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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 #
L63
Indicator
Med. treatment plan form
Area Need Improvement
For one of two individuals, the medication treatment plan did not contain all of the required components.  In the plan, the symptoms and behaviors manifested for each diagnosis were not clearly identified and data categories tracked did not reflect the target behaviors.  The agency needs to clearly describe the target behaviors in the plan and ensure that the data kept on the target behaviors can be readily observable and measurable so that the effectiveness of the treatment can be evaluated.
Process Utilized to correct and review indicator
Two corrective strategies were implemented to address the concerns regarding the contents of medication treatment plans and the tracking of relevant data pertaining to the target symptoms and behaviors identified in the medication treatment plans.

First, a review of all medication treatment plans was conducted by the ISP Coordinator to identify specific plans that required strengthened guidelines regarding target symptoms and behaviors. These plans were subjected to a joint review by the ISP Coordinator and a behavioral specialist, with additional input from the Director of Medication Administration and the prescribing psychiatrist. The ISP Coordinator then strengthened the medication treatment plans that had been reviewed, using the input from all involved parties.

Second, the ISP Coordinator reviewed all medication treatment plans to identify the individual's target symptoms and behaviors, and cross-referenced these symptoms and behaviors with those ascribed on the individual's CareTracker profile. For any target symptoms or behaviors that were not attributed to an individual's profile on the CareTracker, the ISP Coordinator added the necessary information. Also, data tracking charts were placed in the residence to assist support staff with data collection. This ensures the data regarding all target symptoms and behaviors will be captured and tracked.
Status at follow-up
The provider completed reviews of the medication treatment plans to ensure that all required components were present.
Rating
Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by Provider
Indicator #
L64
Indicator
Med. treatment plan rev.
Issue Identified
Medication treatment plans that contain the required components were not reviewed and approved through the ISP process, and did not have the required sign-offs.
Actions Planned/Occurred
  Medication treatment plans that contain the required components are now being submitted for review and approval through the ISP process, and will receive the required sign-offs.
Process Utilized to correct and review indicator
In order to ensure the medication treatment plans are included in the ISP process, and to ensure they receive the required sign-offs, a form has been added to the ISP packet that informs the ISP group of the medication treatment plan and required a signed acknowledgement of the medication treatment plan by members of the ISP group.
Status at follow-up
The provider completed reviews of the medication treatment plans to ensure the plans were reviewed by the required groups.
Rating
Met
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