South Dakota Corrective Action Plan
Department of Our Home Huron
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:
Our Home Huron

ARSD - Out of Compliance
Our Home Huron was found to be out of compliance with the underlined portion of the
following Administrative Rules of South Dakota:

67:42:07:24. Use of seclusion and restraint to be approved by child placement
agency -- Required documentation. A facility may not place a child in seclusion or
restraint unless the child placement agency has given the facility permission and the use
of seclusion or restraint has been incorporated into the child's treatment plan. If a child
has been placed in the facility by the child's parent or guardian, the parent or guardian
must approve the use of seclusion or restraint.

If a child is placed in seclusion or restraint, the facility must document the reasons for the
placement, the duration of the placement, and the child's reactions to the placement. This
documentation must become a part of the child's record.

A shelter care facility may not use locked seclusion.

Non-Compliance Finding:

Treatment plans were reviewed during the during the agencies license renewal. The
review revealed three out of six treatment plans did not have the use of seclusion or
restraint incorporated into the child's treatment plan. The agency attributed the error to
be due staff using an outdated treatment plan template.

Action Needed:
Ensure seclusion or restraint has been incorporated into all treatment plans.

Submit plan by:
September 3, 2024




Corrective Action Plan (Attach documents if needed):

See attached letter.

Date Corrective Action Plan Implemented: 8/22/24

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.

ARever Rantz 8/28/24

Signature of Licensing Staff Date



