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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
3/6
Employment and Day Supports
2 Year License
4/4
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	Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
An environmental restriction was in place for one individual at the CBDS location. The written rationale for this restriction was not incorporated into the individual's ISP. The agency needs to ensure that restrictive practices are part of a written plan that is incorporated into individuals' ISPs. 
Process Utilized to correct and review indicator
A Supportive and Protective Device form was sent to the DDS Service Coordinator on 10/22/19, the door chimes were previously approved at the Human Rights Meeting on July 15, 2019.
Status at follow-up
Completed
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
 At one of two locations reviewed, one incident report was not created in HCSIS within the required three-day timeline. The agency needs to ensure that all incident reports are created within required timelines.
Process Utilized to correct and review indicator
This incident was filed under Optionally Reportable Event, the Division Director worked with the Assistant Area Director and refilled this report in the correct category.
Status at follow-up
Staff  have been re-trained and DDS North Central Area Office has offered to do a training on HCSIS for new supervisory staff, this has not yet been scheduled.
Rating
Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by Provider
Indicator #
L86
Indicator
Required assessments
Issue Identified
Required timelines for ISP assessments have not been met consistently.
Actions Planned/Occurred
  This will be addressed through staff training and additional administrative assistance.
Process Utilized to correct and review indicator
An ISP checklist has been created which identifies timelines and staff that are responsible for completion of each section. In addition staff have received additional training in HCSIS. DDS North Central Area Office has offered to do training for new supervisors although this has not been scheduled at this time.  The Division has added this as a goal to our Strategic Plan.
Status at follow-up
Continued progress
Rating
Met
Indicator #
L87
Indicator
Support strategies
Issue Identified
Required timelines for ISP support strategies have not been met consistently.
Actions Planned/Occurred
  This will be addressed through staff training and additional administrative assistance.
Process Utilized to correct and review indicator
An ISP checklist has been created which identifies timelines and staff that are responsible for completion of each section. In addition staff have received additional training in HCSIS. DDS North Central Area Office has offered to do training for new supervisors although this has not been scheduled at this time.  The Division has added this as a goal to our Strategic Plan.
Status at follow-up
Continued progress
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by Provider
Indicator #
L35
Indicator
Preventive screenings
Issue Identified
Hearing screenings have not consistently occurred during the past two years.
Actions Planned/Occurred
  The Director of Health Services will schedule hearing screenings for all individuals.
Process Utilized to correct and review indicator
Program Nurse has begun to schedule hearing evaluations, which in some cases are requiring a referral for the PCP. In addition we are researching companies that provide this service on site.
Status at follow-up
In process
Rating
Not Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
Three out of three medication treatment plans did not clearly define the behaviors targeted by the behavior modifying medication.  Data on the target behavior was not collected in a measurable fashion in order to direct the course of clinical treatment. In addition, plans lacked measurable criteria to consider an increase, reduction or elimination of the medication by the prescriber. The agency needs to ensure that medication treatment plans include all required components.
Process Utilized to correct and review indicator
Program Nurse has begun to revise the treatment plans in consultation with the psychiatrist(s) We are adding a medication treatment goal to our electronic record systems daily intervention tracking form.  This data will be reviewed monthly with the medication review team.
Status at follow-up
In process
Rating
Not Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
Two out of three medication treatment plans were not included in the individual's ISP. The agency needs to ensure that medication treatment plans are incorporated into the ISP.
Process Utilized to correct and review indicator
Once revised all medication treatment plans will be sent to DDS. They are now included as part of the ISP checklist and will be updated at the individual's ISP.
Status at follow-up
In process
Rating
Not Met
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
For four of five individuals, required ISP assessments were not submitted to DDS within the required timeline. The agency needs to ensure that required assessments are submitted no less than fifteen days prior to the ISP meeting.
Process Utilized to correct and review indicator
An ISP checklist has been created which identifies timelines and staff that are responsible for completion of each section. In addition staff have received additional training in HCSIS. DDS North Central Area Office has offered to do a training for new supervisors although this has not been scheduled at this time.  The Division has added this as a goal to our Strategic Plan
Status at follow-up
Continued progress
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For five of five individuals, ISP support strategies were not submitted to DDS within the required timeline. The agency needs to ensure that support strategies are submitted no less than fifteen days prior to the ISP meeting. 
Process Utilized to correct and review indicator
An ISP checklist has been created which identifies timelines and staff that are responsible for completion of each section. In addition staff have received additional training in HCSIS. DDS North Central Area Office has offered to do training for new supervisors although this has not been scheduled at this time.  The Division has added this as a goal to our Strategic Plan
Status at follow-up
Continued progress
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
At one of three locations, one incident report was incorrectly filed as an optionally reportable event and was not made available to the Area Office for review. The agency needs to ensure that incident reports are filed in accordance with incident reporting requirements.
Process Utilized to correct and review indicator
Division Director worked with North Central Assistant Area Director and refiled those incident reports that were not filed in the correct category. Staff were re-trained specific to incident reports and data review indicates that no further incidents have been misfiled and are meeting timelines identified in regulations.
Status at follow-up
Completed
Rating
Met
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