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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
Employment and Day Supports
2 Year License
3/6

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 
6 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)
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	Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L8
Indicator
Emergency Fact Sheets
Area Need Improvement
Several Emergency Fact Sheets (EFS) were missing the required photo and/or relevant information such as medications, diagnoses and allergy information.  Also in a few situations, the EFS in the confidential file did not match the EFS stored in the medication book.  The agency needs to ensure all EFS have accurate information and that differing information in the medication book is reconciled.
Status at follow-up
The Emergency fact sheets were complete with photos of individuals, medical and medication information for the four individuals reviewed.
#met /# rated at follow-up
4/4
Rating
Met
Indicator #
L55
Indicator
Informed consent
Area Need Improvement
The information on the "Media Release" form used  to secure consent was too broad, used for multiple purposes and was not situation specific. The agency needs to secure consent when the need arises so that it is obtained for each specific situation.
Status at follow-up
The agency developed a revised form to secure a photo consent which is clear and situation specific.  There were no new photo consents secured at the time of follow-up using the revised form.  Operations will follow-up on this issue.
#met /# rated at follow-up
Rating
Not Rated
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
The agency needs to ensure assessments are submitted at least 15 days prior to the ISP meetings as required.
Status at follow-up
For the one audit rated the required assessments were submitted within the ISP timeframes.  For the second audit, the agency was given only six days’ notice regarding the ISP meeting therefore, assessments were submitted late.
#met /# rated at follow-up
1/1
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
The agency needs to ensure support strategies are submitted at least 15 days prior to the ISP meetings as required.
Status at follow-up
For the one audit rated the required support strategies were submitted within the ISP timeframes.  
For the second audit the agency was given only six days’ notice regarding the ISP meeting therefore, support strategies were submitted late.
#met /# rated at follow-up
1/1
Rating
Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
For 2 out of 6 audits, information reviewed was unclear regarding progress as it pertained to people's identified objectives and the data being taken to assess people's progress in meeting their goals.  Implementation strategies need to reflect the actual progress towards the attainment of identified skill needs.
Status at follow-up
For 2 out of 2 audits there were no progress notes to review since August. The Director indicated they were not ready for the file. Therefore, this indicator continues to be a Not Met.
#met /# rated at follow-up
0/2
Rating
Not Met
Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
There were several areas needing to be addressed in regards to an effective Human Rights Committee.  Both the legal and medical representatives were absent for 3 out of 7 meetings and quarterly meetings were not occurring consistently.  The agency needs to ensure meetings are occurring on a quarterly basis and are attended by all required committee members.
Status at follow-up
The last Human Rights Committee meeting occurred 12/2/16.  In attendance were the HRC coordinator, three advocates, the attorney and psychologist. The nurse was absent. While the agency had a quorum, the agency needs to continue to work on improving the attendance of those members in mandated roles.
#met /# rated at follow-up
0/1
Rating
Not Met
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
The agency needs to ensure it adheres to the required timelines for submission, manager sign-off and Human Rights Committee review for all restraints.
Status at follow-up
This indicator continues to be a Not Met. There were three out of 4 restraints submitted that were not created within 3 days of the restraint event.  For one the restraint occurred 11/11/16 and was created 11/15/16.  For the other 2 the restraint occurred 11/23/16 and was created in HCSIS. 12/1/16. Therefore, this indicator continues to be a Not Met. The agency needs to ensure they are following the timelines by "calendar" not business days for submissions.
#met /# rated at follow-up
1/4
Rating
Not Met
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