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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
11/11

Eligible for new business
(Two Year License)
2 Year License

Eligible for New Business
(80% or more std. met; no critical std. not met)
15 Locations 
24 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)
Employment and Day Supports
2 Year License
7/7

Eligible for new business
(Two Year License)
2 Year License

Eligible for New Business
(80% or more std. met; no critical std. not met)
4 Locations 
11 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)
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	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
For 5 out of 19 individuals with Medication treatment plans, it was determined that not all of the required components of  plans were in place.  
The agency needs to ensure that medication treatment plans are written in a format that contains all of the required components.
Status at follow-up
#met /# rated at followup
Rating
Not Rated
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
The provider support strategies for 8 out of 27 individual's ISP's were not submitted within the established timelines.  The agency needs to ensure that it submits all ISP provider support strategies within the required timelines.
Status at follow-up
The agency trained Managers to track ISP notifications on HCSIS, to ensure that support strategies were submitted on time. For eight of the nine individuals, the support strategies were submitted at least 15 days before the ISP. 
#met /# rated at followup
8/9
Rating
Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
For 11 out of 31 individual's services and support strategies identified and agreed upon in the ISP were not being implemented.  The agency needs to ensure that it consistently implements the services and support strategies it agreed upon in people's ISP's.
Status at follow-up
The agency re-trained Managers and staff on data collection and recording. For all thirteen individuals, the survey found that their support strategies identified and agreed upon in the ISP were being implemented as agreed.
#met /# rated at followup
13/13
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
At 14 out of 28 locations, incidents were not reported and/or reviewed within the mandated timelines.  The agency needs to ensure that it reports, reviews and finalizes incidents within timelines mandated by regulation.
Status at follow-up
The agency trained Directors and Managers on the identification of reportable incidents, notifications, as well as reporting and finalization timelines. At eight of ten locations, incidents were reported and finalized within the required times. Additionally, for individuals that required guardian notification, the guardians received notification of the incidents.  
#met /# rated at followup
8/10
Rating
Met
Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
The agency lacked representation from a medical professional during the 2019 calendar year (4 meetings), and therefore, did not maintain a fully constituted committee.  The agency has since enlisted a Nurse to become a member of the committee moving forward.  
The agency needs to ensure that it continuously maintains a fully comprised Human Rights Committee representing all mandated roles/functions.
Status at follow-up
#met /# rated at followup
Rating
Not Rated
Administrative Areas Needing Improvement on Standard not met - Identified by Provider
Indicator #
L66
Indicator
HRC restraint review
Issue Identified
During the review process, it was identified that several restraints were not reviewed in a timely manner.
Actions Planned/Occurred
After analyzing the people who were not reviewed, it was determined that the Human Rights Coordinator did not have access in HCSIS to newer homes.  When the Human Rights Coordinator ran reports in HCSIS several people who have regular behavioral needs were not listed.  The Human Rights Coordinator was given access to every home on the day this was discovered, and all restraints that had not been reviewed, were reviewed at the next meeting.  Additionally, a system was put in place to ensure each time a new home comes online in HCSIS, the Human Right Coordinator will be added.
Status at follow-up
Rating
Not Rated
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