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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
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	Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L8
Indicator
Emergency Fact Sheets
Area Need Improvement
For two of the seven individual in the sample, their emergency facts sheets did not include information that they experienced substantial hearing loss and required hearing aids. The agency needs to ensure that the emergency fact sheets are accurate and current.  
Process Utilized to correct and review indicator
Emergency Fact Sheet training guide was created.  Using the newly developed EFS training guide, all staff and supervisors have been retrained on the specific information required to be present on the EFS for each consumer.
Status at follow-up
Seven out seven emergency fact sheets reviewed and met requirements.
Rating
Met
Indicator #
L62
Indicator
Health protection review
Area Need Improvement
One of the three individuals in the sample who had supports and health related protections had a wheelchair with seatbelt that did not have a written protocol for use and had not been reviewed by the Human Rights Committee. The agency needs to ensure that for supports which limit movement, there are HCP orders outlining rationale for use, criteria for discontinuance, authorization and supervision of a qualified practitioner, written protocol for use including items such as when to use, cleaning and care of device; documentation of use, evidence of staff training and knowledge, and that they have been reviewed by the human rights committee.
Process Utilized to correct and review indicator
The agency had not received HCP order outlining rationale for use of supports which limit movement,  and those supports had not been reviewed by the human rights committee.
Status at follow-up
One out of one individuals that had supports that limited movement did not met the requirements.
Rating
Not Met
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