DEPARTMENT OF DEVELOPMENTAL SERVICES

LICENSURE AND CERTIFICATION

PROVIDER FOLLOW-UP REPORT


	Provider:
	C.L.A.S.S.
	
	Provider Address:
	One Parker Street , Lawrence

	
	
	
	
	
	

	Name of Person

Completing Form:
	Kati Sweeney
	
	Date(s) of Review:
	22-JUN-11 to 22-JUN-11

	
	
	
	
	


	Follow-up Scope and results :
	 
	 

	Service Grouping
	Licensure level and duration
	  # Indicators std. met/ std. rated 

	Employment and Day Supports
	2 Year License
	7/7

	 
	 
	 


Summary of Ratings

	Employment and Day Supports Areas Needing Improvement on Standard not met:

	Indicator #

L28

Indicator

Flammables

Area Need Improvement

Flamables not stored appropriately.

Process Utilized to correct and review indicator

This was rectified before the end of the first day of the survey.

Status at follow-up

There is appropriate labeling and shelving in which to store propane tanks on an ongoing basis.

Rating

Met




	Indicator #

	L15


	Indicator

	Hot water


	Area Need Improvement

	Hot water temperature needs to be maintained at 110 degrees in work/day locations. 


	Process Utilized to correct and review indicator

	Maintenance Manager and Director of Quality Enhancement created a tracking tool in which to test and record water temperatures throughout both facilities on a monthly basis.


	Status at follow-up

	This process has already begun and will be completed on a monthly basis by the maintenance manager with oversight from the Director of quality enhancement.


	Rating

	Met


		

	

	Indicator #

L84

Indicator

Health protect. Training

Area Need Improvement

Evidence of staff training in the use of health related protections was not in place.

Process Utilized to correct and review indicator

In-service forms will be attached to supportive and protective forms. The health care coordinator at both facilities completes these forms and in-services all staff annually.

Status at follow-up

All supportive and protective forms will be completed at the time of the individual¿s annual ISP and will have in-service sign off sheets that include the training of the protective device.

Rating

Met




	Indicator #

	L59


	Indicator

	Behavior plan review


	Area Need Improvement

	Evidence of Medical review and approval and guardian approval of Level 2 plan was not present.  


	Process Utilized to correct and review indicator

	A checklist was created with a list of all consents that are needed for level 2 plans. This resides with the case coordinators. The Director of Case Coordination, who is also present at all peer review committee meetings, oversees the completion of these checklists.


	Status at follow-up

	Peer review committee reviews the received consents at the beginning of each meeting in writes into the minutes.


	Rating

	Met


		

	

	Indicator #

L67

Indicator

Money mgmt. plan

Area Need Improvement

Evidence of a written plan accompanied by training plan was not present for the individual for whom the agency had delegated money management responsibility.

Process Utilized to correct and review indicator

CLASS no longer holds money for individuals. The one individual in which we were serving in this manner has had his money turned back over to his guardian/rep-payee.

Status at follow-up

No follow up needed on an ongoing basis ¿ this is a practice that CLASS no longer completes.

Rating

Met




	Indicator #

	L9


	Indicator

	Safe use of equipment


	Area Need Improvement

	Assessments of the safe use of equipment and machinery were not in place.


	Process Utilized to correct and review indicator

	A new safety assessment tool was created which will be completed on an annual basis at the time of ISP. All equipment and machinery that is used by individuals is addressed on this new tool.


	Status at follow-up

	New assessment tool completed and finalized. Case coordinators are in the process of completing for every DDS funded individual. This will then be completed on an annual basis as part of the annual ISP process and if changes occur.


	Rating

	Met


		

	

	Administrative Areas Needing Improvement on Standard not met:

	Indicator #

L65

Indicator

Restraint report submit

Area Need Improvement

Required timelines for restraint submission and/or review were not met.

Process Utilized to correct and review indicator

System is now in place and we have one centralized Director in charge of all manager review finalizations as well as a dedicated team of case coordinators who complete all incident/restraint reports.

Status at follow-up

Regulation met.

Rating

Met
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