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	Follow-up Scope and results :
Service Grouping
Licensure level and duration
  # Indicators std. met/ std. rated 
Employment and Day Supports
2 Year License
4/5
Residential and Individual Home Supports
2 Year License
3/7
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
Six of the twenty-four restraint reports were not submitted within the required timelines. The agency needs to ensure that restraint reports are submitted within required timelines.
Process Utilized to correct and review indicator
Staff were retrained on the required timelines for submitting restraint reports.
Status at follow-up
All restraints have been submitted on time.
Rating
Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L15
Indicator
Hot water
Area Need Improvement
At the CBDS site, water was found to be above the required temperature for day program sites.  Hot water at CBDS sites must measure at 110 degrees.
Process Utilized to correct and review indicator
Maintenance adjusted the thermostat and now the water temperature measures 110 degrees. The water temperature is measured and recorded weekly.
Status at follow-up
The water temperature now measures at 110 degrees
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For two of seven individual's, support strategies for the ISP were  submitted later than the required timelines.  Support strategies must be submitted at least 15 days before the ISP.
Process Utilized to correct and review indicator
A new tracking system was put in place to alert staff 25 days prior to the due date to ensure that all ISP support strategies are submitted on time
Status at follow-up
Corrected. All ISP support strategies have been submitted on time
Rating
Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
For three of the eight individuals, it was determined that goals and support strategies were not being implemented as agreed upon by the ISP team.  In some cases no data or progress notes was available for review.  If data was present, it was vague and did not reflect the support strategies.  In some cases information regarding the goal highlighted barriers to success without any kind of modification which could have potentially assisted individuals with attaining success.  The agency must implement goals and objectives as outlined in the provider support strategies, and monitor progress consistently.
Process Utilized to correct and review indicator
Data is now being audited weekly by management staff. Program staff have been retrained on how to write progress notes and the program manager routinely audits them.
Status at follow-up
All data is now tracked and progress notes are written in a timely manner and they are specific to the ISP goal
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
At two of the four day services sites, incidents were  submitted and/or finalized later than the required timelines.  The agency must adhere to the required timelines for submission and finalization of incidents.
Process Utilized to correct and review indicator
All staff were retrained on incident reporting timelines. The director of employment supports routinely checks that incident reports were submitted on time.
Status at follow-up
Most incidents were submitted on time, but a few were submitted late. We will continue to work with staff to ensure that they are completed in a timely manner.
Rating
Not Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
One of the three locations where restrictive practices were reviewed did not have provisions for the mitigation of the practice for those living in the home for whom the restriction was not necessary. The agency needs to ensure that where restrictive practices are needed, plans are developed to address all required components of the restrictive practices, including mitigation for those whom the restrictions are not intended, but their rights are unduly affected by the restrictions.
Process Utilized to correct and review indicator
Plans are being re-written to address the issues noted above.
Status at follow-up
The restrictive practices are being re-written to ensure that they do not affect the other individuals living in the home. This is ongoing so the standard is not yet met, but we are working towards it.
Rating
Not Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
Five of eight individual's medication treatment plans did not contain some of the required components.  Those components found to be missing were, procedures for minimizing risk, individualized measurable symptoms, and the collection of data regarding the symptoms. 
The agency needs to ensure that medication treatment plans when developed, contain all the required components including procedures for minimizing risk, individualized measurable symptoms, and the collection of data regarding the symptoms
Process Utilized to correct and review indicator
Medication treatment plans were re-written to include all of the required components.
Status at follow-up
All plans now include the required components to minimize risk, have individualized measurable symptoms and data regarding these symptoms is now collected and given to the prescribing physician.
Rating
Met
Indicator #
L67
Indicator
Money mgmt. plan
Area Need Improvement
For three of six individuals, funds management/training plans were found to be missing necessary components such as the training plan when indicated.  Funds management plans must be detailed as to how the agency assists individuals with managing their money, and where applicable and indicated, a financial training plan must accompany the funds management plan.
Process Utilized to correct and review indicator
New funds management plans were developed they are in a more narrative form that is specific to the individual.
Status at follow-up
New plans are now in place for all individuals who require a funds management/training plan.
Rating
Met
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
For three of seven individuals, assessments were not submitted within the required timelines in preparation for the ISP meeting.  Required assessments must be submitted at least 15 days before the ISP meeting.
Process Utilized to correct and review indicator
A new tracking system was put in place to alert staff 25 days prior to the due date to ensure that all ISP required assessments are submitted on time
Status at follow-up
ISP assessments were still not always submitted on time. We will continue to train staff to ensure that they are submitted on time
Rating
Not Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For two of seven individuals, support strategies for the ISP meeting  were not submitted within the required timelines.  Support Strategies must be submitted at least 15 days before the ISP meeting.
Process Utilized to correct and review indicator
A new tracking system was put in place to alert staff 25 days prior to the due date to ensure that all ISP support strategies are submitted on time
Status at follow-up
ISP support strategies were still not always submitted on time. We will continue to train staff to ensure that they are submitted on time
Rating
Not Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
At two of the eight sites, incidents were not submitted and/or finalized within the required timelines.
The agency must adhere to the required timelines for submission and finalization of incidents.
Process Utilized to correct and review indicator
All incidents are reviewed weekly at the administrative team meeting and all timelines were reviewed with management staff at the bi-monthly management team meeting. Directors are responsible for following up to ensure that all incident reports are submitted within the required timelines.
Status at follow-up
While there has been an improvement in our on time submission rates, not all incident reports were submitted on time. The incidents which we seem to be struggling to submit on time seem to be when the client is hospitalized. Management staff will be retrained how to submit hospital admission incidents.
Rating
Not Met
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