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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
3/4
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
Four Human Rights Committee did not meet committee composition and/or required meeting attendance. Two Human Right Committees had only two members who fulfilled the individual /advocate/guardian role. One committee did not have a legal representative. The clinician for the fourth committee attended only four out of eight scheduled HRC meetings. The agency needs to ensure that CRS Human Rights Committees include full membership. Additionally, the agency needs to ensure that members consistently attend regularly scheduled HRC meetings. 
Process Utilized to correct and review indicator
Recruitment of membership has been ongoing. Director of CRS attending each HRC meeting to review survey and discuss membership requirements.  HRC Committee By Laws are being amended to allow for conference call option if a member can't attend in person. HR Coordinator to develop tracking system to monitor for active membership for each committee.  Soliciting ideas from HRC's to improve format and promote interest.
Status at follow-up
The WNC committee is in the process of recruiting one individual/advocate/guardian to meet membership requirements, with two active recruitments in process. As of 5/14/19, there have been 3 HRC meetings held and the required legal and nursing members have been in attendance.
Rating
Not Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
For three out of ten, the ISP assessments were not submitted to DDS within required timeframes. The agency needs to submit ISP assessments to DDS within 15 days prior to the scheduled ISP meeting.
Process Utilized to correct and review indicator
The agency enhanced the internal ISP Notification system currently in place.  In addition to checking HCSIS Alerts daily, the Assessments are now required to be submitted to the Reviewer (PD, HCC) 22 days prior to the ISP. The Reviewer will utilize the Outlook Calendar feature to signal due dates and send a reminder that assessments need to be completed.  The RS and RN will send an email to the Reviewer (PD, HCC) to notify them that the assessments have been entered into HCSIS for their review and final submission. The PD will notify the Director if assessments require review and submission in their absence.   ISP Summary reports will be closely reviewed by managers/director to insure compliance with submission due dates.
Status at follow-up
Since 3/20/19, for thirty-one out of thirty-five individuals having ISP's the assessments were submitted on time.  Four ISP assessments were submitted late prior to the implementation of new internal notification procedures. The enhanced notification procedure will insure compliance with submission timeframes.  The enhanced process has been reviewed at the Residential Supervisor meetings and Nurses meeting.
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For three out of ten, the Provider Support Strategies were not submitted to DDS within required timeframes. The agency needs to submit Provider Support Strategies to DDS within 15 days prior to the scheduled ISP meeting.
Process Utilized to correct and review indicator
The agency enhanced the internal ISP Notification system currently in place. The Support Strategies are now required to be submitted to the Reviewer (PD) 22 days prior to the ISP. The Reviewer will utilize the Outlook Calendar feature to signal due dates and send a reminder that assessments need to be completed.  The RS will send the reviewer an email notifying them that the support Strategies have been entered for their review and submission.  The PD will notify the Director if the Support Strategies require review and submission in their absence.  The ISP Summary reports will be closely reviewed by managers/director to insure compliance with submission due dates.
Status at follow-up
Since 3/20/19, for twenty-nine of the thirty-five individuals having ISP's, the Support Strategies were submitted late.  These ISP due dates were prior to the implementation of the new internal notification procedures.  Enhanced notification procedure will insure compliance with submission timeframes.  The enhanced process has been reviewed at the Residential Supervisor meetings.
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
Incident reports were not reported or finalized within required timelines at six of the thirteen locations. The agency needs to ensure incidents reports are reported and finalized within required timelines.    
Process Utilized to correct and review indicator
The RN and RS are responsible for entering Incident Reports into HCSIS and completing the Action Steps to finalize the. The agency has distributed a one page reference with the reporting time lines for minor and major Incident Reporting. Email notifications between the RN, RS, PD and HCC will be utilized to communicate anticipated absences to insure a back-up system for Incident Reporting is in place. An Incident report process work flow has been drafted to identify areas of responsibility for entering and finalizing incident reports. This will be reviewed at the Residential Supervisor and Nurses meetings.
Status at follow-up
All Incident Reports since the survey till 5/14/19  have been submitted and finalized within the required time lines.
Rating
Met
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