Printed: 03/02/2017 4:55:07PM Intake 1D: AZ00139938

Due Date:

Facility ID: BH1836 / BHRC

Priority: No Action Necessary Provider Number:

Mgmt.Unit: RES

'PROVIDER INFORMATION. _ : e
Name: SOUTHWEST KEY PROGRAMS License #: BH1936

ACTS Complaint/Incident Investigation Report

Address: 2613 WEST CAMPBELL AVENUE, BUILDING 1 & 2 Type: BHRC
City/State/ZipiCounty: PHOENIX, AZ, 85017, MARICOPA Medicaid #
Telephone: (602) 841 Administrator: ALEXIA RODRIGUEZ
INFORMATION s e
Taken by - Staff: WEST, JEWELA Received Start: 02/17/2017 At
Location Received: RESIDENTIAL TEAM 3 Received End: 02/23/2017 At 07:33
Intake Type: Complaint Recsived by: Online
Intake Subtype: No State or Federal provider compliance issue . State Complaint ID: S
External Controf ... . .CISNumber:
SA Contact: WEST, JEWELA
RO Contact: G e mey, SEEE

Responsible Team:

Source:

"COMPLAINANTS

INTAKE DETAL.

Date of Aileged '01 &

Link ID
2522741

e scha ;

Admllued Location

Time: Shift:

Standard Notes: Complaint: A child that has been discharged is claiming to have an inappropriate relationship with a staff member

Extended RO Notes:

investrpt 01/04

while at this shelter. Since minor's release from the shelter, the staff member has continuously been in contact with
the minor via text, phone calls, and facebook. Minor's mother claims there was another minor involved with this
particular staff member as well. No names were disclosed.
Complaint: was residing at Southwest Key Campbell at 2613 W Campbell Ave.,
Phoenix, Az, er Google, ~There Is a female staff member around nineteen years of age that works at
the shelter, and she will be referred to as Staff. There is another minor, ast name wn, age unknown),
that was/is al the shelter and that is involved with Staff. yed at the shelter from 16 until 7.

i iving with [JifMother, and Mother's Significant Other (SO),

Yesterdayﬂ had andiilii~as details unknown.

Mother stated that she caugh sending facebook messages and texting Staff. Mother found documents and
paper that were given from Staff. There is a two page typed letter in "near perfect” Spanish. The letter was described
as "grooming,” details unknown. There is a coloring page that states, "Te amo™ {| love you in Spanish). There was
also a love note in a heart shape with a Valentine chocolate box. There was a signature from staff with initials, TA M,
but this may be an abbreviation for “Te amo mucho” (I love you a lot in Spanish}.%diaclosed that these things
were from Staff. as not signed into facebook since yesterday [N 2te there is another minor,

ationship with Staff. It is unknown if s still at the shelter. Mother has called Crisis for
has 2 history of | NN receiving post release services
and there was a home study completed betore as reunified with Mother. Mother is acting

Evid : er from the staff member thal-has in her possession.
ther Info: DCS has been contacted, and so has the Office of

Refugee Resettlement.
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Intake ID: AZD0139938
Faclility ID: BH1936 / BHRC
Provider Number:
Mgmt.Unit: RES

ACTS Complaint/Incident Investigation Report

Printed: 03/02/2017 4:55:07PM
Due Date:
Priority: No Action Necessary

Extended CO Notes:

Category: Other
Subcategory:
Seriousness:
Findings:

Details:

Findings Text: Abuse to be substantiated by DCS.

H Notification:
Created Description Date Type Party .
02/23/2017 ?S;Eg?g:&}g‘:g;;ﬁg = 02/23/2017 Final Response to Complainant Central Office Written
02/23/2017 BRFL COMPLAINANT - NO 02/23/2017 Final Response to Complainant Central Office Written

JURISDICTION/Complainant

Closed: 02/23/2017 Reason: No Jurisdiction

END OF COMPLAINT INVESTIGATION INFORMATION
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ARIZONA DEPARTMENT
OF HEALTH SERVICES

Bl LICENSING

February 23, 2017

RE: Complaint #AZ00139938
Southwest Key Programs - BH1936
2613 West Campbell Avenue, Building 1 & 2
Phoenix, AZ 85017

Dear Complainant:

Recently, vou submitted a complaint to the Bureau of Residential Iacilities Licensing (Department),
After review of the information submitted, it was determined that the allegations were not within our
jurisdiction, as allegations of abuse are to be substantiated by a first responder or protective services
worker.

If you have any questions, please contact the Bureau at (602) 364-2639 or via our email address at
residential.licensing@azdhs.gov.

Sincerely,
P H-A-*"«‘“‘ da U eg)
Diane Eckles

Bureau Chief

DE:jw

Douglas A. Ducey | Governor  Cara M. Christ MD, MS | Director

150 North 18th Avenue, Suite 420, Phoenix, AZ 85007-3247 P | 602-364-2639 F|602-324-5872 W | azhealth.gov
Health and Wellness for all Arizonans



