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	Follow-up Scope and results :
Service Grouping
Licensure level and duration
  # Indicators std. met/ std. rated 
Employment and Day Supports
2 Year License
2/2
Residential and Individual Home Supports
2 Year License
8/9
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
23 restraints of 82 restraints were not submitted within the HCSIS reporting timelines.  The agency needs to ensure all restraints are created and submitted within the required timelines on HCSIS.
Process Utilized to correct and review indicator
Delta Management reviewed record of Restraints submitted in HCSIS agency wide for Oct./Nov.
Status at follow-up
A review of all restraint reports for Oct. and Nov. indicate they were submitted within required timeline 86% of the time. We are designating a new administrative staff to monitor reporting timelines to ensure consistent compliance.
Rating
Met
Indicator #
L76
Indicator
Track trainings
Area Need Improvement
The agency did not use the required DDS Mandated Reporter curriculum or a curriculum containing all of its components to train its staff. The agency needs to ensure that staff are trained using the DDS Mandated Reporter curriculum, or a curriculum inclusive of all DDS mandated reporter training components and approved by the regional Human Rights Specialist.
Process Utilized to correct and review indicator
Effective 10/19/19 the DDS Mandated Reporter curriculum was reintroduced to Delta's new employee orientation process.
Status at follow-up
All staff are trained on the DDS Mandated Reporter training curriculum, and new staff will be trained upon hire and annually as part of re-certification of Safety Care Restraint Training.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L15
Indicator
Hot water
Area Need Improvement
At three of thirteen residential locations, hot water tested either below or above acceptable ranges.  The agency needs to ensure that hot water temperature is maintained to be between 110 and 120 degrees.
Process Utilized to correct and review indicator
Residential Managers are now required to test water temperatures monthly as part of their monthly site checklists and report any discrepancies to Facilities Manager.
Status at follow-up
All 10 sites reviewed in Oct. and Nov. had water temps. between 110 and 120 degrees.
Rating
Met
Indicator #
L30
Indicator
Protective railings
Area Need Improvement
At two of nine locations, railings on egress staircases were not firmly in place and became safety issues. The agency needs to ensure protective railings are maintained to be in good repair.
Process Utilized to correct and review indicator
Residential Managers have been instructed to conduct routine checks of protective railings and report all safety issues to Facilities Manager.
Status at follow-up
All 10 sites reviewed in Oct. and Nov. had protective railings in good repair.
Rating
Met
Indicator #
L43
Indicator
Health Care Record
Area Need Improvement
For three of fourteen individuals, Health Care Records were not updated at the time of the ISP and were missing pertinent information.  The agency needs to ensure that Health Care Records are current and updated annually at the time of the ISP.
Process Utilized to correct and review indicator
All ISP's held in Oct./ Nov were reviewed for updated HCR submission. A new administrative staff is being appointed whose responsibility will include ISP oversight, including HCR submissions.
Status at follow-up
In Oct. and Nov., twenty four ISP's were completed agency wide. Of those, twenty three had HCR's updated with pertinent information.
Rating
Met
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
For two of eight individuals restrictive practices, had no mitigation of the impact of the restrictions on their human rights, and criteria for when the restrictions should be decreased or eliminated was not addressed. The agency needs to ensure that when restrictive practices are warranted, provisions are in place for mitigation not to unduly restrict the rights of others also residing in the home. There also needs to be provisions for how to reduce or eliminate the restrictions.
Process Utilized to correct and review indicator
Delta Clinical staff consulted with Metro Region DDS HR Specialist and revisions to existing restrictive practice plans were revised based on those recommendations to more clearly address mitigation of impact on HR of others and decrease/elimination of restriction.
Status at follow-up
For all individuals for whom restrictive practice plans are in place, revisions have been made by Clinicians to address the above and review by Delta HRC will take place at their next meeting in January 2020.
Rating
Met
Indicator #
L84
Indicator
Health protect. Training
Area Need Improvement
At two of five locations, staff training, support with and proper attention to supports and health related protections was not evident.  The agency needs to ensure that staff is trained on supports and health related protections for people served, and that implementation and maintenance required for all health related protections is consistent.
Process Utilized to correct and review indicator
Health related protections were reviewed at ten sites in Oct./ Nov. Delta Nursing Dept. is implementing a new review/audit system to include monthly reviews of health related protection documentation and training.
Status at follow-up
Of the ten sites reviewed in Oct / Nov, six had Health Related Protection plans for one or more individuals. Of the six sites, four had documentation of staff training and consistent implementation and maintenance; one is scheduled for training, etc. on 12/20/19. The sixth will be scheduled for Jan.2020.
Rating
Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
For seven of fourteen individuals, goals agreed upon as part of the ISP were not being implemented consistently, and modifications were not submitted to the Area Office when goals were untenable.  The agency needs to ensure that people are supported to accomplish their identified ISP goals.
Process Utilized to correct and review indicator
Nine residential sites were reviewed for compliance to this indicator.  ISP training for Managers is in the process of revision and re-training will be provided.
Status at follow-up
Of the nine residential sites reviewed in Oct./Nov, ISP goals were being consistently implemented in eight.
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
At six of thirteen locations incidents were not submitted within the required HCSIS submission timelines.  The agency needs to ensure the timely submission and finalization of all incidents.
Process Utilized to correct and review indicator
Ten sites were reviewed for timely submission of HCSIS Incident Reporting in Oct/ Nov. New Admin. Staff to be designated to monitor timely submission of Incident Reporting.
Status at follow-up
Of the ten sites, six had submitted Incident Reports. Three were submitted within submission timeline, three were not. (Note: Of those six sites a total of 71 Incidents had been submitted in Oct./ Nov.)
Rating
Not Met
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