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  # Indicators std. met/ std. rated 
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2 Year License
5/9

	


	
	

	Summary of Ratings

	

	
	

	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
One of the two human rights committees the agency maintains was without a clinician for significant periods during the past two years. The agency attributed this to difficulty recruiting for the role.
The agency has remedied this situation. The agency must ensure moving forward that it maintains the required composition and quorum for its human rights committees.
Process Utilized to correct and review indicator
A clinician has been added to the Human Rights Committee and the required composition and quorum has been met for all subsequent meetings.
Status at follow-up
The Human Rights Committee has a full quorum and the required composition.
Rating
Met
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
Of the sixteen restraints, only three were submitted and/or had managerial reviews within the required time frames.
The agency needs to ensure that when restraints occur, reports are created with three days and they receive managerial reviews and are submitted on HCSIS within five days.
Process Utilized to correct and review indicator
A new system has been set up to track restraint report submissions. They are reported to the manager and the restraint manager at the time so that they can be submitted on time.
Status at follow-up
There have been no restraints since survey, therefore, there has been nothing to submit within the required timeline.
Rating
Met
Indicator #
L66
Indicator
HRC restraint review
Area Need Improvement
Of the 16 restraints, only 10 were reviewed by the human rights committees within the required timeframes.
The agency needs to ensure that when restraints when they occur, are all reviewed by the human rights committee within one hundred and twenty days (120) of the restraint.
Process Utilized to correct and review indicator
All restraints will be reviewed at the next Human Rights meeting following the restraint. The Human Rights Coordinator is now made aware of all restraints immediately following the restraint and she keeps a log of all of the restraints so that it will be included and discussed at the next Human Rights Meeting following the restraint.
Status at follow-up
We have only had one Human Rights meeting since survey and there had been no restraints, therefore, there were no restraints to discuss.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L15
Indicator
Hot water
Area Need Improvement
The hot water temperature at two sites was not within the required range. 
The agency needs to ensure that hot water temperature at all its sites are checked regularly and maintained to be within the required range.

Process Utilized to correct and review indicator
All hot water temps are now checked on a monthly basis and this is documented on a monthly report which is submitted to the Residential Director for review. If any of the temps are not found in the required range, they will be reported to the property company immediately for repair.
Status at follow-up
All water temps are checked monthly and they have all been found to be in the required range.
Rating
Met
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
Restrictive practices for two individuals had written plans with rationale, but did not include plans to eliminate or fade the practices. They also did not contain provisions for the mitigation for impact on the rights of others in the home. 
The agency needs to ensure that when restrictive practices are needed, the plans are developed to contain all the required components, including plans to fade and eliminate and language regarding mitigation for impact on the rights of others.

Process Utilized to correct and review indicator
New plans have been drafted for both of these individuals which include plans to fade and eliminate. They will also include language regarding the rights of others. They are getting reviewed by the team and still need guardian consent and human rights sign-off.
Status at follow-up
Plans are in draft form, getting reviewed by the team.
Rating
Not Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
Medication treatments plans for four individuals did not contain required components such as clearly defined symptoms of conditions being treated and data collection. In some cases sleep data was not being maintained for sleep medication and staff reported that they were not actively reporting data to prescribing physicians. 
The agency needs to ensure that when medication treatment plans are needed, the plans are developed to include all the required components including symptoms of conditions being treated; and, data must be consistently maintained and shared with prescribing physicians.

Process Utilized to correct and review indicator
Medication treatments plans for four individuals did not contain required components such as clearly defined symptoms of conditions being treated and data collection. In some cases, sleep data was not being maintained for sleep medication and staff reported that they were not actively reporting data to prescribing physicians. 
The agency needs to ensure that when medication treatment plans are needed, the plans are developed to include all the required components including symptoms of conditions being treated; and, data must be consistently maintained and shared with prescribing physicians.

All staff have been retrained in how to record sleep data. All managers have been retrained in how to report this data to prescribing physicians. 
All plans have been reviewed to ensure that all of the required components are listed
Status at follow-up
Complete
Rating
Met
Indicator #
L67
Indicator
Money mgmt. plan
Area Need Improvement
Money management plans for two individuals did not adequately address how additional monthly funds were being tracked, and how the agency supports people with long term financial planning.  In both cases, Rep payee held funds exceeded Social Security allowable limits. 
The agency needs to ensure that when it supports people with funds management, all their monthly income and expenditure are well documented, and that support is given to individuals/ guardians for long-term planning for use of people's funds. Additionally, the agency needs to have systems in place to ensure that people's Rep payee held funds are distributed and utilized in ways that protects their social security eligibility.

Process Utilized to correct and review indicator
The agency is creating new money management plans to include long term financial planning. This is not yet complete.
The agency is in the process of transferring all social security funds to a central ESCROW account which will be monitored and managed by the business office. This will ensure that client's eligibility is not jeopardized and the social security does not exceed the allowable limits. Directors check each account monthly to ensure that funds are being tracked properly and that the funds don't exceed the allowed amounts
Status at follow-up
The agency is creating new money management plans to address long-term financial planning. This is not yet complete.
About half of the accounts have been transferred to the escrow account.
Rating
Not Met
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
Required assessments for three individuals were not completed and submitted on time for the ISP meeting.
The agency needs to ensure that required assessments are completed and submitted 15 days prior to the ISP meeting.

Process Utilized to correct and review indicator
All directors created a spreadsheet for each client that they support which includes all of the timelines for assessments to be completed and submitted. This is reviewed on a bi-weekly basis with each program site.
Status at follow-up
The submission times have improved, but there have still been some assessments not submitted in a timely manner.
Rating
Not Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
Support strategies for three individuals were not completed and submitted on time for the ISP meeting.

The agency needs to ensure that support strategies are completed and submitted 15 days prior to the ISP meeting

Process Utilized to correct and review indicator
All directors created a spreadsheet for each client that they support which includes all of the timelines for support strategies to be completed and submitted. This is reviewed on a bi-weekly basis with each program site.
Status at follow-up
The submission times have improved, but there have still been some support strategies not submitted in a timely manner.
Rating
Not Met
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