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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
Defer Licensure
1/2
13/15

Eligible for new business
(Two Year License)
Recommendation to De-License

Eligible for New Business
(80% or more std. met; no critical std. not met)
11 Locations 
16 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 #
L11
Indicator
Required inspections
Area Need Improvement
Three out of the nine locations did not have their required annual furnace inspections completed prior to the start of the survey. The agency needs to ensure that all required inspections occur annually.
Status at follow-up
At four of four placement locations annual inspection were up-to-date.
#met /# rated at followup
4/4
Rating
Met
Indicator #
L15
Indicator
Hot water
Area Need Improvement
For three of the nine locations, hot water temperatures were not within acceptable ranges.  The agency needs to ensure that hot water temperatures at sinks measure between 110 and 120 degrees, and at showers between 110 to 112 degrees.
Status at follow-up
For all nine locations, the hot water temperatures were within acceptable ranges for sinks and tubs/showers.
#met /# rated at followup
9/9
Rating
Met
Indicator #
L46
Indicator
Med. Administration
Area Need Improvement
For five of the ten locations, the agency did not have the required documentation to ensure all prescription medications were administered according to the written order of the practitioner and were being documented or tracked. The agency needs to ensure all applicable locations have the written order(s) of a practitioner on-site and that administered medications are documented or tracked. 
Status at follow-up
For three of the four locations, the agency did not have an overall system of oversight or a consistent mechanism for medication administration to ensure all prescription medications were administered according to the written order of the practitioner and were being documented or tracked.  Doctor's orders were not consistently present for all medications within the homes, and some medications were being administered without orders in place.  In some instances, medication administration was not being tracked, making it difficult to discern whether medications had been administered as prescribed.   Although the monthly visit form included "medication verification" there was no demonstration that this review checked tracking sheets and/or medication containers against doctor's orders. The agency needs to ensure that there are doctor's orders in place for all medications being administered at all locations, that there is a tracking system for documenting the administration of medications, and finally, that there is an oversite system in place to insure the agency is monitoring these requirements and quickly identifying and resolving situations where the systems are not in compliance.  
#met /# rated at followup
1/4
Rating
Not Met
Indicator #
L55
Indicator
Informed consent
Area Need Improvement
In one instance, an individual's image was used on the agency website.  Although written consent for the picture's use was obtained, the consent form used did not contain a detailed description of the image.  The agency needs to ensure that when consent for the use of images or videos is obtained, the consent clearly describes the image or video being used.
Status at follow-up
Media related consents were reviewed for individuals at two 24-hour sites, and at one placement location. Consents included a description and copy of the photo to be used, described the purpose and location of the photo, and included necessary language regarding the individual's right to rescind consent, and that the consent needed to be renewed annually. 
#met /# rated at followup
3/3
Rating
Met
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
For one of three individuals for whom a restrictive practice was utilized, required components to the use of the restriction were not in place.  The agency needs to ensure that when restrictive practices are utilized, there is a written rationale for the implementation of the practice, the restriction is the least restrictive practice, and review by the ISP team and agency Human Rights Committee has occurred.  For those individuals for whom the practice is not required, the agency must ensure that there is a mitigation plan in place to minimize the impact of the restriction, and that these individuals are informed of the presence of the restriction.
Status at follow-up
Restrictive practices were in place at four 24-hour residential locations. At all four there was a written rationale for the implementation of the intervention, the restriction appeared to be least restrictive, and a review by the ISP team and agency Human Rights Committee had occurred.  For those individuals for whom the practice is not required, there was a mitigation plan in place to minimize the impact of the restriction, and individuals/guardians had been informed of the presence of the restriction.
#met /# rated at followup
4/4
Rating
Met
Indicator #
L62
Indicator
Health protection review
Area Need Improvement
For three of the seven supportive devices reviewed, the necessary reviews for the use of the devices had not been obtained.  The agency needs to ensure that reviews occur by the ISP team, and the agency Human Rights Committee when the device has a restrictive component, and that the use of devices is authorized by a qualified practitioner.
Status at follow-up
For seven of the seven individuals reviewed for whom supports and health related protections are utilized, all required reviews of the devices had occurred.
#met /# rated at followup
7/7
Rating
Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
For seven of the ten people, medication treatment plans were missing required components. MTP's must identify the behavior to be modified in specific, observable and measurable terms. Plans must also include baseline data concerning the target behavior/symptoms prior to the proposed medication, or when such data is unavailable (for example, when the medication has been in use for some time) data on the current target behaviors. All such data needs to be utilized to inform/evaluate the clinical course of treatment. 
Status at follow-up
For seven of the eight individuals reviewed for whom behavior modifying medications were prescribed, medication treatment plans were in place and contained the required components.  
#met /# rated at followup
7/8
Rating
Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
For three of the ten people, there was no evidence that medication treatment plans had been reviewed as required. Typically this is evidenced in the ISP document, or through submission into HCSIS as part of ISP planning and development.
Status at follow-up
For three of the eight individuals reviewed for whom behavior modifying medications were prescribed, medication treatment plans had not been included in the ISP (eg through reference in the Health Care assessment or inclusion as an additional assessment).  The agency needs to ensure that medication treatment plans  are include within the ISP. 
#met /# rated at followup
5/8
Rating
Not Met
Indicator #
L71
Indicator
Charges for care appeal
Area Need Improvement
For all five of the individuals who received placement services, charges for care notifications failed to include information on their appeal rights, as required. The agency needs to ensure individuals are made aware of their right to appeal their charges for care and to whom they should contact.
Status at follow-up
Four of the four individuals reviewed had been notified of their right to appeal decisions related to their charges for care.
#met /# rated at followup
4/4
Rating
Met
Indicator #
L78
Indicator
Restrictive Int. Training
Area Need Improvement
In one instance, a restrictive practice was being utilized without staff training in the use of the restriction.  The agency needs to ensure that staff have training in the safe and consistent implementation of restrictive interventions. 
Status at follow-up
At all four 24-hour residential sites where restrictive practices were in place, staff had been trained to safely and consistently implement them. 
#met /# rated at followup
4/4
Rating
Met
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
For three of the eleven individuals, the agency had not submitted the required assessments in preparation for the ISP by the required due date. The agency needs to ensure all required assessments are completed and submitted at least 15 days prior to the ISP.
Status at follow-up
For all six individuals reviewed, ISP assessments had been submitted to the area office at least 15 days prior to the ISP meeting.
#met /# rated at followup
6/6
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For three of the eleven individuals, the agency had not submitted the required goals and objectives in preparation for the ISP by the required due date. The agency needs to ensure all required goals and objectives are completed and submitted at least 15 days prior to the ISP.
Status at follow-up
For all six individuals reviewed, ISP support strategies had been submitted to the area office at least 15 days prior to the ISP meeting.
#met /# rated at followup
6/6
Rating
Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
For three of the ten individuals, there was no documentation to confirm the services and support strategies were being implemented. The agency needs to ensure that services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.  
Status at follow-up
For all five individuals reviewed, ISP goals were being implemented as described within support strategies.
#met /# rated at followup
5/5
Rating
Met
Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
Of the two restraint reports created over the previous 12 months, both were not reported within three days of the restraint and/or were not reviewed and finalized by the agency restraint manager within the required five days of the restraint event. The agency needs to ensure restraint reports are created within three days of the restraint and reviewed by the restraint manager within five days in accordance with DDS regulatory requirements.
Status at follow-up
For one of the two individuals to whom restraint had been applied, restraint reports had not been submitted within the required timelines.  The agency needs to ensure that restraint reporting occurs within the required timelines.
#met /# rated at followup
1/1
Rating
Met
Indicator #
L76
Indicator
Track trainings
Area Need Improvement
The agency's system to track required trainings did not detect a change and include the use of a DDS approved training in the topic of reporting of abuse and neglect/mistreatment and the responsibilities of being a mandated reporter.  The curriculum being used by the agency had not been approved by DDS. As a result, none of the employees reviewed had received an approved training. The agency needs to obtain or utilize a DDS approved abuse/mistreatment/neglect training curriculum and ensure all employees receive the training.    
Status at follow-up
The agency is utilizing the DDS curriculum pertaining to mandated reporter training.  All staff reviewed had received training with this curriculum. 
#met /# rated at followup
18/18
Rating
Met
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