South Dakota Corrective Action Plan
Department of

Social Services

The Department of Social Services, Office of Licensing & Accreditation is requiring the
implementation of a Corrective Action Plan (CAP). The CAP is established to ensure changes are
made to achieve and maintain compliance with the identified Administrative Rule(s) of South
Dakota (ARSD).

Agency:
Wellfully Group Care

ARSD - Out of Compliance
Wellfully Group Care was found to be out of compliance with the underlined portion of the

following Administrative Rules of South Dakota:

1. 67:42:07:05. Treatment plan. The facility shall develop a written treatment plan for each
child in care within one month after admission. The development of the treatment plan
must involve the child in care, the facility staff working with the child, the placement
agency, and if appropriate, the parent or guardian. The treatment plan must contain the
following:

(1) An assessment of the child's needs and strengths, including implementation of the
reasonable and prudent parent standard;

(2) Treatment goals for the child and family, including a description of how family and
aftercare services will be provided, and projected times for achieving goals; and

(3) A discharge plan that includes the projected length of stay and the conditions under
which the child will be discharged.

A shelter care facility that does not provide short-term assessment services is exempt from
the requirement for establishing a written case treatment plan.

2. 67:42:07:10. Health care of children. If a child is in care for 30 days or longer, the
facility shall maintain the following health information in the child's record:

(1) A record of a physical examination made within twelve months before or 30 days after
admission;

(2) Awritten, continuing health and medical history including illnesses, hospitalization, and
surgery;

(3) A record of current immunizations against diphtheria, whooping cough, tetanus, polio,
measles, mumps, and rubella;

(4) Reports of dental and hearing examinations and treatments; and

(5) A signed authorization for regular and emergency medical and surgical care and for
securing any medical reports. The facility shall obtain this authorization at the time the child is
placed into the facility.




Non-Compliance Finding:

1. Treatment plans reviewed did not contain documentation to verify the development of the
treatment plan involved the child in care, the facility staff working with the child, the
placement agency, and if appropriate, the parent or guardian.

2. Records reviewed did not contain documentation to verify a physical examination within
twelve months before or 30 days after admission.

Action Needed: Update Treatment Plan provide a plan to ensure all youth have the required
physical exam.

Submit plan by: October 27, 2023

Corrective Action Plan (Attach documents if needed):

Wellfully Clinical Director updated treatment plans on 10/17/23 to include documentation to verify |
the development of the treatment plan involved the child in care, the facility staff working with the
child, the placement agency, and if appropriate, the parent or guardian. On 10/25/2023, the
Clinical Director conducted training to clinical staff on these changes. This training was
documented by the Clinical Director and follow-up training for those unable to attend the training
will be conducted and documented by the Clinical Director within 7 days. The Clinical Director
will audit clinical staff treatment plans weekly for 4 weeks, monthly for 2 months, then quarterly.
The Clinical Director will report findings to the Quality Assurance Committee.

RN trained CHWSs on 10/25/23 that new admissions need a physical examination within 30 days
of admission if there is no documentation of one within the last 12 months. RN will audit new
admissions files weekly for 4 weeks, monthly for 2 months, then quarterly. RN will report finding
the Quality Assurance Committee.

Date Corrective Action Plan Implemented: 10/17/23

Date of Expected Completion: 10/27/23

Your signature below certifies you have read and understand the non-compliance findings and
submitted a plan to comply with the identified portions of ARSD to the Department of Social
Services, Office of Licensing and Accreditation.
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The Department of Social Services, Office of Licensing and Accreditation has reviewed
and accepted the above plan.

Kovinw Kantz 11/1/2023

Signature of Licensing Staff Date






