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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

	
	


	Summary of Ratings


	
	

	
	

	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L7
Indicator
Fire Drills
Area Need Improvement
The agency needs to complete fire drills according to the requirements set forth in the safety plan.
Process Utilized to correct and review indicator
The fire drill that did not meet the safety plan was reviewed. It was found that the Program Coordinator signed off on the fire drill but failed to realize that the asleep drill was performed outside of the sleep times indicated in the safety plan.
 All of the residential coordinators were retrained in the safety plans for the residential programs.
 Residential coordinators were retrained in fired drill procedures.
 New fire drill procedure requires staff that are involved in fire drills to state their role in the drills. (example: if setting off alarm but not taking part in the drill, setting off alarm and taking part in the drill)
 New procedure developed for Program Managers to sign off on all fire drills along with the Program Coordinators and the Direct Care Staff conducting the fire drills.
Status at follow-up
Since the OQE review, another asleep fire drill was conducted in the program. The fire drill was conducted during the asleep times indicated in the safety plan.
Rating
Met
Indicator #
L47
Indicator
Self medication
Area Need Improvement
Individuals must be supported to self-medicate whenever possible. The agency needs to ensure that individuals are assessed to determine the appropriate level of support staff should provide so that individuals can be as independent as possible.  
Process Utilized to correct and review indicator
Program Coordinators were retrained in ISP procedures. New medication assessments were conducted for all individuals that did not have a medication assessment within the past 12-months. The Program Manager will check that medication assessments are conducted annually or when there is question of a change in the individuals' abilities.
Status at follow-up
All individuals now have medication assessments that were conducted within the past 12-months.
Rating
Met
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
The agency needs to ensure that required assessments are entered into HCSIS at least fifteen days prior to the ISP.  
Process Utilized to correct and review indicator
The Program Coordinators were retrained in meeting ISP assessment deadlines and submission requirements in HCSIS.
The Program Managers are now checking HCSIS at least two times a week to assure that the program coordinators are meeting the ISP submission deadlines.
Status at follow-up
From the date of the OQE Service Enhancement Meeting on 3/15/16 - 4/15/16, Adult Services has met all submission deadlines for ISP assessments.
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
The agency needs to ensure that provider support strategies are entered into HCSIS at least fifteen days prior to the ISP.  
Process Utilized to correct and review indicator
The Program Coordinators were retrained in meeting ISP support strategy deadlines and submission requirements in HCSIS.
The Program Managers are now checking HCSIS at least two times a week to assure that the program coordinators are meeting the ISP support strategy submission deadlines.
Status at follow-up
From the date of the OQE Service Enhancement Meeting on 3/15/16 - 4/15/16, Adult Services has met all submission deadlines for ISP support strategies.
Rating
Met
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