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	Follow-up Scope and results :
Service Grouping
Licensure level and duration
  # Indicators std. met/ std. rated 
Residential and Individual Home Supports
2 Year License
1/2
Employment and Day Supports
2 Year License
1/1
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	Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L91
Indicator
Incident management
Area Need Improvement
Timelines for HCSIS incident report submission or review had not been met for an incident report generated for the employment service type. The agency needs to ensure that incidents are reported and reviewed as mandated by regulation.
Process Utilized to correct and review indicator
Quality Facilitator sent an email to all departments stressing the importance of submitting HCSIS reports within the necessary timelines. Ongoing monitoring and follow up will occur as events are submitted. In the event that a report is not submitted within the designated time, follow up with the supervisor will occur.
Status at follow-up
Since the survey, all reports have been submitted within the designated time frame.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
There were 14 medication treatment plans reviewed and 4 of the plans did not include all of the required components, including regular data collection. The agency needs to ensure that medication treatment plans contain all of the required components: a description of the behavior to be controlled or modified, information on side effects, procedures to minimize risk, and established clinical criteria for increasing, decreasing or terminating a medication. In addition, all behavior modifying medications need to be addressed in the plan, and data needs to be collected and shared with the prescriber regularly so that the clinical course of the medication can be evaluated effectively.
Process Utilized to correct and review indicator
Since the survey,systems have been implemented to ensure this indicator is met going forward. A medication review process has been reviewed with applicable residential staff to ensure the clinician is informed of medication changes in a timely manner. Regarding data collection by placement services caregivers, a memo was sent and follow up actions are being implemented. To address strategies for reducing medications, the current medication treatment plan template is being revised to elaborate on this information. Additionally the Clinical Director is meeting with department staff to review the survey results.
Status at follow-up
No new plans since the survey.
Rating
Not Rated
Indicator #
L91
Indicator
Incident management
Area Need Improvement
Of the six residential service sites included in the sample, timelines for HCSIS incident report submission or review had not been met for two sites. The agency needs to ensure that incidents are reported and reviewed as mandated by regulation.
Process Utilized to correct and review indicator
Quality Facilitator sent an email to all departments stressing the importance of submitting HCSIS reports within the necessary timelines. Ongoing monitoring and follow up will occur as events are submitted. In the event that a report is not submitted within the designated time, follow up with the supervisor will occur.
Status at follow-up
Since the survey, all reports have been submitted within the designated time frame.
Rating
Met
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