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	Provider:
BERKSHIRE FAMILY AND IND RESOURCES
Provider Address:
771 South Church St , North Adams
Name of Person
Completing Form:
Deb DiDonna
Date(s) of Review:
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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
3/3
Employment and Day Supports
2 Year License
2/2
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
All reports of physical restraint need to be entered and reviewed in the HCSIS system within required timelines. Reports need to be entered into HCSIS within 3 days of the restraint occurrence and need to be reviewed by the agency's restraint manager within 5 days of the occurrence.  
Process Utilized to correct and review indicator
This has been reviewed with all applicable staff and will be monitored by the Quality Facilitator and Associate Executive Director.
Status at follow-up
There has been one new restraint on 8-13-16 and it was submitted within the required time frame.
Rating
Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L55
Indicator
Informed consent
Area Need Improvement
When obtaining informed consent from individuals for using their photographs or personal information in agency publications or internet and social media sites, the consent needs to outline the specific scope of the release, including proposed quantity and distribution of the publication or the specific use of the material on agency-controlled internet sites. 
Process Utilized to correct and review indicator
The situation specific consent form has been revised and sent out to all applicable staff.  Ongoing compliance will be monitored by the Quality Facilitator.
Status at follow-up
All forms submitted since the survey have been in compliance.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L5
Indicator
Safety Plan
Area Need Improvement
Emergency evacuation safety plans need to be developed and submitted to the DDS Area Office prior to the placement of individuals. In addition, safety plans need to accurately reflect all required information, including staffing ratios. 
Process Utilized to correct and review indicator
All future safety plans will be reviewed by the applicable Department Director to ensure ongoing compliance with the recommendations and will be reviewed by the quality assurance department during site visits.
Status at follow-up
No new safety plans have been needed since the survey.
Rating
Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
When individuals are administered behavior modifying medications, the corresponding medication treatment plan needs to address all required elements. This includes a description of the behaviors to be controlled or modified and specific procedures to minimize risks of taking the particular medication(s). 
Process Utilized to correct and review indicator
The clinical department is now aware of this requirement and all future plans will be in compliance.  Ongoing compliance will also be reviewed by the Quality Facilitator as plans are submitted for Human Rights Committee review.
Status at follow-up
All new plans have included this information.
Rating
Met
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