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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
2 Year License with Mid-Cycle Review
10/14

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)
3 Locations 
5 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 #
L15
Indicator
Hot water
Area Need Improvement
At one of three locations, hot water temperature exceeded the required range. The agency needs to ensure that hot water temperature is maintained within the range of 110-120 degrees F.
Status at follow-up
The agency had incorporated testing of hot water temperature in the monthly residential health and safety inspection tool used across all residential services. In the sampled home, the hot water temperature in the shower and bathroom sink tested within required range.  
#met /# rated at followup
1/1
Rating
Met
Indicator #
L35
Indicator
Preventive screenings
Area Need Improvement
For three of five individuals, there was no record of individuals receiving routine health screenings. The agency needs to ensure that individuals receive routine preventive health screenings in accordance with DDS Adult Screening Recommendations.
Status at follow-up
The agency nurse and the residential managers had reviewed all individuals' health files to ensure every individual had received appropriate routine preventive screenings. In addition, the agency incorporated the DDS Annual Health Screening Checklist as part of individuals' annual health exams.  Staff was trained to use the checklist in health visits. The sample of individuals reviewed in this area received preventative screenings in accordance with their age and gender. 
#met /# rated at followup
3/3
Rating
Met
Indicator #
L43
Indicator
Health Care Record
Area Need Improvement
Review of four Health Records showed that two records were not accurate or complete. The agency needs to ensure that the individuals' Health Records are accurate and complete.
Status at follow-up
The agency had established a process to track and review Health Records weekly. The residential director updates Health Records according to health encounter forms as they are documented. For a sample of five individuals reviewed, four individuals had complete and accurate Health Records. 
#met /# rated at followup
4/5
Rating
Met
Indicator #
L49
Indicator
Informed of human rights
Area Need Improvement
Review of human rights training for five individuals indicated that three individuals did not receive annual training in human rights. The agency needs to ensure that training in human rights is provided annually to all individuals and that guardians are informed of individuals' human rights.
Status at follow-up
The agency updated its human rights information to include all required materials. In addition, the agency sent human rights information to guardians at the beginning of the year. At the same time, the agency had sent residential agreements to individuals and guardians that included protection from arbitrary eviction.  In the residential service, three individuals were sampled. The survey found that these individuals received human rights training and their guardians were sent information on human rights. In addition, residential agreement protections were in place.  
#met /# rated at followup
3/3
Rating
Met
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
At one location, there was a restriction on access to knives that did not have a written rational and it was not reviewed by the human rights committee. When a restriction is necessary to protect individuals' health or safety, the agency needs to ensure that there is a written rational and the restriction is reviewed by the human rights committee and included in the individual's ISP. Also, the agency needs to ensure that plans are in place to mitigate the impact of restrictions on those individuals who do not require them.
Status at follow-up
The agency's program director had created a restrictive practices form. The form included a written rational for the restriction and the steps to mitigate the impact of this restriction. Individuals impacted by the restriction were informed via written letters. The letters outlined steps taken to ensure other residents were not unduly impacted by the restriction.  
#met /# rated at followup
2/3
Rating
Not Met
Indicator #
L67
Indicator
Money mgmt. plan
Area Need Improvement
For three individuals who received support in managing their funds, the funds management plan did not address all required elements. Plans did not specify how the agency or shared living provider supported the individual to access and spend personal funds, how funds were secured, or how much money the individual can responsibly hold.  The agency needs to ensure that funds-management plans include individual-specific information on mechanisms for accessing and securing personal funds, the nature of support that the individual received, the amount of money the individual can manage independently, and provision for training the individual in becoming more independent. In addition, written agreement to the plan must be obtained from the individual, guardian or conservator.
Status at follow-up
The agency reviewed funds management plans for all the individuals supported by the agency. The agency established a process to review individuals' fund management plans before ISP meetings. For the purpose of follow up, three funds management plans were reviewed. The plans described how staff/placement providers support individuals to manage and spend their personal funds. All plans included trainings components designed to increase individuals' financial skills.  
#met /# rated at followup
3/3
Rating
Met
Indicator #
L71
Indicator
Charges for care appeal
Area Need Improvement
One of three individuals did not receive a notification of rights to appeal charges for care. The agency needs to ensure individuals and their guardians are notified of their rights to appeal charges for care.
Status at follow-up
The agency revised the charges for care letter format to include charges for care appeal rights. The agency's program director tracked those letters to ensure that individuals and guardians receive the appeal rights notification. 
#met /# rated at followup
2/2
Rating
Met
Indicator #
L80
Indicator
Symptoms of illness
Area Need Improvement
In one of three locations, staff did not receive training on how to recognize signs and symptoms of illness. The agency needs to ensure staff are knowledgeable of the signs and symptoms of illness.
Status at follow-up
The agency assigned the agency's training department to track trainings that pertain to residential locations and trainings required by DDS. Those trainings are now part of the Devereux electronic training system.  The follow-up review found that all staff were trained on how to recognize signs and symptoms of illness, using DDS training materials.  
#met /# rated at followup
1/1
Rating
Met
Indicator #
L85
Indicator
Supervision 
Area Need Improvement
For one of three locations, the agency was not providing effective supervision and oversight. This related to meeting requirements for training individuals in human rights, and training for staff in signs and symptoms of illness and emergency evacuation safety plans. In addition, strengthened oversight of hot water temperature was needed. The agency needs to ensure that effective systems of supervision and oversight of licensing standards are implemented and consistently followed.
Status at follow-up
The agency had established monthly staff meetings with standardized meeting agendas for each residential location. Also, the agency had managerial meetings monthly. The meetings covered a wide range of issues such as staff training and individuals' human rights.  The location included in the sample had two staff meetings and two managerial meetings during the follow-up period. Topics included staff training as well as new policies and procedures.
#met /# rated at followup
1/1
Rating
Met
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
For one of three individuals, 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.
Status at follow-up
The agency's program director had created a tracking process and flow chart to ensure all individuals' ISP assessments were completed and submitted within the required timelines. The residential director and placement service managers review HCSIS weekly for ISP notifications. Managers follow the required process designed by the agency to collect assessments and submit them by the submission due date.   In placement services, ISP assessment submission dates were reviewed for two individuals.  One individual's ISP assessments were submitted within required timelines. For the other individual, ISP assessments were submitted late; however, the agency did not receive 30 notice of the ISP meeting from DDS.  
#met /# rated at followup
1/1
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For one of three individuals, 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.
Status at follow-up
The agency's program director had created a tracking process and flow chart to ensure all individuals' provider support strategies were completed and submitted within the required timelines. The residential director and placement service managers review HCSIS weekly for ISP notifications. Managers follow the required process designed by the agency to collect support strategies and submit them by the submission due date.  In placement services, provider support strategy submission dates were reviewed for two individuals.  One individual's support strategies were submitted within required timelines. For the other individual, provider support strategies were submitted late; however, the agency did not receive 30 notice of the ISP meeting from DDS.  
#met /# rated at followup
1/2
Rating
Not Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
For one out of three locations, incident reports were not submitted or reviewed within the required timelines. The agency needs to ensure incidents reports are submitted and reviewed within required timelines.
Status at follow-up
The agency's program director had created a tracking process to ensure all the incident reports are created and submitted within the required timeline. The residential director was assigned to track incident reports. In the residential location included in the follow-up sample, one incident report was not created within three business days of the event or reviewed within seven business days of the event as required. 
#met /# rated at followup
0/1
Rating
Not Met
Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L3
Indicator
Immediate Action
Area Need Improvement
For three of four DPPC complaints reviewed, there were no documentations to determine that immediate protective actions occurred. The agency needs to ensure that immediate actions have been taken to protect the health and safety of individuals when potential abuse/neglect is reported. 
Status at follow-up
The agency created a tracking system to ensure that all immediate protective actions occur in cases of suspected abuse or neglect. For this follow-up review, three DPPC complaints were reviewed. There was documentation to demonstrate that immediate protective actions occurred for each.  
#met /# rated at followup
3/3
Rating
Met
Indicator #
L4
Indicator
Action taken
Area Need Improvement
For four DPPC complaints reviewed, the agency could not demonstrate that actions were taken and reported to DDS in accordance with DDS-generated Action Plans. They agency needs to ensure that actions occurred within the timeframes outlined in DDS-generated Actions Plans.  
Status at follow-up
The agency's program director took the responsibility to ensure actions were taken for all DDS-generated action plans reviewed during the survey. For the follow-up review period, there were no DDS-generated action plans issued. 
#met /# rated at followup
Rating
Not Rated
Indicator #
L48
Indicator
HRC
Area Need Improvement
A review of human rights committee minutes over the past two years showed that meetings were not conducted every three months, and only one member met the criteria as an advocate.  In addition, the committee had not reviewed the materials used to train individuals and staff in human rights as well as the information provided to guardians and family. The agency needs to support its human rights committees to maintain required membership and consistent attendance of its members at regularly scheduled meetings. In addition, the committee needs to review the means used by the agency to inform individuals, staff and guardians of individuals' rights and review agency policies and procedures for compliance with the Department's regulations on human rights.
Status at follow-up
The agency conducted wide efforts to recruit new members for its human rights committee. The program director indicated that the committee now has full membership. However, up to the time of this follow-up review, the human rights committee did not conduct any meetings. This indicator remains unmet.  
#met /# rated at followup
0/1
Rating
Not Met
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
One restraint report was not reported or finalized within required timelines. The agency needs to ensure that restraint reports are created in the HCSIS system and finalized within the required timeframes. 
Status at follow-up
The agency's residential director created a tracking system to ensure that restraint reports are created or finalized within required timelines. In the follow-up period of 60 days after the licensing and certification review, no physical restraints have occurred. 
#met /# rated at followup
Rating
Not Rated
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