DEPARTMENT OF DEVELOPMENTAL SERVICES

LICENSURE AND CERTIFICATION

PROVIDER FOLLOW-UP REPORT


	Provider:
	COOPERATIVE FOR HUMAN SERVICES
	
	Provider Address:
	17 New England Executive Park,3rd , Burlington

	
	
	
	
	

	
	
	
	
	
	

	Name of Person

Completing Form:
	Rebecca Sarvela
	
	Date(s) of Review:
	17-APR-12 

	
	
	
	
	


	Follow-up Scope and results :
	 
	 

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

	Residential and Individual Home Supports
	2 Year License
	1/1

	 
	 
	 


Summary of Ratings

	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 met 29% of the time in the period reviewed.

Process Utilized to correct and review indicator

Restraint Manager will continue to finalize all restraints.  The Restraint Manager will print a copy of the finalized restraint¿ as evidence that the restraint was completed in accordance with the timelines.

Status at follow-up

All restraints (100%) have been finalized within the required timeframe.

Rating

Met
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