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Grievance Policy 

Program Name: ATRIO HOME HEALTH CARE LLC 

I. Policy 

It is the policy of this DHS licensed provider (program) to ensure that people served by this program 
have the right to respectful and responsive services. We are committed to providing a simple complaint 
process for the people served in our program and their authorized or legal representatives to bring 
grievances forward and have them resolved in a timely manner. 

II. Procedures 

A. Service Initiation 
A person receiving services and their case manager will be notified of this policy, and provided a 
copy, within five working days of service initiation. 

B. How to File a Grievance 
1. The person receiving services or person's authorized or legal representative: 

a. should talk to a staff person that they feel comfortable with about their complaint or 
problem; 

b. clearly inform the staff person that they are filing a formal grievance and not just an 
informal complaint or problem; and 

c. may request staff assistance in filing a grievance. 
2. If the person or person's authorized or legal representative does not believe that their grievance 

has been resolved they may bring the complaint to the highest level of authority in this 
program. 

• That person is the managing director. 
• They may be reached at 2147 University Ave W Ste 203, St Paul MN or 651-235-9520 

C. Response by the Program 
1. Upon request, staff will provide assistance with the complaint process to the service recipient 

and their authorized representative. This assistance will include: 
a. the name, address, and telephone number of outside agencies to assist the person; and 
b. responding to the complaint in such a manner that the service recipient or authorized 

representative's concerns are resolved. 
2. This program will respond promptly to grievances that affect the health and safety of service 

recipients. 
3. All other complaints will be responded to within 14 calendar days of the receipt of the 

complaint. 
4. All complaints will be resolved within 30 calendar days of the receipt. 
5. If the complaint is not resolved within 30 calendar days, this program will document the reason 

for the delay and a plan for resolution. 
6. Once a complaint is received, the program is required to complete a complaint review. The 

complaint review will include an evaluation of whether: 
a. related policy and procedures were followed; 
b. related policy and procedures were adequate; 
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c. there is a need for additional staff training; 
d. the complaint is similar to past complaints with the persons, staff, or services involved; and 
e. there is a need for corrective action by the license holder to protect the health and safety of 

persons receiving services. 
7. Based on this review, the license holder must develop, document, and implement a corrective 

action plan designed to correct current lapses and prevent future lapses in performance by staff 
or the license holder, if any. 

8. The program will provide a written summary of the complaint and a notice of the complaint 
resolution to the person and case manager that: 
a. identifies the nature of the complaint and the date it was received; 
b. includes the results of the complaint review; and 
c. identifies the complaint resolution, including any corrective action. 

D. The complaint summary and resolution notice must be maintained in the person's record. 

Policy reviewed and authorized by: Director 

Print name & title Mohamed Abdulkadir - Director Signature 

Date of last policy review: __ _,._7,_/laea3ei.(..=2a,:0:=.20"--____ Date of last policy revision: _ __.7.,_/.:.1:::.3/c.:2a.:a0:..:a2a.:::0 ____ _ 

Legal Authority: Minn. Stat. § 245D.10, subd. 2 and 4 
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o Emergency Use of Manual Restraint (EUMR) Policy 

Program Name: ATRIO HOME HEALTH CARE LLC 

I. Policy 

It is the policy of this DHS licensed provider (program) to promot e the rights of persons served by this 
program and to protect their health and safety during the emergency use of manual restraints. 

"Emergency use of manual restraint" means using a manual restra int when a person poses an imminent risk 
of physical harm to self or others and it is the least restrictive intervention t hat would achieve safety. 
Property damage, verbal aggression, or a person's refusal to receive or participate in treatment or 
programming on their own, do not constitute an emergency. 

II. Positive support strategies and techniques required 

A. The following positive support strategies and techniques must be used to attempt to de-escalate a 
person's behavior before it poses an imminent risk of physical harm to self or ot hers: 

(positive support strategies and techniques to be used by the program.] 

• Follow individualized strategies in a person's coordinated service and support plan and 
coordinated service and support plan addendum; 

• Shift the focus by verbally redirect the person to a desired alternat ive activity; 
• Model desired behavior; 
• Reinforce appropriate behavior 
• Offer choices, including activities that are relaxing and enjoyable t o the person; 
• Use positive verbal guidance and feedback; 
• Actively listen to a person and validate their feelings; 
• Create a calm environment by reducing sound, lights, and other factors that may agitate a person; 
• Speak calmly with reassuring words, consider volume, tone, and non-verbal communication; 
• Simplify a task or routine or discontinue until the person is calm and agrees to participate; or 
• Respect the person's need for physical space and/or privacy. 

B. The program will develop a positive support transition plan on the forms and in manner prescribed by 
the Commissioner and within the required timelines for each person served when required in order to: 

1. eliminate the use of prohibited procedures as identified in section Il l of this policy; 
2. avoid the emergency use of manual restraint as identified in section I of this policy; 
3. prevent the person from physically harming self or others; or 
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4. phase out any existing plans for t he e mergency or programmatic use of restrictive interventions 
prohibited. 

Ill. Permitted actions and procedures 

Use of the following instructional techniques and intervention procedures used on an intermittent or 
continuous basis are permitted by t his program. When used on a continuous basis, it must be addressed in a 
person's coordinated se rvice and support plan addendum . 

A. Physica l contact or instructional techniques must be use the least restrictive alternative possible to meet 
t he needs of the person and may be used to: 
1. calm or comfort a person by holding that persons with no resistance from t hat person; 
2. protect a person known to be at risk of injury due to frequent falls as a result of a medical condition; 
3. facilitate the person's completion of a task or response when the person does not resist or the 

person's resistance is minimal in intensity and duration; or 
4. block or redirect a person's limbs or body without holding the person or limiting the pe rson' s 

movement to interrupt the person's behavior that may result in injury to self or ot hers, wit h less 
than 60 seconds of physical contact by staff; or 

5. to redirect a person's behavior when the behavior does not pose a serious t hreat to t he person or 
others and the behavior is effectively redirected with less than 60 seconds of physical contact by 
staff. 

B. Restraint may be used as an intervention procedure to: 
1. allow a licensed health care professional to safely conduct a medical examination or to provide 

medical treatment ordered by a licensed health care professional to a person necessary t o promote 
healing or recovery from an acute, meaning short-term, medical condition; or 

2. assist in the safe evacuation or redirection of a person in the event of an emergency and the person 
is at imminent risk of harm; or 

3. position a person with physical disabilities in a manner specified in the person's coordinated service 
and support plan addendum . 
Any use of manual restraint as allowed in this paragraph [Section B] must comply with the 
restrictions identified in [Section A] . 

C. Use of adaptive aids or equipment, orthotic devices, or other medical equipment ordered by a licensed 
health professional to treat a diagnosed medical condition do not in and of themselves constitute 
the use of mechanical restraint. 

IV. Prohibited Procedures 

Use of the following procedures as a substitute for adequate staffing, for a behavioral or t herape utic 
program to reduce or eliminate behavior, as punishment, or for staff convenience, is prohibited by this 
program: 

1. chemical restraint; 
2. mechanical restraint; 
3. manual restraint; 
4. t ime out; 
5. seclusion; or 
6. any aversive or deprivation procedure. 
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v. Manual Restraints Not Allowed in Emergencies 

A. This program does not allow the emergency use of manual restraint. The following alternative measures 
must be used by staff to achieve safety when a person's conduct poses an imminent risk of physical 
harm to self or others and less restrictive strategies have not achieved safety: 

• Continue to utilize the positive support strategies; 
• Continue to follow individualized strategies in a person's coordinated service and support 

plan and coordinated service and support plan addendum; 
• Ask the person and/or others if they would like to move to another area where they may 

feel safer or calmer; 
• Remove objects from the person's immediate environment that they may use to harm self 

or others 
• Call 911 for law enforcement assistance if the alternative measures listed above are 

ineffective in order to achieve safety for the person and/or others. While waiting for law 
enforcement to arrive staff will continue to offer the alternative measu res listed above if 
doing so does not pose a risk of harm to the person and/or others. 

B. The program will not allow the use of an alternative safety procedure with a person when it has been 
determined by the person's physician or mental health provider to be medically or psychologically 
contraindicated for a person. This program will complete an assessment of whether the al lowed 
procedures are contraindicated for each person receiving services as part of the required service 
planning required under the 245D Home and Community-based Services (HCBS) Standards (section 
245D.07, subdivision 2, for recipients of basic support services; or section 245D.071. subdivision 3, for 
recipients of intensive support services). 

VI. Reporting Emergency Use of Manual Restraint 

As stated in section V, this program does not allow the emergency use of manual restraint. Any staff 
person who believes or knows that a manual restraint was implemented during an emergency basis they 
must immediately report the incident to the person listed below. 

The program has identified the following person or position responsible for reporting the emergency use 
of manual restraint according to the standards in section 245D.061 and part 9544.0110, when 
determined necessary. 

Office Manager 
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Pol icy reviewed and authorized by: Mohamed Abdulkadir 

Print name & title - Mohamed Abdulkad ir - Director 

Date of last policy review: 7 /13/2020 ________ _ 

Signature: __ ....,...::::::_./q,i~----

Date of last policy revision: 7 / 13/2020_ 

Legal Authority: MS§§ 245D.06, subd. 5 to subd, 8; 245D.061, MR part 9544.0110 
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Data Privacy Policy 

Program name: ATRIO HOME HEALTH CARE LLC 

I. Policy 

This program recognizes the right of each person receiving services in this program to confidentiality and 
data privacy. This policy provides general guidelines and principles for safeguarding service recipient rights 
to data privacy under section 245D.04, subdivision 3(a) and access to their records under section 245D.095, 
subdivision 4, of the 245D Home and Community-based Services Standards. 

II. Procedures 

A. Private Data 
1. Private data includes all information on persons that has been gathered by this program or from 

other sources for program purposes as contained in an individual data file, including their presence 
and status in this program. 

2. Data is private if it is about individuals and is classified as private by state or federal law. Only the 
following persons are permitted access to private data : 
a. The individual who is the subject of the data or a legal representative. 
b. Anyone to whom the individual gives signed consent to view the data. 
c. Employees of the welfare system whose work assignments reasonably require access to the 

data . This includes staff persons in this program. 
d. Anyone the law says can view the data. 
e . Data collected within the welfare system about individuals are considered welfare data. Welfare 

data is private data on individuals; including medical and/or health data . Agencies in the welfare 
system include, but are not limited to: Department of Human Services; local social services 
agencies, including a person's case manager; county welfare agencies; human services boards; 
the Office of Ombudsman for Mental Health and Developmental Disabilities; and persons and 
entities under contract with any of the above agencies; this includes this program and other 
licensed caregivers jointly providing services to the same person. 

f. Once informed consent has been obtained from the person or the legal representative there is 
no prohibition against sharing welfare data with other persons or entities within the welfare 
system for the purposes of planning, developing, coordinating and implementing needed 
services 

3. Data created prior to the death of a person retains the same legal classification (public, private, 
confidential) after the person's death that it had before the death . 

B. Providing Notice 
At the time of service initiation, the person and his/her legal representative, if any, will be notified of 
this program's data privacy policy. Staff will document that this information was provided to the 
individual and/or their legal representative in the individual record. 

C. Obtaining Informed Consent or Authorization for Release of Information 
l. At the time informed consent is being obtained staff must tell the person or the legal representative 

individual the following: 
a. why the data is being collected; 
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b. how the agency intends to use the information; 
c. whether the individual may refuse or is legally required to furnish the information; 
d. what known consequences may result from either providing or refusing to disclose t he 

information; and with whom the collecting agency is authorized by law to share the data. What 
the individual can do if they believe the information is incorrect or incomplete; 

e. how the individual can see and get copies of the data collected about them; and any other rights 
that the individual may have regarding the specific type of information collected. 

2. A proper informed consent or authorization for release of information form must include these 
factors (unless otherwise prescribed by the HIPAA Standards of Privacy of Individually Identifiable 
Health Information 45 C.F.R. sect ion 164): 
a. be written in plain language; 
b. be dated; 
c. designate the particular agencies or person(s) who will get the informat ion; 
d. specify the information wh ich will be released; 
e. indicate the specific agencies or person who will release t he information; 
f. specify the purposes for which the information will be used immediately and in the futu re; 
g. contain a reasonable expiration date of no more than one year; and 
h. specify the consequences for the person by signing the consent form, including: 

"Consequences: I know that state and federal privacy laws protect my records. I know: 
• Why I am being asked to release this information. 
• I do not have to consent to the release of th is information. But not doing so may affect 

this program's ability to provide needed services to me. 
• If I do not consent, the information will not be released unless t he law otherwise allows 

it. 
• I may stop this consent with a written notice at any time, but th is written notice will not 

affect information this program has already released. 
• The person(sl or agency(ies) who get my information may be able to pass it on to 

others. 
• If my information is passed on to others by this program, it may no longer be protected 

by this authorization. 
• This consent will end one year from the date I sign it, unless the law allows for a longer 

period." 
i. Maintain all informed consent documents in the consumer's individual record. 

D. Staff Access to Private Data 
l. This policy applies to all program staff, volunteers, and persons or agencies under contract with this 

program (paid or unpaid). 
2. Staff persons do not automatically have access to private data about the persons served by this 

program or about other staff or agency personnel. Staff persons must have a specific work function 
need for the information. Private data about persons are ava ilable only t o those program employees 
whose work assignments reasonably require access to the data; or who are autho rized by law to 
have access to the data. 

3. Any written or verbal exchanges about a person's private information by st aff with other staff or any 
other persons will be done in such a way as to preserve confidentia lity, protect data privacy, and 
respect t he dignity of the person whose private data is being shared. 

4. As a general ru le, doubt s about the correctness of sharing information should be referred to the 
supervisor. 
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E. Individual access to private data. 
Individuals or their legal representatives have a right to access and review the individual record. 
1. A staff person will be present during the review and will make an entry in the person's progress 

notes as to the person who accessed the record, date and time of review, and list any copies made 
from the record. 

2. An individual may challenge the accuracy or completeness of information contained in the record. 
Staff will refer the individual to the grievance policy for lodging a complaint. 

3. Individuals may request copies of pages in their record. 
4. No individual, legal representative, staff person, or anyone else may permanently remove or destroy 

any portion of the person's record. 

F. Case manager access to private data. 
A person's case manager and the foster care licensor have access t o the records of person's served by 
the program under section 24SD.095, subd. 4. 

C. Requesting Information from Other Licensed Caregivers or Primary Health Care Providers. 
1. Complete t he attached release of information authorization form. Carefully list all the consults, 

reports or assessments needed, giving specific dates whenever possible. Also, identify the purpose 
fo r the request. 

2. Clearly identify the recipient of information. If information is t o be sent t o the program's health 
care consultant or other staff at the program, include Attention : (name of person to receive the 
information), and the name and address of the program. 

3. Assure informed consent to share the requested private data with the person or entity has been 
obtained from the person or the legal representative. 

4. Keep the document in the person's record. 

Policy reviewed and authorized by: Mohamed Abdulkadir 

Print name & t itle : Mohamed Abdulkadir - Director Signature - - ---+--r:;&-..L ____ _ 

Date of last pol icy review: 7/13/2020 Date of last policy revision: 7/13/2020 

Legal Authority: MS§ 245D.l l, subd. 3 
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Service Termination Policy 
Program Name: ATRIO HOME HEALTH CARE LLC 

I. Policy 

It is the policy of this DHS licensed provider (program) to ensure our procedures for service 
termination promote continuity of care and service coordination for persons receiving services. 

II. Procedures 

A. This program must permit each person to remain in the program and must not terminate 
services un less: 

1. The terminat ion is necessary for the person's welfare and the person's needs cannot be met 
in the facility; 

2. The safety of the person or others in the program is endangered and positive support 
strategies were attempted and have not achieved and effectively maintained safety for the 
person or others; 

3. The health of the person or others in the program would otherwise be endangered; 
4. The program has not been paid for services; 
5. The program ceases to operate; or 
6. The person has been terminated by the lead agency from waiver eligibility. 

B. Prior to giving notice of service termination this program must document the actions t aken to 
minimize or eliminate the need for termination . 

1. Action taken by the license holder must include, at a minimum: 
a. Consultation with the person's support team or expanded support team to identify and 

resolve issues leading to the issuance of the notice; and 
b. A request to the case manager for intervention services, including behavioral support 

services, in-home or out-of-home crisis respite services, specia list services, or other 
professional consultation or intervention services to support the person in the program. 

The request for intervention services will not be made for se rvice termination 
notices issued because the program has not been pa id for services. 

2. If, based on the best interests of the person, the circumstances at the time of the notice 
were such that the program unable to consult with the person's team or request 
interventions services, the program must document the specific ci rcumstances and the 
reason for being unable to do so . 

C. The notice of service termination must meet the following requirements : 

1. This program must notify the person or the person's legal representative and the case 
manager in writing of the intended service terminat ion. 
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2. If the service termination is from residential supports and services, including supported 
living services, foster care services, or residential services in a supervised living facility, 
including an ICF/DD, the license holder must also notify the Department of Human Services 
in writing. DHS not ification will be provided by fax at 651-431-7406. 

3. The written notice of a proposed service termination must include all of the following 
elements: 
a. The reason for the act ion; 
b. A summary of actions taken to minimize or eliminate the need for service termination or 

temporary service suspension, and why these measures failed to prevent the 
termination or suspension. A summary of actions is not required when service 
termination is a result of the when the program ceasing operation; 

c. The person's right to appeal the termination of services under Minnesota Statutes, 
section 256.045, subdivision 3, paragraph (a); and 

d. The person's right to seek a temporary order staying the termination of services 
according to the procedures in section 256.045, subdivision 4a or 6, paragraph (c) . 

4. The written notice of a proposed service termination, including those situations which 
began with a temporary service suspension, must be given before the proposed effective 
date of service termination. 
a. For those persons receiving intensive supports and services, the notice must be 

provided at least 60 days before the proposed effective date of service termination. 
b. For those persons receiving other services, the notice must be provided at least 30 days 

before the proposed effective date of service termination. 
5. This notice may be given in conjunction with a notice of temporary service suspension . 

D. During the service termination notice period, the program must: 

1. Work with the support team or expanded support team to develop reasonable alternatives 
to protect the person and others and to support continuity of care; 

2. Provide information requested by the person or case manager; and 
3. Maintain information about the service termination, including the written notice of 

intended service termination, in the person's record . 

Policy reviewed and authorized by: 

Mohamed Abdulkadir - Director 

Print Name & Title 

Date of last policy review: 7 /13/20 

Legal Authority: MS§ 245D.10, subd. 3a 

Last revised: 08/01/15 

Date of last policy revision : 7 /13/20 
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Temporary Service Suspension Policy 

Program Name: ATRIO HOME HEALTH CARE LLC 

I. Policy 

It is the policy of this OHS licensed provider (program) to ensure our procedures for temporary 
service suspension promote continuity of care and service coordination for persons receiving 
services. 

II. Procedures 

A. This program will limit temporary service suspension to the following situations: 

l. The person's conduct poses an imminent risk of physical harm to self or others and either: 
a. positive support strategies have been implemented to resolve the issues leading to the 

temporary service suspension but have not been effective and additional positive 
support strategies would not achieve and maintain safety; or 

b. less restrictive measures would not resolve the issues leading to the suspension; OR 
2. The person has emergent medical issues that exceed the license holder's ability to meet the 

person's needs; OR 
3. The program has not been paid for services. 

B. Prior to giving notice of temporary service suspension, the program must document actions 
taken to minimize or eliminate the need for service suspension. 

l. Action taken by the program must include, at a minimum: 
a. Consultation with the person's support team or expanded support team to identify and 

resolve issues leading to issuance of the notice; and 
b. A request to the case manager for intervention services identified, including behavioral 

support services, in-home or out-of-home crisis respite services, specialist services, or 
other professional consultation or intervention services to support the person in the 
program. 

2. If, based on the best interests of t he person, the circumstances at the time of the notice 
were such that the program unable to consult with the person's team or request 
interventions services, the program must document the specific circumstances and the 
reason for being unable to do so. 

C. The not ice of temporary service suspension must meet t he following requi rements: 

1. This program must notify the person or the person's legal representative and the case 
manager in writing of the intended tempora ry service suspension . 

2. If the temporary service suspension is from residential supports and services, including 
supported living services, foster care services, or residential services in a supervised living 
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facility, including and ICF/DD, the program must also notify the Commissioner in writing. 
DHS notification will be provided by fax at 651--431-7406. 

3. Notice of temporary service suspension must be given on the first day of the service 
suspension. 

4. The written notice service suspension must include the following elements: 
a. The reason for the action; 
b. A summary of actions taken to minimize or elim inate the need for temporary service 

suspension; and 
c. Why t hese measu res failed to prevent the suspension. 

5. During the temporary suspension pe riod the program must: 
a. Provide information requested by the person or case manager; 
b. Work with the support team or expanded support team to develop reasonable 

alternatives to protect the person and others and to support cont inuity of care; and 
c. Maintain information about the service suspension, including the wri tten not ice of 

temporary service suspension in the person's record . 

D. A person has the right to return to receiving services during or following a service suspension 
with the following conditions. 

1. Based on a review by the person's support team or expanded support team, the person no 
longer poses an imminent risk of physical harm to self or others, the person has a right to 
return to receiving services. 

2. If, at the time of the service suspension or at any t ime during the suspension, the pe rson is 
receiving treatment related to the conduct that resulted in the service suspension, the 
support team or expanded support team must consider the recommendation of the 
licensed health professional, mental health professional, or other licensed professiona l 
involved in the person 's care or treatment when determining whether the person no longer 
poses an imminent risk of physical harm to self or others and can return to the program. 

3. If the support team or expanded support team makes a determination that is contrary to 
the recommendation of a licensed professional treating the person, the program must 
document the specific reasons why a contrary decision was made. 

Policy reviewed and authorized by: 

Mohamed Abdulkadir - Director 

Print Name & Tit le ~ ture 

Date of last policy review : 7/13/2020 Date of last policy revision : 7/13/2020 

Legal Authority: MS§ 245D.10. subd. 3 
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