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Health inspection Required
to be paid for by OKDHS?

No-

Health Inspaction Date

© 5126/2015

Fire Inspaction Date

122112015

Environmental Inspaclion Date

Residents Present/Direct Care Staff

Shelters

Treafment_

sixtoone

bases

Treatment:

origito- BRE:

Personnel file review v

Residentiile review v

Folicy review
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Monitoring Report - Residential Child Care Faciilly s
Facllity Name License Number | Subtype Type of Visit | Purpuse of Visit | Visit Date | Visit Time
The Anchor &t Relling Hills | K85-0052676 Eee:&gnﬂ?i Full © 1Parmit 1/07/2016 | 10:00 AM

Corrections of non-compliance from previous visit:

Dlscusslo
{ attest that afl lems on the moniforing chiecklist wers found to be m compliance at the time of the monfforing vist tifless marked
oftherwise. Census of eight residents at the time of monltaring visit. Licensing personnel made contact with program to address
reguesifor increase in capacity from 16 to 32. Bufiding previously used for group home license has been inspected by fire Marshall
and reported to mizet occupancy requirements. Spacs Is adequate to House addifional 16 residents and a walk through was condutted
by licensing personnel today. Prior to increase being approved there are minor repalrs that are going to take place such as shatter

= Ré;q'tﬁrement and Noncampliance (NC) Observed Plan Ta Correct Date NRS
Desctiption :
110-3-154.3(e)(2)(C) - the Morning medication not administeredic |Prescribed medicalions will 56 100712016

dosage, date and time given, |resident as prescribed due fo medicalion |administered to residents as ardered.
and signature of the person  [not being accessible.
who administerad it:

Based on fodey’s visit, the fems mared identify areas of non-complianos with the Llcansing Reculrements for Reaidenttal Child Care Facilltles and

must be eorrected. These andlor future viclations of licensing requirements may result in the revocation of your license or the issuance of an
emesgency crder of closure, '

{pt— :
< gLt
Signed bEa L//

Director or Staff I Charge Licensing staff

. ‘ Witness
Reviged November 14, 2012 07L.COS8E (OCC-58) CCMASS Fage 2
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. Monitoring Report - Restdential Child Care Facility
Facllity Name License Number | Subtype Type of Visit | Purpose of Visit | Visit Date | Visit Time
The Anchor at Rolling Hills | K85-0052678 Residential Full Permit 1/07/2016 | 10:00 AM

b 2 "
TeETont

Bl

execulive director Ren Mays.

proof glass being repfaced in two bedrooms and soap dispenser mounied in bathroont.,
restdent reviews were completed durlng contact. Fire Inspection a
involved dated 12-21-15, Flre extinguisher located in 1001 bulldin
for license form that names Ronald Mays as the Executive Directo
was oblained reflecting authorization fo obilg

i due s 5p

g.
pproval that includes date performed and address of each bullding
g expirs this month. Licensing personnel obteined original raquest
rDeslgnated Agent for this program. List of current Board Members
ate the business, Revision checklist was reviewed with program director Candy Litlle and

ersoiinel an

Revised November 14, 2012

07LCOSSE (OCC-58) CCMASS

Paga 3of 3

- g




GhiAOney

Monltoring Summary OLDHS
Resldential R
! INT AR LRAEAN bihS By
cliity N 5 Vis Vs | Visfi Dat Vit 71
TR Rrehoe at Roling Hils | RELSOMIERY | RMRona [Riaf T¥ee [l R S 10:00 AM
Owner Naime TR ™ Ease Status armit Explration
Ronald Mays Parmit {RTE
R%?]cat?é Mays &izcensed Capaclty ‘zi‘gtal Reasldont Census Total Staff Emploved %.QFP
: -
5 ﬂ‘oﬂfr%al-sl?ﬂs Lane 5% Blenoma ﬂﬁzzp
Mailing Address City State Zi
1600 Rolling Hills Lane Ada Oklahoma 74820
Health Inspection Reguired | Health Inspection Date Fire Inspection Date Environmental Inspection Date
to be paid for by OKDHS?
No 5/20/2015 1212112015

Residents Present/Direct Care Staff

Shelters

Resldential

Rekidential

Personnel file review v

Residant file review v

Policy review

Revised November 14, 2012

07LCO5BE (OCC-58) CCMASS
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Monttoring Report - Residential Child Care Facility ;

Facility Namse License Number | Subtype Type of Visit | Purpose of Visit | Visit Date | Visit Tima
The Anchor at Rolling Hills | K85-0052676 Eeslg?ntift Full Permit 3/02/2016 {10:00 AM

Corrections of non-compllance from previous visit:

s 0
:Discusslol S

1 glfast that all ta be in compliance af the fime of fie morsitoring visif unless marked ofherwise, Census of 24 residonts 8l Tha
time of monitoring visit. Twenty hwo residerts were on site with staff, one was In therepy sesston and one was on site visiling doclor. Revision checkiist was reviewad with

program director Sherri Chandler and executive director Anthony Guild. Licensing personnel wi mail & notice fo comply form to b8 completed regarding serious non-
cempllencas shserved during this menitoring visit  Pregram 7 wanling to Increase aapacity and ¥eensing personnel will consult with supervisor to addrass decisfon regarding
this request. Requesl for ficenss meluding addendum identitying new CEQ Anthony Guild and program director Sherri Chandier were cblaired, Elensing personnel provided

GE appifeation form to be completed adding program {o cutrenl GAQ.

o N

Reguirement and Nencompliance (NC) Observed Plan Te Carrect Date NRS
Description
119-3-153. 1 (h){THTHY - Flve personnel hired priorfo receiving Program wil receive prefiminary 3/022016
each applicant prior to prefiminary or complete criminat history  |andior complete approved criminal
empioyment, Including all check results. history chéck resuits for each

individual ptlor to hire.

caregivers, substilutes,

support staff, and any other
person employed by the
tacHity or program; or

2d f Hi
Based on foday's visit, the items marked identify areas of norr-corpliance with the Licensing Requirements for Residentlal Ghild Care Faclities and
must be commected, These andlor future violatlons of feensing requirernents may resul In the revocation of your ficense or the lsstance of an

emergency order of closure,
Signed Af % Y\A/_
Director or Staff In Charge Licensing staff
Witness
Revised November 14, 2012 D7LCOSBE (OGC-58) CCMASS Page 2
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Monitotihg Report - Resldential Child Care Factlity

Facllity Name License Number | Subtype Visit Type Purpose of Vislt | Visit Date | Visit Time
The Anchor at Relling Hills KB5-0052676 Residential Full Permit 30212016 | 10:00 AM
Freatment:

' Reguirement and Description

Noncompliance {NC) Observed

by OKBHSHor Bachiemployes?

Pian To Correct

Date

NRS

110-3-154(e){1)(d} - signed
documentation that the resident and
parents or custodlan have been
provided written coples of the
facility’s policies on resldent’s rights,
grievance procedures, behavior
management policies, trips away
from the facility, use of volunteers,
and frequency of reporis to the
parent or custodian; and

Scumentation of rights and g ?
nofification not located in three resident
filos reviewed.

) Daocumentation of nofifying

residents of their rights and
grlevance procedures will be
malntained in their respeciive
files.

3/02/2016

Based o5 today's vish, the tems marked ldertify areas of non-compliance with the Licensing Requirements for Residential Chiid Care Facflies and
must he corrected. These andlor future viclations of iensing requirements reay result in the revocation of your license or the issuance of an

emergency order of closure.
Signed Aw W—

Director or Staff In Charge

Licensing staff

Wilnass

Revised November 14, 2012 07LCOSBE (OCC-58) CCMASS Page
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OKLAHOMA DEPARTMENT OF HUMAN SERVICES
Residential Licensing

6128 E 38" —
‘Suite 402 oMshoms Depuriaient of
Tulsa, OK. 74135 _Human Services
(918) 933-4617 + www.okdhs.org % <
Child Care
Services

March 8, 2016

Sherri Chandler
1000 Rolling Hills Lane
Ada, OK, 74820

Re: Anchor at Rolling Hills K8500-52676

Dear Sherri Chandler:

This letter is to confirm the monitoring visit of March 2, 2016. During this visit licensing personoel
obhserved the following non-compliances with licensing requirements.

Personnel hired prior to program receiving required criminal history review resuits.
Section 153.1. Personnel {h) {1} (C) page 10

Personnel without staff information forms completed.
Section 153.1. Personnel (o) (1) (B) page 15

Documentation of rights and grievance notification not located in resident files reviewed.
Section 154 Social Services (e) (1) (J) page 18 -

Please use the enclosed “Notice to Comply” form to document how the program will correct and
maintain compliance with the above referenced iicensing requirements. Please submit the original

document fo this office by March 18, 2016.

If you have any questions please do not hesitate contacting me.

Sincerely,

V‘

Wayne Flanagan

Program Field Representative |

Residential Licensing - Southeastern Region
405-214-4168 (Office) 405-397-9672 (Cell}

Cc: Anthony Guild ~ Designated Agent
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Notice to Comply

BREATIOUA DEPATTIAEST OF IAMAN SERVICE]

Name of facility K8 County
Anchor at Rolling Hills 500-52676 Pontotoc

This facility has been found in violation of the Oklahoma Child Care Facilities Licensing Act or
in violation of licensing requirements for a child care facility. State statute requires that you
complete a plan of correction. This form must be submitted to OKDHS by 3-18-16 (date).

Refer to instructions on the back. The non-compliance(s) are documented on the

attached report.
.)W 3-8-16
L)'é’e’n;fng staff Date
Plah of correction Date

Attach additional pages if necessary.

These and/or future violations of licensing requirements may result in an
emergency order to close the facility, the revocation or denial of the license of the
facility, cancellation of the Child Care Provider Contract, reduction of Stars
certification level, or the filing of an infunction. Violations of Stars certification
criteria may result in the reduction of Stars certification level,

Owner, director, or primary caregiver Date

OKDHS revised 12-15-2007 07LCO37E (OCC-37) Page 1 0f 2
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ROLLING HILLS

HOSPIIAL

NOTICE TO COMPLY
Name of Facility , K8 . County
Anchor at Rolling Hills 500-52676 Pontotoc
Date of Visit PLAN OF CORR 0
March 2, 2016
-Section 153.1.Personnel (h} (1) (C) Personnel hired prior o program
Page 10 receiving required criminal history
review resuits

s [Effective March 2, 2016
o All current and future Rolling Hi lls Hospital employees must have the
appropriate DHS background screening completed and
documented in their employee file.
» No Department, nor position, will be exempt from
background screening.

o All candidates for employment at Rolling Hills Hospital must meet
the current DHS background screening requirements and standards
in order to be hired.

o New employees will be scheduled to begin initial hospital
orientation once the DHS background check is complete and
documented in his/her employee file.

» The CEO or COO will authorize all new employees entering
orientation fo ensure the DHS background screening is
complete. :

o Acadia Corporate employees, with potential patient contact, must
have the results of the preliminary background check in his/her
empiloyee file prior fo their first day at Rofling Hills Hospital.

» Corporate employees who will be at Rolling Hills Hospital
greater than thirty (30) days must have the results of the
complete background screening.

PLAN OF CORRECTION - Page 1




ROLLING HILLS

HO!:P]FAL

Secﬂon'153 1.Personnel (o) (1) (B) Personnel without staff information
Page 15 - forms completed
. Effec‘rrve March 2, 2014
o All current and future Rolling Hills Hospital employees must have the
current and appropriate DHS Staff Information Form completed and
documented in thelr employee file.
= Al current Rolling Hills Hospital employee files will be reviewed
for compliance.
» Al staff not having the cument DHS $taff Information
Form in their employee file will be asked to complete
the form. Once completed it will be appropriately
documented in their employee file,
Section 154 Soclal Services (e) (1) (J) Documentation of rights and
Page 18 grlevances nofification not located in
resident files reviewed

» Effective March 2, 2014
o All current and future discharge packe’rs of patients from the Acute
Care Adolescent Unit will include a copy of the Patient Rights and
Grievances Nofices signed upon admission fo Rolling Hills Hospital

| Slgnature/ Owngr, Director, Primary Caregiver Date
S//a //é

J
V“

PLAN OF CORRECTION T " Page2
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Residential
oty B Licgrse Mumber . Fumpgse of Vst 1 Vist Dnte
FRe Rnchor at Rolfing Hills |KBS-0055008 " | RaeiBatal Fol 1o {Permit © 5/18/3016
Onener Hame . TRt e States Fermit Expiration
Rolling Hills Hospital LLC Permit 113112016
, ; PP ident Co T Te ”
.%_,M%om handler %mﬁmw@ﬁ Capaciy m%ﬁ Residont Census m M%mmwmmmww Empleyed m&ﬂﬂ
,_cc mo_ﬂw%%ﬂmwm Lane %M Oxm_“ww_o_dm .m 20
%sm Fox Stata e
1000 Rolling I_mm Lane >mM, QOklahoma m.ﬁmwo
Health indpection Requlred | Heglth inspection Bate Fue inspediion Date Environmental Irispection Date
1o be paid for hy DEDHS?
No 12/21/2015

Framonnel file review v

Regident fie review v

Policy review

‘Revised November 14, 2012

D7LOOBSE {OCC-58) CC

Page -
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Monitoring Report - Residential Child Care Facility

Faciity Name - License Number | Sabtype Type of Visit | Purpose of Vist | VISt Late | VISl Jime
The Anchor at Rolling Hills | K85-0052676 i Residential Full Permit 5/18/2016 19:30 AM
“Freatrrent
Corestions of non-compliance from previous visit;
Personnel files are compliant this date. *

o

R

Bescriplion
10-3-157(h)(1) - At least one  [One sink in bathroom #20 is not operable. Wil repair. 5/28/2018
ush toilet, hand sink, and )

thiub or shower in good
orking condition Is avallabie for
h six residents. Bathrooms
convenient to sleeping
quarters, living, and recrzation
rooms.

Based on today’s visiy, the lers maked ientify aress of non-cotmpliance with $he Licensing Requdrements for Residertiat Ohid Care Facities-and
must be corrected. Thess ardir fulwe violstions of Soensing sequirements may result in Hhe revsestion of your Ecense of the tssuance of an
smengency order of closure. ’

N o~ 7 Oungia o

Diractor ac Sl iy Charge Ligersing siaf

/\«\\ Winess

Revised November 14, 2012 O7LG056E (O0C-S8) COMASS Page 2
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ORIAHOMA DFPARTIVIENT OF HUMAN SERVICES

Residential Child Care FacBiles—Moniforing Summary

Program Nams License Number | Bubtype | Visit Type Pirpose of Visit | Visit Date Visit Tims
The Anchor at Rolling Hills | K85-0052676 me_mm:nm_ Full Permit 7/07/2016 10:45 AM
reatment
| Swerrer Name Case Status Permit Expiration
Rolling Hills Hospital LLC Permit 1/31/20186
Direclor | Litensing Gapacity | Total Resident Censua MFR
Sherri Chandler 48 ’ 24 ) 5]
1 Locafion Address City State Zi
1007 Rolling Hills Lane Ada Oldahoma 74320
Mailing Address City State Nm
11000 Rolling Hills Lane Ada Cklahoma 74820

Personnel file review 7}

Resident fle review 7]

Folicy review {1

Heaith Inspection Reguired to be

Healh Inspection Data

Erwvironmental inspection Date

1t 6

paid for by OKDME?
No AN
Firg Inspection Dats ! ﬂimﬁ._m Lrate Tornade Drifl Date
12/21/2015 5042016 5/09/2018
Residents Present/Direct Care Staff Shetlters
L i;-,l--,.mww.%% o mmmmnﬁ%m:” ,,,mﬁmq ] Age Group Nezidents : Staff

Revised Jasuary 36, 2018

Residential Chila Care Faciities Surmmary  07LCOSSE (OCE 58) eXpedie

Fage1of3



OKLAHOMA DEPARTMENT OF HUMAN SERVICES
SIS A e an Ve O SIUNGAN SERVICES

Residenttal Child Care Faciifies—Monitoring Summary

Frogram Name Licehse Number Subtype Visit Type | Purpiose of Visit | Visht Date Vist Time
The Anchor at Rolling Hills | K85-0052676 Residential Full Permit
Treatment . 7/07/2016  110:45 AM

Caorrections of noh-compliance from. previous visit:

Sirks are operable.

Discussion

Permit visit this date. Reviewed 2 resident files, both were compliant. Reviewed 16 new personnel files, all were compliant.

Revised Januany 30, 2018

‘Residential Crild Care Faciigies Sunwpary 07LCISBE {OCL 58) sXpedite

Page2cfa



ORLAHOMA DEPATIMIENT OF HUMAN SERVICES
Residential Child Care Facililes—Monitoring Summary

Program Name License Nuniber Bubtype- Visit Type | Purpose of Visit | Visk Date Visit Time
The Anchor at Relling Hills | K85-0052676 Residential Full Permit 7/07/2016 10:45 AM
Treatment
Flan.of Correction
Reguirement and Description Noncampliance (NG} Obsarved | Plan fo Correct Date NRS

Based on Yoday's visit. all #ems were observed and found to be in compliance unless documented oiherwise on
the checklist. The Rems marked identify areas of non-compliance {NC) with the Licensing Regquirements for Residential
Child Care Facifiies and must e corrected. Thess andior future violations of Bcensing requirememts may result in
the revocation of your Hcense- or the issuance of an emergency ortder of tlosuze.

signec -l Oumggin Rypat

Direcior or Slaff in Chargs Licensing staff
Witness
Redsed .Januzry 30, 7016 Residential Chiid CareFagiities Surimary. 07L.COS8E (000 58) Siipedite
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OKLAHOMA DEPARTMENT OF HUMAN SERVICES

Residential Child Care Facilities--Monitoring Summary

Human Service

5

Ormumy .Aw».d

Services

Program Name License Number | Subtype | Visit Type Purpose of Visit | Visit Date Visit Time
The Anchor at Rolling Hills | K85-0052676 MMMMMMMW_ Full Periodic 9/20/2016 10:00 AM
Owner Name Case Status Permit Expiration
Rolling Hiils Hospital LLC Permit 1131120186
Director Licensing Capacity | Total Resident Census MFP
Sherri Chandler 48 24 6
Location Address City State Nww
1007 Rolling Hills Lane Ada Okiahoma 74820
Mailing Address City State Zi
1000 Rolling Hills Lane Ada Oklahoma 74820
Personnel file review [-] Resident file review [v] Policy review []

Health Inspection Required to be
paid for by OKDHS?

Health Inspection Date

Environmental Inspection Date

Treatment

241086

No
Fire Inspection Date Fire Drill Date Tormado Drill Date
12/21/2015 8/03/2016 5/09/2016
Residents Present/Direct Care Staff Shelters
Type Residents : Staff Age Group Residents : Staff

Revised January 30, 2016

Residential Child Care Facilities Summary O7LCO58E (OCC 58) eXpedite

Page 10of 3



OKEAHOMA DEPARTMENT OF HUMAN SERVICES

Residential Child Care Facilities—Monitoring Summary

Program Name
The Anchor at Rolling Hills

License Number
K85-0052676

Subtype
Residential
Treatment

Visit Type
Full

Purpose of Visit
Periodic

Visit Date
9/20/2016

Visit Time
10:00 AM

Corrections of non-compliance from previous visit:

Discussion

Permit visit this date. Reviewed 2 resident files this date, files were compliant. Reviewed 19 new personnel files on paper format.

Facility has 3 staff who have completed prudent parent training.

Revised January 30, 2016

Residential Child Care Facilities Summary 07LCO58E (OCC 58) eXpedite

Page 2 of 3



OKLAHOMA DEPARTMENT OF HUMAN SERVICES

Residential Child Care Facilities--Monitoring Summary

are in care on the facility premises or on any
program sponsored field trip, at least one staff is
present who has current documentation of
certification in age-appropriate first aid and
cardio-pulmonary resuscitation (CPR). All other
child care staff complete training in first aid and
CPR, including infant and child when
appropriate, within 90-calendar days of
msw_oﬁ:ma Child care staff maintain current
qmsu:@ in O_um m:a fi ﬂmﬂ ma Emammmﬂ

fraining from approved source
within required time frame.

not be left alone with

completed.

residents until training is

Program Name License Number Subtype Visit Type Purpose of Visit | Visit Date Visit Time
The Anchor at Rolling Hills | K85-0052676 Residential Full Periodic 9/20/2016 10:00 AM
Treatment
Plan of Correction
Requirement and Description Noncompliance (NC) Observed | Plan to Correct Date NRS
340:110-3-153.1(m}3)}(E) - (E) When residents |One staff does not have CPR/FA  IWill complete training. Will 10/04/20116

Based on today's visit, all items were ohserved and found to be in compliance unless documented otherwise on
the checklist. The items marked identify areas of non-compliance (NC) with the Licensing Requirements for Residential
Child Care Facilities and must be corrected. These and/or future violations of licensing requirements may resuit in
the revocation of your license or the issuance of an emergency order of closure.

Oiangago

-

e —

Signed

Director or Staff in Charge

Licensing staff

Witness

Revised January 30, 2016 Residential Child Care Facilities Summary O07LCO58E (OCC 58) eXpedite

Page 3 of 3



OKLAHOMA DEPARTMENT OF HUMAN SERVICES

Residential Child Care Facilities--Monitoring Summary

Services
Program Name License Number | Subtype | Visit Type Purpose of Visit | Visit Date Visit Time

The Anchor at Rolling Hilis | K85-0052676 .wwm%“mm_ Full Periodic 11/17/2016 9:30 AM
Owner Name Case Status Permit Expiration
Rolling Hills Hospital LLC Permit 1/31/2017
Director Licensing Capacity | Total Resident Census MFP
Sherri Chandler 48 6
Location Address City State Nww
1007 Rolling Hills Lane Ada Oklahoma 74820
Mailing Address City State Zi
1000 Rolling Hills Lane Ada Oklahoma 74820
Personnel file review [ ] Resident file review [v] Policy review [

paid for by OKDHS?
No

Health Inspection Required to be

10/27/2016

Health inspection Date

Environmental Inspection Date

Fire Inspection Date

Fire Drill Date

Tornado Drill Date

Treatment

29107

12/21/2015 10/25/2016 10/25/2016
Residents Present/Direct Care Staff Shelters
Type Residents : Staff Age Group Residents : Staff

Revised January 30, 2016

Residential Child Care Facilities Summary 07LCO58E (OCC 58) eXpedite

Page 10of4




OKLAHOMA DEPARTMENT OF HUMAN SERVICES

Residential Child Care Facilities--Monitoring Summary

Program Name License Number Subtype Visit Type | Purpose of Visit | Visit Date Visit Time
The Anchor at Rolling Hills | K&5-0052676 Residential Full Periodic 11/17/2016  {9:30 AM
Treatment

Corrections of non-compliance from previous visit:

Previous staff from last visit now has current CPR/FA from approved source. Room 705 has all baseboards repaired.

Discussion

Periodic visit this date. Reviewed 27 new personnel files on paper format. Viewed the following facility vehicle: Black Nissan Quest,
vehicle appears to meet licensing requirements. Facility also has a silver Nissan quest that was not viewed this date as it was off
campus during the visit. Reviewed 4 resident files, files were compliant. Facility reports no grievances for the residents reviewed.

Revised January 30, 2016

Residential Child Care Facilities Summary 07LC058E {OCC 58) eXpedite

Page 2 of 4



OKLAHOMA DEPARTMENT OF HUMAN SERVICES
Residential Child Care Facilities—-Monitoring Summary

Program Name License Number Subtype Visit Type Purpose of Visit | Visit Date Visit Time
The Anchor at Rolling Hills | K85-0052676 ,wmmamammm Full Periodic 11/17/2016 [ 9:30 AM
reatment

Plan of Correction

Requirement and Description Noncompliance (NC) Cbserved | Plan to Correct Date NRS

340:110-3-157(h) - (h) Bathrooms. Bathrooms |Boys bathroom #© has what Bathroom will be cleaned. 1117/2016
are maintained in a clean and sanitary condition |appears to be feces on the floor.
with mamgcmﬁm <m:£m.=o:

Floors, walls, ceilings, |Girls day room has smalihole . - [Willrepairwallsand .= | 12/17/2016

340-TT0-3-1531(g)(1) - (1) Referenices The  |No documentation that references Wil S5t references. 1172412016
program obtains a minimum of three references |were completed for one staff.
ﬁoﬁ m__ mﬁmm vnoa o mav_oﬁnmsﬂ

174712016

Based on today's visit, all items were observed and found to be in compliance unless documented otherwise on
the checklist. The items marked identify areas of non-compliance (NC) with the Licensing Requirements for Residential
Child Care Facilities and must be corrected. These and/or future violations of licensing requirements may result in
the revocation of your license or the issuance of an emergency order of closure.

sons k] Ongn P

Director or Staff in Charge Licensing staff
F.Lvhumna/\
- Witness
Revised January 3C, 2016 Residential Child Care Facilities Summary 07LCO058E {(OCC 58) eXpedite

Page 3 of 4



Program Name License Number Subtype Visit Type Purpose of Visit | Visit Date Visit Time
The Anchor at Rolling Hills | K85-0052676 Residential Full Pericdic 11/17/2016 9:30 AM
Treatment

Plan of Correction

Requirement and Description

Noncompliance (NC) Observed | Plan to Correct Date NRS

i | prior.employment.

Based on today's visit, all items were observed and found to be in compliance unless documented otherwise on
the checklist. The items marked identify areas of non-compliance (NC) with the Licensing Requirements for Residential
Child Care Facilities and must be corrected. These and/or future violations of licensing requirements 3m< resulf in

the revocation of your license or the issuance of an emergency order of closure.

ol Oongta o,

Licensing staff

Signed

Director or Staff in Charge

sSyoen,~

Witness

Revised January 30, 2016 Residential Child Care Facilities Summary 07LC058E (OCC 58) eXpedite

Page 4 of 4
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OKLAROMA DEPARTMIENT OF HUMAN SERVICES
Residential Child Care Facildies—Monitoring Summary

= :‘okv...%!.ﬁit 4

” ﬁ%ﬁmﬁ@

Prograrm: Name T License Nurmber Subtype | Visit Type Purpose of Visit | Vis# Date Vigit Time
The Anchor at Rolling Hills | KB5-0052676 Wﬁ%mzw_ Full Permit 1/26/2017 11:00 AM
. | Treatment  ;
| Owner Name Case Staus Permit Expiration
Rolling Hills Hospital LLC : Permit 1/31/2017
Director Licerising Capagtity .m.ai Resident Census MFR
Sherri Chandler 48 ’ ' 6
| Logation Address ﬁ% State Nmm
1007 Rolling Hilis Lane Ada Oklahoma 74820
Mailing Address City State T -
11000 Rolling Hills Lane Ada Oklahoma 74820

Pearsonnel file review ]

Resident fle review 7]

Policy review [}

Il

Hesalth inspection Reguired io be Health inspection Dats Ervironmental Inspechon Date
paid for by OKDHSY?
No 10/27/2016 .
Fire Inspection Date Fire Drill Date Tornade Drill Date
12/24/2015 1/09/2017 J11872017
Residents PresentiDirect Care Staff Shelters
Type Resgidents » Staff Age Group Residents : Staff
Treatment 16t0 5
Revised January 30, 2018 Residentiat Ohild Caze Facilfies Sunwnary  U7LCOSBE {OC0 58) eXpedite

Page 1 of 3




OREAHOMA DEPARTMVENT OF HUMARN SERVICES
Residenttal Child Care Facliies—Moniforing Summary

Frogram Name License Nirnber Subtype Visit Type Purpose of Visit | Visit Date Visit Time
The Anchor at Rolling Hills | K85-00526876 Residential Full Permit
Treatment . 1/26/2017 11:00 AM

Cosrections of nen-compliande from previous visit:

Walls have been repaired. Personnel files are compliant including background requests. Facilily had clean resident rooms and bathroems.

Discussion

Permit visit this date. Discussed that a 3rd 6 month permit will be recommended effective 1/31/17. Reviewed 15 new personnel files this date
files were compliant. Facility has requested a fire inspection, but they have not yet came out. Facility contacted fire while licensing was at facility;
and were advised that the fire would be out at 9am in the morning to complete an inspection. Facility reports that fire inspector stated they are
running behind on their inspections at this time. Discussed that facility will need to provide the approved inspection to licensing prior to the
permit being recommended for the facility. ~

Revised January 30, 2016 Residenfiel Child Care Fadiifies Sunwnary. 07LCUSEE {000 £8) eXpedite
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OKLAHOWMA DEPARTVIENT OF HUMAN SERVICES
Rasidentiat Child Care mmommmwmlﬁoﬁmonmm Summary

Program Name License Nurabsy Subtype- Visit Type | Purpese of Visil | Visit Date Visit Time
The Anchor at Rolling Hills | K85-0052676 Residential Fuli Permit 1/26/2017 11-:00 AM
: Treatment
Plan of Correction

Requirement and Desoription Noncemplisnce (NCI Obsarved | Plan fo Correct Date NRS
340:110-3-157(n) - (n) Fire safety. The facility | ast fire inspection was completed on Facility has previously 1/31/2017
complies with the state fire marshal's office M2/217/15 requested an inspection, and
regulations for construction and fire safety and is called again this date to

inspected annually by the state fire marshal's office

reruest inspection again. Fire
or its designee.

advised they will come out on
1/27/17, and facility wilf
provided copy to licensing

en completed.

Based on oday's visit, afl fems were obsarved and found to be in compliance unless documsented clherwise on
the checkiist, The items marked identify areas of non-compliance {NCY with the Licensing Reguirements for Residentiaj
Child Care Facifiies and must be corrected. These-andfor fulure viclations of licensing requirements may result in
the revocation of your license or the jssuance of an emergency order of dloswre.

Signed Rﬁt ' O.eéprwm/ru

Dirscior o Siaf m Charge Llcensing staff

Witness

Revised January 30, 8016 Rasidential Crild CareFaclities. Summary  D7LCUB8E 1000 58) eXpedite
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OREANDMA DEPARINVIENT OF HUMAN SERVICES

Residential Child Care Faciifies—Moniforing Summary

Progran: Name

Visit Date

License Nurmbsr | Bubtype | Visk Type Frrpose of Visk Vst T
The Anchor at Rolling Hills | K85-0052676 .ﬂmwm_..m”:%_ 1l Perindic 3/98/2017 10:15 AM
reatme
| Owrrer Name Case Staks Pomit Expiration
Rolling Hills Hospital [1.C Permit 7131720107
Director Licerising Gapatity | Totsl Resident Census ‘WP
Sherri Chandlar 48 ) 26 6
| Locafion Address Cit State Zit
1007 Rolling Hills Lane Ad % Oklahoma 74820
Mailing Address City State Zin
1000 Rolling Hills Lane Ada - i Oklahoma 74820
Personnel file review ¥7] Resident Sle review 73 o Policy review I
Health Inspection Reguired i ha Health inspection Dats Ervirorrnental Inspection Dale
paid oy by OKDHE? - ‘
No 10/27/2016
Fire. Inspection Date Fire Drill Date - Tarnade Dl Date -
17222017 310872017 34282017
Residents PresentiDirect Care Staf Shetters
Type A Residents . Saff Age Group Residents © Staff
Treatment 2610 6 o ] ? .
Revised January 30, 2048 Residential Child Care Fadiies. Surmmary: 97LCUSSE (000 54 eMpedite
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CREAHOWMA DEPARTVIENT OF HUMAN SERVICES
Residential Child Cave Faciifies--Monitoring Summary

Program Name Licanse Number Sulitype Visit Type | Papose of Vst | Vish Dae Vist Time
The Anchor at Rolling Hills | K85-0052676 Residential Full Periodic
" - M reatment ¥3/2812017 10:15 AM

Sorrections of non-cémpliande from. previnus visit L
Facility has updated fire inspecfion. : 4

Lliscussion ,
Permit visit this date, Discussed medication policy and procedures. Facility vehicles were both off site during today's visit, Reviewed resident
files. Reviewed new personnel files. ]

" Revised Janugny 30, 2046 | Residential Orild CarFacitias Surmmary. O7LCOSSE {00 58) e¥pedie
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_ OKLAHOMA DFRARTIVIENT OF BUMAN SERVICES
Hasidential Child Care Facitties—Monitoring Summary

Program MName Livense Nuniber wgmugum. Visit Type | Purpese of Visit § Visit Date Visit Time
The Anchor at Rolling Hills | K85-0052676 . | Residential Full Periodic 3/28/2017 10:15 AM
Treatment
Pian.of Correction
Requirement and Descrplion Noncompliance (NC3 Observed | Plan to Correct Date NRS
340:110-3-153.1(k)(1)(A) - {A) access to children, One personnel file reviewed this date Employees with criminal 3/28/2017 X
uch as being present at the facility during the had eriminal history restrictions. prohibitions or restrictions wili
hours of operation or present with the children in never be on site with residents
care while off-site, when the individuai has criminal at any fime on the children's
_ Unit,

b e s : SR : ‘ 3 e
walls, celling oys unit profanity A

doors, and windows are maintained in good arved into wood around the window.,

ondition.

....\rh.‘ﬁ ‘?u.wa i v
SR

L5,
o

Za
o
g
e

Based on today's vis#, all Hems wers cbserved and found fo be in sonplianice unless documented otherwise. oh
the checklist. The tems marked identify aress of non-compliance (NC} with the Licensing Requirements far Residentia]
Child Care Faciliies and must be corrected. These-andior fufure viclations of ticensing requirements may result in

the revacation of your Jicense or the issuance of an esergency arder of closure.

s/l  Ung R

Dirscior or Staff n Ohargs Licensing staff
Winess
Reviesd Jonuary 3¢, £p18 Residential Shild CoreFagiifies, Summary D7LO0G8E 1000 58) eXpedite
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Notice to Comply

Name of facility Licenss Number | County

The Anchor at Rolling Hilis K85-0052676 Pontotac
This faciity has been Iound In viclation of the Cldahoria Child Care Faclifies Lisensing Act or iy violatory of ficensiyy
recuirerents Tar g ohild vare facilty. Slate statute reguires that you complete 2 plan of correction, This farm must be submified to
QHIHS by 3282017 {date}.
The nenwomplience{s) ate documertted on the . Monitoring form, LSS, and personnel file review  datied 3/28/2017

Dy&bm\.\u?? . 3/28/2017

Licensing staff . Date
Reguirement and Noncomphiance Observed ; Plan of Carrpction Hate
Reseription ] .
340:110-3-153.1(K)(1)(A) One personnel file reviewed this date had [Employees with criminal prohibitions or restrictions will 3/28/2017
- (A) access to children, icriminal history restrictions. never be on site with residents at any time on the
uch as being present at children’s unif.
facllity during the
ours of operation or
present with the children
in care while off-site,
en the individual has

These andior Tuture vicdations of licensing reguiremeonts may resalt in an emergancy order o close the facility,
‘the revboation of denial of tha license of the facility, canceliation of the Thild Care Provider Comract, raduction
of Stars certiication level, or the filing of 2 injunction. Violafions of Stars sertification oriteria riay result in the
teduction-of Stars sertilication level, Nailatain this Krm in your compliance file for 4120 days,

ATHN

- - 1 3/28/2017
Qwner, direcior, or primary carpgiver . .. Dele
Revised Niay 28, 2012 T OTLCOITE (BCG-8T) COMARS T Bage 1
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Notice to Comply

st e S e T s e s

Name of facility _ License Nomber | County
The Anchor at Rélling Hills , K85-6052676  Pontotoc
Requirement and Nopcompliance Ohserved ; Plan of Correction Date
Description ;
criminal history:

These andlor future viclations of licensing requirements miay-zesult in an ‘emergency order 1o close the facility,
the revocation or denial of the licénse of the faci , canceflation of the Child-Care Provider Contract, réduttion.
of Stars certification level, orthie filing of an injunction. Viclations of Stars certification criteria may result in the
reduction of Stars.certification level, Maintain this form in your comphiance fils for 120 days.

A4

312812017
Owner.-direttar, or primary caregiver Date.
Revised May 28,2012 - Q7LCO37E{OCC-37) CCMASS - Page

Page 2 of2



Drogratti Mame anst ; ) d Prpose of Visit
The Ancnor at Rotling Hilils dential permit

| Crarer
Rofling Hills

Mane
Hospital LLG

W ooaton Adgress
{007 Rolling Hills Lane

Hey TEVIEW |

-

inspestion Dal2

page 1014
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OKLAHOMA DERARTMENT OF HUMAN SERVICES
Rasidentiat Child Care Faclifles—Monitoring Summary

Program Name Livense Numbsr Subtype- Visit Type | Purpose of Visit | Vis#t Date Visit Time
The Anchor at Relling Hills | KB5-0052676 Residentiai Full Perrnit 5/1712017 9:25 AM
_ Treatment
Plan. of Correction
Reguirement and Description ‘Noncomphiance (NG Cbsarved | Plan to Corrsc? Date NRS
340:110-3-153.1(0(1)(E) - (B) DHS uasn& staff |One staff does not have compieted  Will complete staff information|  6/04/2017
information sheet, for each employee. ,:H:ﬁmnos m:mmr . _

540:110.3.1 mmEE E Exite are not blocked. m:Esm that houses dining room, ._mm Barrier will be removed from | 51472017

one door that is designated as an the exit door immediately.
emergency exit blocked. The exit
door has a lighted emergency exit

Based on today's visil, all items were observed and found fo be In compliance unless documented ctherwise oh
the checklist. The items marked idenfify areas of non-compliance {NC) with the Licensing Requirements for Residential

Chiid Care Facilities and must be corrected. These andior fulure violations of licensing requirements Bv_w result in
ihe reyocation of your ficense or the issuance of an emergency order of closwze

Signed % ’

Director or Siaff in Charge tlcensing staifT

AP S

Witness

Revised January 30, 2018 Residential Child Cam Facilifies. Summary. D7LCOSSE (000 58) eXpedite
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Program Name
The Anchor at Rolling Hills

License Number
K85-0052676

Subtype
Residential
Treatment

1 Visit Type:

Fuli

Purpase of Visit
Permit

Visit Date
5/17/2017

Visg Time

9:25 AM

Plan of Comreciion

Requirsrment and Description

| Nencompliancs (NG} Dbserved

Pian to Correct

Bate

NRS

sign on the inside of the building. On
e exterior of the building a board is
ecured with screws to prevent the
oor from opening. Staff reports the
ock on the door is broken and this
done to prevent residents from

iting without permission.

Based op today's visit, all items were observed and found o be in compliance unless documented otherwise. on
the checklist. The items matked identify aréas of non-compliancd (NC). with the: Licensing Reguirements for Residential
Child Care’ Fagilitigs and must be correctad. These and/or future ﬁommmamm of Hcensing requirements may result i
the revacation of your ficense «or the: issuance of an emergency arder of closure.

Sighed %\

Direcior of. St in Charge

Revised-January-30. 2045

Omgtafond

Licensing st

VI

Withess

Residéntial Child Care Frciliies. Suinmiary 07LC0EBE {@CL58) eXpedite.
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Residential Child Care ﬂgmwwmlﬁaﬁmamnm Mnﬂmwﬁmax

OF HUMAN SERVICES

Program Name License NUmper | m%q% Visit Type Pwrpose of Visit | Visit Date Viskt Tims

The Anchor at Rolling Hills | K85-0052676 ._wmm_m”aw_ Full Periodic 71712017 10:48 AM
reatment |

| Owrer Name " { Case Status Permit Expiration
Rolling Hills Hospital L1.C . { Permit - 713172017
Director Licerising Capacity _ Total Resident Census MEP
Sherri Chandier 48 _ . 6

1 Location Address “ Om State Z3
1007 Rolling Immmwm:m m >nw. Oklahoma 74320
Malling Address R State NW
1000 Rolling Hills Lane Ada Oklahoma 74820
Fersonnel file review ¥] Hesident §le review [ Policy review £

Hezlith Inspection Reguired to be
paid for by OKDHS?

Health Inspeciion Date

Environmenial inspection Date

Revised Januawy 30, 2016

|

i
i

No 10/27/2016
Fire inspection Date Fire vl Date Tomada Dl Date
1/27/2017 5/02/2017 171912017
Residents Present/Direct Care Staff Shelters
Typea Residants | Slaff Age Group Reswdents : Staff
Treatment Bto2 . . ,
Residential Ohild Dave Farilifies. Summary. U7LCOS8E {000 58) sXpedite




OKLAROMA DEFARTIMENT OF HUMAN SERVICES
Residental Child Care ﬂwam&@miﬁsmmouﬁm Bummary

Frogrars Name {icehse Nurnber Subtype Visit Type | Putpose of Visit | Visit Date Visit Time
The Anchor at Rolling Hills | K85-0052676 Residential Full Periodic
Treatment 7A7/2017  110:48 AM

Corrections of non-compliance from, previous visit _

Previous profanity in Room 806 was removed from the window frame. Light were ali operable. Dining room did not have any barriers across

exits. Resident rights were updated. . m

i

Discussion . _

facility director.. Provided a copy of the addendum for the new director to complete.

Permit visit this date. Reviewed 10 new personnel files. Reviewed 2 resident files. Facility vehicies are off site this date. Shelly Schwake 18 the

Revised January 30, 2016 ‘Residential Child ,r)..m«.m.mmﬁmmmm Summary: D7LCUSBE {00 58) eXpeadite
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| OKLAHOMA DESARTIVENT OF HUMAN SERVICES
Residentiat Child Care Faclifies—Moniforing Summary

u?:ﬂmwo: msomﬁ

cop
EA T

L

340:110-3-157()(7) - {7) Floo is, oom rug related graffiti o
doors, and windows are maintained in good the trim m_.o_.jn the window. Room
condition. . 600 has a large area of peeling paint.

Haifway on Anchor 1l has large area

Program Name License Numbser Subiybe- Visit Type | Purpase of Visit | Visit Date Visit Time
The Anchor at Rolling Hills [ K85-0052676 Residential Full Pericdic 7172017 10:48 AM
._.zwmﬁara :
Plan.of Correction
Reguirement and Desoription . .zﬁmnﬁﬁwmwmﬁm [NCI Chserved | Plan o Carrect Date MNRS |
340:110-3-153.1(0)(1)(B) - (B) DHS provided staff 2 staff did not complete all of the Will complete personnel 712412017
information sheet, for each employee. questions an the personnel information sheets and send a

of peeling paint near ceiling.,

Based on today's visi, all items were observad and T@:ma fo be in complianice unless documenied ctherwise oh
ihe checklist. The #tems marked idenfify areas of nen-complianse (NG) with the Licensing Requirements for Residential
Child Care Faciliies and must be corrected. These-andfor fulure viclations of ficensing requirements may result in
the revocation of your license or the issuance of an emergency owder of closure.

NS w Oimggafopes

Higned

b Direcior or 5taf in Charge m Licansing staff
" Winegs
i
Revised January 30, 2018 ww.mﬁmmm%.mﬂww CareFaciities. Summary: 07L.CUS8E (D0 58) eXpedite

Paga 3 of 4




| Program Name License Number Sublype | Visit Type | Purpose of Visit | Visit Date Visit: Time
The Anchor at Rolling Hills | K85-0052676 mmma.m%_mu Full Periodic
) Treatment 71712017 10:48 AM
m
.ﬂ_mﬁw of Comreciion
Requirement and Descristion | .zwmooggm%m {NC} Observed | Pian to Correct Date NRS

Bathroom 6 in Anchor Il has a large

ﬂw» o_"vmmz:unmﬁno:ﬁmsm__:mﬁ.
the foilet.

Based on today's visit, all items were observed and found to be in compliance unless dogumented otherwise. on

- the checklist. The tems marked-identify: areas of nen-campliance (NC) with the Licensing Requirements or Residential
,.uwmn Care mnmﬂm_wmm and must be ngﬁnﬁmn These and/or FEE s.\.mm»mmnm of wnmmmﬁm equirements may u.mmm# iy
the revocalion of your icense or the: issuance of an rgency order of closure, -

= — (gt foper

Signed .
Director’of, Staff In Charge anmmmﬁjm Staff
VWiness:
Revised January 30, 28716 Reésidential Child Cate Facilies Suinmiary OFLLOSBE (OCL 58) eXpedite.
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OKLAHOMPA DEPARTMENT OF HUMAN SERVICES

Residential Child Care mmmmwm@mn.,we?nmax:m Summary
Program xmmum._w il License Number mwuavﬂm_m Visit Type Purmoss of Visk | Vien Date Visit Time
The Anchor at i i ~ esidenti g
€ Anchor at Ro ing 5 | K85 OOWM@.N@ Treatment Full Periodic i—\wO\MO\_m 945 AM
| Caner Name Case Status Permit Expiration
i Rolling Hills Hospital LLC Licensed
Direcior Licensing Capacity | Toial Resident Census MFP
' Shelly Schwake 48 ) 22 3
Location Address City State Zip
1007 Rolling Hills Lane Ada Oklahoma 74820
Mailing Address A ity State Zi
j 1000 Relling Hills Lane Ada Oklahoma 74820
Personnel fils review [ Resident file review [ o o Palicy review
Heaith hspection Required to_ be Health Inspection Date | Etwironmentsd inspecton Date
piid for By OKDHS?
No i 11/01/2017
Fite inspeclion Date Fire Dril Date Tomado Dl Date
| 11272017 1/30/2018 1/04/2018
Residents Present/Direct Care Staff Shelters :
Tya | Residents : Sian Age Group Residents - Stif _
reatment 22to 7
Revised Ssplenber 2017 Residential Child Cars Faclies Summary 97LCO58E 1000 28 eXpedie

Page 1 ota



SKLAROMA PERARTIVIENT o HUMAN SFRVICES
Residential Child Cage mmmmmmm.wm&gmgmm Surmmary

Program Name Hiosnse Number | Sublype Purpose of Yisit | Visit Data Visht 11
The Anchor at Rolling Hills | K85-0052676 i Residential _umlw%&o . e
: Treatment

Cofrections of nen-compliance from. previous visit-

i Previous hon-compliance with walis have been corrected. Resident fiies were compliant.
m. . ,

ALkbde st bt panasanias,

e imoved

Sistission

vehicles they
Vie

" Reviser Septervsher 20117 Residential Chitd Do Fachities Summary 07L00%8E {00 58} s¥pedie
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OREAHOMA DEPARTMENT OF HUMAN SERVICES

Residential Child Gare Fagilities--Monitoring Summary

Program Name License Number i Bublype Visit Type | Purpose of Vist Visit Date Visit Tims
The Anchor at Rolling Hilis [K85-0052678 ;Residential Ful Periodic 1/30/2018 9:45 AM
. i Treatment
Plan.of Correction
Requiremeant and Description

Noncompliance {NCY Ohserved ! Plan to Correct

340:1
.:F:smm@ sh

eet, for each

S

Floors, wa

condition.

s, cellings,  Building
doors, and windows are maintained in good

10-3-153.1(o)}(1)(B) - (B) DHS provided staff § staif information forms were either

oid forms or incomplete,

s 53
Fg 3
D

e -
Room 605 has a smal}
of the sheetrock that tom away,
m 606 has a section of the
baseboard that is missing from the
I, Room 601 has section of the

i

Il correct and provide
_ ....mmmno__nmzm.m .

T

o .Wm‘.u...".\. Rzt
, o

S vx‘.."s\
S

....‘ oo ..\.“nu.\.w\. ‘wms«“ 2%

ST P e
5 % e e eI
o Sopmma e %&@‘%@%@

Based on day's visit, ali téms

Faciiles and must be corrected.
your license or the issuance of an

documented fien-compliance, or nofice of substantiated complai

V\\\g&\/
Signed

were observed and found ta be in compi
checklist. The #iems marked identify areas of non-compliance {NC) with th

Dirgotor or S4GF in Charge

Revised September 2017

O,

. Lnensing siaff

Witnasg

Residentfal Child Care Fapiities Summary 07LCO5SE 100G 58 eXpedie
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_ DKIAHOMA DEpARTMENT OF HUMAN SERVICES
mmmﬁmnmmm Chitd Care wumnmmmmmigvumemwm Mcﬁﬂm@‘

Program Name Hesnse - Number Sublyne. Visit Type .vmﬁawm..oﬁﬁwm Visit Date
The Anchor at Roliing Hills K85-0052676 j o Periodic

) EOHN o .
et i 7 w..s‘ s
rif £ A S s o o : SRR R -
cbneanae e S R 1\.%\&@;%%%@&&.&«}% 5
s SRR B e

Signed % Ormex0asBupnss.

Director or Staff in Chargs . * Licensing st

‘Witness
Revised Septernber. 517 Residentiat Chilt Care Facilties Stmiany ﬁmnommm.%onn.w&.mxﬁm%m

Bage £ w4



DELAHOMS DEPARTMERT TF HUMAN SERVIaEG

G
XN
) . . WA,
Licensing Services Supplsmental Information
Name of faciity License Number | Type of contact
The Anchor at Rofling Hills KBS-0052678 Field
Date m Fime, County
1/30/2018 {8045 AM Pontotoc
Steetaddmes i Cily State | Zip
1007 Roiling Hills Lane {Ada Olahoma) 74820

i
Facility does not have aMy Weapons on site. Discussed that any changes in regards to this should um
Teperted to licensing Immediatety. 1

_

Sigreq  FMA OB,
[of Owner or direstar Licansing staly
[} Saffin charge -
Witness

Fore 07LCOS0E COMASE My 15, 2012 may continue on nex! page. page 1



 Persorms! fite review [V]

OKIAHOMA DEPARTMENT OF HUMAN SERVICES

Residential Child Care Fagiifies—-Monitoring Summary

X 2 )
License Number | Sublype M Visit Type Purposs of Visit | Visk Date Visit Time |
. ing Hi 05 Residential gt visit D e
The Anchor at Rolling Hills | K85-0052678 Traatmen: Full Periodic 5/08/2018 9:30 AM
Owner Name . > Case Status Permit Brpiration
Rolling Hills Hospital L1 C , . Licensed
i Director Licensing {apadity | Tolal Resident Census D
Shelly Schwake 48 13 3
Location Address Ty e =
1007 Rolling Hilis Lane >n,_m Oktahoma 74820
Mailing Addrass Gty State =
1000 Rolling Hills Lane Ada Okt 2B

Resident fie review [72

Policy review

TORVFPRETION |

Health Inspeciion Reguirer! to be Health Inspection Dafe mm&&:m&%.mw inspection Nate
paid fol by OKDHS?
No 10/27/2016
Fire inspéction Dats Fire Drill Date Tornado Drilf Date
/2712017 4/26/2018 5/03/2018
Residents Present/Direct Care Sialf Bhetters
Typa Hesidents < Staff Age Group Residents - St —
» - T k! 1,
|
i
Revised Septermber 2017

Fesidentie! Child Cara Facities Bummary 07LCoses f00C 88) eXpadia

Pagetofs



OREAHOMA DERARTVIENT OF HUMAN SERVICES
Residentisl Child Care Fagiities--Monitoring Bummary

| Proagram Name License Number : Sublype Yistt Type Purpose of Visit [ Visi Bate Vish Time
The Anchor at Rolling Hills | K&85-0052676 i Residential Full Periodic .
{ Treatment 5/08/2018 9:30 AM

Cosrections of non-compliance fom previoys vieit

RARA LA L s 8105 be i m R

3

.

: Bathrooms were aii observed to be clean, Repairs have been made 1o aii previous holes in the walls. Facility has current fire inspection.

hevernrnry

NSRS A A et

v

{iscussion

private placements.

Announced visit this date. Reviewed al personnel files this date. Viewed facility vehicles (2012 gray Nissan van, and 2012 Biack Nissan Van),
Viewed resident files and grievancefincident files. No changes to weapons policy. Facility has remodeled building Il and is Currently using
buildings il and III. Discussed jCPC requirements and referred them to DHS ICPC to inquire if that process applies to treatment programs and

Revised Septerbar 2917 Residential Child Care Faciities Bummary 07LCOSEE {O0C 58) eXpedie

Page 2 of 3



OREAHOMA DEPARTVIENT OF HUMAN SERVICES
Residential Child Care Fagilities—Monitoring Summary

Program Name Licerse Number ! Subtype Visit Type | Purpose of Vist | Vien Datg Yisit Time
The Anchor at Rolling Hills |K85-0052676 :Residential Full Periodic 5/08/2018 9:30 AM
i Treatment -
Plan.of Correction

Requiretient and Description Naticompliance {NCY Dbserved | Plan to Carrect ! Daté NRS
340:110-3-153.1(g)(3) - (3) Performance 2017 Evaluations were not available in the future, evaluations will 5/08/2018
evaluation. Each employee has a written for all staff. be completed each
performance evalitation at least annually employment year.

ey
T 7
A A

5/08/2018
have a small area about the shower

_that has peeling sheetrack. _

Based on day's visit, all #éms were ohserved and ound to he in compliance uniéss documentad otherwise aenthe
checklist. The ftems markid identify aress of non-cempiiance {NC) with the ticensing Requirements for Residential Chilg Care

Faciities and must be corfected. These and/or future vislations of licensing requirements may result in the revocation of

your faense or the ssuance of an emergency order of closure. Grievances must ba requested within 30-calendar days of the

documented non-compiiance, or natics of subsiantiated complaint sllegations,

Signad g&ﬁ\ Oﬁ&b&.g

Dirsctor or Sta¥ in Charge . ilcensing siaff
Witness
Revised Seplember 2317 FResidential Child Coms Faciitles Suremary 07LCOSSE (OCC 38) eXpedia
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GRLAHOMA DEPARTMENT OF HUMAN SERVICES

Residential Child Care Fagilities—-Monitoring Summary

.MVB@EB Name Licenss Mumber mw.n%mm@w Visit Type Purpose of Visit | Visit Date isit Time |
he Anchor at Rolfing Hilis - esidentia iodi
j | a K85 OQWM@M@ Treatment Full Periodic 9/17/2018 10:10 AM
Cwnar Name Case Status Fermit Expiration
Rolling Hiils Hospital LLC Licensed
{ Director Licensing Capacity | Total Resident Census MFPR
Shelly Schwake 48 4 3
Location Address City { State Zin
10C7 Rolling Hills Lane Ada OKahoma 74820
Mailing Addrass City State i
1000 Rolling Hills Lane Ada Oklahoma 74820
. Personnel fe review [G - Resident file review [ Policy review
Health Inspection Regquired o, he Health Inspection Date Erviranmentst inspection Date
paid for by OKDHS? . .
No 4/05/2018
Fire nspeclian Date Fire Drill Date | Tamade Dl Date
2/02/2018 911/2018 9/03/2018
‘Residents Present/Direct Cara Staff Shedters
Fype Residents - Staff _ Age Group Residents - Staf? ]
Treatment 17t0 9 :
Revised Seplember 2017 Fesidential Chitd Care Faciiies Summary 07LCOBAE {00C 38) eXpedita
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OREAHONMA DEPARTIVENT OF HUMAN SERVICES
Residential Child Care Facliies--Menitoring Summary

Program Name Licerse Numbeér [ Subtype Vislt Type | Purpose of Visit | Visit Date, Visit Time
The Anchor at Rolling Hills | K85-0052676 ; Residential Fuli Periodic
{ Treatment 9/17/2018 10:10 AM

Corrections of non-compliance frotm. previous visit
No areas of non-compliance were observed with ihe physical facility. Personnel files were compliant.

PO

Discussion

Periodic visit this date. Reviewed 7 new personnel files. Reviewed resident files. Viewed facllity vehicles: Blue 2017 dodge van, white E-150
van, and the Grey Nissan van (not in service). A Black 2017 grand caravan was in use during the visit and not on site.
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CREAHOMA DEFARTMIENT OF HU AN SERVICES
Residential Child Care Fagifities--Manitoring Bummary

Program MName License Number Subtyps Visit Type | Pumpose of Vist Visit Date Vish Tima]
The Anchor at Rolling Hills |K85-0052676 :Residential Full Periodic 9/17/2018 10:10 AM
. :Treatment
Plan.of Correction
Requiremient and Description Nencompliance (NC) Observed | Plan o Correct : Date NRS
340:110-3-154 - Social services resident files reviewed had several Treatment plans will be © 81872018

. satment plans that were not signed Isigned by pariicipants or
by the patient and no documentation reason why resident was
why the resident did not sign the  unable to sign documented.

ervice plan. .

Based on today's visit, 2} itams were.ohserved and found to be in compliance unjess documented athefwise on the
chacklist The fterns marked identify areas of non-tomgliance {NC) with the Licensing Requirements for Residential Chilg Care
Facilies and must be Sorrectad. These andior future viskations of ficensing requiremants may resuffl iy the revocat

your lcense or the issuance of an emergency order of closure. Grievances must be requested within 30-calendar days of the

decumented non-comipliance, or notice of stbstantiated camplaint dilegations.

Signad ag m\ : : Q\é&b@r@m o

Riractor or Stafl in Ghamgs Lizersing stalf

“Winess

Revised Seplember 2017 Feesidential Chid Care Faciities Sumrmary 07LCOSRE {D0G 58) eXpedie




OKLAHOMA DEPARTMENT OF HUMAN SERVICES

Residential Child Gare nm%amm--zoaﬂo%u Summary

oot

Chiid Care

aﬂam_%% Zmﬁﬂmﬂ i xwwwo:%MM Mcw_..%um_, ﬁ&c%ﬁﬁw. Visit Type Purpose of Visit: | Visit Date " Visit Time

~Anchor af Rofli s | K : Resideftial | : Plart mrit 317 4 s o
he Roiling Hills 32 Trowtmens | F Ul Periodic 212112919 9:30 AM

Owner Name Case Statys Permit Expiration

Rolling Hills Hospital LLC Licensed

Director Licensing Capacity | Total Resident Censts. MFP

Shelly Schwake 48 ’ 22 '3

Lacation Address City | State Zip- |

1007 Rolling Hills Lane Ads 'Okiahoma F4820

Mailing Address Ci Btate Zip

1000 Rolling Hilis Lane Ada Oklahoma 74820

Personnel file review [7]

Resident file review [7]

Policy review []

Residential Child Care Facilities Summary

Health Inspection Required to be -Health Inspection. Date m:SBz.Sm:ﬁ. Inspection Date

paid for by OKDHS? 4/05/2018.

Ne

Fire Inspection Date Fire Drill Date Torpado Brill Date

1730/2019 1/3072019 11812019

Residents Present/Direct Care Siaff. Sheiters
Type _ Residents : Staff _ Age Group- Residents : Staff

Treatment: [22t0 8 |
. Revised November 2013
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OKLAHOWMA DEPARTMENT OF HUBMAN SERVICES
Residential Child Care Fagcilittes—Monitoring Summary

Program Name o License Number Subtype Visit Type | Purpose of Visit Visit Date Visit Time
The Anchor at Rolling Hills| K85-0052676 Residential Full,. Periodic 212172019 9:30 AM
Treatment

Corrections: of non-compliance from previous visit

Treafment pians had signatures.

Discussion

Announced visit this-date. Viewed all personnel files. Viewed facility vehicies ( Blue dodge van, black dodge van). The white var is on

fransport, and fiiey n6 longer have the gray van. Discussed orientation for new.employees, faci i i

and several items afe no longer documented in the:personnsi files as com .F

Revised November 2018 Residential Child Gare Facilities Summary
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OKILAHOMA DEPARTMENT OF mcghzmmm{_ﬁmm
Residential Child Care Facilittes—-Monitoring Summary

Program Name License Number Subtype Visit Type | Purpose of Visit | Visit Date Visit Time
The Anchar at Refiing Hills | K85-0052676 Residential Full Periodic 272172019 8:30 AM
. Treatment . .

Plarn of Correction

Requiremant and Description Nencompliance (NC) Observed | Plan to Correct .| Date NRS
340:110-3-1 S7(GX7) - Floors, walls, ceilings, Building It Room 804 has missing  |Will repair béseboards. 32172019

daors, and windows are maintained in good .wmmmwoma. Building Ilf Room 533

condition. has missing baseboard.

THEl

1)

b

mr. .,1 w.._.__. G e iz i
Will obtain signatures. 310172019

i T (T Sengsa RSkt i A
.wao“.:.m-m.‘.&&mxsmb - signed documentation |No signed verificafion of policies
the resident and parents were provided copies. 'for grievance and resjdent rights.

of program policies.

L ;

Based on today's visit, all items were observed and found to be in compliance ‘unless documented otherwise on
the checklist. The temns marked identify areas of non-compliance (NC) with-the Licensing Requirements for Resideritiaf
Child Care Fadilities and must be corrected: These and/of future violations of licensing requirernerits may result in.

the revocation of your license or the issuance of an emergency -order- of closure. -Grievances must be requested
within wo:nmmmwsamﬁnm%m of the documented non-compiliance, or notice of substantiated compliant-allegations.

A O -
Signied i
Director or Staff iy Charge Licensing staff
o
Withess
Revised November 2018 . Residential ‘Child Care Facilities Summary O7LCOS8E (OCC 58) eXpedite
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