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	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
Residential and Individual Home Supports
2 Year License
3/7

Eligible for new business
(Two Year License)
2 Year License

Eligible for New Business
(80% or more std. met; no critical std. not met)
2 Locations 
2 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

	

	
	

	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
A restrictive practice was in place at one location.  However, the necessary safeguards for the practice were not in place, including a rationale for the restriction and outlined as the least restrictive alternative, a plan for eliminating or fading the restriction, and HRC review of the restrictive practice. 
Status at follow-up
There are currently no restictive practices in place for individuals supported by the agency.
#met /# rated at followup
Rating
Not Rated
Indicator #
L69
Indicator
Expenditure tracking
Area Need Improvement
Staff supported one individual by holding funds for her monthly laundry expense, but there was no process in place for documenting and tracking those expenditures.  The agency needs to ensure the when staff hold an individual's money and provide support in the use of funds, they need to document and track all expenditures.
Status at follow-up
Financial expenditure tracking was reviewed for one individual.  The agency has implemented a cash out accounting process for the individual's expenditures, but transactions were not being accurately tracked and calculated.  The agency needs to ensure that all individual expenditures are accurately tracked and calculated.     
#met /# rated at followup
0/1
Rating
Not Met
Post 60 Day Area Office/HRC Follow-up (Performed 30 days later) 
                 Expected Area Office Follow Up Date: 
Forwarded to
Area Director
AO/Provider Actions
Provider Status Rating by AO/HRC (Met or Not Met)
Indicator #
L71
Indicator
Charges for care appeal
Area Need Improvement
One individual had not been notified of their appeal rights with regard to their charges for care.  The agency needs to ensure that individuals are informed of their appeal rights for their charges for care.
Status at follow-up
Charges for care was reviewed for one individual.  The individual has not been provided with a current accounting of charges for care, including her right to appeal.  The agency needs to ensure that all individuals are notified of their appeal rights for their charges for care.
#met /# rated at followup
0/1
Rating
Not Met
Post 60 Day Area Office/HRC Follow-up (Performed 30 days later) 
                 Expected Area Office Follow Up Date: 
Forwarded to
Area Director
AO/Provider Actions
Provider Status Rating by AO/HRC (Met or Not Met)
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
Assessments were not submitted within required time frames for one individual.  The agency needs to ensure that assessments are submitted to the DDS area office at least 15 days prior to the scheduled ISP meeting date.
Status at follow-up
ISPs for two individuals occured during the 60-day follow-up review period.  In one instance, the required assessments were submitted prior to the 15-day deadline.  In the other instance the submission deadline was not met, but the agency was not provided with adequate notice of the ISP date.
#met /# rated at followup
1/1
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
Support strategies were not submitted within required time frames for four individuals.  The agency needs to ensure that support strategies are submitted to the DDS area office at least 15 days prior to the scheduled ISP meeting date.
Status at follow-up
ISPs for two individuals occured during the 60-day follow-up review period.  In one instance, support strategies were not submitted prior to the 15-day deadline.  The agency needs to ensure that all ISP support strategies are submitted in accordance with the required timeline.
#met /# rated at followup
1/2
Rating
Not Met
Post 60 Day Area Office/HRC Follow-up (Performed 30 days later) 
                 Expected Area Office Follow Up Date: 
Forwarded to
Area Director
AO/Provider Actions
Provider Status Rating by AO/HRC (Met or Not Met)
Indicator #
L90
Indicator
Personal space/ bedroom privacy
Area Need Improvement
In one location, staff did not respect the privacy of the individual living there.  The agency needs to ensure that staff are respectful of individuals' right to privacy in their homes.
Status at follow-up
Based on interviews and a home visit, two individuals were found to have privacy in their own personal space. 
#met /# rated at followup
2/2
Rating
Met
Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
The agency's Human Rights Committee has not met for the past year.  The agency needs to ensure that the Human Rights Committee meets no less than on a quarterly basis.
Status at follow-up
The agency's Human Rights Committee (HRC) held it's first meeting in more than a year on 5/14/19, and met composition and attendance requirements.  Subsequent to the meeting, howeer the committee is lacking a member with medical expertise.  The agency needs to ensure that the meetings are held on a quarterly basis, and that all membership and compositions requirements are met. 
#met /# rated at followup
0/1
Rating
Not Met
Post 60 Day Area Office/HRC Follow-up (Performed 30 days later) 
                 Expected Area Office Follow Up Date: 
Forwarded to
Human Rights
AO/Provider Actions
Provider Status Rating by AO/HRC (Met or Not Met)
Indicator #
L83
Indicator
HR training
Area Need Improvement
Agency staff has not been trained on the mandated reporting requirements, required as of April 1, 2018.  The agency needs to ensure that all staff has completed the most current mandated reporting training. 
Status at follow-up
Review of staff training records concluded that staff are trained in human rights, including the Department of Developmental Service's 'mandated reporting' training requirements.
#met /# rated at followup
4/4
Rating
Met



	
	Follow-up Detail Report

	For provider and area office use only.  This page elaborates on all of the indicators reviewed at follow-up where the standard was not met.

	
	Licensure Organizational :

	Indicator
Source
Issue
L48
Staff
The agency held its first Human Rights Committee (HRC) meeting in more than a year, on 5/14/19.  The meeting met composition and attendance requirements, and business was conducted in accordance with DDS regulations.  However, the HRC currently does not meet composition requirements, due to the recent resignation of the Committee's nurse.  

	Residential and Individual Home Supports
Indicator
Service Type
Location
Individual
Issue
L69
Individual Home Supports
1100 ALEWIFE CIRCLE SWAN POND VILLAGE #1334
JS
The agency has implemented a cash out accounting process for staff to track the expenditure of the individual's monthly laundry funds.  However, transactions during the month of June were not accurately tracked and calculated. 
L71
Individual Home Supports
945 San Tuit Newton Rd. 
GC
The agency revised the individual's 7/18/17 charges for care letter to include language explaining her appeal rights.  However, the letter is two years old, and does not accurately reflect what she is actually being charged (2019). 
L87
Individual Home Supports
1100 ALEWIFE CIRCLE SWAN POND VILLAGE #1334
CP
One of CP's two ISP support strategies was submitted on 5/29/19, less than 15 days prior to his 6/7/19 ISP meeting date.
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