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	Provider:
COMMUNITY OPTIONS INC
Provider Address:
442 State St. PO Box 1352, Belchertown
Name of Person
Completing Form:
Betsy Grim
Date(s) of Review:
08-AUG-17 to 08-AUG-17

	

	
	
	

	Follow-up Scope and results :
Service Grouping
Licensure level and duration
  # Indicators std. met/ std. rated 
Employment and Day Supports
2 Year License
1/2

	


	Summary of Ratings


	
	

	
	

	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
The agency will need to ensure the human rights committee meets the required composition and is meeting quarterly.
Process Utilized to correct and review indicator
A waiver is being sought.
Status at follow-up
Awaiting DDS signatures
Rating
Not Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L55
Indicator
Informed consent
Area Need Improvement
The agency will need to ensure all requirements are thoroughly completed when obtaining media release informed consents.
Process Utilized to correct and review indicator
Adjustments were made to the agency's media release consent form.  All employees and supervisors were made aware of the new forms.
Status at follow-up
Completed
Rating
Met
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