DEPARTMENT OF DEVELOPMENTAL SERVICES

LICENSURE AND CERTIFICATION

DDS FOLLOW-UP REPORT


	Provider
	AMERICAN TRAINING
	 
	Provider Address
	102 Glenn Street , Lawrence

	Survey Team
	Goldberg, Steve; 
	 
	Date(s) of Review
	17-NOV-11 to 18-JAN-12

	Follow-up Scope and results :

	Service Grouping
	Licensure level and duration
	# Critical Indicators std. met/ std. rated at follow-up 
	  # Indicators std. met/ std. rated at follow-up
	Sanction status prior to Follow-up
	Combined Results post- Follow-up; for Deferred, License level
	Sanction status post Follow-up

	Employment and Day Supports
	2 Year License
	 
	7/8
	
	Eligible for new business

(Two Year License)
	2 Year License
	
	Eligible for New Business

(80% or more std. met; no critical std. not met)

	3 Locations 

3 Audits 
	 
	 
	 
	
	Ineligible for new business. (Deferred Status: Two year mid-cycle review License)
	 
	
	Ineligible for New Business

(<=80% std met and/or more critical std. not met)


Summary of Ratings

	Organizational Areas Needing Improvement on Standard no met:

	Indicator #

L48

Indicator

HRC

Area Need Improvement

In general, the agency supported an active and effective Human Rights Committee. However, committee members were not visiting agency locations on a consistent and regular basis. Two site visits had occurred during 2010 and none from April 2010 to November 2011. Although the DDS regulations make no reference to the frequency of required HRC member site visits (309(b)7.) committee members need to visit on a regular cycle, and visit procedures need to be described as part of the HRC's by-laws.

Status at follow-up

The agency had consulted with the DDS regional human rights coordinator and was in the process of revising its by-laws to include site visits. The revised by-laws will be voted on by the committee at its February 2012 meeting. The by-laws were reviewed and reflect that all sites will be visited on a rotating basis with the goal of 4 per year. One visit was currently in process. 

#met /# rated at followup

1/1

Rating

MET



	Indicator #

L65

Indicator

Restraint report submit

Area Need Improvement

In eight of thirty-two (75%) restraints the manager review exceeded 5 days (80% compliance is required). The agency needs to ensure that restraints are reviewed by the restraint manager within 5 days of the restraint.

Status at follow-up

Three restraints had occurred since the survey and all 3 had been reviewed within the required time frame. Additional restraint managers had been trained to ensure that manager review occurred on a timely basis. All restraints continue to be reviewed at the weekly management meeting and monthly at the agency risk meeting.

#met /# rated at followup

1/1

Rating

MET




	Employment and Day Supports Areas Needing Improvement on Standard no met:

	Indicator #

L61

Indicator

Health protection in ISP

Area Need Improvement

Two individuals surveyed utilized a helmet for seizure/behavior control with one not in regular. No assessment, plan or process for the continuance or discontinuance of the helmets had been put in place. These need to be developed.

Status at follow-up

Supports were reviewed for one individual whose helmet use is behavior related and two for whom the helmet is utilized due to seizures. Assessments and required documentation were complete and current, and included specific conditions for use and discontinuance. Policies and procedures were revised to ensure regular assessment and review for everyone who utilizes a helmet. Helmut use will now be described/included as part of seizure protocols developed by agency nursing staff, even when people are independent in its use.

#met /# rated at followup

3/3

Rating

MET




	Indicator #

	L67


	Indicator

	Money mgmt. plan


	Area Need Improvement

	The agency held a significant amount of money for one individual for his/her use in purchasing food/snacks during the work week. There was no documented assessment of the individual's skills/capabilities in the area of money management nor a related training plan. The agency needs to assess and develop a training plan for anyone for whom they hold money. 


	Status at follow-up

	Money management assessments and training plans were in place for all 3 individuals reviewed. It was recommended that the document more consistently describe the circumstances requiring that staff assist the individual to manage funds. For example, for one individual the reasons were more behavioral (the money would have been spent in one day on cigarettes etc) and for another it was due to diminished abilities due to Alzheimer's disease. The agency continues to work with families/residential providers, to minimize or eliminate the need for this support. The agency was also revising policies and practices regarding the management of people's funds at day/work supports.


	#met /# rated at followup

	3/3


	Rating

	MET


		

	

	Indicator #

L84

Indicator

Health protect. Training

Area Need Improvement

Two individuals surveyed utilized a helmet for seizure/behavior control. Staff had no training in the use of these helmets as no specific plans or assessments were in place. If the helmets are to be utilized, plans need to be developed and staff trained in their continued use.

Status at follow-up

Evidence of staff training regarding the use of helmets was present. Agency training policies and practices were revised to ensure training re-occurred on a regular basis.

#met /# rated at followup

3/3

Rating

MET




	Indicator #

	L86


	Indicator

	Required assessments


	Area Need Improvement

	The agency needs to ensure that ISP related assessments are submitted at least 10 days in advance of the meeting.


	Status at follow-up

	Required assessments had been completed within required timeliness. Agency policies and procedures were revised to ensure ISP time line compliance. The agency case manager supervisor maintains a data base of all ISP and assessment due dates.


	#met /# rated at followup

	3/3


	Rating

	MET


		

	

	Indicator #

L87

Indicator

Support strategies

Area Need Improvement

The agency needs to ensure that ISP support strategies are submitted within 15 days of the ISP meeting.

Status at follow-up

Support strategies had been completed within required timeliness. Agency policies and procedures were revised to ensure ISP time line compliance. 

#met /# rated at followup

3/3

Rating

MET




	Indicator #

	L88


	Indicator

	Strategies implemented


	Area Need Improvement

	Progress notes did not consistently reflect efforts made toward specific goal accomplishment and some were generic in nature. For others, notes indicated that supports toward goal accomplishment were inconsistently implemented. The agency needs to ensure that staff are knowledgeable about people's support strategies and that strategies are implemented as designed.


	Status at follow-up

	Two of the three individuals sampled had not been supported to meet their ISP objective. It was also not possible from the notes to evaluate whether strategies utilized were effectively implemented except by extrapolating from the success or failure in meeting the objective. A fourth note was also reviewed, post a very recent agency training with case managers focused on writing effective progress notes. Unfortunately the note reported on quarterly achievement as opposed to the monthly objective stated in the ISP. 


	#met /# rated at followup

	1/3


	Rating

	NOT MET
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