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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
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
The agency's human rights committee (HRC) did not meet the DDS regulatory requirements.  The agency needs to ensure that its HRC meets quarterly at a minimum; includes members with expertise as required and reviews necessary agenda topics when applicable in accordance with regulatory requirements.  
Process Utilized to correct and review indicator
Increased efforts to secure a clinician and additional members before the next scheduled HRC meeting.  In the event of not meeting a quorum, HRC meeting will be scheduled for two months away.  Members unable to attend will be encourage to participate via conference call to be counted as part of the meeting. Agency will ensure that reminder email/notice is sent to members at least a week before the next scheduled meeting.
Status at follow-up
8/13/18    Search for clinician continues with a couple of potential leads.
Rating
Not Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L7
Indicator
Fire Drills
Area Need Improvement
Within one home, fire drills were not conducted as required.  The agency needs to ensure quarterly fire drills are conducted, and that at least two of the drills per year are conducted during asleep hours as defined within the home's safety plan.
Process Utilized to correct and review indicator
Staff have been retrained to include acceptable process for conducting fire drills (versus simulated ones).  Asleep drills (successfully) held on 6/8/18 and 8/6/18.
Status at follow-up
Corrected and retraining has occurred
Rating
Met
Indicator #
L61
Indicator
Health protection in ISP
Area Need Improvement
For three individuals utilizing supports and health related protections, some required information about the maintenance and safety checks of the devices was not present.  The provider needs to ensure that all required information is present when supports and health related protections are in use.
Process Utilized to correct and review indicator
Supportive and Protective Plans have been updated to include all required information.  Template of S&P form improvement will include space for all required information.
Status at follow-up
8/13/18  -  Cited plans have been updated
Rating
Met
Indicator #
L62
Indicator
Health protection review
Area Need Improvement
One medical support utilized did not receive review by the individual's ISP team.  The agency needs to ensure that all supports and health related protections receive the required reviews.
Process Utilized to correct and review indicator
In situations where medical supports are put into place outside the ISP cycle, the program will ensure that signatures are secured soon after the support is in place.   At the quarterly (ISP) review, any new medical supports will be part of the agenda, reviewed and forms signed
Status at follow-up
8/13/18  - All signatures secured.
Rating
Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
For two individuals prescribed behavior modifying medications, the medication treatment plans were missing some required components.  The agency needs to ensure that medication treatment plans contain all required components.
Process Utilized to correct and review indicator
Templates for the modifying med plans include all required components so will be included when forms are filled out.
Status at follow-up
8/13/18 - forms for each of the two clients has been corrected.  All identifying/targeted behaviors have been and will continue to be included on the Res Log forms to ensure that any/all targeted behaviors are being reported on (each shift)
Rating
Met
Indicator #
L77
Indicator
Unique needs training
Area Need Improvement
One staff person and one clinician had not received training in working with individuals with Acquired Brain Injuries.  The agency needs to ensure that all staff receive training in working with individual's with Acquired Brain Injuries.
Process Utilized to correct and review indicator
Understanding Brain Injury training is a part of agency Centralized Agency Training and held monthly (during a time that an adolescent specific training is conducted).  If there weren't at least 3 new (adult staff) scheduled, the training would be reverted to the next month. New plan is that the Brain Injury training will occur monthly no matter the number of participants.
Status at follow-up
8/13/18  - both staff members have attended training.
Rating
Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
Services and support strategies identified and agreed upon in the ISP were not fully implemented for two individuals.  The agency needs to ensure that services and support strategies in the ISP for which the provider has designated responsibility are being implemented.
Process Utilized to correct and review indicator
1) In one instance, a client's husband had been reluctant to share contact info for family members due to specific relationship issues. Client continued to express the desire to keep the ISP goal yet didn't seem to want to go against the husband. Program became more active in contacting the granddaughter through another family member.   2)In the other instance, staff could indicate that the client WAS watering the plants as indicated in her ISP, yet the staff was not good at documenting the occurrence.
Status at follow-up
8/13/18 - 1) Granddaughter has visited with client three times.   2) Staff documentation is occurring.  Res logs will be reviewed on a weekly basis to ensure that the appropriate section of the form is being completed.
Rating
Met
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