DEPARTMENT OF DEVELOPMENTAL SERVICES

LICENSURE AND CERTIFICATION

PROVIDER FOLLOW-UP REPORT


	Provider:
	NEXUS
	
	
	Provider Address:
	888 Main Street , Woburn

	
	
	
	
	
	

	Name of Person

Completing Form:
	Cathy Conrad
	
	
	Date(s) of Review:
	30-JAN-13 to 30-JAN-13

	
	
	
	
	
	


	Follow-up Scope and results :
	 
	 

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

	Residential and Individual Home Supports
	2 Year License
	5/5

	 
	 
	 


Summary of Ratings

	Administrative Areas Needing Improvement on Standard not met - Identified by DDS

	Indicator #
	L48

	Indicator
	HRC

	Area Need Improvement
	As per its by-laws, the agency HRC was to make site visits and conduct an annual meeting in September. Neither had occurred. Although there is no specific requirement as to the frequency of site visits, the HRC needs to develop a cycle or schedule to ensure that over time every residential location is visited when individuals are present. The HRC should develop a document/tool for the use of members during these visits, and a protocol for reporting to the committee on member's findings. The agency should also  utilize its annual meeting planfully, utilizing it to, for example, review its own by-laws and human rights training materials, or ensuring that necessary reviews carried over from the previous year (such as health related protections) receive regular review.

	Process Utilized to correct and review indicator
	The next scheduled HRC meeting is on 1/23/13. On the agenda will be the role and purpose of the annual meeting (ex. Reviewing by-laws, health-related protections etc.). Members will also discuss site visits and generate a tool for HRC members to use during these visits as well as developing a protocol for reporting findings to the HRC. Minutes that reflect these changes as well as the created tools will be sent to the Quality Enhancement Team.

	Status at follow-up
	The HRC meeting was held as planned on 1/23/13.  By  laws were reviewed and the inclusion of health related supports in items to be reviewed was agreed upon.  The committee made plans to schedule home visits and report findings.

	Rating
	Met

	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS


	Indicator #
	L47

	Indicator
	Self medication

	Area Need Improvement
	It is agency practice, in its individual home supports, to assess people's self-medication skills weekly utilizing a formal checklist to ensure that these skills are maintained. However, such assessments were not in place to evaluate the self-medication abilities of people receiving 24-hour residential supports. The agency must assess each individual to determine whether he/she has the potential to develop such capabilities. The agency is referred to the QE Manual interpretations of March 30, 2012. 

	Process Utilized to correct and review indicator
	Currently all individuals who have been deemed self medicating have an assessment, however, all staff have been informed of the regulation regarding medication assessments for all individual regardless of their ability to self medicate. Assessments have been done on all individuals and most homes will assess all individuals annually, linking this to their ISP¿s. Some will place this information in the body of the individual¿s ISP and in their health care records. A medication assessment tool has already been developed and is now being implemented.

	Status at follow-up
	Self medication assessments have been completed for all individuals using the agency's new assessment  forms.

	Rating
	Met

	Indicator #
	L56

	Indicator
	Restrictive practices


	Area Need Improvement
	Snacks and other items purchased in bulk were kept in a locked room in response to the food related behaviors of two individuals. A consent had been obtained from one of these individuals. No such consent was obtained from the other women in the house and/or from their guardian. A small basket of these snacks was kept in the kitchen (on a top shelf) and there was fresh fruit readily available. It was suggested that a consent be developed informing people that bulk goods would be kept in a locked room and that staff would ensure that preferred snacks were readily available and accessible in the kitchen.

	Process Utilized to correct and review indicator
	Food is available, within reach of all individuals in the house, including snacks.  Bulk items are stored away from the kitchen due to the size of the items but are no longer kept in a locked room.

	Status at follow-up
	Restrictions on access to snacks have been removed.

	Rating
	Met

	Indicator #
	L61

	Indicator
	Health protection in ISP

	Area Need Improvement
	Evidence indicated that the agency supported only one individual, at this time, who historically has utilized a health related protection, a helmet. The helmet is worn due to a seizures disorder though none had been reported for quite some time. The ISP states that the helmet is worn "for safety". In the past a health related protection form had been obtained but had expired. Staff reported that the doctor refused to re-sign the form since no seizures had occurred in years and the helmet is no longer needed. The individual continues to wear the helmet out of habit and it was reported that the day program insists that it be worn. The agency needs to obtain documentation from the prescribing physician stating that the helmet is no longer necessary. The ISP team needs to work together to assist in the phasing out of the helmet, perhaps replacing it with an attractive hat. If no longer utilized the helmet needs to be deleted from the ISP. If the helmet remains in use, all necessary documentation and review needs to be obtained.


	Process Utilized to correct and review indicator
	The individual in question has an appointment with her physician on Jnauary 17th to evaluate her need for protective head gear (or lack thereof).  Nexus will forward the evaluation to Service Coordination for the information of the ISP team.  Note: A review of possible guardianship for this individual has been in process and was recently completed. A guardian has been assigned her and will be involved in this process.

	Status at follow-up
	The medical appointment occurred as planned and the individual's physician reissued the order for a health related protection on the basis that the person's gait had become unsteady.  She is to wear the helmet when ambulating independently and will be engaged in physical therapy to determine if her gait might be improved.

	Rating
	Met

	Indicator #
	L69

	Indicator
	Expenditure tracking

	Area Need Improvement
	Staff documented and tracked individual expenditures utilizing ledger books. Store/restaurant or hand written receipts were obtained for each expenditure and it was evidenced that audits were conducted on a regular basis. Cash-on- hand counts were accurate at the time of the survey. However, ledgers were balanced utilizing receipts and not on a cash-in, cash-out basis as required. Staff need to document each time they handle people's money, when they are removing it from cash-on-hand and when it returns in the form of receipts and/or change back into the account. 

	Process Utilized to correct and review indicator
	Each home has had an ¿in-service explaining the need for the in/out procedure and have already begun implementing it. All ledger books will continue to be audited on a regular basis to insure these changes are in place.

	Status at follow-up
	Monitoring by supervisors confirms that financial transactions are now logged as they occur on a "cash in/cash out" basis.

	Rating
	Met
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