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	Follow-up Scope and results :
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  # Indicators std. met/ std. rated 
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
The HRC held meetings on a quarterly basis and reviewed required information under their purview.  However, attendance of members with mandated roles was not consistent. Additionally, the agency's clinician had not attended any meeting in the past two years and the agency could not evidence efforts to find a replacement clinician for the committee.  
The agency needs to ensure that the HRC committee is fully comprised of mandated members, and that meeting attendance is consistent.

Process Utilized to correct and review indicator
A Corrective Action Plan was created and reviewed with the Human Rights Coordinators and requested an update on what is happening and their progress of finding a clinician. They have been in contact with many of their own colleagues in other organizations, visiting community centers and leaving information without success. On 12/06/18, they sent an email out to VHS Leadership and the Director of Services indicating their struggle in finding a clinician for the Human Rights Committee and needing everyone's help and support.
Status at follow-up
This continues to be an ongoing search
Rating
Not Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L43
Indicator
Health Care Record
Area Need Improvement
Two out of the nine health care records did not include an up to date medication list.  
The agency needs to ensure that electronic health care records are maintained to be current and contain complete list of medications and diagnoses

Process Utilized to correct and review indicator
A Corrective Action Plan was created and reviewed with the DOS to address the deficiency. We indicated that the EFS, HCR and Medications must match on all three. 
Three clients were sampled - 1 from In-Home Supports and 2 from Residential. Two HCRs were updated after the survey and 1 had not been updated since June 2018 - all three were updated for the ISP.
Status at follow-up
The audits for all three sampled individuals showed inconsistencies between the HCR, Med List and the MedSoft Med List that is in the clients' records. The recommendation is that Managers will now need to print out the HCR each month as they do with the MedSoft Med List. The Nurse Consultant will start comparing the two Med Lists during the monthly medication audits to ensure accuracy and to address immediate concerns and inconsistencies. Reports will be sent to the Managers, DOS and QA Team for follow-up and review.
Rating
Not Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
Three out of the five Medication treatment plans did not contain all the required components. All three plans did not contain a description of the observable signs and symptoms for which the medication was prescribed and for two behavior medications plans were not developed. 
The agency needs to ensure that MTPs contain all required components, and are developed for all medications that require them.

Process Utilized to correct and review indicator
A Corrective Action Plan was created and reviewed with the Clinical Consultant. Only one MTP was due to be updated on 12/07/2018 and it showed what the target behaviors look like. One Plan is not due for renewal until Feb 2019. Any med changes that occurred will be addressed in the Feb 2019 Med Treatment Plan.
Status at follow-up
The one MTP that was reviewed had all target behaviors clearly defined. Still waiting on the Roger's Monitor for one of the medications from the court. Clinician will ensure that all MTPs have the correct meds, what the target behaviors look like and are signed by all required parties. Staff are to provide an update in a note if they are having difficulty getting the MTPs reviewed and signed by all parties.
Rating
Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
Two out of the five behavior medication treatment plans (BMTP) were not reviewed by the required groups. 
The agency needs to ensure that the BMTP's are reviewed by the required groups.

Process Utilized to correct and review indicator
A Corrective Action Plan was created and reviewed with the DOS and Managers. 5 clients were sampled and that had ISPs coming up and only 2 required MTPs to be reviewed at their ISP Meetings.
Status at follow-up
2:2 MTPs for ISPs that were due after the survey were uploaded to HCSIS/ISP under Supporting Documents for review.
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
Four out of the ten Support strategies were not submitted at least 15 days before the ISP. 
The agency needs to ensure that support strategies for people's ISP goals are submitted within the required time frames

Process Utilized to correct and review indicator
A Corrective Action Plan was created and reviewed with the DOS and Managers. QA Team sent an email on 11/27/2018 of the upcoming clients' ISPs between November and December 2018 and due dates for submission in HCSIS. One ISP took place during QUEST.
Managers were given an ISP worksheet that shows all the clients and when their ISPs are due and the due dates for submission in HCSIS. Emails are also sent to the DOS and Managers as a reminder when an ISP is coming, including date and due date.
Status at follow-up
2:4 ISPs were submitted late. This appears to be an area that we constantly struggle with and we need to review our system and determine what is working and what isn't.
Rating
Not Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
Reviews of services and support strategies revealed that for five out of the ten people, the agency did not implement support strategies as agreed upon by the ISP team; nor, did they modify some to ensure each individual was supported to accomplish their identified ISP goal. 
The agency needs to ensure that support strategies agreed upon by the ISP team are consistently implemented.  

Process Utilized to correct and review indicator
A Corrective Action Plan was created and reviewed with the DOS and Managers. 4 Samples of ISPs were reviewed. All 4 are new ISPs as of December 2018.
Status at follow-up
Still in progress as these are all new ISPs as of December 2018 and none have been modified and are currently being implemented.
Rating
Not Met
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