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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
1/3
Employment and Day Supports
2 Year License
1/2
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
For the majority of meetings held by the agency's human rights committee over the past two years, it was found that the committee lacked the mandated composition of at least three members who were either individuals receiving services and or parents/guardians/advocates and also lacked an attorney, law student, or paralegal with relevant expertise.  The agency needs to ensure that an attorney, law student, or paralegal are a part of the committee as well as either individuals receiving services and or parents/guardians/advocates are also part of the committee's membership.
Process Utilized to correct and review indicator
As of March 20, 2018 an attorney has joined the committee.
Current membership already includes a set of parents as well as an individual supported in our Shared Living model.
Status at follow-up
We have met this indicator. Committee membership will continue to be reviewed on a ongoing basis.
Rating
Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L8
Indicator
Emergency Fact Sheets
Area Need Improvement
Emergency Facts Sheets lacked information on individuals' capabilities, limitations and preferences, relevant to searching for an individual who might be lost. In addition, there were no clear written procedures regarding how EFS information would be made accessible to all relevant parties in an emergency. The agency needs to ensure that individuals' emergency information is complete and is readily accessible and available in duplicative form.  
Process Utilized to correct and review indicator
IPPI utilizes the Individual Data Form (IDF) which is the Therap equivalent of the DDS Emergency Fact Sheet.
A subcommittee was created to review the agency's IDF within the electronic record database. The subcommittee met and added custom fields, based on recommendations highlighted, that will include individuals' capabilities, limitations, and preferences.  
The managers/coordinators will be trained on the revised IDF format during the June monthly meeting.   
The Agency will complete, the missing information within the IDF for the individuals identified within the 2018 survey, by July 10th, 2018.
All other IDFs will be reviewed and updated no later than September 1st 2018.
Status at follow-up
All IDFs will be updated by 9.1.18.
Rating
Not Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L15
Indicator
Hot water
Area Need Improvement
For three out of thirteen audits within residential, it was found that the hot water temperature did not test within the acceptable limits. The agency needs to ensure that the water temperatures are between 110 and 120 degrees.
Process Utilized to correct and review indicator
Water temperatures are being tested at all shared living homes between 5.1.18 and 6.30.18.
Action plans are being created for homes with temperatures outside of range, with a completion date of 10.1.18.
During the months of September and October 2018, trainings will be provided to all Shared Living Providers, and documented within Therap, on risks associated with hot water.
SLC are expected to monitor and document quarterly on their Shared Living Monthly Visit form: the location of water tested as well as the actual reading of the water temperature.
Status at follow-up
IPPI will continue to monitor the water temperature in shared living settings. All water temperature readings are documented quarterly within the monthly Shared Living Visit form.
In cases where water temperatures are found to be out of range, the SLC will document and implement a specified action plan.
Rating
Not Met
Indicator #
L67
Indicator
Money mgmt. plan
Area Need Improvement
For four out of fourteen audits within residential services, it was found that the written information in the funds management plan did not reflect the accurate training components that were being used to support the individuals in managing and utilizing their funds.  Also, the use of debit cards was not included in the plans.  The agency needs to ensure that the funds management plan and training plan are accurate and reflect the training components that are being used to support individuals, and include an outline for debit cards usage in the plans.
Process Utilized to correct and review indicator
The agency's Funds Management procedure is being revised to reflect our current practices.
Revised procedure will be trained to all managers/coordinators during the July 2018 monthly meeting.
For the four individuals identified during sample, an ISP modification will be completed to reflect the revised plan no later than August 31st, 2018.
All other Money Management plans will be updated at time of ISP and will follow the process highlighted within revised procedure.
Status at follow-up
All Money Management plan will be updated to reflect current practice according to revised procedure by August 2019.
Rating
Not Met
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