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	Provider
LEDGES, INC (THE)
Review Dates
6/21/2017 - 6/27/2017
Service Enhancement 
Meeting Date
7/12/2017
Survey Team
Denise Barci
Laurie Trasatti (TL)
Citizen Volunteers



	

	Survey scope and findings for Residential and Individual Home Supports
Service Group Type
Sample Size
Licensure Scope
Licensure Level
Certification Scope
Certification Level
Residential and Individual Home Supports
1 location(s) 3 audit (s) 
Targeted Review
DDS 15 / 15
Provider 62 / 62


77 / 77 2 Year License 07/12/2017-  07/12/2019
DDS 17 / 20
Provider 8 / 8


25 / 28 Certified 07/12/2017 -  07/12/2019
Residential Services
1 location(s) 3 audit (s) 
DDS Targeted Review
19 / 22
Planning and Quality Management (For all service groupings)
DDS Targeted Review
6 / 6
Survey scope and findings for Employment and Day Supports
Service Group Type
Sample Size
Licensure Scope
Licensure Level
Certification Scope
Certification Level
Employment and Day Supports
1 location(s) 2 audit (s) 
Targeted Review
DDS 12 / 13
Provider 44 / 45


56 / 58 2 Year License 07/12/2017-  07/12/2019
DDS 10 / 12
Provider 6 / 6


16 / 18 Certified 07/12/2017 -  07/12/2019
Community Based Day Services
1 location(s) 2 audit (s) 
DDS Targeted Review
10 / 12
Planning and Quality Management (For all service groupings)
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY :
		
			
	EXECUTIVE SUMMARY

The Ledges is a family owned, for-profit agency in Hopedale, Massachusetts founded in 1960.  The agency currently provides twenty-four hour residential and community based day supports to twenty six adults who have a range of medical, physical and intellectual disabilities.  The agency receives funding from the Department of Developmental Services, the Specialized Head Injury Program and through private funds.

The Ledges received a Two-Year license during its previous survey completed in May 2015.  As a result, the agency was eligible to conduct a self-assessment of its quality management processes for the current licensing and certification cycle. This occurred in conjunction with a DDS targeted licensing and certification review conducted by the Office of Quality Enhancement (OQE).  Through its self-assessment process, the agency reviewed applicable licensing and certification indicators for 100% of the agency's participants and locations.  The targeted review, conducted by DDS, focused on the eight critical indicators, and three other licensing indicators that were not met in the agency's last survey.  The survey team also evaluated several new and strengthened certification indicators that address compliance with Center for Medicare and Medicaid Services 'final rule' standards.  For the purpose of this review, the survey team completed three individual audits at one twenty-four hour residential site and two audits of the agency's community based day supports (CBDS).  The survey results reflected a combination of ratings from the self-assessment process conducted by the agency and the targeted indicators reviewed by OQE.

Findings from the OQE targeted review of licensing indicators were very positive overall.  All critical licensing indicators reviewed demonstrated required standards were in place.  The licensing indicators that were not met during the previous review focused on the components and required review of medication treatment plans.  The current review of residential services verified the effectiveness of corrective actions taken by the agency and resulted in met ratings.  The need to have medication treatment plans that address all required components and reviews remained areas needing improvement for the agency's community based day supports.

Regarding areas subject to certification, The Ledges demonstrated strengths within domains relating to communication, access and integration, and choice, control and growth in both the residential and day service groups.  The results of the certification audits also identified some areas where Ledges should focus its attention on service improvement.  The agency should take further actions to provide more opportunities for individuals to develop personal relationships and social contacts.  Efforts should also be made to support individuals to participate in activities that reflects their interests and connects them to other people in the community.  Additionally, the agency needs to develop staff competency in bridge building strategies that will better enable individuals to form and maintain relationships with others in the community.

The Ledges continues to demonstrate a commitment to providing quality health care to individuals with complex medical needs.  Overall, the agency had an effective system of oversight to ensure that medications were administered as required.  A particularly noteworthy practice was the agency's collaboration with a local pharmacy's MAP certified pharmacist.  As part of the self-assessment process, this pharmacist performed an audit of the agency's medication administration records and practices. Clearly written health care treatment protocols; e.g. seizure, dining and blood pressure, were also present for individuals.  Evidence showed that staff members were knowledgeable and trained to implement these treatments.

For the CBDS program, the expansion of individuals' participation in community activities was a key initiative pursued by the agency since the last survey.  The Ledges hired a new CBDS program director and was successful in identifying a range of new community activities.  Participants were seen to be involved in a community garden, a variety of adult programs at the library such as book club and crafts, and activities and performances at a local assistive living community.

As a result of the agency's self-assessment findings and the survey team's targeted review, The Ledges will receive a Two-Year License and Two-Year Certification for both the residential and day service groups.  Follow-up will be conducted by the agency on the licensing standards that were not met, and will be reported by the agency to OQE within sixty days.

In preparation for this licensing review, The Ledges has presented the following self-assessment report describing the organization's ongoing quality assurance systems and the agency's current evaluation of compliance with DDS licensing standards.

The Provider's Self-Assessment Process:
	
			

	


	

	Description of Self Assessment Process:
Members of The Ledges' administrative team, which included the Director of Medication Administration, Medical and Healthcare Coordinator, ISP Coordinator, Residential Coordinator, Staffing and Human Resources Coordinator, Director of Day Services, and agency nurses, assisted in the self-assessment process. The team was lead by the CEO, CFO, and Director of Operations/Quality Assurance. The administrative team audited 100% of participants and locations. Consistent with the OQE protocol, a threshold of 80% was used to determine compliance. The following information details the process used to complete the audit for each section of the Provider Self-Assessment Report. When appropriate, checklists were developed using the OQE Licensing Tool to ensure each section of the self-assessment was completed with the highest possible level of accuracy.
Personal Safety
The Ledges distributes informational packets annually to all families and guardians, that details the procedure for filing a complaint with the DPPC. Individuals also receive annual training regarding the proper way to report abuse and neglect. The administrative team reviewed all individual and family/guardian records to assure that all parties had received the required trainings within the last year.
Fire drills are conducted quarterly at each location. All drills are observed and tracked by designated administrative staff. A review of all fire drill records confirmed drills were conducted within the required timeframes.
A review of all locations and digital records was completed to confirm all safety plans were current and available. A review of all locations was completed to confirm all Emergency Fact Sheets were current and available at each site and in the medical record books.
Individuals are assessed annually to establish competency regarding the use of appliances and equipment. A review of all assessments was completed to ensure individuals had been assessed and trained, when appropriate. 
Environmental Safety
The Ledges employs a full-time maintenance supervisor who assesses each location monthly, utilizing a customized report based on DDS environmental safety regulations. The DO/QA reviewed all monthly reports, and completed a full review of all locations to assure compliance. The administrative team also conducted a review of all reports from town inspectors and external consultants.
Communication
Through the hiring process, The Ledges evaluates prospective employees on their communication skills. The agency places employees with individuals that benefit from their communication styles and strengths. Individuals provide feedback on employees, and the administrative team reviewed all employee assessments to ensure satisfaction with communication methods.
Health
The Medical and Healthcare Coordinator maintains health and medical records in partnership with the agency's nurses. The agency nurses conducted a full review of the healthcare records to ensure all information was current and updated, and that individuals had received timely and necessary health care. Agency nurses also reviewed self-medication assessments to determine each individual's capacity.
The Director of Medication Administration is responsible for monitoring all aspects of medication administration throughout the agency, as well as maintaining accurate Medication Administration Records and doctors' orders across all locations.  The Ledges partners with Apothecare Pharmacy, the pharmacy sent their MAP consultant to perform a full audit of the agency's medication records and practices.
Individual dietary requirements are available at every location. The DO/QA reviewed all locations to ensure dietary information was present and accessible, and to ensure the food in the homes met dietary requirements and provided access to wholesome food choices.
Human Rights
The Ledges maintains an active Human Rights Committee that meets quarterly. The administrative team conducted a review of all HRC documentation from the last year to confirm that all requirements had been met, and that all necessary information and approvals had been received from the committee. 
The Ledges distributes informational packets annually to all families and guardians that included a grievance procedure. Individuals receive annual training regarding human rights and how to report a grievance. The administrative team reviewed all individual and family/guardian records to assure the all parties had received the required trainings within the last year.
All health-related protections are signed annually by the PCP, reviewed annually by the HRC, and sent to families/guardians for approval. The administrative team conducted a review of all required approvals for individual health-related protections.
Behavior Modifying Medication Plans are completed as part of the ISP process and are maintained by the ISP Coordinator, in partnership with the agency's social worker and psychiatrist. To ensure all necessary plans were in place and contained the required components, the administrative team conducted a review of all medications and Behavior Modifying Medication Plans for all individuals.
The DO/QA and CFO conducted an administrative review of all financial transaction records, Money Management Plans, and Charges for Care Plans to ensure all required documentation was current and accurate, and that all expenditures were for the benefit of the individual.
Competent Workforce
The Ledges conducts a thorough evaluation and vetting process for prospective employees, which is overseen by the Staffing and Human Resources Coordinator. New hires undergo an extensive orientation/training program. Employees are evaluated annually, with opportunity for development and feedback. The DO/QA conducted a complete review of all current employee trainings, new employee information, and annual evaluations.
Goal Development and Implementation
The ISP Coordinator is responsible for the development and implementation of assessments and support strategies. The CareTracker kiosks are used to disseminate and collect information regarding the completion of goals and objectives. The administrative team conducted a review of the ISP documentation for all individuals to ensure all required components were in place. A review of all CareTracker data reports was conducted to assess implementation of goals and support strategies. 
Planning and Quality Improvement
Employees are trained to report incidents through the CareTracker kiosks and on hard copy forms. All medication occurrences are tracked by the Director of Medication Administration, and are reviewed by the HRC. The administrative team reviewed all incident reports to evaluate trends/areas of concern. A review of the HRC meeting minutes was also completed to ensure all medication occurrences were reported and reviewed.  The CEO manages all aspects of DPPC investigations. The CFO and DO/QA reviewed all DPPC investigation documentation to confirm appropriate steps were taken to address the findings of the investigations. 
The CEO, CFO, and DO/QA meet quarterly with DDS to discuss potential strategic and programmatic improvements. The Ledges' administrative team has also worked with OQE to enhance the agency's quality of service and compliance with DDS regulations. In addition, the CEO, CFO, and DO/QA hold meetings weekly to discuss progress towards targeted improvements and strategic changes, and the administrative team meets monthly to review pertinent information and changes within the agency. The CEO and DO/QA reviewed all agency assessments from families/guardians, and the administrative team reviewed all preference and satisfaction surveys from individuals to assure that areas of concern and suggested improvements had been addressed.
Communication
Each individual residing at The Ledges is asked to evaluate the performance of one or more employees. This evaluation is combined with the administrative evaluation and is reviewed by each respective employee. Individuals are also asked to provide feedback regarding each new employee's job performance during the training period. The DO/QA reviewed the annual employee evaluations to confirm that each employee was evaluated by at least one individual with whom he/she works. 
Annual informational packets are distributed to all families and guardians to provide contact information and establish communication preferences. The administrative team maintains frequent communication with families/guardians via telephone, email, mail, and visitation. The administrative team conducted a review of the information packets and communication logs to affirm that regular communication with the families/guardians had occurred. 
Supporting and Enhancing Relationships
Direct support employees are encouraged to promote individuals to increase independence, develop social skills, and build meaningful relationships with peers, family, and friends. Included in the individual assessment and preference survey documents is information that addresses the individual's social development and social contacts. The ISP Coordinator reviews this information to determine areas of growth and concern and incorporates it into the individual's daily schedule and/or ISP goals. The administrative team conducted a review of the assessments and preference surveys and reviewed ISP goals and daily log entries to determine if social development goals had been achieved.
Choice, Control, and Growth
Each year, individual preferences are evaluated to determine if an opportunity to express control over choices is present. Individuals are asked to note areas of interest they would like to explore and ideas for personal growth and development. Employees work to assist the individuals with making informed decisions in their everyday lives. The administrative team reviewed the assessments, preference surveys and daily logs to assure the individuals were promoted to make independent choices and knowledgeable decisions.
As part of each employee's evaluation, the Staffing and Human Resources Coordinator reviews evaluations completed by the individuals. Employees discuss the results, and new strategies are incorporated to promote the highest level of service satisfaction. The administrative team reviewed all employee files to determine the successful completion of assessments by individuals, and conducted observations to ensure the implementation of improved support strategies by the employee.
Access and Integration
Each year, individuals complete a comprehensive preference survey with the ISP Coordinator to determine a multiplicity of interests and desires. The results of the survey are used to develop activity plans tailored to the individual. Monthly community activity preference forms are completed and reviewed. The individuals are asked to identify activities of interest and then are paired with employees to schedule opportunities to explore these community interests. The administrative team reviewed all preference surveys, as well as community activity preference forms and daily log entries to ensure the individuals' interests were incorporated into their daily schedule, and that community outings were relevant and based on their preferences. 
Meaningful and Satisfying Day Activities
Individuals who are part of The Ledges' CBDS program are surveyed monthly to determine their satisfaction with the scheduled activities, as well as offer suggestions for future activities. Results are incorporated into the activity schedule for the following month. The DO/QA reviewed the preference surveys and activity schedule to ensure that the individuals receiving services were satisfied with the activities offered in the CBDS.



	
	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
8/8
0/8
Residential and Individual Home Supports
69/69
0/69
    Residential Services

Critical Indicators
8/8
0/8
Total
77/77
0/77
100%
2 Year License
# indicators for 60 Day Follow-up
0
Met / Rated
Not Met / Rated
% Met
Organizational
8/8
0/8
Employment and Day Supports
48/50
2/50
    Community Based Day Services

Critical Indicators
8/8
0/8
Total
56/58
2/58
97%
2 Year License
# indicators for 60 Day Follow-up
2

	

	
	

	Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L63
Medication treatment plans are in written format with required components.
For one of two individuals, the medication treatment plan did not contain all of the required components.  In the plan, the symptoms and behaviors manifested for each diagnosis were not clearly identified and data categories tracked did not reflect the target behaviors.  The agency needs to clearly describe the target behaviors in the plan and ensure that the data kept on the target behaviors can be readily observable and measurable so that the effectiveness of the treatment can be evaluated.
Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L64
Medication treatment plans are reviewed by the required groups.
Medication treatment plans that contain the required components were not reviewed and approved through the ISP process, and did not have the required sign-offs.
Medication treatment plans that contain the required components are now being submitted for review and approval through the ISP process, and will receive the required sign-offs.



	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 1/1
Provider 5/5
6/6
0/6
Residential and Individual Home Supports
DDS 16/19
Provider 3/3
19/22
3/22
Individual Home Supports
Provider
/
/
Residential Services
DDS 16/19
Provider 3/3
19/22
3/22
Total
25/28
3/28
89%
Certified
Reviewed By
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 1/1
Provider 5/5
6/6
0/6
Employment and Day Supports
DDS 9/11
Provider 1/1
10/12
2/12
Community Based Day Services
DDS 9/11
Provider 1/1
10/12
2/12
Total
16/18
2/18
89%
Certified
Residential Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C7
Individuals have opportunities to provide feedback at the time of hire and on an ongoing basis on the performance of staff that support them.
While a performance evaluation process was in place, for one of three individuals, the agency did not obtain feedback on the performance of staff that supported her.  For individuals for whom the current tool is not effective, the agency should design an alternative method to engage the individuals in the performance evaluation process.  The agency should also ensure that all individuals have the opportunity to provide feedback at the time of hire and on an ongoing basis on performance of staff that support them.
 C9
Staff (Home Providers) provide opportunities to develop and/or increase personal relationships and social contacts.  
For two of three individuals, there was little opportunity and support to assist people to develop and/or increase personal relationships outside of The Ledges peers.  Staff could not identify or articulate specific steps or strategies to assist in making new social contacts.  The agency needs to ensure that individuals have opportunities to develop or increase personal relationships based on their interests and desires.
 C17
Community activities are based on the individual's preferences and interests.
While specific areas of interests had been identified, for two of the three individuals, the community activities in which they participated had not been individualized nor were they done with non-disabled people.  The agency needs to ensure that individuals participate in community activities that are individualized, frequent and provide opportunities to be engaged with non-disabled people who share similar interests.
Community Based Day Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C7
Individuals have opportunities to provide feedback at the time of hire and on an ongoing basis on the performance of staff that support them.
While a performance evaluation process was in place, for two of two individuals, the agency did not obtain feedback on the performance of staff that supported her.  For individuals for whom the current tool is not effective, the agency should design an alternative method to engage the individuals in the performance evaluation process.  The agency should ensure that all individuals have the opportunity to provide feedback at the time of hire and on an ongoing basis on performance of staff that support them.
 C43
Staff act as bridge builders to support individuals to develop, sustain, and enhance relationships with others. 
While individuals had many opportunities to participate in activities within the community setting based on their interests and preferences, for two of two individuals; there was no plan or strategy to assist the individuals to develop new relationships outside of The Ledges peer group.  The agency needs to develop and implement a plan to support individuals to develop, sustain and enhance relationships and increase opportunities for social contact with non-disabled people in the community.



	

	

	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	
	

	
	Organizational: LEDGES, INC (THE)

	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
DDS
3/3
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
Provider
-
Met
 L74
Screen employees
Provider
-
Met
 L75
Qualified staff
Provider
-
Met
 L76
Track trainings
Provider
-
Met
 L83
HR training
Provider
-
Met


	
	
	
	
	
	
	
	

	
	Residential and Individual Home Supports:

	
	
	
	
	

	
	
	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Reviewed by
Res. Sup.
Ind. Home Sup.
Place.
Resp.
ABI-MFP Res. Sup.
ABI-MFP Place.
Total Met/Rated
Rating
 L1
Abuse/neglect training
I
Provider
-
-
-
-
-
Met
 L4
Action taken
L
Provider
-
-
-
-
-
Met
 L5
Safety Plan
L 
Provider
-
-
-
-
-
Met

 L6
Evacuation
L
DDS
1/1
1/1
Met
 L7
Fire Drills
L 
Provider
-
-
-
-
-
Met
 L8
Emergency Fact Sheets
I 
Provider
-
-
-
-
-
Met
 L9
Safe use of equipment
L 
Provider
-
-
-
-
-
Met

 L11
Required inspections
L
DDS
1/1
1/1
Met

 L12
Smoke detectors
L
DDS
1/1
1/1
Met

 L13
Clean location
L
DDS
1/1
1/1
Met
 L14
Site in good repair
L 
Provider
-
-
-
-
-
Met
 L15
Hot water
L 
Provider
-
-
-
-
-
Met
 L16
Accessibility
L 
Provider
-
-
-
-
-
Met
 L17
Egress at grade 
L 
Provider
-
-
-
-
-
Met
 L18
Above grade egress
L 
Provider
-
-
-
-
-
Met
 L19
Bedroom location
L 
Provider
-
-
-
-
-
Met
 L20
Exit doors
L 
Provider
-
-
-
-
-
Met
 L21
Safe electrical equipment
L 
Provider
-
-
-
-
-
Met
 L22
Clean appliances
L 
Provider
-
-
-
-
-
Met
 L23
Egress door locks
L 
Provider
-
-
-
-
-
Met
 L24
Locked door access
L 
Provider
-
-
-
-
-
Met
 L25
Dangerous substances
L 
Provider
-
-
-
-
-
Met
 L26
Walkway safety
L 
Provider
-
-
-
-
-
Met
 L28
Flammables
L 
Provider
-
-
-
-
-
Met
 L29
Rubbish/combustibles
L 
Provider
-
-
-
-
-
Met
 L30
Protective railings
L 
Provider
-
-
-
-
-
Met
 L31
Communication method
I 
Provider
-
-
-
-
-
Met
 L32
Verbal & written
I 
Provider
-
-
-
-
-
Met
 L33
Physical exam
I
Provider
-
-
-
-
-
Met
 L34
Dental exam
I
Provider
-
-
-
-
-
Met
 L35
Preventive screenings
I
Provider
-
-
-
-
-
Met
 L36
Recommended tests
I 
Provider
-
-
-
-
-
Met
 L37
Prompt treatment
I 
Provider
-
-
-
-
-
Met

 L38
Physician's orders
I
DDS
2/2
2/2
Met
 L39
Dietary requirements
I 
Provider
-
-
-
-
-
Met
 L40
Nutritional food
L 
Provider
-
-
-
-
-
Met
 L41
Healthy diet
L 
Provider
-
-
-
-
-
Met
 L42
Physical activity
L 
Provider
-
-
-
-
-
Met
 L43
Health Care Record
I 
Provider
-
-
-
-
-
Met
 L44
MAP registration
L 
Provider
-
-
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
-
-
Met

 L46
Med. Administration
I
DDS
3/3
3/3
Met
 L47
Self medication
I 
Provider
-
-
-
-
-
Met
 L49
Informed of human rights
I
DDS
3/3
3/3
Met
 L50
Respectful Comm.
L
DDS
1/1
1/1
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
Met
 L52
Phone calls
I
DDS
3/3
3/3
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
Met
 L54
Privacy
L
DDS
1/1
1/1
Met
 L61
Health protection in ISP
I 
Provider
-
-
-
-
-
Met
 L62
Health protection review
I 
Provider
-
-
-
-
-
Met
 L63
Med. treatment plan form
I
DDS
2/2
2/2
Met
 L64
Med. treatment plan rev.
I
DDS
2/2
2/2
Met
 L67
Money mgmt. plan
I 
Provider
-
-
-
-
-
Met
 L68
Funds expenditure
I 
Provider
-
-
-
-
-
Met
 L69
Expenditure tracking
I 
Provider
-
-
-
-
-
Met
 L70
Charges for care calc.
I
Provider
-
-
-
-
-
Met
 L71
Charges for care appeal
I
Provider
-
-
-
-
-
Met
 L77
Unique needs training
I 
Provider
-
-
-
-
-
Met
 L78
Restrictive Int. Training
L 
Provider
-
-
-
-
-
Met
 L80
Symptoms of illness
L 
Provider
-
-
-
-
-
Met
 L81
Medical emergency
L 
Provider
-
-
-
-
-
Met

 L82
Medication admin.
L
DDS
1/1
1/1
Met
 L84
Health protect. Training
I 
Provider
-
-
-
-
-
Met
 L85
Supervision 
L
Provider
-
-
-
-
-
Met
 L86
Required assessments
I
Provider
-
-
-
-
-
Met
 L87
Support strategies
I
Provider
-
-
-
-
-
Met
 L88
Strategies implemented
I 
Provider
-
-
-
-
-
Met
 L90
Personal space/ bedroom privacy
I
DDS
3/3
3/3
Met
#Std. Met/# 69 Indicator
69/69
Total Score
77/77
100%

	
	

	
	
	
	
	
	
	
	

	Employment and Day Supports:

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Reviewed by
Emp. Sup.
Cent. Based Work
Com. Based Day
Total Met / Rated
Rating
 L1
Abuse/neglect training
I 
Provider
-
-
Met

 L2
Abuse/neglect reporting
L
Provider
-
-
Met
 L4
Action taken
L
Provider
-
-
Met
 L5
Safety Plan
L 
Provider
-
-
Met

 L6
Evacuation
L
DDS
1/1
1/1
Met
 L7
Fire Drills
L 
Provider
-
-
Met
 L8
Emergency Fact Sheets
I 
Provider
-
-
Met
 L9
Safe use of equipment
L 
Provider
-
-
Met

 L11
Required inspections
L
DDS
1/1
1/1
Met

 L12
Smoke detectors
L
DDS
1/1
1/1
Met

 L13
Clean location
L
DDS
1/1
1/1
Met
 L15
Hot water
L 
Provider
-
-
Met
 L16
Accessibility
L 
Provider
-
-
Met
 L17
Egress at grade 
L 
Provider
-
-
Met
 L20
Exit doors
L 
Provider
-
-
Met
 L21
Safe electrical equipment
L 
Provider
-
-
Met
 L22
Clean appliances
L 
Provider
-
-
Met
 L25
Dangerous substances
L 
Provider
-
-
Met
 L26
Walkway safety
L 
Provider
-
-
Met
 L28
Flammables
L 
Provider
-
-
Met
 L29
Rubbish/combustibles
L 
Provider
-
-
Met
 L31
Communication method
I 
Provider
-
-
Met
 L32
Verbal & written
I 
Provider
-
-
Met
 L37
Prompt treatment
I 
Provider
-
-
Met

 L38
Physician's orders
I
DDS
2/2
2/2
Met
 L39
Dietary requirements
I 
Provider
-
-
Met
 L44
MAP registration
L 
Provider
-
-
Met
 L45
Medication storage
L 
Provider
-
-
Met

 L46
Med. Administration
I
DDS
2/2
2/2
Met
 L49
Informed of human rights
I
DDS
2/2
2/2
Met
 L50
Respectful Comm.
L
DDS
1/1
1/1
Met
 L51
Possessions
I 
Provider
-
-
Met
 L52
Phone calls
I
DDS
2/2
2/2
Met
 L54
Privacy
L
DDS
1/1
1/1
Met
 L61
Health protection in ISP
I 
Provider
-
-
Met
 L62
Health protection review
I 
Provider
-
-
Met
 L63
Med. treatment plan form
I
DDS
1/2
1/2
Not Met
(50.0 %)
 L64
Med. treatment plan rev.
I 
Provider
-
-
Not Met

 L65
Restraint report submit
L 
Provider
-
-
Met
 L67
Money mgmt. plan
I 
Provider
-
-
Met
 L68
Funds expenditure
I 
Provider
-
-
Met
 L69
Expenditure tracking
I 
Provider
-
-
Met
 L77
Unique needs training
I 
Provider
-
-
Met
 L80
Symptoms of illness
L 
Provider
-
-
Met
 L81
Medical emergency
L 
Provider
-
-
Met

 L82
Medication admin.
L
DDS
1/1
1/1
Met
 L84
Health protect. Training
I 
Provider
-
-
Met
 L85
Supervision 
L
Provider
-
-
Met
 L86
Required assessments
I
Provider
-
-
Met
 L87
Support strategies
I
Provider
-
-
Met
 L88
Strategies implemented
I 
Provider
-
-
Met
#Std. Met/# 49 Indicator
48/50
Total Score
56/58
96.55%

	
	

	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	
	
	

	Certification - Planning and Quality Management
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C1
Provider data collection
Provider
-
Met
 C2
Data analysis
Provider
-
Met
 C3
Service satisfaction
Provider
-
Met
 C4
Utilizes input from stakeholders
DDS
1/1
Met
 C5
Measure progress
Provider
-
Met
 C6
Future directions planning
Provider
-
Met


	
	
	
	
	
	
	
	

	Community Based Day Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
0/2
Not Met (0 %)
 C8
Family/guardian communication
Provider
-
Met
 C13
Skills to maximize independence 
DDS
2/2
Met
 C40
Community involvement interest
DDS
2/2
Met
 C41
Activities participation
DDS
2/2
Met
 C42
Connection to others
DDS
2/2
Met
 C43
Maintain & enhance relationship
DDS
0/2
Not Met (0 %)
 C45
Revisit decisions
DDS
2/2
Met
 C46
Use of generic resources
DDS
2/2
Met
 C47
Transportation to/ from community
DDS
2/2
Met
 C51
Ongoing satisfaction with services/ supports
DDS
2/2
Met
 C54
Assistive technology
DDS
2/2
Met
Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
2/3
Not Met (66.67 %)
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
1/3
Not Met (33.33 %)
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
3/3
Met
 C12
Intimacy
DDS
3/3
Met
 C13
Skills to maximize independence 
DDS
3/3
Met
 C14
Choices in routines & schedules
DDS
3/3
Met
 C15
Personalize living space
DDS
1/1
Met
 C16
Explore interests
DDS
3/3
Met
 C17
Community activities
DDS
1/3
Not Met (33.33 %)
 C18
Purchase personal belongings
DDS
3/3
Met
 C19
Knowledgeable decisions
DDS
3/3
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
3/3
Met
 C47
Transportation to/ from community
DDS
3/3
Met
 C48
Neighborhood connections
DDS
3/3
Met
 C49
Physical setting is consistent 
DDS
1/1
Met
 C51
Ongoing satisfaction with services/ supports
DDS
3/3
Met
 C52
Leisure activities and free-time choices /control
DDS
3/3
Met
 C53
Food/ dining choices
DDS
3/3
Met
 C54
Assistive technology
DDS
3/3
Met
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