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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
The Thrive Human Rights Committee did not have a nurse/medical member in place for the 1/11/16  through 5/1/17 meetings. The agency states that they have now identified a nurse to serve on their HRC and that she will begin attending at the 10/2017 meeting.  Composition requirements must be adhered to. 
Process Utilized to correct and review indicator
A nurse has been identified, contacted and interviewed.  She will attend October's Human Rights Committee Meeting on 10/2/2017 and will attend ongoing meetings as part of Thrive's Human Rights Committee.
Status at follow-up
A nurse has been identified, contacted and interviewed.  She has also been through the onboarding process which includes visiting the residential homes and meeting the individuals that live there.  She will attend the next Human Rights Committee meeting on October 2, 2017 as a new voting member.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L15
Indicator
Hot water
Area Need Improvement
The hot water in three out of four locations visited was not between 110 and 120 degrees Fahrenheit.  The agency needs to ensure that hot water temperature is between 110 and 120 degrees Fahrenheit.  
Process Utilized to correct and review indicator
Water testing has been added as part of the agency's inspection process.  Water will be tested in all of the residential programs at least monthly.  Water temperatures in Individual Living residences will be tested on a biannual basis.  If a water temperature is found to be out of the acceptable range (110-120), it will be corrected immediately.
Status at follow-up
All water temperatures in the residential homes have been tested for the month of September, 2017 and have all been found to be within the acceptable range (110-120).  Water temperatures in the Individual Living residences have been tested and will be tested again in December, 2017.  Any water temperatures that are found to be out of the acceptable range (110-120) will be corrected immediately.
Rating
Met
Indicator #
L39
Indicator
Dietary requirements
Area Need Improvement
In two out of five instances where special dietary requirements were in place they were not consistently being followed.  The agency needs to ensure that when a specialized diet is required, staff are knowledgeable of the diet and that the diet is consistently being followed.   
Process Utilized to correct and review indicator
The agency nurses will train each staff person on specialized diets for each resident of the home.  This training will review: the diagnosis that necessitated the specialized diet, what foods can be eaten, what foods cannot be eaten; any needed texturizing or processing of the food and a protocol for contacting the Primary Care Physician or 911.  This material will be reviewed at the monthly staff meetings to act as a refresher training for all staff.
Status at follow-up
The agency nurses have trained all staff on specialized diets for each resident of each home.  This material will continue to be reviewed at the monthly staff meetings to act as a refresher for all staff.
Rating
Met
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
For three of five individuals where restrictive practices were in place, there was no written rationale for the restriction(s).  When there is a restrictive practice in place for one individual that affects all individuals, the agency needs to ensure that the need is current, there is a written rationale in place that has the required reviews, and that it has provisions in place so as not to unduly restrict the rights of others.  
Process Utilized to correct and review indicator
The agency has developed a new form that will specifically address each restricted area, the rationale for the restriction and a plan that will mitigate the restriction for those who do not require it.  The restriction will be reviewed by the individual, guardian (if applicable) and the Human Rights Committee.  After approval, the form will be signed by all required parties, the individual, the guardian (if applicable) and Human Rights Committee designee.
Status at follow-up
A new "restrictive practices" form has been developed and the agency is in the process of getting approval for the restrictions from the individuals, guardians (if applicable) and the Human Rights Committee.  The next Human Rights Committee meeting is in October, 2017.
Rating
Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
In one out of two Medication Treatment Plans that were in place, there was no indication that the person's ISP team had reviewed the Plan.  The agency needs to ensure that Medication Treatment Plans are forwarded to the service coordinator for ISP team member review. 
Process Utilized to correct and review indicator
The Medication Treatment Plans are created by the Thrive clinician.  The Medication Treatment Plans are included on the checklist of assessments due to the Service Coordinator at each ISP cycle.  The Medication Treatment Plan is now one of the items that is submitted in HCSIS as one of the supporting documents and included in the ISP.  The Quality Enhancement Coordinator will ensure that Medication Treatment Plans are submitted as part of the ISP documentation.  If it is not included in the ISP, the Quality Enhancement Coordinator will write an email to the Service Coordinator requesting that the Treatment Plan be written into the current ISP.
Status at follow-up
The Medication Treatment plans are being sent to the Service Coordinators as part of the ISP paperwork.  They are currently being sent as Supportive Documents in HCSIS.  The Quality Enhancement Coordinator is reviewing all HCSIS ISP documents before they are sent to DDS to ensure that Medication Treatment Plans are being sent.  When ISPs are received in the office, the Quality Enhancement Coordinator is reviewing them to make sure the Medication Treatment Plans are mentioned in the ISP.  If they are not mentioned, the Quality Enhancement Coordinator is sending the document and contacting the Service Coordinator.
Rating
Met
Indicator #
L78
Indicator
Restrictive Int. Training
Area Need Improvement
In both of the residential homes where audits were conducted, there were restrictive practices in place in which staff did not have a clear understanding of what constitutes restrictive practices, why the practice was in place and for whom.  The agency needs to ensure that staff have been trained in any restrictive behavioral interventions.  
Process Utilized to correct and review indicator
The residential Program Directors will train all direct care staff on any restrictive practices to ensure that all staff are aware of and understand the reason for the restrictive interventions.  Also, how it affects other individuals in the home and how to mitigate the effects on other residents of the house that do not require the restrictions.
Status at follow-up
At this time, we are in the process of training all residential staff on the restrictive practices in each of the residences.  This training will be completed by 9/29/2017.
Rating
Met
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
For three individuals surveyed, required assessments for the ISP were not completed and submitted on time for the ISP meeting.  The agency needs to ensure that required assessments for the ISP are completed and submitted at least 15 days before the ISP meeting.  
Process Utilized to correct and review indicator
Quality Enhancement Coordinator will send out HCSIS due dates for assessments (according to HCSIS alerts) to Program Directors, Supervisors and Clinician each month for the coming month for each individual that resides in the home.  Quality Enhancement Coordinator also monitors due dates daily in HCSIS to ensure ISP documentation is submitted on time.
Status at follow-up
The Quality Enhancement Coordinator monitors HCSIS alerts daily to ensure all ISP assessments and other ISP documents are submitted in a timely manner.  The Quality Enhancement Coordinator has compiled a list for the coming month and distributed the list to the Program Directors, Supervisor and the Clinician.  The list goes out each month for the coming month.  The Quality Enhancement Coordinator has reviewed all assessments and supporting documents before they were submitted to DDS as of this date.
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For three individuals surveyed, support strategies for the ISP were not completed and submitted on time for the ISP meeting.  The agency needs to ensure that support strategies for the ISP are competed and submitted at least 15 days before the ISP meeting.   
Process Utilized to correct and review indicator
Quality Enhancement Coordinator will send out due dates for ISP Support Strategies (according to HCSIS alerts) and other ISP Documentation to Program Directors, Supervisors and the Clinician each month for the coming month for each individual that resides in the home.  The Quality Enhancement Coordinator also monitors due dates daily in HCSIS to ensure that ISP Support Strategies and other ISP Documentation is submitted to Service Coordinators in a timely manner.
Status at follow-up
Coordinators in a timely manner. The Quality Enhancement Coordinator has compiled a list of HCSIS due dates for the coming month and distributed the list to the Program Directors, Supervisor and the Clinician.   The Quality Enhancement Coordinator has also reviewed all Support Strategies and ISP Supporting Documents before they were submitted to DDS Service Coordinators as of this date.
Rating
Met
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