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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
Defer Licensure
1/1
3/3

Eligible for new business
(Two Year License)
2 Year License with Mid-Cycle Review

Eligible for New Business
(80% or more std. met; no critical std. not met)
1 Locations 
3 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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	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L33
Indicator
Physical exam
Area Need Improvement
The agency needs to ensure individuals receive physical exams at least every 15 months.


Status at follow-up
The agency reviewed each person's health record to ensure each individual had an annual physical.  Three individuals were reviewed and all three individuals had an annual physical within the last fifteen months.
#met /# rated at followup
3/3
Rating
Met
Indicator #
L38
Indicator
Physician's orders
Area Need Improvement
When an individual has a medical condition or diagnosis that might warrant treatment, intervention or emergency response, such as a seizure disorder, a protocol needs to be developed as a set of instructions for staff to follow. All staff need to be trained and knowledgeable of the protocol to ensure consistent intervention and response when needed.
Status at follow-up
For all the individual's receiving services, the agency reviewed their health care/medical records and determined which individuals required on going treatment. Of the three individuals reviewed, two individuals had a seizure disorder and required a seizure protocol.  The standard was met for both individuals.  
#met /# rated at followup
2/2
Rating
Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
Medication treatment plans were not fully in place for each of the three individuals included in the review. A medication treatment plan needs to be developed when an individual is prescribed medications that modify their behavior. The plan needs to include all the required components. This includes a specific description of the behavior to be controlled or modified, data on the behavior, and information on side-effects, procedures to minimize risk, and clinical indicators for terminating the medication. 
Status at follow-up
The agency reviewed medications prescribed to the individuals it supports to determine who was prescribed medications that modify behavior.   The agency with guidance provided by OQE developed medication treatment plans that included all the required components.  At the time of the follow-up review, three medication treatments plans were reviewed and all had required components.   
#met /# rated at followup
3/3
Rating
Met
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