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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
2 Year License
5/9

Eligible for new business
(Two Year License)
2 Year License

Eligible for New Business
(80% or more std. met; no critical std. not met)
5 Locations 
11 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 #
L49
Indicator
Informed of human rights
Area Need Improvement
While the agency distributed a mailing to guardians/ individuals and had an attestation noting the return of agreements, it did not have signed residential / lease agreements in hand for 4/10 individuals.  The agency needs to ensure that it has signed agreements with individuals or their guardians (if under guardianship) as appropriate.  
Status at follow-up
Three individuals' records were reviewed and all three had signed lease agreements.
#met /# rated at followup
3/3
Rating
Met
Indicator #
L55
Indicator
Informed consent
Area Need Improvement
For one person, the agency's consent for the use of photographs/videos of  individuals was not specific relative to the media outlets they were intended to be used in.  The agency needs to ensure that consents for the use of photographs/videos specifically outline the as to the media outlet(s) it is intended for.
Status at follow-up
Three individuals' records were reviewed and one out of three had an informed consent form that met the minimum requirements.
#met /# rated at followup
1/3
Rating
Not Met
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
At three homes, the agency implemented restrictive practices that either were no longer needed, did not have mitigating language for others in the home that were affected by the practices, and in some cases did not contain a plan to fade/eliminate.  The agency needs to ensure that restrictive practices intended for one individual that affect others served at the location have written rationales, practices and provisions so as to not unduly restrict the rights of others.
Status at follow-up
Restrictive practices were eliminated and plans discontinued at two locations.
#met /# rated at followup
Rating
Not Rated
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
Five of eight medication treatment plans were not developed to contain all the required components.  Plans did not always contain well defined observable and measureable behaviors, and/or the data collection for behaviors were not being tracked as stated in the plan.  In addition, medication prescribed as a sleep aid did not have a plan to ensure that sleep data was being recorded and that medication prescribed for sleep was effective, and was faded as sleep behavior improved.  The agency needs to ensure that it identifies all medications requiring a medication treatment plans and ensure that those plans are developed to contain all of the required components.
Status at follow-up
Four of six medication treatment plans reviewed were written in a format that contained the required components.  For two plans, not all medications or target behaviors were included.  The agency needs to ensure that medication treatment plans are complete and include all necessary information.   
#met /# rated at followup
4/6
Rating
Not Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
Four of eight medication treatment plans, were not reviewed by the required groups, as reference to the existence of a medication treatment plan was not evident within the ISPs. 
Status at follow-up
Five of six medication plans were reviewed by the required groups.
#met /# rated at followup
5/6
Rating
Met
Indicator #
L67
Indicator
Money mgmt. plan
Area Need Improvement
Three of seven money management plans where the agency had a shared/delegated money management responsibility did not contain a training plan relative to staff supporting the individuals to gain increased independence in the area of money management.  The agency needs to ensure that money management plans contain a training component to increase people's skills in the area of money management.  
Status at follow-up
None of the four money management plans reviewed contained a training plan.
#met /# rated at followup
0/4
Rating
Not Met
Indicator #
L69
Indicator
Expenditure tracking
Area Need Improvement
The agency was not tracking all transactions for two of six individuals whose expenditures required documentation and tracking.  At these locations, staff was not logging money in/out, but was reconciling expenditures using receipts.  The agency needs to ensure that all financial transactions are documented/tracked, including money leaving the residence to for purchases. 
Status at follow-up
All three individuals expenditures reviewed were documented and tracked.
#met /# rated at followup
3/3
Rating
Met
Indicator #
L84
Indicator
Health protect. Training
Area Need Improvement
The agency had not ensured training to staff for the use of three of seven individuals with health related protections.  The agency needs to ensure that its staff receive requisite trainings in the correct utilization of health related protections.
Status at follow-up
Staff who provide supports to two individuals that required the use of health related protections received requisite training relative to the correct utilization of the supports.
#met /# rated at followup
2/2
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
The agency did not submit the provider support strategies into HCSIS within the established timeframes for 4/6 individuals.  The agency needs to ensure that it submits provider support strategies into HCSIS within the required timelines.
Status at follow-up
The agency ensured that provider support strategies were submitted within the timelines for both of the individuals that had ISP's during the follow-up cycle.
#met /# rated at followup
2/2
Rating
Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
The agency did not implement its support strategies as agreed by the ISP team, or modify them to ensure that it supported three of eight individuals to accomplish their identified ISP goals.  The agency needs to ensure that it implements strategies to support people to accomplish their identified ISP goals.
Status at follow-up
The agency ensured that provider support strategies were implemented for two of three individuals.
#met /# rated at followup
2/3
Rating
Not Met
Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
The agency did not meet the five day manager review requirement for the one restraint.  The agency needs to ensure that all restraint reviews are conducted in accordance with the established DDS timelines.
Status at follow-up
There were no restraints implemented within the follow-up period.
#met /# rated at followup
Rating
Not Rated
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