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	Venture Community Services
		Provider Address
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	Follow-up Scope and results :
Service Grouping
Licensure level and duration
# Critical Indicators std. met/ std. rated at follow-up 
  # Indicators std. met/ std. rated at follow-up
Sanction status prior to Follow-up
Combined Results post- Follow-up; for Deferred, License level
Sanction status post Follow-up
Residential and Individual Home Supports
2 Year License
9/10

Eligible for new business
(Two Year License)
2 Year License

Eligible for New Business
(80% or more std. met; no critical std. not met)
11 Locations 
17 Audits 

Ineligible for new business. (Deferred Status: Two year mid-cycle review License)

Ineligible for New Business
(<=80% std met and/or more critical std. not met)



	
	

	Summary of Ratings

	

	
	

	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by Provider
Indicator #
L35
Indicator
Preventive screenings
Issue Identified
Preventative screenings were not consistently completed.
Actions Planned/Occurred
The Director of Residential Services will work with Residential House Managers to ensure that preventative screenings occur as appropriate.  Residential and Health Services Administrative Assistant will develop an internal tracking system to monitor screenings.
Status at follow-up
The Director of Residential Services developed a tracking system to ensure individuals' preventive screenings occur.  The Vice President of Health Services tracks required screenings.  The tracking system is reviewed weekly during the interdisciplinary team management meeting.  Seven individuals receiving residential services and four individuals receiving placement supports were reviewed for this indicator.  All eleven individuals reviewed met the standard and had received preventative screenings in accordance with their age and gender.  
Rating
Met
Indicator #
L36
Indicator
Recommended tests
Issue Identified
Recommended tests did not consistently occur.
Actions Planned/Occurred
All health care practitioner forms are reviewed by the Vice President of Health Services.  Follow-up appointments are reviewed weekly at interdepartmental meetings to ensure completion.
Status at follow-up
All health care encounter forms are submitted and reviewed by the Vice President of Health Services.  The need for follow-up appointments are reviewed weekly at the  interdepartmental meeting to ensure the appointments are scheduled and kept as recommended by health care practitioners, therapist and clinicians.    The ten individuals reviewed met the standard for this indicator and received recommended tests or attended scheduled appointments with specialist.
Rating
Met
Indicator #
L59
Indicator
Behavior plan review
Issue Identified
Behavior plans were not reviewed and approved by all parties.
Actions Planned/Occurred
The Residential and Health Services Administrative Assistant will develop a tracking system to ensure that behavior support plans are reviewed and approved by all appropriate parties such as the guardian and the program manager.
Status at follow-up
The Residential and Health Services Administrative Assistant developed a tracking system to ensure that behavior support plans are reviewed and approved by all appropriate parties such as the guardian and the program manager. Three individuals with behavior plans were included in the follow-up.   All three behavior plans had all the required reviews
Rating
Met
Indicator #
L61
Indicator
Health protection in ISP
Issue Identified
Not all of an individual's supportive and protective devices were referenced in the ISP document.
Actions Planned/Occurred
The Assistant Director of Residential Services will provide oversight to ensure that all supportive and protective devices are included in the ISP documents.  The Assistant Director will also file ISP modifications when there is a new device to be included in the ISP.
Status at follow-up
The Assistant Director of Residential Services has identified all individuals with supports and health related protections within the agency and has requested ISP modifications as needed to ensure required documentation is included in the ISP.  Supports and health related protections were reviewed for five individuals receiving residential and one individual with placement services.  All five individuals' supports and health related protections were included in the ISP.
Rating
Met
Indicator #
L62
Indicator
Health protection review
Issue Identified
Not all supportive and protective devices had the required approvals and authorizations.
Actions Planned/Occurred
The Residential and Health Services Administrative Assistant will develop a tracking system to ensure that supportive and protective device forms are reviewed and approved by all appropriate parties.
Status at follow-up
The Residential and Health Services Administrative Assistant developed a tracking system to ensure supports and health related protections received the required reviews.  Five supports and health related protections were reviewed and all five received the required reviews including those that limit movement and require human rights committee review.
Rating
Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Issue Identified
Not all medication treatment plans had the required approvals.
Actions Planned/Occurred
The Residential and Health Service Administrative Assistant will develop a tracking system to ensure that medication treatment plans are reviewed and approved by all appropriate parties.
Status at follow-up
The Residential and Health Service Administrative Assistant developed a tracking system to ensure that medication treatment plans are reviewed and approved by all required  Eleven individuals with  medication treatment plans were reviewed.  All medication treatment plans received the required review by the ISP team. Eleven individuals with medication treatment plans were reviewed.  All medication treatment plans received the required review by the ISP team.
Rating
Met
Indicator #
L65
Indicator
Restraint report submit
Issue Identified
Restraint timelines for three and five-day submission were not met.
Actions Planned/Occurred
The Vice President of Quality Assurance and the Vice President of Residential Services will develop a system to ensure that restraint reports are entered and reviewed by managers in a timely manner.
Status at follow-up
The agency enhanced its restraint reporting policy. Immediately after a restraint occurs and submitted in HCSIS, the responsible staff person is now required to send an email to key administrative staff (Vice President of Community and Affiliated Services), the individual's clinician and human rights committee liaison.  The Vice President of President of Community of tracks restraints to ensure the required timelines are met and reviews occur.
Five restraints occurred during the follow-up period and four met the required timelines.



Rating
Not Rated
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
For seven individuals in the review, the agency did not submit ISP assessments to DDS within the required timelines.  Venture needs to ensure that ISP assessments are entered into the DDS HCSIS system fifteen days prior to the date of the ISP meeting.  
Status at follow-up
The residential director reviews HCSIS for ISP alerts and developed a tracking system to ensure ISP assessments are submitted fifteen days prior to the ISP. In the future, the agency plans to include alerts within its iCentrix system. 5/5 Five ISP meetings occurred during the follow-up period.  All required assessments were submitted fifteen days prior to the ISP. 
Five ISP meetings occurred during the follow-up period.  All required assessments were submitted fifteen days prior to the ISP. 
#met /# rated at followup
5/5
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For seven individuals in the review, the agency did not submit ISP support strategies to DDS within the required timelines.  Venture needs to ensure the ISP support strategies are entered into the DDS HCSIS system fifteen days prior to the date of the ISP meeting.
Status at follow-up
The residential director reviews HCSIS for ISP alerts and developed a tracking system to ensure ISP support strategies are submitted fifteen days prior to the ISP. In the future, the agency plans to include alerts within its iCentrix system.
The agency met the timelines and submitted support strategies within fifteen days of the ISP for the five individuals.

#met /# rated at followup
5/5
Rating
Met
Administrative Areas Needing Improvement on Standard not met - Identified by Provider
Indicator #
L48
Indicator
HRC
Issue Identified
The Human Rights Committee composition did not meet DDS requirements.
Actions Planned/Occurred
The agency will continue to recruit new members to fill the required roles.
Status at follow-up
The agency will continue its recruiting efforts. The agency has not secured a clinician or legal representation as required membership for the Human Rights Committee.
Rating
Not Met
Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
Seventeen of thirty-nine restraints were either not created or reviewed within the required DDS established timelines.  The agency needs to ensure that restraints are entered within three days of occurrence and have been reviewed by the designated Venture manager within five days of occurrence.   
Status at follow-up
The agency enhanced its restraint reporting policy. Immediately after a restraint occurs and submitted in HCSIS, the responsible staff person is now required to send an email to key administrative staff (Vice President of Community and Affiliated Services), the individual's clinician and human rights committee liaison.  The Vice President of President of Community of tracks restraints to ensure the required timelines are met and reviews occur.
Five restraints occurred during the follow-up period and four met the required timelines.



#met /# rated at followup
1/1
Rating
Met
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