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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
1/1
15/17

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)
4 Locations 
6 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 #
L1
Indicator
Abuse/neglect training
Area Need Improvement
Individuals must be informed on how to file a complaint with DPPC, if they have reason to believe that there is mistreatment, abuse or neglect occurring. 
Status at follow-up
The agency provided training on the topic of abuse reporting to individuals receiving residential services, provided a packet of information on abuse reporting to the guardians.  The agency will review DPPC and Human Rights annually with individuals, prior to their ISP meetings.  The agency has also established a practice of holding a monthly house meeting with individuals to discuss topics related to human rights.  Abuse reporting will be one of the topics that will be covered.
#met /# rated at followup
3/3
Rating
Met
Indicator #
L8
Indicator
Emergency Fact Sheets
Area Need Improvement
The agency needs to ensure that the Emergency Fact Sheets are current and accurate, including current diagnoses, health conditions and medication needs as well as information on the individual's general capabilities and likely response to search efforts, among others.
Status at follow-up
The agency updated all Emergency Fact Sheets on March 8th.  A new protocol was established to ensure accuracy and current information. Within the residential supports, program manager will be reviewing all emergency fact sheets on a weekly basis as part of their weekly report.  In placement services Emergency Fact Sheets will be reviewed and submitted to the program director monthly. 

As part of the follow up process, Emergency Fact Sheets for six individuals were reviewed.  In all six instances, review of information showed compliance with documentation requirements for Emergency Fact Sheets.

#met /# rated at followup
6/6
Rating
Met
Indicator #
L10
Indicator
Reduce risk interventions
Area Need Improvement
The agency needs to ensure that where individuals exhibit behaviors that pose risk to themselves or others that strategies to maintain the person's safety are documented and staffs are trained in the implementation of those strategies.   
Status at follow-up
The agency has engaged the services of a behavioral consultant for six hours per week, who has begun training program mangers on the implementation of risk management strategies when the agency is implementing interventions to reduce risk for individuals.  The behavioral consultant will also be observing program mangers when they train program staff.  This is intended to further ensure consistent implementation of strategies that are in place to reduce risk for individuals.  Training of applicable staff will be done during weekly staff meetings and information will be located in a training binder. 

The follow-up review for this indicator was conducted within the residential supports service. For the follow-up, three individuals were identified as benefitting from risk management oversight. Strategies were in place to mitigate risk as applicable.  Training of staff had occurred and strategies were being implemented. 

#met /# rated at followup
3/3
Rating
Met
Indicator #
L33
Indicator
Physical exam
Area Need Improvement
The agency needs to support individuals to receive annual physical exams.
Status at follow-up
The agency is using a computer based calendar to track all medical appointments for individuals receiving residential supports. This virtual calendar provides alerts and is viewed by program staff and supervisory staff.  All medical appointments are reviewed at weekly staff meetings.  The manager's weekly report now includes information on upcoming appointments. The agency nurse will be monitoring both the calendar and the manager's report to further ensure that all required appointments are occurring.  In placement service settings, an appointment chart will be in place for each individual.  This will be filled out by the case manager with the home provider on a monthly basis and turned in to the program director and nurse for further review. 

For the follow-up sample, there were five of six instances in which individuals' physical exams had occurred within the past year. 

#met /# rated at followup
5/6
Rating
Met
Indicator #
L34
Indicator
Dental exam
Area Need Improvement
The agency needs to support individuals to receive annual dental exams.  
Status at follow-up
The agency is using a computer based calendar to track all medical appointments for individuals receiving residential supports. This virtual calendar provides alerts and is viewed by program staff and supervisory staff.  All medical appointments are reviewed at weekly staff meetings.  The manager's weekly report now includes information on upcoming appointments. The agency nurse will be monitoring both the calendar and the manager's report to further ensure that all required appointments are occurring.  In placement service settings, an appointment chart will be in place for each individual.  This will be filled out by the case manager with the home provider on a monthly basis and turned in to the program director and nurse for further review. 

For the follow-up sample, there were six of six instances in which individuals' dental appointments had occurred within the past year.

#met /# rated at followup
6/6
Rating
Met
Indicator #
L36
Indicator
Recommended tests
Area Need Improvement
The agency needs to ensure that recommended specialty referrals are made and that appointments are kept.  This includes both initial appointments and ongoing follow up. 
Status at follow-up
The agency is using a computer based calendar to track all medical appointments for individuals receiving residential supports. This virtual calendar provides alerts and is viewed by program staff and supervisory staff.  All medical appointments are reviewed at weekly staff meetings.  The manager's weekly report now includes information on upcoming appointments. The agency nurse will be monitoring both the calendar and the manager's report to further ensure that all required appointments are occurring.  In placement service settings, an appointment chart will be in place for each individual.  This will be filled out by the case manager with the home provider on a monthly basis and turned in to the program director and nurse for further review. 

For the follow-up sample, a review of medical records occurred and six instances were identified in which individuals were supposed to receive health care with specialists.   In six of six instances in which the indicator was rated, it was determined that individuals were receiving prompt health care treatment.

#met /# rated at followup
6/6
Rating
Met
Indicator #
L39
Indicator
Dietary requirements
Area Need Improvement
The agency needs to ensure that recommended specialized diets are being followed and that staff are training and knowledgeable in providing needed supports.  
Status at follow-up
The agency nurse created a specific allergy and dietary needs profile form which is now used to identify individuals with special dietary requirements.  The agency nurse now attends weekly staff meeting to train staff regarding specialty diets and food allergies.  The nurse will also be reviewing health care forms to ensure that if any new dietary requirements are listed staff will have appropriate training.

For the follow-up sample, a review of medical records occurred. There were two instances identified in which individuals had orders for special diets.  In both instances, profile forms were in place documenting individuals' diets.  Staff present during the reviews were knowledgeable about the specialized diets, and evidence of staff training was present.

#met /# rated at followup
3/3
Rating
Met
Indicator #
L46
Indicator
Med. Administration
Area Need Improvement
Three out of six individuals who were administered medication by agency staff, it was found that there MAP policies and procedures were not consistently followed.  When individuals require support in taking their medications, the agency needs to ensure that all medications are administered in accordance with MAP policies and procedures. 
Status at follow-up
Gandara hired a division nurse for the DDS service programs to oversee MAP policies and procedures, conduct monthly medication audits at each site where individuals require support in taking medications, and provide staff training as needed.  The agency nurse developed a form to document protocols for administration of PRN psychotropic medications.  Orders were obtained from prescribing physicians for each PRN medication.  The agency nurse trained staff in the procedures for individuals who had PRN orders for psychotropic medications.  The nurse also completes bimonthly medication audits for all individuals and attends staff meeting to go over PRN protocol and parameters for psychotropic medications.  The program director also conducts and documents daily medication audits, which are reviewed by the nurse.  The nurse will also be completing quarterly audits using the DDS MAP Technical Assistance Tool. The agency will be using new software called Medi-soft 7.0, to ensure current and accurate documentation of medication orders on health encounter forms and tracking of individuals'medications. 

As part of the follow up process, medications were reviewed for three out of three individuals.  In all instances review of information showed adequate compliance with MAP requirements.  

#met /# rated at followup
3/3
Rating
Met
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
When restrictions on personal rights are necessary in order to protect the health or safety of an individual, the need for the restriction must be part of a written plan that outlines the rationale. The plan needs to be incorporated into the individual's ISP and receive review by the agency's human rights committee. There also needs to be a plan in place to mitigate the impact of the restriction on individuals for whom the restriction is not intended.
Status at follow-up
The agency developed a restrictive practices policy and procedures that was put in place as of 4/6/18.  The agency developed and implemented a restrictive practice form that is submitted to the human rights committee for review and sign off.  The agency established an expectation that clinical staff will have a presence at all homes where behavioral support needs are identified. It was also established that clinical staff will attend residential staff meetings to discuss the ongoing behavioral support needs of individuals, including environmental restrictions and documentation requirements.  

The follow-up sample included three instances in which restrictions were in place for individuals. Written protocols were in place for these restrictions, and human rights committee review had taken place.  Evidence of staff training in implementation of the restrictive procedures was found in the program's training binder.  

#met /# rated at followup
3/3
Rating
Met
Indicator #
L60
Indicator
Data maintenance
Area Need Improvement
Data collection for target behaviors was not occurring in a consistent and reliable manner. There were instances where target behaviors were not clearly defined or tracked at all. The agency needs to ensure that data collection of target behaviors and interventions are tracked and utilized to assess the efficacy of intervention strategies.
Status at follow-up
The agency established data collection tracking practices for all instances in which behavior plans were being implemented.  A review process was established in which program managers conduct daily checks of behavior data and submit the information to the program director for weekly review.  The agency also hired a behavioral consultant to provide additional oversight and training for program managers and staff on data collection procedures. 

The follow-up sample included three individuals who had behavior treatment plans. Evidence of data collection was present in all three instances.   

#met /# rated at followup
3/3
Rating
Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
When medications are administered to control or modify behaviors, the agency needs to ensure that a medication treatment plan is developed that contains all of the required components. Additionally, target behaviors need to be defined in clear, observable terms so that data can be collected on the behaviors to direct the clinical course of the medication.
Status at follow-up
The agency nurse created a medication treatment plan format that included all the required components.  New plans were developed for individuals who were administered behavior modifying medications.  The plans were reviewed by staff, and evidence of staff training was located in staff training binders available at each home. The agency also put procedures in place for the annual review of medication treatment plans during the ISP process and by the agency nurse for any changes in medication.

As part of the follow-up review, medication treatment plans were reviewed for three individuals. It was found that three medication treatment plans were current and contained all of the required components.

#met /# rated at followup
5/5
Rating
Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
When medications are administered to control or modify behaviors, or to calm or relax the individual during medical treatment, the agency needs to ensure that the medication treatment plan is clearly identified within the ISP.
Status at follow-up
The agency developed medication treatment plans that contained all required components in all instances in which individuals were prescribed behavior modifying medication. The plans were submitted to guardians and service coordinators to ensure that ISP teams were made aware of psychotropic medications that are being prescribed to the individuals. 

As part of the follow-up review, medication treatment plans were reviewed for three individuals. It was found that all three medication treatment plans were submitted to all respective ISP team members. 

#met /# rated at followup
5/5
Rating
Met
Indicator #
L77
Indicator
Unique needs training
Area Need Improvement
Staff must be knowledgeable of the unique aspects and support needs of the individual. These represent broad topics of consideration for supporters when assisting the individual such as diabetes, and lactose intolerance among others. Staff must be able to incorporate knowledge of these unique needs into everyday practices for the individual.
Status at follow-up
The agency created a standing agenda for weekly staff meetings for each home, which included the review of each individual's unique aspects and support needs.  

The supports in place for six individuals were reviewed for the follow-up.  In all six instances there was evidence of relevant staff training, and staff interviewed were knowledgeable about individuals' unique needs

#met /# rated at followup
6/6
Rating
Met
Indicator #
L85
Indicator
Supervision 
Area Need Improvement
Agency oversight of residential and placement service locations was not adequate to ensure that individuals' basic health supports were provided or that residential staff were adequately trained.  It was found that healthcare follow-up had not occurred in accordance with physician recommendations, and that some healthcare screenings had not been addressed for individuals. Medications were not administered in accordance with MAP for all three individuals involved in the residential audit. There was no evidence that staff were trained in the behavior plans and restrictive interventions employed in the residential location. Additionally, review of agency documentation of monthly visits and meetings with home providers showed that this oversight was not occurring monthly as required by DDS regulations. 

The agency needs to strengthen its oversight and supervision of the services and supports it provides to individuals receiving residential and placement services. This must include attention to all MAP requirements for administering medications; healthcare follow-up for individuals, ensuring that healthcare screenings are done in accordance with individuals' age and gender, and that follow-up appointments occur as ordered by physicians; The agency must take steps to ensure that all staff receive timely training in the behavior plans and restrictive interventions implemented across residential locations by conducting frequency and regular oversight of these training requirements. Lastly, the agency must ensure that its representatives are conducting home visits with home providers and individuals receiving placement services on a monthly basis as well as ensure that agency personnel are supervising the provision and coordination of healthcare services for individuals.     
Status at follow-up
The agency took a number of steps to strengthen supervision and oversight of services.  A plan was developed and implemented that addressed staff training needs in implementation of behavior plans, ongoing medication management, DPPC mandated reporting requirements, incident report writing and all DDS mandated trainings. A new protocol was established to ensure regular supervisory presence at service locations.  Regular review of policies and procedures was established as a feature of monthly staff meetings. Going forward the agency also intends to implement self-assessment practices that will include the use of the DDS licensure and certification standards to audit services in place for individuals on a quarterly basis.  The auditing process will also be used for the purpose of staff training and development.  The agency created a new position for the shared living division, to provide ten hours a week of supervision to the new program director.  Additionally, a behavioral consultant was hired to provide clinical oversight and staff training support on implementation of restrictive practices, behavior plans, and medication treatment plans.  

During the follow-up review the actions the agency took to strengthen supervision and service oversight practices were noted to be in place. These steps were also seen to have a positive impact on the delivery of services to individuals, as indicated by the agency's overall success in addressing the areas needing improvement detailed in this Follow-up Report. 

#met /# rated at followup
4/4
Rating
Met
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
The agency needs to ensure that the submission of required assessments occurs within 15 days of the ISP meeting date. 
Status at follow-up
The division and program directors have reviewed HCSIS on a daily basis in order to comply with the timelines for submission of ISP assessments.  A divisional leadership team is also reviewing assessment submission on a weekly basis.  

For the follow-up, there were two individuals identified whose ISP meetings were held during the past sixty days  For one individual required assessments were not submitted by the agency within the fifteen days of the ISP meeting date.

#met /# rated at followup
1/2
Rating
Not Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
The agency needs to ensure that the submission of Provider Support Strategies occurs within 15 days of the ISP meeting date. 
Status at follow-up
The division and program directors have reviewed HCSIS on a daily basis in order to comply with the timelines for submission of ISP support strategies.  A divisional leadership team is also reviewing assessment submission on a weekly basis.  

For the follow-up, there were two individuals identified whose ISP meetings were held during the past sixty days. In one instance the agency was not provided with sufficient notification time.  For one individual required support strategies were not submitted by the agency within the fifteen days of the ISP meeting date.

#met /# rated at followup
1/2
Rating
Not Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
The agency needs to ensure that ISP goals are being implemented as designed and that documentation is maintained on the individual's current progress towards accomplishing the goal. 
Status at follow-up
The agency developed a new form, for use by the residential supervisor, to track ISP goal implementation and progress.  

The survey team reviewed documentation of progress towards accomplishing ISP goals for six individuals.  For six out of six individuals, It was found that ISP goals were implemented and progress toward meeting the goals was adequately tracked.

#met /# rated at followup
6/6
Rating
Met
Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L66
Indicator
HRC restraint review
Area Need Improvement
The agency needs to ensure that all restraint reports are submitted to the human rights committee for review within the required timelines.  Each restraint report must be reviewed by the HRC within 120 calendar days of the event
Status at follow-up
The division and program directors have been reviewing HCSIS on a daily basis to ensure compliance with restraint review reporting timelines are met.  The HCSIS information is also reviewed by a divisional leadership team on a weekly basis. The division and program directors are responsible for sharing the HCSIS restraint report with the human rights committee every other month.

For the follow-up review there were no restraints that occurred during the past sixty days.   

#met /# rated at followup
Rating
Not Rated
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