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DOCUMENTATION

confinued from page 1

On keeping client records, Doyle said, "Anything which alerts your
common sense that it might be a potential legal problem should
something go wrong should be well documented. The behavioral
health of clients should be documented thoroughly.”

Client documentation should include a record of items in the ISP
such as:

* Progress on goals

* Accomplishments

* Necessary changes

*  Observations on health, daily routine, friends, values and living skill
* What type of care works and what doesn’t

“When you document a problem, it is important that you document
how and when the problem was addressed,” said Doyle. "It is
crucial that that problem is addressed promptly. It is important that
your documents properly identify the impact of evident concerms.

“In short, your documentation must be both specific and complete,”
he added. "A complete document must be both signed and
dated.

‘You must maintain a safe, clean and humane environment,” Doyle
continued. “Never, ever, dllow a pattem of abuse or neglect to
form. If it does, eliminate the cause promptly. If anything should

happen to a client, the incident should be promptly reported the
appropriate authority.”

Doyle said it was crucial for care providers to have supervisors who
know how to properly prepare documentation and to emphasize
documentation fraining with prospective employees during the
hiring process. "Employees must be trained to document properly,
and their continued compliance with proper documentation ought
to be a necessary requirement for continue employment,” he said.
“Employees must have the credentials necessary to undertake the
activities required to properly service the clients.”

Doyle addressed the question of who has a right to see a client’s
records. “All patient information and records are confidential,” he
said. “However, all individuals who provide freatment may access
these materials as needed. Various agencies may share medical
information as is necessary for the maintenance of the public
health, as well as in order to enable effective treatment of the
particular patient.”

Doyle’s final words of wisdom were;

“Document, document, document! Report problems to the
appropriate authorities! Communicate with all necessary parties.
Document! Report! Communicate!” ¢§¢

abuse behavioral health services that are provided to
adults eligible for Medicaid from DHS to AHCCCS.
Directs the AHCCCS administrator to require that
funding for behavioral health services be spent only on
behavioral health services and associated administrative
costs. By July 1, 2011, AHCCCS and DHS are required to
begin a 2 year pilot program to implement an integrated
physical and behavioral health service delivery model for
adults with serious mental illness.

SCR 1003 and SCR 1006 - Constitutional amendment
to limit damages - Both concurrent resolutions seek to
have the 2010 general election ballot carry the question
of whether to repeal provisions of the state Constitution
that prohibit limiting damage awards in personal injury
or wrongful death cases.

BILLS PENDING

continued from page 6

SCR1030 - AHCCCS eligibility - The 2010 general
election ballot is to carry the question of whether to
amend the state Constitution by adding a provision that
limits acute care services provided through AHCCCS to
children under 18 years of age who are at or below 200
percent of the Federal Poverty Level ($44,100 for a family
of four).

SCR 1045- Constitutional amendment to limit damages
in medical malpractice cases - The 2010 general election
ballot is to carry the question of whether to amend the
state Constitution to place limits on the amount of
damages recoverable in medical malpractice actions.
In cases not involving medical malpractice, punitive

damages are also capped at $500,000. ,§,

NEW MEMBERS

SSCIP would like to welcome the following new members:

+$+ A -Z Mentor Programs

0§0 Prileo Healthcare, LLC, dba Prileo
Home Care

+$+  Proverbs Group Home, LLC
’§0 Renata’s Home for the Elderly, LLC
+$+ Robert J. Glass, PhD

o§o Turning Point Youth Facility
Corporation

+$+ Yaicin, LLC
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Dolores Zimmerman

Vice President
Intermountain Centers

Brian Lensch Secretary/Treasurer

AZ DES/DDD
Van Braswell AZ DES/Div. of Employee Services
Chris George SAGE Counseling

Richard Hargrove

Abrio Family Services & Supports, Inc.
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New Beginnings Treatment Center
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AZ DES/Div. of Child, Youth &
Family

Donna Noriega

AZ State Hospital

David Paddison

Foundation for Senior Living

Ralph Romero

AZ Dept. of Education

Rita Schmidt AZ DES/Office of Procurement
Wendy Shaw AIRES
Connie Smith Southwest Behavioral
Health Services
Melissa Thomas ADHS/DBHS

SSCYP’

The Social Service Contractors Indemnity Pool
(SSCIP) newsletter is published quarterly by the

Pool’s Administrator:

SOUTHWEST RISK SERVICES
14902 North 73rd Street
Scottsdale, Arizona 85260
Telephone (602) 996-8810
Fax (602) 996-9045

Toll Free (888) 309-4339

WWW.SSCip.org

SSCIP is a non-profit corporation created in 1987.
lts primary purpose is to provide property and
casualty coverages to social service providers
contracted with the State of Arizona and other

political subdivisions.

SSCIP is governed by a 15 member Board of
Trustees elected by its members. The newsletter
is published in a continuous effort to inform and
educate its members. Suggestions for articles are

welcome.




