharge or a resident’s death the inventory list will be verified and the personal items will be packed. When the items are returned to the resident’s responsible party the list will be re-verified and signed in receipt of belongings.

3. Identification

a. Upon admission all residents will be requested to appropriately label all clothing and personal items. 

b. All clothing will be labeled in an inconspicuous area (such as the clothing tag) with permanent laundry markers to clearly identify which resident they belong to. 

c. All personal belongings that can be marked with permanent pen will be marked in discreet locations. 

d. In cases where the item or items cannot be safely labeled with a non-erasable marker an electric pencil will be used to engrave the resident’s name in a discreet place on the items, if the resident agrees.
(10) A statement of the facility's policy concerning family visits and other communication with clients, as specified in Health and Safety Code Section 1569.313.

(11) If the licensee intends to admit and/or specialize in care for one or more residents who have a documented history of behaviors that may result in harm to self or others, the facility plan of operation shall include a description of precautions that will be taken to protect that resident and all other residents.
Any historically challenging behaviors that have been reported in the consumer’s referral packet will be immediately evaluated to determine the functions and motivation for the exhibition of such behaviors, historically and within the new living environment.
The behavioral Psychologist will develop an interim positive and proactive intervention plan that will focus on teaching the consumer, during this transition period, new functional and desirable methods of communicating desires and needs in their new environment. Data will be recorded on the new replacement behaviors as well as on the challenging behaviors. Frequency counts, event recording and or time sampling may be used as recording methods. The interim program is deemed appropriate for several reasons. First, the withholding of support and intervention for 30 days is an ethical violation. Second, withholding of support and intervention may escalate or exhibit challenging behaviors to get desires and needs met. Third, the immediate establishment of positive experiences Patterson, and motivation’s for a consumer’s behavior in their new environment are critical for a successful transition. During the first week of admission, an interest and reinforcement Survey will also be completed on each consumer. The consumer family members significant others and other with knowledge of the consumer will provide input during this process. Prior to the 30-day review, the behavioral Psychologist will develop a comprehensive behavioral assessment and intervention plan incorporating input from the consumer, program staff and the Administrator. Those challenging behaviors that present as barriers to the consumer’s hopes, dreams, goals and objectives will receive priority within the behavioral assessment and intervention plan. The assessment and intervention plan will identify: historical background information, behavioral assets, interest and reinforces, educational program, medications, social/behavioral/communication barriers, independent living skills, community social opportunities, and long range goals and recommendations.
Those challenging behaviors that present as barriers for the consumer will be operationally defined. The function and motivation for the behavior will be identified, and a goal will set include a measurable criterion level. Previous and historical occurrence of the behavior will also be identified. A detailed step-by-step positive and proactive intervention procedure will be provided for staff.  Providing these elements, in a written format for staff will enable the staff to accurately and consistently support the consumer in reaching their goals and maximum potentials and increase the likelihood of not limited to tantrums, resistiveness, property, destruction, smearing, wandering, exhibiting inappropriate touching of self or others minor physical aggression, disrobing and other disruptive behaviors.
(b) A licensee who advertises or promotes dementia special care, programming or environments shall include additional information in the plan of operation as specified in Section 87706(a)(2).

(c) A licensee who accepts or retains residents diagnosed by a physician to have dementia shall include additional information in the plan of operation as specified in Section 87705(b).

(d) A licensee who accepts or retains bedridden persons shall include additional information in the plan of operation as specified in Section 87606(f).

12. Sample menus and a schedule for one calendar week indicating the time of day that meals and snacks are to be served
13. Rate setting policy including, but not limited to, policy on refunds.
14. Consultant and community resources to be utilized by the facility as part of its program.
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