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WELCOME 
 
We would like to take this opportunity to welcome you to 
 Little Sand Group Home! 
 
 
 
• We believe you will have an awesome experience with the people who work at Little 

Sand. 
 
 
• We believe that we should respect one another regardless of our past behaviors and 

experiences. 
 
 
• We believe that we are individuals and can be respected, encouraged and embraced for 

our uniqueness. 
 
 
• We believe that everyone’s opinion is important.  Please express yours respectfully. 
 
 
• We believe we can provide a safe place for you. Help keep it that way. 
 
 
• We believe that this is the first day of the rest of your life.  Have a great journey!       
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PROGRAM PHILOSOPHY 
 
Little Sand Group Home’s philosophy for providing services to adolescent girls placed in our 
care is primarily based on teaching improved thinking skills, behavioral regulation, problem 
solving, and gaining better insight as to how one’s own thoughts, feelings and actions are closely 
interconnected.  All of these tasks are made possible by providing an empathetic, therapeutic, 
consistent and supportive learning environment staffed by caring professionals skilled in their 
work with youth.  By promoting individual strengths and encouraging the development of 
personal resiliency and responsibility, residents improve their overall level of healthy emotional 
and behavioral functioning in their day-to-day lives. 
 
 
 
 
MISSION STATEMENT 
 
Little Sand Group Home is committed to providing individualized programming to adolescent 
females that is based on empathy, support, structure, and consistency, as well as therapeutic 
expertise and interventions to best facilitate significant improvement in overall emotional, 
behavioral and social functioning in their day-to-day lives. 
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Today is a Fresh Start 
For your Life! 
A New Beginning! 
 
 
 
Little Sand Group Home 
5910 Little Sand Lane NE 
Remer MN 56672 
 
Phone  218.566.2342 
Fax 218.566.2341 
www.littlesandgrouphome.com 
 
 
 
Memberships:  
Minnesota Council of Child Caring Agencies 
 
 
Licenses: 
Minnesota Department of Human Services 
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PROGRAM & SERVICES 
 
 
PROGRAM DESCRIPTION 
 
The Little Sand program can be described as goal-directed, individualized, as well as cognitive, 
behavioral and insight-based.  Empathy, relationship development and self-responsibility are key 
concepts underlying the dynamic of change.  Treatment goals are determined primarily by the 
placing agent, with input from the resident, their family, as well as treatment staff working with 
the resident.   
 
Clearly outlined treatment plans are developed within 10 business days, with both objectives and 
interventions documented and modified accordingly.  Resources available to all residents are: 
educational support and advocacy; therapeutic intervention in the form of individual, group and 
family therapy; support and consultation; psychiatric evaluation and medication management; 
psychological evaluation; outpatient chemical dependency, and any other routine or relevant 
medical, cultural, recreational, spiritual or transitional services necessary to best facilitate the 
successful accomplishment of placement critical goals.   
  
Education 
Educationally, residents initially attend Northland Alternative School for a period of adjustment 
and stabilization.  When the resident is recommended for transition to the public-school setting, 
the treatment team makes a decision as to the appropriateness of the transition at that time.  
 
Counseling 
In regard to counseling, each resident will be scheduled for individual therapy as soon as 
possible, but no later than 30 days.  Group therapy is another program component and when it is 
determined a resident is ready to join a group, her participation is mandatory.  Lastly, family 
therapy is available and strongly encouraged as a program component for all our residents.   
  
Crisis Counseling 
Residents have regular access to emotional support and counsel by trained staff upon request and 
during times of crisis.  
 
Resident Treatment Plan  
Each Little Sand resident will have a treatment plan. Treatment planning will be based upon 
placement critical goals as identified by the placing agent. Placement critical goals are 
determined by previously identified reasons for placement and the problematic issues 
necessitating out of home placement.   
 
Within 10 days of admission, the Little Sand assigned case manager will begin to develop the 
treatment plan.  If the resident’s case plan, screening or assessment results indicate that the needs 
of the resident cannot be met at Little Sand, the program will contact the placing agency 
regarding these findings.  
 
Little Sand case managers will ensure that treatment plans are reviewed monthly or more often if 
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necessary.  If placement critical goals need to be modified or other treatment goals become 
apparent in placement, the recommended and appropriate modifications to the treatment plan 
will be made accordingly and in conjunction with all members of the treatment team.  
  
Individual behavioral plans are developed regularly to further develop and support newly learned 
skills.  All staff are responsible for knowing each resident’s treatment goals.  At least monthly, 
the resident and case manager specifically meet to review and discuss progress in the placement 
critical goal areas.  These feedback and planning sessions are documented and future 
interventions are determined based on the level of goal achievement.   
 
The Little Sand assigned case manager will document the resident’s involvement and progress in 
other intervention resources including therapy, education, community involvement, spiritual 
participation, as well as face-to-face contact to assist the resident in completing their treatment 
goals.  Individualized treatment plans and progress summaries are available to parents or legal 
guardian upon request. Little Sand will forward written progress reports to the resident’s school 
district of residence if they are likely to return there. 
 
Basic Services 
Little Sand provides services that fulfill the basic rights of a resident.  Little Sand will meet the 
basic needs of residents in the following areas: food, shelter, clothing, medical and dental care, 
personal cleanliness and hygiene, privacy, cultural, spiritual and religious practice, safety and 
adult supervision.  Basic services provided by Little Sand have stated objectives and measurable 
outcomes.  (See outcomes policies). If Little Sand does not provide a basic service in the facility, 
Little Sand will coordinate and ensure that the service is provided by the placement agency or by 
resources in the community. 
 
Little Sand provides services and programming to only the female adolescent population and 
therefore can offer gender-specific programming for all our residents. 
 
LITTLE SAND LIFE AND STRUCTURE 
 
Little Sand is committed to providing a supportive, structured and nurturing family-living 
atmosphere while giving each individual resident the opportunity to develop the emotional, 
social, spiritual and physical skills necessary to overcome personal obstacles and face the 
increasing challenges of society today. 
  
The mode of treatment incorporates individual responsibilities in all aspects of daily living with 
the emphasis on meaningful relationships between people. Each home fosters a family-style 
atmosphere to help in the process of establishing consistency, security, self-control and 
responsibility. 
 
Residents are expected to adhere to the rules and routines as they relate to: 
  

• Following time schedule for designated functions (i.e. wake-up, bedtime, school, group 
activities, meetings, and duties) 

• Practicing appropriate personal hygiene and basic health care; 
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• Practicing appropriate care for their room and personal belongings; and 
• Resolving personal differences with staff and fellow residents. 

 
These rules and routines provide the structure and consistency that residents need in order to 
develop healthy daily living routines, incorporate and accept limits, and increase their level of 
personal responsibility. 
 
ORIENTATION  
 
A staff member will review the Little Sand Program and Resident Handbook with each new 
resident within one day of their admission to Little Sand.  Parents who are able to attend the 
intake meeting will be provided an opportunity to meet the staff, learn about the program, share 
pertinent information, or ask specific questions. Parents who are unable to attend are encouraged 
to contact the Case Manager assigned to their daughter.  
 
 
 
LITTLE SAND STAFF 
 
Little Sand staff consists of House Parents, House Parent assistants, House Parent Supervisor, an 
Intake and Records Coordinator, Case Managers, Program Director.   
 

• House Parents - Each of the Staff is assigned special duties in accordance with their 
skills. In general House Parents and assistants are considered the on-line staff and are 
responsible for the safety and supervision of the residents as well as the implementation 
of the treatment plan. 

• House Parent Supervisor - is primarily responsible for the business aspects of each home 
as well as training and supervising of House Parents, scheduling activities, and oversight 
of the up-keep of each home.   

• Case Managers - are primarily responsible for the development of the treatment plan with 
the Program Director, Placing Agent, Therapist and Parent/Guardian. Case Manager as a 
supportive resource for each resident to utilize for such things as progress in the program, 
educational needs, and problem solving and conflict resolution strategies. 

• Program Director - is primarily responsible for the oversight and implementation of all 
treatment plans. 

• Intake & Records Coordinator - is primarily responsible for all intake paper work and 
continuing facilitation of all medical care with outside providers. 
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RESIDENTS 
 
Little Sand has two locations that house female residents ages 11-17 and one location that houses 
ages 15-19. Little Sand West has a capacity for 10 residents. Little Sand Lakeside has a capacity 
for 8 residents and Little Sand AIM has capacity for 6 residents. 
 
Peer Relationships 
Little Sand gives you the opportunity to build positive peer relationships.  Residents are expected 
to be respectful of each other. Residents are to interact with peers appropriately; fighting, 
threatening, name-calling, or gossiping may result in consequences.  There is to be no physical 
touching between residents. 
 
Transportation 
When residents are being transported in a Little Sand vehicle, they are to wear a seatbelt.  
Residents are to act appropriately while in the vehicle.  Eating and drinking in the vehicles is 
with staff permission only. Residents are responsible to assist in keeping the vehicles clean and 
removing all their personal property when they get back to the home.  Staff will decide what 
radio stations are played and at what volume.      
 
Community Involvement 
Residents are able to participate in community events such as clubs, choir, sporting events, and 
religious services. Court-ordered Community Service hours can be completed through a variety 
of structured work activities. Residents are able to participate in outreaches in the community 
such as Fathers Heart clothing outreach and Remer food shelf 
 
Spirituality 
Residents will be given an opportunity to participate in spirituality services, activities, and 
counseling on a voluntary basis. A resident will not be required to attend the services or 
activities. All spirituality services and activities will be held in a location that the residents who 
do not wish to participate are not exposed to the services or activities. Attendance or lack of 
attendance at religious services or activities will not be considered as a basis for any right or 
privilege in the facility. 
Little Sand will arrange with the clergy or spiritual leaders within the area to provide spiritual 
counseling if requested by a resident. Every effort will be made to accommodate a resident or a 
resident’s family’s request to meet the resident’s spiritual needs, including spiritual needs related 
to the resident’s culture. If the resident’s or resident’s family’s request cannot be met, Little Sand 
will document the reason. 
 
Bedroom Etiquette 
To help ensure as comfortable bedroom setting as possible the following guidelines are to be 
followed. 
Only residents assigned to bedroom may be in it.  Personal belongings are to be stored in the 
cabinets and or closets, which should be kept locked.  Personal family pictures may be hung on 
the inside of you closet/cabinet.  Food or beverages are not allowed in the bedrooms.  Residents 
must be in bed at the designated bedtime. Horseplay or behaviors, which interfere with others 
trying to sleep, will result in consequences. 
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INVENTORY AND HANDLING OF RESIDENT’S PROPERTY 
 
Inventory 
Assigned staff will inventory the resident’s personal property, including clothing, and then have 
the resident and staff signs the inventory upon admission. If the resident refuses to sign the 
inventory, two program staff must sign the inventory.  Little Sand program staff will ensure that 
a resident retains the use and availability of personal funds or property unless restrictions are 
justified in the resident’s treatment plan. 
 
Return of Personal Property 
Little Sand will return all of the resident’s personal property to the resident along with a signed 
receipt upon discharge, unless prohibited to do so by law or case plan. Little Sand staff must 
document discrepancies between the resident’s inventoried property turned over to Little Sand at 
admission and property returned to the resident at discharge, and the resolution of the 
discrepancy. 
 
Resident belongings that are left behind after discharge must be picked up within 30 days of 
discharge. Parents and/or placing agents will be contacted either by phone or by letter if his/her 
child has items left behind after discharge. If arrangements are not made to pick up the left 
behind items, they will be disposed of. Little Sand will not replace these items nor provide 
financial reimbursement for items disposed of. 
 
Residents are discouraged from borrowing or lending personal items within Little Sand.  Staff 
will not be responsible for any item a resident lends to another resident. Thus, if an item is 
damaged or lost as a result of another’s use, the owner will suffer the natural consequences of the 
misuse. 
 
Residents are discouraged from bringing valuable items, which could be lost, damaged or stolen 
during their stay. Residents are responsible for the items they bring. 
 
For safety and security reasons the residents are not allowed to have items that could cause 
physical harm –  the following items are included but not limited to: 
aerosol cans, finger nail polish, nail polish remover, razors, needles, scissors and glass. 
 
           
Separation of Funds 
Little Sand assigned staff will ensure separation of resident funds from funds of Little Sand, the 
residential program, or program staff. Whenever Little Sand program staff assists a resident with 
the safekeeping of funds or other property, the program staff will document receipt and 
disbursement of the resident’s funds or other property, including the signature of the resident, 
and return to the resident funds and property in Little Sand’s possession subject to restrictions in 
the resident’s treatment plan, upon request or as soon as possible but no later than three (3) 
working days after the date of the resident’s request. 
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Little Sand license holders and program staff must not borrow money from a resident; purchase 
personal items from a resident; sell merchandise, except through an on-site personal item service, 
or sell personal services to a resident; require a resident to buy items for which the license holder 
is eligible for reimbursement; or use resident funds in a manner that would violate part 
9505.0425, subpart 3. 
 
 
NUTRITION, CLOTHING, BEDDING, LAUNDRY, HYGIENE ITEMS & BATHING 
 
Nutrition 
Little Sand will provide to residents three regular, properly balanced meals per day. Meals will 
be prepared and served at appropriate temperatures, to ensure nutritional value and to protect 
residents from food borne illness.  A specific diet shall be adhered to if prescribed by a resident’s 
physician. In the case of a pregnant resident, a diet plan shall be followed as ordered by a 
prenatal care provider.  A resident will be provided a diet that does not conflict with their 
religious or cultural dietary regimen.  Snacks will be distributed between meals under staff 
supervision. Snack items brought from home must be in original seal. Snacks purchased at the 
store should be in a quantity that can be eaten that day. Residents may talk to house parents 
about any special considerations. 
 
Dress Code 
Residents are to dress in neat and clean clothing that is appropriate for the day’s activity. 
Clothing should fit appropriately. Short shorts and skirts, tops that leave the mid-section exposed 
and low cut tops are not allowed.  Clothing with obscenities, violence, gang affiliation, smoking, 
drinking, and drug use is not allowed.  Residents are to wear socks or slippers in the homes. 
 
Clothing 
Upon intake, an inventory will be taken of all property brought to Little Sand by a resident.  All 
items will be marked with the resident’s initials.  Updates will be made to the inventory if items 
are brought in or taken home. A final inventory will be completed at discharge.  
 
Little Sand will ensure upon intake that resident has an adequate amount of clean clothing 
appropriate for the season.  Residents needing additional clothing may make a request through 
their placing county and/or their parent(s)/guardian(s). Borrowing personal property from or 
lending personal property to other residents is prohibited. 
 
Residents are to be dressed appropriately at all times.  Clothing should be clean and well kept.   
Residents wearing clothing advertising or representing inappropriate subjects will be asked to 
change. 
 
Laundry 
All items in need of laundering should be kept in a laundry bag.  Laundry will be done weekly. 
Bedding and other linens will be laundered as needed, but at least weekly.  Each resident is 
responsible for the up-keep of her own clothing, including stain removal, mending, ironing, and 
special care for hand-wash items. 
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Bedding 
Little Sand ensures that a resident has an appropriate sized, clean, fire-retardant mattress; one top 
sheet, one fitted sheet and clean mattress cover; sufficient clean blankets to provide comfort 
under existing temperature conditions; and one pillow and one pillowcase that is hypoallergenic 
if required, to meet a resident's health care needs.       
Clean bedding and linens are furnished upon each new admission, and bedding and linens are 
cleaned once a week or more often as needed to maintain a clean and safe environment. Bedding 
and linens that are worn out or unfit for further use are not used. 
 
Obtaining hygiene supplies/personal items & Bathing 
Upon intake, a resident will be provided all necessary personal care products. Residents 
have funds allocated monthly to a resident personal account.  Residents have the 
opportunity to purchase these products monthly.  House parents conduct “walk in” 
inventory of each resident’s hygiene supplies and personal items on a monthly basis.  
 
Residents are expected to maintain appropriate hygiene by showering and wearing clean 
clothing. Each resident will be provided a clean bath towel and washcloth upon admission.  
Residents have the right to the reasonable use of personal products; including culturally specific 
skin care and hair care products or any special assistance necessary to maintain an acceptable 
level of personal hygiene. Residents may shower each day.  At West and Lakeside Homes, 
residents may shower daily, before morning call or between 6:30pm- 9pm. 
 
 
RESIDENTS FUNDS 
 
A resident, upon entering the Little Sand, will have an allowance, resident money and personal 
care account set up for the safekeeping of their funds.  The accounts will be managed as follows: 
  

• Receipt or disbursement of a resident’s funds or other property will be documented in the 
proper account.  A resident’s initials are required whenever a transaction is made in the 
allowance account.           

• A transaction report is available to every resident upon request on a monthly basis.            
• Upon discharge, personal income and personal property in Little Sand possession will be 

returned to the resident, subject to restrictions in the resident’s treatment plan. This will 
occur as soon as possible, but no later than 3 working days after the date of request. 

 
INCENTIVE PROGRAM 
 
Weekly points  
Each resident receives points for complying with the daily expectations of the home. There is a 
possibility of earning a total of 100 points each week.  Based on the number of points earned that 
week, residents can receive an extra phone call, spending money, postage, and full or partial 
payment of weekly activity.  Earning points below an acceptable level may result in loss of 
privileges.   
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RESIDENT’S TREATMENT PLAN 
                    
Treatment Plan 
Clearly outlined treatment plans are developed within 10 business days, with both objectives and 
interventions documented and modified accordingly.  Resources available to all residents are: 
educational support and advocacy; therapeutic intervention in the form of individual, group and 
family therapy; support and consultation; psychiatric evaluation and medication management; 
psychological evaluation; outpatient chemical dependency, and any other routine or relevant 
medical, cultural, recreational, spiritual or transitional services necessary to best facilitate the 
successful accomplishment of placement critical goals.  
  
While at Little Sand, a resident will participate in Quarterly Team Meetings.  A team meeting is 
a meeting in which the resident, Little Sand staff, a resident’s parent(s) and/or guardian(s), 
placing agent, and others as deemed appropriate, discuss the resident’s progress in the program.  
Included in this discussion are issues related to family relationships, home visits, school, and 
medical status. A resident also participates in ongoing development of their treatment plan with 
their Case Manager. This gives the resident an opportunity to be involved in their individual 
goals and progress.  
    
 
THERAPEUTIC SERVICES 
 
  
Counseling 
Counseling is available to residents through a variety of resources.  Residents receive both group 
and individual counseling from the Case Managers and Program Director. Spiritual Counseling 
is available with a Licensed Minister.  
 
Therapy 
Individual, group therapy and family therapy are conducted by the Licensed Therapist.  
Frequency and length of therapy sessions vary with the needs of each resident. 
 
Groups 
Research indicates that group counseling and group therapy are effective in assisting behavior 
changes of adolescents.  Our Contracted Therapist facilitates therapeutic groups.  In addition we 
also provide educational groups which residents are encouraged to attend.  Groups are an 
instructional time for residents to learn about a wide variety of topics such as independent living 
skills, cultural awareness, grief and loss, relationship skills, effective problem solving, conflict 
resolution, health education, stress and anger management, chemical awareness, peer 
relationships etc. 
 
CONSULTANTS 
 
Consultation with all psychological/psychiatric providers is for the purpose of coordination of 
care and optimal treatment planning and implementation for individual resident. 
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Psychiatrists  
Little Sand utilizes outpatient psychiatric services for medication evaluations and ongoing 
medication management and care. 
 
Psychologists  
 Little Sand also utilizes Licensed Psychologists for the purpose of psychological evaluations. 
 
Therapists  
 Little Sand has contracted independent therapists. The therapist is responsible for individual, 
family and group therapy.   
 
HEALTH AND HYGIENE SERVICES 
 
Little Sand provides residents with timely access to basic, emergency, and specialized medical, 
mental health, and dental care and treatment services by a qualified person that meets the 
resident’s needs. 
 
Little Sand’s health services plan includes that: 

• A pregnant resident must receive ongoing and appropriate prenatal care from a licensed 
health care provider. Little Sand will provide information and resources on prenatal, 
postnatal, and parenting topics to a pregnant resident. 

• Appropriate medical and dental services are provided for the resident. Little Sand will 
comply with the requirements of the medical or dental insurance that covers the resident. 

• Consideration of a resident’s request for a female health care provider. If one is not 
available, we must request permission from the health care provider that an adult female 
be allowed to be present during the health care procedure. 

 
Little Sand maintains a record of the illness reported by the resident, the action taken by staff, 
and the date of the resident’s medical, psychological, or dental care. 
 
EDUCATION 
 
Little Sand residents are offered a variety of educational opportunities, all of which are overseen 
by Northland High School and School District 118. Educational placement is determined by the 
treatment team upon intake and is modified accordingly over the course of the resident’s stay. 
 
A variety of educational placements are available through School District 118 while a resident 
resides at Little Sand. Aside from the mainstream public school setting which is composed of an 
elementary and senior high school, Northland Alternative School is a specific setting staffed by 
the public school, yet solely for Little Sand residents. One full-time Master’s Level Special 
Education certified teacher and two full-time paraprofessional(s), staffs the Northland Alterative 
School. The purpose of this setting is to help stabilize residents prior to transitioning into a 
mainstream setting. In both the mainstream public school, as well as the alternative school 
setting, a continuum of special education services is available to students in need of additional 
academic support. 
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School District 118 also employs a full-time Title I tutor who works exclusively with Little Sand 
residents at both alternative and public school settings during the school day to provide 
individualized tutoring, support and access to educational resources such as computers or 
reference materials. Semi-monthly meetings are held to regularly review all residents’ progress 
in the school setting, as well as determine an appropriate time for transition of students from the 
alternative to mainstream setting. 
   
Additional educational opportunities available for credit recovery or accelerated learning are On-
line courses, Plato Computerized Curriculum, Little Sand Summer School, Correspondence 
Courses, and the Post-Secondary option available through Itasca Community College in Grand 
Rapids, Minnesota.  Preparation for GED completion is also provided through a variety of 
resources depending on the specific needs of the resident. In addition, TAPP is a program for 
pregnant teens that is specifically designed with their unique educational and situational needs in 
mind.   
 
Little Sand will facilitate regular school attendance and homework activities. 
 
Little Sand monitors the progress of the resident’s Individual Education Plan to ensure that 
continued progress is being made in the appropriate grade level. Any problems will be addressed 
with the appropriate school staff and communicated to the placing agent.   
 
Little Sand provides chemical health education to the resident who has had a problem related to 
inappropriate chemical use, but who does not have a sufficient chemical use history to refer for 
treatment. The education must provide the resident with opportunities to examine the problems 
associated with inappropriate chemical use. 
 
 
DAILY RESIDENT ACTIVITIES AND RECREATION 
 
Little Sand staff must know the whereabouts of each resident. Staff must immediately notify the 
placing agency if a resident runs or is missing.  
 
Staff Supervision 
Little Sand staff is responsible for knowing the whereabouts of the residents at all times.  On 
property, common areas are monitored by surveillance cameras. In addition, all areas of the 
facility are monitored by staff with staff documenting checks at a minimum of every 60 minutes 
during waking hours. During overnight hours, alarms are set and will go off if residents need to 
access staff, or if they attempt to exit the facility via a door or window.  In addition, staffing 
patterns are designed around the specific activity and more staff is scheduled if the circumstances 
necessitate additional coverage.    
 
Household Responsibilities 
Before morning call, residents are expected to make their own bed and pick up any personal 
items in their rooms. Closets, cabinets, and lockers must be kept clean and orderly. Writing 
materials and food or drink items are not allowed in the downstairs level of the homes. 
Each resident will be assigned a monthly duty. A duty consists of a resident taking responsibility 
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for cleaning the assigned room each day under staff supervision and instruction. For each day, a 
resident chooses to do her duty, an allowance will be paid.  
 
School 
All residents in the Little Sand program will attend school.  Residents initially attend the on-site 
alternative school at Little Sand.  Semi-monthly meetings are held to regularly review all 
residents’ progress in the school setting as well as determine an appropriate time for transition of 
students from the alternative to mainstream setting.  Summer School, Correspondence Courses, 
and the Post-Secondary option could also be considered for those needing additional services. 
             
Groups 
Residents will attend scheduled informational groups as indicating in the individual treatment 
plan.  Groups are an instructional time for residents to learn about a wide variety of topics such 
as independent living skills, cultural awareness, grief and loss, relationship skills, effective 
problem solving, and conflict resolution. Individual homes may hold groups at any time to 
address and resolve issues that are specific to that home.  
 
General Activities and Recreation 
Activities include a variety of events such as movies, roller-skating, sporting events, and other 
leisure-time activities.  Residents will be allowed to participate in the activity if they have met 
the criteria in their incentive point program.        
    
Little Sand residents enjoy the benefits of attending the YMCA in Grand Rapids.  In addition, 
participation in organized school activities is supported whenever possible. Little Sand schedules 
both on and off-site recreational activities on a minimum of a weekly basis. Each home is 
equipped with WII game that has several exercise video’s.  Residents attend sporting, 
community and cultural events and gatherings.  During the summer months, residents also have 
the opportunity to enjoy swimming, fishing, boating, and canoeing on Little Sand Lake.   An 
annual highlighted event is the Little Sand Olympics.  Residents compete in a variety of events 
such as: Athletic Events, Art, Music, and Plays.  Residents compete and win Olympic-like 
ribbons and medals. 
 
Activity Policy 
During the planning process of any activity involving residents of Little Sand Group Homes, the 
following safeguards are in place: 

• Discuss activity in a team meeting and have consensus of majority of team or Director 
approval. 

• Formulate a plan that will assure the utmost safety and security of all Little Sand Group 
Home residents and employees.  Plan should include: staff-to-resident coverage, time 
deadlines, cost and possible complications.  A team leader should be designated and 
should be the one responsible for decisions made during activity. 

• Resident’s medication, emergency kit, cellular phone, and other equipment needed for 
activity must be gathered. 

• Residents should be informed of activity ahead of time and allowed time to dress 
properly and use facilities before leaving.   
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Specialized Summer Activities 
Each resident will explore and participate in a wide variety of activities and learning 
opportunities offered to them through the Specialized Summer Activities and Skill Building 
Program.  Participation is mandatory in the program. (see current year summer schedule in 
supporting documents) 
 
                 
     
 
 
  COMMUNICATION & VISITATION & FAMILY INVOLVEMENT 
 
A communication plan is developed for each resident upon intake.  Little Sand provides 
procedures and program plans which are in accordance with the resident’s treatment plan that 
facilitates the involvement of the resident’s family or other concerned adults. 
 
Communication Plan 
The staff at Little Sand believe that it is important that a resident and her family members have 
access to as many ways of staying in contact as possible.  At the time of placement, a 
communication plan will be developed, agreed upon, and documented by the treatment team.  
This plan will include incoming and outgoing phone calls to family members, mail contact and 
visitation arrangements.  A member of the treatment team can initiate a re-evaluation of this plan 
at any time.         
 
Restricted, Supervised or Prohibited Contact 
Upon admission, the resident and the treatment team meet to discuss restricted, supervised or 
prohibited contact.  If the team determines there are individuals with whom the resident may not 
have contact with, the names of these people are placed on a “No Contact List”. This means the 
resident cannot have any contact with this person. If a letter would come from someone on the 
list, it would be returned to sender unopened. If that person were to call, the resident would not 
be permitted to speak to that person.  This no contact list will be drawn up in the form of a 
contract. In the event of the need for restrictive or supervised contact, a separate contract will be 
drawn up detailing the nature of the restrictions or supervision. Contracts will be reviewed at 
each treatment team meeting. 
 
Family Involvement  
If family involvement is a goal in a resident's case plan, the Little Sand will list procedures and 
program plans which are in accordance with a resident's case plan, that facilitate the involvement 
of the resident's family or other concerned adult, in the resident's treatment or program activities. 
        
Mail 
Resident mail is not censored by staff except when a specific request to do so has been made by 
the placing county, parent or other legal guardian of the child.  Before mail may be censored, a 
contract must be established.  The resident is made aware of the specific circumstances regarding 
the contract and is asked to sign it upon review. In addition, the contract must be reviewed no 
more than 90 days from the date of onset.  Staff records residents’ incoming mail for the purpose 
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of tracking correspondence received from outside the facility.  Residents are required to open 
mail in front of staff to prevent the receiving of contraband.  Staff is responsible to check the 
addresses on outgoing mail to prevent correspondence to correctional facilities or other 
prohibited parties.      
 
VISITATION 
 
A communication plan is developed for each resident upon intake.  Little Sand provides 
procedures and program plans which are in accordance with the resident’s treatment plan that 
facilitates the involvement of the resident’s family or other concerned adults. 
 
 
 
Identification of Visitors Procedure 

1. All approved visitors must report directly to staff for check in.  No visitor should enter 
the residence/living areas without checking in.  
2. Upon entry, all visitors will be asked leave personal property such as coats, book bags, 
purses, and cell phones, cigarettes, and any and all contraband in their vehicle.  
3. The visitor shall be required to produce a valid photo I.D. and sign the visitors log 
before entry can be made.  No exceptions will be made.   
4. Appropriate staff will check the photo I.D. against the approved visit form which will 
indicate the approved visitor(s).   
5.  If approved, the visitor will sign the visitor log.  The visitor’s log shall include the 
visitor’s name, resident’s name, visit date and length of visit.   
6. Staff will escort visitors to the designated visitation area.  
7.  All visitations will be monitored according to the client record of approved visitors.  If 
a visit must be monitored staff on duty will check with the designated person in charge to 
ensure proper coverage for resident supervision.  
8.  At the end of the visit, visitors will sign out on the visitor log. 

       
	
Exclusion of Visitors         
This policy is to assist Little Sand staff in maintaining an appropriate therapeutic atmosphere for 
residents.  It is the belief of Little Sand that an appropriate therapeutic atmosphere can be better 
maintained for residents if some oversight is maintained on visitation.   
 
Program staff member(s) as designated by a Director may exclude persons from visitation for 
reasons of jeopardizing the resident’s treatment program.  It is the responsibility of all on-duty 
staff members to exercise oversight during visiting times, and to limit or exclude resident visits 
as necessary to ensure compliance with this policy.  It is further the responsibility of on-duty 
staff members to notify a Program Director whenever a visit is to be terminated or a visitor 
excluded. 
 
Persons may be excluded from visiting Little Sand residents under the following circumstances: 

1. Visitors who show signs of alcohol or drug use, such signs including odor of alcohol, 
obvious intoxicated behavior, or other symptoms such as slurred speech and difficulty of 
movement. 
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2. Visitors who are in possession of contraband or who are at documented risk for bringing 
contraband on the premises. 

3. Visitors who behave in a disorderly manner. 
4. Visitors who are not wanted by the resident. 
5. In addition, physically or verbally abusive or sexual behavior between resident visitor(s) 

shall not be tolerated.  Such behavior may be grounds for termination of a visit. 
 
Exclusion of Visit Procedure: 
 

1. The staff member receiving visitors for residents shall ascertain the identity of each 
visitor according the identification of visitor procedure in this policy.   

2. Before allowing visitor(s) to visit a resident, the staff member shall contact the resident to 
ascertain whether the resident wishes the visitation.   

3. If not, or if the would-be visitor(s) is/are excluded for any of the reasons listed above, the 
staff member shall inform the visitor(s) that the visit will not be permitted.   

4. Questions as to the exclusion of any visitor shall be referred to the Program Director.   
5. Should the visitor refuse to leave when asked by the staff member to do so, the staff 

member may call the authorities to have the visitor removed.   
6. Following the denial of visitation or the removal of any visitor by the authorities, the 

Program Director shall be notified regarding the visit exclusion. 
7. Any visit exclusion including the identity of the visitor and resident, and the reason(s) for 

the denial and/or removal will be documented in the resident’s chart. 
   
 
Visitation   
Little Sand will not restrict the visiting rights of parents of a resident beyond the limitations 
placed on those rights by a court order under Minnesota Statutes, section 260C.201, subdivision 
5, or limitations in the resident's case plan. Little Sand allows parental visits at times that 
accommodate the parent's schedule. We will do our best to accommodate individual schedules.  
The placing agent is responsible for the visitation plan. When a resident begins visits both on 
and off grounds, the following guidelines have been established to best facilitate visits for all 
parties involved: 
 On-Site Visit: 

• Request scheduling with staff 48 hours prior to visit.  
• Meals are not provided. 
• Will meet in specified meeting room. 
• Visitors are responsible for any children they bring. 
• No pets are allowed. 
• Length of visit will be pre-determined and monitored. 

 
 Off-Site Visit: 

• Request scheduling with staff 48 hours prior to visit.  
• Length and time of visit will be predetermined and monitored. 
• Visitors are responsible for actions of resident while in their care off grounds.   
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   Home Visits: 
We believe that the family is an important part of the resident’s treatment program and, 
as such, the resident needs the opportunity to practice new skills in a family setting. 
Home visits provide those opportunities. Parents are encouraged to keep expectations and 
family routine as normal as possible during home visits. Home visits will be discussed at 
intake with input from the whole treatment team. Little Sand provides limited 
transportation for scheduled home visits. 

 
Phone Calls         
A resident may have phone contact with their placing agents, parents and/or guardian, and 
attorney connected with the resident’s placement or treatment needs. Phone calls are by staff 
permission only.  All phone calls will be limited to 10 minutes and must be made or received 
before 9:00 p.m. All phone calls incoming and outgoing are to be logged by staff.  Residents 
have the opportunity to earn an extra phone call each week through their incentive points. A 
resident may receive phone calls from approved individuals as long as the frequency, duration, 
and content of the calls remains reasonable and appropriate.  
 
FACILITY RULES & DUE PROCESS SYSTEM & DISCIPLINE POLICY & 
PROCEDURES 
 
Little Sand has established a set of rules that are universal from home to home. Rules and 
consequences are designed to foster insight and the development of new skills that help residents 
to better manage their thoughts feelings and behaviors.  Violating any of these rules in the homes 
may result in consequences. 
 
Little Sand will communicate verbally and in writing to a resident who is capable of 
understanding Little Sand Rules and the details of the Due Process System we use. Little Sand 
has established a set of rules that are universal from home to home. Rules and consequences are 
designed to foster insight and the development of new skills that help residents to better manage 
their thoughts feelings and behaviors.  Violating any of these rules in the homes may result in 
consequences.  
 
Due Process System: 

• Little Sand residents will receive a copy of the Resident’s Rights, as well as House Rules. 
• Little Sand staff will review the rules and rights with the residents, upon intake, as well as 

repeatedly throughout their stay at Little Sand. 
• Residents will be informed of the Little Sand Discipline and Grievance Policies.  
• Residents will be informed, upon intake and over the course of their placement, the 

behavioral and programmatic expectations of the program, including the incentive plan 
program, the development of individual treatment plans, the development of Individual 
Adult Abuse Prevention plans when appropriate.   

• Residents will be informed of the use of “points” as one of the measures for use in 
tracking a resident’s positive behaviors from week to week.  

• Residents will be informed of the use of “checks” as one of the measures for use in 
tracking a resident’s behavioral infractions week to week.   
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• Residents are informed they have the right to challenge a decision by staff by doing the 
following: 

• Asking to speak to a case manager 
• Asking to speak with a supervisor 
• Asking to contact another member of the treatment team, outside of the facility,   

o such as parent, worker, attorney, GAL, P.O. etc.  
• Asking to write a letter to any of the above individuals 
• Asking to file a grievance 
• Asking to contact law enforcement 
• Little Sand will respond to the request of the resident and attempt to resolve the issue in 

the most efficient and cooperative manner possible. 
• Residents and staff must remain non-violent, peaceful and law-abiding in their 

interactions with each. 
 
The Facility Rules will address the following topics: 

• Behaviors that are considered acceptable and unacceptable and the reasons why 
• The consequences that will be applied in recognizing and rewarding acceptable behavior 

and modifying unacceptable behavior 
• The due process system that governs Little Sand’s use of disciplinary consequences 
• Little Sand will take into consideration any recommendations of a resident’s IEP in 

regard to discipline. 
 
Unacceptable behavior: 

• Swearing or disrespectful language (mutual respect necessary for peaceful group living)  
• Verbal or physical aggression (residents must feel and be safe from any aggression) 
• Smoking or using drugs or alcohol (illegal, unhealthy and unsafe) 
• Misuse of prescription medication (illegal, unhealthy and unsafe) 
• Stealing (mutual respect for property of others necessary for group living, illegal 

behavior)  
• Running away or talking of run (unsafe and counterproductive to program success)  
• Damage to property/vandalism (illegal, unsafe and respect for others’ property and the 

facility necessary for peaceful group living)  
• Borrowing/lending/gifting of money or items to peers without permission (necessary to 

avoid residents being taken advantage of by others, the misplacement or loss of personal 
items, and to ensure all residents have their clothing and items needs met) 

• Physical contact (horseplay) (unsafe physically and possibly emotionally, need to avoid 
potential physical harm or escalation of horseplay to aggression)  

• Sexual contact (considered a boundary violation given the group living environment, 
residents need to feel safe in the homes without concern regarding sexual advancement 
from other residents)  

• Gang talk, behavior or paraphernalia (potentially unsafe and threatening to others and 
counterproductive to program progress)  

• Hair dying (without permission) (only permitted with parental and/or worker permission 
when deemed appropriate reducing risk of impulsive or inappropriate use of dyes and 
colorings.) 
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• Piercing or tattooing (risk of infection, disfigurement, or pain, swelling or tissue injury)  
• Violation of other residents’ personal space or belongings (respecting personal space and 

belongings of other necessary for residents to feel safe in the group living environment)  
• Mistreatment of other residents in the form of disrespect, intimidation or bullying 

(residents must feel protected and safe to successfully address their treatment goals)  
• Leaving the house or property without staff permission (staff must know the whereabouts 

of residents at all times, safety)  
• Entering staff designated areas without staff permission (residents need to respect 

boundaries of staff/authority and allow space for staff to meet with other girls without 
being interrupted)  

• Opening windows or doors without staff permission (safety, supervision)  
• Cell phone or technology use (without staff permission) (safety, supervision, boundaries, 

concerns regarding access to restricted contacts or social media)  
 
Acceptable Behavior: 

• Respectful and polite language and communication with both peers and staff (mutual 
respect in communication is conducive to more prosocial interactions with others)  

• Resolve conflicts in a peaceful and non-aggressive manner (peaceful resolution of 
conflict improves relationships, reduces anger, increases effective problem solving, and 
avoids unsafe escalation of emotions or actions) 

• Take prescribed medication according to doctor’s orders (compliance with medication 
regimen improves likelihood of effective relief of symptoms, reduces health risks 
associated with refusal or inconsistent use of medication)  

• Respect the property, personal space and individual rights of others (Mutual respect of 
other’s space, rights and property increases the likelihood of residents getting along 
better, as well as allows everyone to feel safer, more secure and valued as individuals, 
therefore promoting more positive relationships overall)  

• Follow group home rules (following rules provides a sense of order, structure and 
consistency for the residents, rules provide a predictable and controlled framework in 
which residents can successfully to work on their treatment goals.) 

• Attend all scheduled appointments in a cooperative manner (participating cooperatively 
in all aspects of their program, including services provided by professionals off campus, 
is critical to achieving overall success in the individual programs.) 

• Ask for staff assistance and support as needed (communication with staff about needs and 
concerns allows staff the insight and information to support the resident and help resolve 
issues effectively)  

• Remain law abiding (law abiding behaviors keeps residents on track in their program, 
keeps them safe from potential risks associated with delinquency, and reflects a 
generalized respect for others)  

• Remain clean and sober (clean and sober behaviors support the values of safety, 
remaining law-abiding and focused on program)  

• Practice good personal hygiene habits (good hygiene practices promote better physical,  
social and psychological health overall.   

 
Little Sand does not use time outs or restrictive procedures with residents.  If staff is unable 
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to de-escalate a situation in which the resident’s behavior is endangering herself or others, local 
law enforcement will be contacted immediately for assistance. 
 
Little Sand is not certified to use restrictive procedures according to part 2960.0710. However, 
all staff is trained annually in crisis de-escalation. 
This program assists all staff in learning de-escalation techniques. 
 
Discipline Policy & Procedures  
The goal of all disciplinary measures should be to foster insight and to develop new skills, thus 
allowing the resident to better manage their thoughts, feelings, and behavior.  The program 
focuses on enhancing a resident’s understanding of the impact of their behavior on others and the 
acquisition of skills necessary to manage their behaviors and emotions in a productive, healthy, 
and pro-social manner.  Any and all individual disciplinary action takes into account the 
resident’s abuse history, as well as developmental, cultural, disability and gender needs.  
Corporal punishment, the denial of food and water, or any other such methods that interfere with 
the residents’ physical or emotional well-being are prohibited.  Physical force of any kind is 
prohibited.  
 
Little Sand will not subject residents to: 

• Corporal punishment, including but not limited to: rough handling, shoving, ear or hair 
pulling, slapping, spanking, or hitting a child with the hands or the fists or with an object; 
throwing objects at a child; pinching, shaking, kicking, or biting a child, requiring a child 
to assume uncomfortable or fixed positions for an extended length of time; march, stand, 
kneel or otherwise assume and remain in any fixed position as punishment;  

• Verbal abuse, including but not limited to: name calling, derogatory statements about the 
resident or resident’s family, race, gender, disability, sexual orientation, religion, or 
culture; or statements intended to shame, threaten, humiliate, or frighten the resident 
privately or publicly; 

• Punishment for lapses in toilet habits, including bed wetting and soiling; 
• Withholding of basic needs, including but not limited to: mail, family visits, a nutritious 

diet, drinking water, proper lighting, positive reinforcement, nurturing, adequate 
ventilation, comfortable temperature, necessary medical care, hygiene facilities, normal 
sleeping conditions, school, fresh air, adequate exercise, medications (including the right 
to refuse medication) and necessary clothing.  However, a resident who destroys bedding 
or clothing, or uses these or other items to hurt the resident or others, may be deprived of 
such articles according to the resident’s treatment plan; 

• Any action defined as maltreatment by Minnesota Statutes, section 626.556 
• Assigning artificial work that is dangerous, not therapeutic, and not consistent with 

child’s individual treatment plan; 
• Disciplining one child for the unrelated behavior or action of another, except for the 

imposition of restrictions on the child’s peer group as a part of recognized treatment 
program; 

• Use of restrictive techniques or procedures as punishment, for convenience of staff, to 
compensate for not having an adequate number of staff, to enforce program rules, or to 
substitute for program services; 

• Restricting the visitation rights of the parents of a child placed in the facility is 
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prohibited. If a court order places limitations on the visitation rights, Little Sand will 
abide by these limitations.  

• Placing restrictions on a child’s communication rights beyond the restrictions specified in 
the child’s individual treatment plan. 

• Restricting the child’s right to religious preference/practice or of any other client rights. 
• The delegation of authority by the Little Sand to a resident or group of residents to punish 

another resident or group of residents is prohibited. 
• Aversion or deprivation procedures with residents with cognitive limitations or other 

related conditions.   
• Little Sand does not use time out procedures. 

              
 
 BASIC RIGHTS 
 
A resident has basic rights including, but not limited to, the following rights:  Little Sand must 
ensure that these rights are protected. 
 

• Right to reasonable observance of cultural and ethnic practice and religion 
(See Cultural Competency Plan 2960.0080, Subp. 7-8) 

 
• Right to a reasonable degree of privacy 

You have the right to a reasonable degree of privacy, individuality, and cultural identity 
as related to your social, religious, and psychological wellbeing. Staff will respect the 
privacy of your room by knocking on the door and seeking consent before entering, 
except in an emergency or where clearly inadvisable. Your privacy will be respected 
during toileting, bathing and other activities of personal hygiene, except as needed for the 
safety of other residents or staff. 

 
• Right to participate in the development of treatment plan and case plan 

You have the right to participate in the development of your treatment and case plan. This 
right includes the opportunity to discuss treatment and alternatives with individual 
caregivers, the opportunity to request and participate in team meetings, and the right to 
include a family member or other chosen representative. In the event that you cannot be 
present at your team meeting, a family member or other representative chosen by you 
may be included. You also have the right to a written copy of your treatment plan. 

 
• Right to positive and proactive adult guidance, support and supervision 

You have the right to have positive adults involved in your treatment as agreed upon by 
the treatment team in accordance with your case plan. These adults would be for the 
purpose of guidance, support and supervision. They may include parents, extended 
family, siblings, a legal guardian, caseworker, attorney, therapist, physician, and/or 
religious advisor. You will be allowed reasonable communication and visitation with 
approved adults. 

 
• Right to be free from maltreatment, abuse, neglect, inhumane treatment and sexual 

exploitation 
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You have the right to be free of maltreatment or abuse while in the care of Little Sand. 
Upon admission, Little Sand staff will explain Little Sand’s Maltreatment to Minors 
policy including definitions of maltreatment, reporting of maltreatment, program abuse 
prevention plan, and individual abuse prevention plan. 

 
• Right to adequate medical care 

You have the right to adequate medical and personal care based on your individual needs.  
This right may be limited where the service is not reimbursable by public or private 
resources. If it is determined by medical personnel that you do not require immediate 
medical care (emergency care), Little Sand staff will ensure that you receive necessary 
non-emergency medical care as soon as available. 

 
• Right to nutritious, sufficient meals, clothing, safe surroundings and clean housing 

You will be provided a daily balanced diet. You will have an alternative choice of food at 
mealtime if you do not like what is being served.  Little Sand will ensure upon intake that 
a resident has an adequate amount of clean clothing appropriate for the season.  

 
• Right to receive a public education 

You have a right to a public education. You and your treatment team will make an 
education plan that best serves your educational and behavioral needs. 

 
• Right to reasonable communication and visitation 

You have the right to reasonable communication and visitation with adults outside the 
facility, which may include a parent, extended family members, siblings, a legal 
guardian, a caseworker, an attorney, a therapist, a physician, a religious advisor, and a 
case manager in accordance to your case plan.  At the time of admission, a 
communication plan will be developed by all participating members of the treatment 
team.  A list of approved contacts will be developed and included in your treatment plan. 
You have the right to communicate privately with the people that are on your 
communication list.  For your protection, only the people that are on your list will be 
allowed to know you are placed at Little Sand. You have access, at your expense, to 
writing instruments, paper and postage.  Your personal mail shall be sent without 
interference and received unopened unless medically or programmatically 
contraindicated and documented in your treatment plan as a result of a treatment team 
decision. Any communication that is not delivered to you shall be immediately returned 
to sender. You shall have access to a telephone that you may make and receive calls as 
well as speak privately unless medically or programmatically contraindicated and 
documented in your treatment plan as a result of a treatment team decision 

 
• Right to daily bathing or showering 

You have the right to the reasonable use of personal products; including culturally 
specific skin care and hair care products or any special assistance necessary to maintain 
an acceptable level of personal hygiene. You may shower or bathe each day. 

 
• Right to protection and advocacy services 

You shall have the right of reasonable access at reasonable times to any available rights 
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protection services and advocacy services so that you may receive assistance in 
understanding, exercising, and protecting the rights described in this section and in other 
law. This right shall include the opportunity for private communication between you and 
a representative of the rights protection service or advocacy service. The client advocate 
for Little Sand residents is from the Office of the Ombudsman. The advocate can help 
you understand your rights. If you have questions about your treatment and your rights 
under the law, ask treatment staff or the advocate. The client advocate’s name and 
telephone number was given to you with this documentation of rights. 

 
 

• Right to retain and use reasonable amount of personal property 
You may retain and use your personal clothing and possessions as space permits, unless 
to do so would infringe upon the rights of other residents, and unless medically or 
programmatically contraindicated for medical, safety, or programmatic reasons. Little 
Sand will provide a locked storage area/locker in which you may store your valuables for 
safekeeping. 

 
• Right to courteous and respectful treatment 

You have the right to be treated with courtesy and respect for your individuality by Little 
Sand staff and others providing services at Little Sand. 

 
• Right to confidentiality of records and Data Privacy 

You will be assured of confidential treatment of your personal and medical records, and 
may approve or refuse their release to any individual outside the facility. You shall be 
notified when personal records are requested by any individual outside the facility and 
may select someone to accompany them when the records or information are the subject 
of a personal interview. Copies of records and written information from the records shall 
be made available in accordance with MN statutes section 144.651 subd 16, sections 
144.291 to 144.298 and HIPAA. This right does not apply to complaint investigations 
and inspections by the Department of Health, where required by third party payment 
contracts, or where otherwise provided by law.  

 
The Minnesota Data Practices Act seeks to protect the privacy of the individuals when 
government agencies or private agencies under contract with public agencies collect data about 
them. The Minnesota Data Practices Act also helps people get information that is public. The 
information on this sheet applies to your current and future contacts with this facility, whether 
the contact is in person, by mail or by phone. 
 
When we ask you to provide us with private or confidential information about yourself, you will 
be told the purpose and intended use of the data within the agency; the legal requirements, if any, 
of providing information; the consequences of providing or refusing to provide the information 
requested; and the identity of other persons or agencies authorized by statute to receive the 
information. 
 
The purpose of collecting information from you is to determine your eligibility for services 
provided by this agency; to provide effective care and treatment of your 
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medical/social/psychological/ educational needs; to make referrals to other agencies or 
professionals to provide additional services to you; to conduct evaluations and prepare statistical 
reports; to collect reimbursement from other agencies or individuals for services given to you; to 
determine whether you or your child need protective services; and/or to evaluate and monitor our 
performance as an agency licensed by the State of Minnesota. 
 
In most cases, you are not legally required to provide the information requested. If there is such a 
legal requirement, you will be informed of the specific law that requires it. Generally, if you do 
not provide the information requested, the Court and/or your caseworker will be notified. 
 
If you are a minor (a child under eighteen years of age), you have the right to request that private 
data about you be kept from your parents. You must make this request in writing. You must 
explain why you wish this information to be withheld and what you expect the consequences to 
be if it is not withheld. If the Program Director agrees that withholding the information from 
your parents is in your best interests, it will not be shown to them. 
  
The information you provide will be shared only under the following circumstances: with 
employees of Little Sand for diagnosis, case consultation, billing and record keeping, 
supervision, evaluation and administration; with other professionals working with Little Sand for 
case consultation, evaluation, diagnosis and program planning; with any individual or agency or 
institution or organization, where you authorize sharing by signing a consent for the release of 
information; with the Federal Government when necessary to account for federal funds and 
programs; with appropriate law enforcement personnel who are investigating or prosecuting a 
criminal or civil proceeding; with appropriate people in an emergency; with authorized 
representatives of the County Human Services Agency or Probation Office who are responsible 
for your care and treatment; with a Court when the Court issues a Court Order; and with 
representatives of either law enforcement of human services when a child or vulnerable adult is 
in danger. You have the right to revoke your consent at any time before the information is 
actually shared.  
 
Details about how the information will be shared may be provided on the forms you are asked to 
complete. Additional information is available from the staff helping you. 
 
You have the right to know what information is being kept by Little Sand about you. You have 
the right to see all public and private information about you kept by Little Sand. This includes 
the right for you to authorize other people or agencies to see it. You have the right to have this 
data explained to you. You have the right to request a copy of this information. However, you 
may be required to pay for the cost of that copy. You have the right to challenge the accuracy or 
completeness of any private information in your records. If you want to challenge any 
information, write to the person who wrote the report. You may also talk with the person at this 
agency that works with you. You will get an answer within 30 days. 
 
Exceptions to the data privacy law: 
Investigation/Inspections– This right does not apply to complaint investigations and inspections 
by the Department of Health, Department of Human Services, Department of Corrections, law 
enforcement agencies, where required by third party contracts, or where otherwise provided by 
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law. 
Withholding information– Little Sand may withhold private data about you if the treatment team 
determines that releasing it will harm you. LSGH may let another person see the data on your 
behalf. 
Duty to warn– If you make a serious, specific threat of harm to a specific person, LSGH must 
warn that person. Little Sand does not need your consent to tell the person or authorities that you 
have made a threat. 
Notify victims– Victims of a specific resident have a right to ask that the head of the facility give 
notice when the resident is absent from the facility. This includes unauthorized absences, visits, 
and discharge. Little Sand does not need your consent when this occurs. All data about the victim 
is private and will not be given to the resident. 
Maltreatment of minors– The Minnesota Reporting of Maltreatment of Minors Act requires 
facility staff to report all suspected incidents of child abuse occurring within the past three years. 
Little Sand must give the following data to the authorities: the identity of the abuser; the identity 
of the child; and a description of the child’s injuries. If you tell staff about any abuse you were 
victim to or perpetrator of, they must report that data. They will tell welfare agencies and law 
enforcement officers. 
 
(see Data Practices Policy & HIPAA Privacy Practices Form) 
 
Right to be treated fair 
You have the right to be free from bias and harassment regarding race, gender, age, disability, 
spirituality, and sexual orientation. The Minnesota Human Rights Act does not permit LSGH to 
discriminate on the basis of race, color, creed, religion, national origin, disability, sex, sexual 
orientation, or status with regard to public assistance. 
 
Right to be informed of and to use a grievance procedure 
You will be encouraged and assisted throughout your stay to understand and exercise your rights. 
You may voice your grievance and recommend changes in policies and services to Little Sand 
staff and others of your choice, free from restraint, interference, coercion, discrimination, or 
reprisal, including the threat of discharge. The Little Sand resident grievance policy and 
procedure will be explained to you upon admission. Notice of the grievance procedure of the 
facility or program, as well as addresses and telephone numbers for the Office of Health Facility 
Complaints and the Ombudsman for Mental Health or Corrections shall be posted in a 
conspicuous place. 
 
Right to be free from restraint or seclusion 
You have the right to be free from physical restraint/holding, chemical restraints and isolation. 
Little Sand will give a written copy of the Residents Basic Rights Information and explain to the 
resident in a language in which the resident can understand within 24 hours. Little Sand will also 
give this information to the parents or guardians in a reasonable amount of time. These rights can 
be easily seen by all staff and residents, as they are posted in all areas of Little Sand. Residents 
will be oriented on all the above information, as well being provided with the appropriate phone 
numbers, addresses, and names if the need would arise to contact the Ombudsman. 
 
Information and participation in treatment 
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Residents shall be given by their physician’s complete and current information concerning their 
diagnoses, treatment, alternatives and prognosis as required by the physician’s legal duty. This 
information will be in terms the resident can understand. A family member may accompany 
them to their appointments. In cases that it is medically inadvisable, as documented by the 
physician, the information shall be given to the guardian or other designated person. Individuals 
have the right to refuse this information.  Every patient suffering of breast cancer shall be fully 
informed of all the treatment options, prior to admission. 
  
The resident has a right to participate in the planning of health care.  
 This includes the opportunity to discuss treatment options with caregivers and the opportunity to 
request a formal care conference. 
 
Right to continuity of care 
You have the right to be cared for with reasonable regularity and continuity of staff assignments 
as far as Little Sand policy allows. 
 
Right to refuse treatment 
If you refuse treatment, medication, or dietary restrictions you will be informed of the likely 
medical or major psychological results of your refusal. Your refusal of treatment will be 
documented in your treatment plan and you parent or guardian will be notified.  In an emergency 
or life-threatening situation, you may receive medication without your consent or the consent of 
a legal representative.  You are a minor under the care or a parent or legal guardian.  Your 
guardian has the right to override your refusal and give consent for treatment. 
 
Right to written consent for experimental research 
Written, informed consent must be obtained prior to a resident’s participation in experimental 
research. You have the right to refuse to participate. Both consent and refusal must be 
documented in the resident’s treatment plan. 
 
Rights in regards to financial affairs 
You will be signing off, at least quarterly, on any personal financial transactions that take place. 
 
Right to associate 
You may meet with and receive visitors and participate in activities of commercial, religious, 
political, and community groups without interference at your discretion if the activities do not 
infringe on the right to privacy of the other residents. 
 
Right to an advisory council 
You and your family have the right to organize, maintain, and participate in resident advisory 
and family councils.  Little Sand shall provide assistance and space for meetings. Council 
meetings shall be afforded privacy, with staff or visitors attending only upon the council’s 
invitation.  A staff person shall be designated the responsibility of providing this assistance and 
responding to written requests which result from council meetings. You and your family shall be 
encouraged to make recommendations regarding facility policies. 
 
Rights on transferring and discharging 
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You will not be arbitrarily transferred or discharged. Successful discharge criteria will be 
outlined in your individual treatment plan.  Changes in houses or room assignments are made to 
ensure the safety of all residents and are planned by the therapeutic team. Little Sand will make 
reasonable effort to accommodate new residents without disrupting room assignments. 
 
Right to choice of supplier 
You may purchase or rent goods or services not included in the per diem rate from a supplier of 
your choice unless otherwise prohibited by law. The supplier shall ensure that these purchases 
are sufficient to meet the medical or treatment needs of the residents. 
 
Right to disclosure of services available 
You shall be informed, prior to or at the time of the admission and during your stay, of the 
services that are included in the Little Sand basic per diem and that other services are available at 
additional charges. 
     
License holder duties 
Little Sand must provide basic services to residents and develop operational policies and 
procedures which correspond to the basic rights outlined above. 
 
Basic rights information    
Little Sand will give the resident a written copy of the resident’s basic rights information and 
will explain to the resident in a language that the resident can understand, if the resident is 
incapable of understanding the written basic rights documents, information about the resident’s 
rights related to the resident’s care at Little Sand within 24 hours of admission.   
Little Sand will tell the resident’s parent or guardian within a reasonable time after admission to 
the facility that the basic rights information is available.   

 
Grievance Policy and Procedure 
It is the policy of Little Sand Group Home that a resident, her parent(s), her legal representative, 
a guardian, or a concerned person in the resident’s life may make a formal complaint or 
suggestion or express a concern about any aspect of the resident’s care during the resident’s stay 
in the facility. Little Sand staff will not attempt to influence a resident’s statement about the 
facility in the grievance document or during an investigation resulting from the grievance. If a 
situation arises where the guidelines are unclear or there is an apparent lack of agreement 
between Little Sand and the complainant, the grievance procedure is as follows: 
 
Internal Procedures: 

• Upon admission to any program operated by Little Sand, the resident, her parent(s), or 
her legal representative will be given a copy of both the internal and the external 
grievance procedures and will have them explained to them. 

 
• Little Sand will supply a copy of the grievance procedure and grievance form to the 

person interested in filing a grievance. Little Sand will provide to the individual(s) any 
assistance necessary in the proper completion of the grievance form. 

 
• All grievance forms will be addressed to the Program Director of the facility at which the 
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resident resides. The completed grievance form will be either personally delivered by the 
complainant or it will be given to the Program Director by staff without alteration, 
influence or undue delays. 

 
• Upon receipt of a grievance, the Program Director shall conduct an investigation. If a 

grievance is filed, the Program Director must document the grievance along with the 
investigation findings and resulting action taken by the Little Sand program. Information 
regarding the grievance must be kept on file at the facility for two licensing periods. 

 
• A written response will be made to the complainant within five days from the time the 

grievance was filed. The written response shall include an explanation of the actions 
Little Sand has taken in response to the complaint, the findings of the internal 
investigation, Little Sand recommendations, and any other steps that need to be taken. 

 
The Program Director shall submit a written report of the findings and any recommendations to 
the Grievance Committee. The complainant may appeal the Program Director’s initial resolution 
by indicating the reason for the appeal in writing to the Little Sand Grievance Committee. The 
Grievance Committee, which consists of the Human Resource Manager, Personnel Director, and 
Direct Care Supervisor, will: 

• Review the Program Director’s investigation, findings and recommendations. 
• Listen to any additional information or rebuttal for the complainant. 
• Discuss possible corrective plans of action with the Program Director and the 

complainant. 
• Decide if corrective plans of action need to be implemented. 
• Instruct the Program Director and staff to implement the corrective plan of action and to 

report back to the Grievance Committee on the results of the plan within thirty days. 
 

• When a grievance is of an emergency nature, the Program Director will conduct an 
immediate investigation into the complaint and complete a written report including 
explanations of actions taken, the findings, recommendations and further actions, within 
24 hours of the receipt of the grievance. 

 
• A copy of the written response will be given to the person who filed the grievance. 

 
Administrative Grievance Procedures: 

• If a grievance is regarding the Program Director, a complainant may address her 
grievance to the Personnel Director. 

 
• Little Sand will supply a copy of the grievance procedure and a grievance form to the 

person interested in filing a grievance. Little Sand will provide to the individual(s) any 
assistance necessary in the proper completion of the grievance form. 

 
• Grievance forms, if not submitted to the Program Director, will be mailed to the Little 

Sand Personnel Director according to the procedures applying to the regular 
correspondence/private mail. 
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• Staff will provide postage to any resident who wishes to mail grievances to the Little 
Sand Personnel Director according to the procedures applying to the regular 
correspondence/private mail. 

 
• All staff will cooperate with the Grievance Committee in order to resolve the grievance 

issue. 
 

• A copy of the written responses will be given to the person who filed the grievance. 
 

• Little Sand will carry a grievance forward to the placing agency or Board of Directors if 
it is not resolved by internal administrative procedures. 

 
Little Sand Group Home recognizes and supports clients and former clients rights to express and 
bring forth grievances.  Grievances may address any aspect of a client’s care and treatment, 
rules, policies or procedures of Little Sand Group Home. 
To assist clients in expressing grievances, the following procedures have been set forth: 
 
For the purpose of presenting grievances: 

• Clients may speak with Directors for the purpose of expressing grievances. 
• All clients shall have access to their placing agent for the purpose of expressing 

grievances. 
• Program staff shall assist clients in the process of expressing their grievance directly or 

by means of providing information and access to persons who can assist the client. 
• Little Sand Group Home will respond back to the client within three days of their 

grievance. 
• Clients may direct grievances to external resources, such as: 

 
Office of Health Facilities Complaints  
Minnesota Department of Health 
P.O. Box 64970 
St Paul, MN 55164  
(651-201-4201) (800-369-7994) 

Department of Human Services, Division of 
Licensing 
5th Floor, 444 Lafayette Road 
St. Paul, MN 55155-3842 
(651-431-6500) 

Minnesota Department of Human Rights 
5th Floor - Bremer Tower 
7th and Minnesota 
St. Paul, MN 55101 
(651-296-5663) 

Office of the Ombudsman for Mental Health 
278 Metro Square Building 
7th & Robert Street 
St. Paul, MN 55101 
(800-657-3506) 

 
Clients, former clients, or their representative may express their grievances without fear of 
coercion, reprisal or threat of discharge, or withholding of services by the staff of Little Sand 
Group Home.  Such activity by staff is prohibited. 
 
 
 
OFFICE OF THE OMBUDSMAN 
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Little Sand will inform residents how to contact the appropriate state-appointed ombudsman and 
give residents the name, address, and telephone number of the state-appointed ombudsman. (see 
grievance policy) 
 
 
 
Reporting a Resident’s Serious Injury to the Ombudsman 
 
We are mandated to report serious injuries to any of our residents to the Office of the 
Ombudsman for Mental Health and Mental Retardation.  The reports are to be made orally to the 
Ombudsman’s office (1-800-657-3506) or by fax to the Office (1-651-296-1021) within 24 hours 
of becoming aware of a serious injury.  A special form is available for the written report. 
 
The Office of the Ombudsman states that any “serious” injury must be reported to them.  Below 
is a synopsis of what would be considered serious injuries by the Ombudsman: 
 
 
Fractures:  
All fractures, including those of the hands, feet, fingers and toes should be reported.  Cracked 
bones and un-displaced fractures are reportable. 
 
Dislocations:  
All dislocations of joints should be reported. 
 
Internal Injuries:  
All diagnosed internal injuries should be reported.  Examples include: internal bleeding or 
hemorrhaging, damage to an organ such as the liver or spleen, etc. 
 
Head Injuries with Loss of Consciousness:  
Head injuries need not be reported unless there is an associated loss of consciousness.  This 
means that bumps or bruises would not be reported unless the client lost consciousness.  There 
has been some question about the loss of consciousness associated with a seizure that resulted in 
a head injury and whether or not this meets the statutory definition.  The Office monitors head 
injuries associated with loss of consciousness.  The loss of consciousness can come before or 
after the injury.  Therefore, head injuries sustained because of seizures should be reported. 
 
Lacerations Associated with Damage to Tendons, Organs, Or Complications: 
Lacerations should be reported when the injury involves a nerve, a tendon, or an organ.  A 
laceration that requires suturing (stitches) need not be reported unless it involves the situations 
listed above.  However, if the same laceration later becomes infected and now requires the 
administration of antibiotics or other medical intervention, the injury involves a complication 
and should be reported.  
 
Second and Third Degree Burns, and burns for which complications are present: 
The Office uses the following classifications of burns:  
First Degree:  Reddened only on the top layer of skin.  No blistering is involved.  These burns 
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need not be reported unless complications occur at a later time.         
Second Degree:  There is blistering, mottling of the skin surface and pain. 
Third Degree:  This injury extends down to subcutaneous tissue (just below the skin), muscle or 
bone.  In some cases, the area is actually charred. 
 
The statutory definition includes the term “extensive”.  Therefore, the Office suggests you call 
with all second and third degree burns. 
 
Second and Third Degree Frostbite and those for which complications are present: 
The Office uses the following classifications for frostbite: 
 First Degree:  Exposure to low temperatures that involve only the top layer of skin and may be 
characterized by redness, swelling and a feeling of cold that may lead to temporary discomfort.  
These need not be reported unless complications occur. 
Second Degree: Affects the top layer and the next layer of skin.  It is characterized by a waxy 
white color and skin is cold to the touch.  Clear blisters form up to 36 hours after the exposure. 
Third Degree:  Affects top layer of skin and the tissue and muscle beneath.  The flesh is hard, 
cold to the touch, and bluish-gray in color.  There is no pain.  As the tissues warms, the client 
experiences pain and swelling.  The appearance of  multiple, large, blood-filled blisters indicates 
severe and deep tissue injury. 
 
The statutory definition includes the term “extensive”.  Therefore, the Office suggests that you 
report all second and third degree frostbite. 
 
Dental Injuries:  
When dental injuries occur that involve either the loss of a tooth or teeth at the time of the injury, 
or removal later because the tooth or teeth cannot be saved, the injury should be reported.  Note: 
This does not refer to planned dental extraction because of disease or other non-injuries.  Only 
those avulsions that occur because of an injury should be reported. 
 
Injuries to The Eye:  
The law does not define which injuries to the eye are “serious”.  However, something in the eye 
that irritates the cornea and causes mild discomfort would not need to be reported. If at a later 
time, however, an infection occurs that requires medical intervention and the uncomplicated 
minor injury results in the threatened loss of eyeball or visual acuity, it should be reported.  
Traumatic injuries that puncture the eyeball, that cause bleeding in the eye, or any other injury 
requiring care to maintain vision should be reported.   
                                                                              
Ingestion of Poison or Harmful Substances:  
Many of the people served by the Office have pica or pica-like behaviors that involve ingesting 
not-nutritive substances.  Unless the ingestion actually causes a serious injury, such as a bowel 
obstruction, internal bleeding or esophageal burns, it need not be reported.  It is important to 
distinguish behavior from outcome.  The behavior need not be reported; however, if the client is 
seriously injured because of the behavior, it should be reported. 
 
The Office asks that instances of self-injurious behaviors (SIB) or suicide attempts be reported to 
the Office, especially when the injury results in hospitalization of the client or the need for 



 

 34 

medical treatment. 
 
Near Drowning:  
When interventions are required to sustain the life of the client who nearly drowns, the injury 
caused by the near drowning should be reported.  Additionally, if there are complications 
because of the episode, such as pulmonary or lung inflammation, the injury should be reported. 
 
Heat Exhaustion or Sunstroke:  
These conditions are caused by exposure to excessive heat and marked by dry skin, dizziness, 
headache, thirst, nausea, and muscular cramps.  In sunstroke, the body temperature may be 
dangerously elevated.  In heat exhaustion, the temperature may be below normal.  Transient 
dizziness may not need to be reported; however, if the client requires medical intervention to 
manage the symptoms, this should be reported. 
 
According to the statute, the report should be made within 24 hours of a death or serious injury.  
In some cases, you may be unaware of the exact time of injury or death.  In that event, the report 
should be made within 24 hours of your learning of the death, serious injury, or complication.  
After you have faxed the information or called the Office (left a message with a staff person or 
on voice mail), you have met the statutory requirement.  Keep in mind that calls may not be 
returned until the next working day.  If you are unable to fax the report of death or injury, please 
make certain you speak clearly and leave a telephone number, with the area code, when you call.  
You may complete the appropriate form and fax it to the Office at (651) 296-1021 or you may 
call the Office at (651) 296-3848, toll free at (800) 657-3506, or TTY/Voice 1-800-627-3529. 
 
Emergency Procedures 
 
Little Sand has documented evidence that these policies and procedures were developed with the 
assistance of the Little Sand Board of Directors, the Remer Fire Chief and the EMT’s from the 
Remer Ambulance Service.  Little Sand must document review this plan with staff and residents 
at least once every six months. Little Sand keeps documentation showing compliance with the 
emergency plan and the semiannual review. 
 
Little Sand Group Home assumes the following responsibilities for assisting a resident who 
requires emergency care or special assistance during an emergency.  The Little Sand supervisor 
on duty will identify a staff person responsible for calling law enforcement, rescue squad, 
ambulance service, resident’s physician, or Poison Control Center, and providing first aid and 
CPR, when indicated.   
 
In addition, Little Sand is trained and responsible for implementing procedures for handling 
mental health emergencies such as, but not limited to, catastrophic reaction or the need for a 
temporary detention order. They are also responsible for procedures for making pertinent 
medical information and history available to the rescue squad and hospital, including but not 
limited to information on medications.   
 
Little Sand assumes responsibilities for knowledge and implementation of procedures to be 
followed if a resident is missing, including but not limited to involvement of facility staff, 
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appropriate law-enforcement agency, and others as needed, areas to be searched, expectations 
upon locating the resident, and documentation of the event.  
 
Lastly, Little Sand staff is trained and responsible for implementation of procedures for notifying 
the resident’s family, legal representative, designated contact person, and any responsible social 
agency. 
 
Fire Prevention Protocols 
The objective of this policy is to prepare building occupants in case of a Fire Emergency. It is 
extremely important for all staff members of Little Sand know what to do in the event of a fire in 
the facility. It is also important residents/clients to know what to do in the event of a fire.   

• Staff and residents/clients will be trained on emergency procedures at least every 6 
months and staff will be trained on fire extinguisher operation as appropriate. 

• Residents are informed that fire escape exits, fire alarms, fire extinguishers, or other 
safety systems are off limits (except in time of emergency). 

• Each floor contains a diagram of the floor the room is on posted by the fire extinguishers 
and clearly shows a path to the appropriate exit, should a fire or fire drill occur.   

• No staff or residents/clients are to endanger themselves at any time.  
• Fire extinguishers are located on each floor of each building. 
• Little Sand conducts monthly safety training including fire drills and fire prevention 

protocols.  Little Sand documents monthly safety training. 
• An annual inspection of all fire extinguishers is conducted to ensure they are fully 

operational.  Inspection by local or state fire officials is conducted at least every 3 years 
or more often as needed by the Remer Fire Department designee.   

• Fire protection service is provided by the Remer Fire Department.   
• Fire escape exits are inspected to ensure clear access. 
• All staff will be trained on operation of fire extinguishers.  
• Any residents/clients who are non-ambulatory, or have physical or developmental 

limitations will be assigned to bedrooms easily accessible to fire exits and will be 
provided with assistance from staff to exit safely. 
 

Knowing what to do in case of a 
fire: 
Getting to safety 
-Exit quickly and calmly. 
-Everyone will meet at the 
designated meeting place outside 
after they have left the burning 
building. (Staff will have a list of 
the residents/clients for a head 
count). 
-Never waste time getting 
dressed or gathering valuables. 
-Never go back inside of a 
burning building. 
-Close doors behind you as you 

Using a Fire 
Extinguisher 
• Pull the pin at 
the top of the 
cylinder. Some 
units require the 
releasing of a 
lock latch or 
pressing a 
puncture lever. 
• Aim the nozzle 
at the base of the 
fire. 
• Squeeze or 
press the handle. 

When to Fight a Fire 
You should fight a fire with a fire 
extinguisher only then all the following 
are true: 
Everyone has left or is leaving the 
building. 
The fire department has been called 
911. 
The fire is small and confined to the 
immediate areas where it started such as 
a wastebasket, cushion, small appliance, 
stove, etc. 
You can fight the fire with your back to 
a safe escape route. 
Your extinguisher is rated for the type 
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escape to slow the spread of fire 
and smoke. 
-If you have to escape through 
smoke, crawl keeping your head 
one to two feet above the floor, 
where the air will be cleanest. 
-Test doorknobs and spaces 
around closed doors with the 
back of your hand. If the door is 
warm, try another escape route. 
If it is cool, open it slowly. 
-Slam the door shut if smoke 
pours through. 

• Sweep contents 
from side to side 
at the base of fire 
until it goes out. 
• Shut off the 
extinguisher and 
then watch 
carefully for a 
rekindling of the 
fire. Never turn 
your back to the 
fire! 

of fire you are fighting and is in good 
working order. 
You have had training in use of the 
extinguisher and are confident that you 
can operate it effectively. 
Remember, if you have the slightest 
doubt about whether or not to fight the 
fire - DON'T. Instead, get out, closing 
the door behind you to slow the spread 
of the fire. You have one of the best fire 
departments in the world standing by 
ready to protect you. Let the 
professionals do their job. 

 
Fire Emergency Procedures 

• All residents and staff are to evacuate the home and meet in the designated meeting place 
outside each home. 

• Call 911 and make a report.   
• Account for all staff and residents and assure that they are safe from harm.   
• No staff or residents are to endanger themselves at any time.  
• There is at least one fire extinguisher on each floor. If a fire can be contained and/or 

extinguished without endangering the residents or staff, this should be done. 
• A Director should be contacted immediately.  
• Fire drills will be conducted monthly, as will fire safety checks. 
• An inspection by local or state fire officials will occur as licensing requires. 
• Documentation of these checks and drills will be available upon request and will be 

forwarded to the licensor as required. 
 

Natural Disaster Emergency 
• Staff will immediately contact Cass County Emergency Manager, Kerry Swenson @ 

218-547-1424 for assistance and direction.  
• Little Sand has long-term storage of non-perishable food that is sufficient enough to 

sustain the residents and staff for 30 days.   
• Little Sand also has a generator to provide power when needed.    
• All staff are trained in Emergency First Aid. 
• All staff are trained every six months in Emergency Procedures.  
• If as a result of the natural disaster, a resident also incurs an injury:  
• The individual will be quickly assessed by the staff member as to the severity of the 

injury. 
• If the injury does not warrant emergency room care, the staff member will administer 

first aid and the individual will be seen by a physician at the earliest possible 
convenience. 

• If the injury does warrant immediate medical care, the individual will be immediately 
transported to the emergency room by a staff member. 

• If the injury or medical problem is assessed to be severe, the staff member will call 911 
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and request emergency response personnel to come to the facility and administer 
emergency care. 

• The Director, Supervisor, Parent/Guardian, and Social worker shall be notified at the 
earliest convenience. 

• Each resident and staff member will be thoroughly trained in all emergency procedures at 
least every six months. 

• Telephone numbers for emergency service personnel will be available by each house 
telephone. First aid kits are available in each home with easy access to all staff members. 

 
Serious Illness/Personal Injury/ Medical Emergency 

• All staff will be trained in emergency first aid. 
• In the event of a personal injury, the individual will be quickly assessed by the staff 

member as to the severity of the injury. 
• If the injury does not warrant emergency room care, the staff member will administer 

first aid and the individual will be seen by a physician at the earliest possible 
convenience. 

• If the injury does warrant immediate medical care, the individual will be immediately 
transported to the emergency room by a staff member. 

• If the injury or medical problem is assessed to be severe, the staff member will call 911 
and request emergency response personnel to come to the facility and administer 
emergency care. 

• The Director, Supervisor, Parent/Guardian, and Social worker shall be notified 
immediately.  

• Staff is to follow the Department of Human Services guidelines regarding reporting of 
Critical Incidents. 

• Staff is also mandated to report serious injuries to the Office of Ombudsman at 800-657-
3506.  
 

Poison Emergency 
• The Poison Control Center will be contacted at 1-800-222-1222 for assistance and 

direction.  Staff will follow their advice regarding treatment of the poisoning event.  
• All staff are trained in Emergency First Aid. 
• All staff are trained every six months in Emergency Procedures.  
• If as a result of the poisoning event, the resident also incurs an injury:  
• The individual will be quickly assessed by the staff member as to the severity of the 

injury. 
• If the injury does not warrant emergency room care, the staff member will administer 

first aid and the individual will be seen by a physician at the earliest possible 
convenience. 

• If the injury does warrant immediate medical care, the individual will be immediately 
transported to the emergency room by a staff member. 

• If the injury or medical problem is assessed to be severe, the staff member will call 911 
and request emergency response personnel to come to the facility and administer 
emergency care. 

• The Director, Supervisor, Parent/Guardian, and Social worker shall be notified at the 
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earliest convenience. 
• Each resident and staff member will be thoroughly trained in all emergency procedures at 

least every six months. 
• Telephone numbers for emergency service personnel will be posted in the staff office of 

each home.  First aid kits are available in each home with easy access to all staff 
members.  
 

Severe Weather Emergency 
• In the event of a tornado warning, all residents and staff will go into the bottom floor of 

the house in the designated tornado emergency area. 
• Tornado drills will be conducted seasonally. 

 
Cold Weather Procedure 

• In the event of extreme cold weather, advise the residents of the need for proper coats, 
hats and gloves and do not permit them to leave the premises without appropriate 
outerwear.   

• In the event of a long power outage, Harvest Church has been designated our emergency 
location for both houses.  Also, the West home has a generator that can be utilized if a 
power outage occurred. 

• All travel in extreme cold weather is subject to the State Highway patrol 
recommendations. 

   
Disappearance and Runaway Procedure 

• If a resident cannot be located or is successful in absenting from Little Sand staff 
supervision, staff in charge is to follow the guidelines of our documentation and incident 
report procedures 

 Take the following action: 
• Call the Cass County Sheriff’s Department (218) 547-1424 or 911 immediately  
• Call Supervisor and/or Director immediately.  
• Call placing county (child’s caseworker, and on-call worker, if after business hours) and 

all the contacts as indicated on the resident’s communication plan within one hour. Leave 
a message if they are not available. 

• Due to our rural setting, a staff will be assigned to search for the resident(s) to scan the 
area, either by foot, vehicle or all-terrain vehicle.  Staff is to always carry a cell phone 
with them. 

• If the staff does locate the resident, they are to contact Little Sand immediately and have 
them inform the authorities of the resident’s location.  

• Staff is to stay with the resident until the authorities arrive, unless the resident is 
compliant and wants a ride back to Little Sand.  If staff provides the transport, they will 
meet law enforcement at the group home and law enforcement and staff will assess the 
situation and proceed accordingly. 

• Do not use physical force to control the resident. 
• Accurately document the details of the incident and complete Incident Report.  Provide 

Case Manager the completed Incident Report within 24 hours. 
• Send Critical Incident Report to DHS within 10 days.  Place a copy in the resident’s file 
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and give a copy to the Program Director and Human Resources Manager.  
 
 
EMERGENCY PHONE NUMBERS 
AMBULANCE, FIRE, SHERIFF 911 
POISON CONTROL CENTER 1-800-222-1222 
PUBLIC SERVICE NUMBERS 
CASS COUNTY SHERIFF (non-emergency) 1-218-547-1424 
ESSENTIA HEALTH DEER RIVER 1-877-201-4959 
FAX NUMBER 1-218-246-8279 
NURSE HOT LINE 1-800-714-4646 
GRAND ITASCA HOSPITAL 1-218-326-3401 
GRAND ITASCA CLINIC 1-218-326-5000 
ESSENTIA HEALTH REMER CLINIC 566-1441 
 
 
2008, (2/16) (8/17) 
 
 
 


