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	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L15
Indicator
Hot water
Area Need Improvement
The agency needs to have an effective system in place to that ensures hot water temperatures are maintained within the acceptable range for residential services. 
Process Utilized to correct and review indicator
The facilities manager adjusted the hot water heater at both 56 West Avenue and 16 Oak Street to ensure that water temperatures read between 112 and 120 degrees. The bathroom faucet at M.M's apartment (West Avenue) was tested on 4/6/18 and read 117 degrees; tested on 4/13/18 and read 115 degrees; tested on 4/20/18 and read 117 degrees; tested on 4/27/18 and read 114 degrees. The faucet at K.W.'s bathroom sink (West Avenue) was tested on 4/6/18 and read 112 degrees; tested on 4/13/18 and read 111 degrees; tested on 4/20/18 and read 112 degrees; tested on 4/27/18 and read 113 degrees. K.W.'s tub faucet (West Avenue) was tested on 4/6/18 and read 112 degrees; tested on 4/13/18 and read 111 degrees; tested on 4/20/18 and read 112 degrees; tested on 4/27/18 and read 113 degrees. The faucet in the first floor bathroom at 16 Oak Street was tested on 4/6/18 and read 115 degrees; tested on 4/13/18 and read 117 degrees; tested on 4/20/18 and read 117 degrees; tested on 4/27/18 and read 116 degrees. The second floor bathroom at 16 Oak Street was tested on 4/6/18 and read 114 degrees; tested on 4/13/18 and read 115 degrees; tested on 4/20/18 and read 115 degrees; tested on 4/27/18 and read 113 degrees. The agency created a monthly water temperature monitoring form to be utilized in addition to the existing quarterly facilities checklist to ensure that all water temperatures of the residences are within the Department's required range of 112-120
Status at follow-up
Locations were sampled to verify systematic corrections. On 5/4/18 the facilities manager tested all faucets and showers at 16 Oak Street. All temperatures were within the 112-120 degree range. On 5/4/18 the facilities manager tested all faucets, showers and tubs at 56 West Avenue. All temperatures were within the 112-120 degree range.
Rating
Met
Indicator #
L26
Indicator
Walkway safety
Area Need Improvement
At all locations, the agency needs to maintain driveways to ensure safe accessible use and ensure that walkways are maintained in safe condition. 
Process Utilized to correct and review indicator
The facilities manager filled the observed gap in the front walkway at 16 Oak Street with top soil, tamped it down and reapplied until a level surface was achieved. On 4/13/18 the walkway at 16 Oak Street was in full repair.

 The Executive Director wrote a letter to the Town Manger and cc'd the Police Department, Fire Department, Volunteer Ambulance Squad and DDS Berkshire Area Director regarding the driveway at 56 West Avenue. Please find attached a copy of said letter as well as proof of receipt of letter via certified mail. On 4/18/18 Oakdale received a phone call from Pete Soules, the highway superintendent of Great Barrington who was forwarded the letter. Per this conversation Mr. Soules requested an onsite meeting with himself, Sean Van Deusen (co-worker of Mr. Soules) and Oakdale's Executive Director to discuss whether the town is responsible for the needed repairs (which Oakdale believes is accurate) as well as how to make the necessary changes. On 4/20/18 Oakdale's Executive Director received an email from Mr. Soules to meet on 4/25/18 at 1p.m. On 4/25/18 Oakdale's Executive Director received an email from Mr. Soules postponing the meeting. Oakdale's Executive Director attempted to reschedule with both Mr. Van Deusen and Mr. Soules on 4/25/18 and again on 5/8/18. Mr. Soules confirmed to meet on 5/10/18 at 2 p.m. Copies of email correspondence are attached. On 5/10/18 Mr. Soules, Mr. Van Deusen, Oakdale's Facilities Manager and Oakdale's Executive Director met at 56 West Avenue. The result of the meeting is that the town of Great Barrington will remove the sidewalk that runs across the bottom of the driveway and will pave that area to produce a smooth transition to the bottom of the driveway/beginning of the road, eliminating the current variations in incline and creating a safe threshold. Mr. Soules and Mr. Van Deusen were unable at that time to give a specific date in which the work would be started and/or completed. They verbalized that they anticipatd the issue to be resolved by the end of July 2018.
Status at follow-up
2/2 locations were assessed for any walkways in need of repair. Aside from the aforementioned walkway at 16 Oak Street, all walkways were found to be in good repair. Several indentations in the driveway at this location were patched to produce a more even surface. All walkways at 56 West Avenue were found to be in good repair. A section was added to the quarterly facilities checklist to assess all walkways and driveways during quarterly reviews to ensure that all walkways and driveways remain in good repair.
Rating
Not Met
Indicator #
L78
Indicator
Restrictive Int. Training
Area Need Improvement
The agency needs to ensure staff are trained to safely and consistently implement restrictive interventions.
Process Utilized to correct and review indicator
The Executive Director created a training for all staff members to safely and consistently implement the restrictive intervention in place for D.P. This training was reviewed and approved by Oakdale's HRC on 3/28/18. Staff R.K., B.D., D.B. and P.C. were trained with the appropriate documentation on 3/30/18. Staff C.E. was trained with the appropriate documentation on 3/31/18. Attached  is the staff training that is currently being utilized.
Status at follow-up
Oakdale's staff reviewed all residents and any restrictive interventions that are in place. Of the 11 residents, only one other individual aside from D.P. was found to have restrictive practices in place. Staff reviewed the training in place for executing these restrictions and found that the trainings in place were complete, thorough, consistent and clearly outlined how to safely implement these practices as well as the reason for the restrictions. It was also noted that these trainings were documented in all staff member's files annually and were approved by the HRC annually. Oakdale will implement a restrictive intervention checklist to be completed prior to all individuals annual ISP's to ensure that staff are adequately trained on implementing any and all restrictive interventions.
Rating
Met
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