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Answers

1.4. Does the provader prowde 1O waiver services? 1 Yes, No

Guidance Notes:

1.2. Was |0 HPC services raviewad? 1 Yes, No
Guidance Notes: _
1.3. Was [Q transportation reviewed? : 1 Yes, No

Guidance Notes:  This dogs not include non medical transporiation,

14. Was IO day waiver services reviewed?. 1 Yes, No

Guidance Notes:  Please provide building description or phato. '

1.5, Was [O non-medical iransportation reviewed? 1 Yes, No

Guidance Notes:

1.6, Was 1O ancillary services reviewed? 1 Yes, No

Guitlance Notes:  Please describe type of anciilary service

1.7, . Was [0 adult foster care reviewed? - 1 Yes, No

Guidance Notes: -

18, Daoes the provider provide Level One walver services? ' : 3 Yes, No

Guidance Notes:

1.9« Was Level One HPG services reviewed? - | - N - 1=  Yes,No - . : .
Guidance Notes: ’ ’ ’
1.10.° Was Level One transperiation reviewad? ’ 1 Yes, No

Guidance Notes:

111, Was Levet One day waiver sefvices reviewed? 1 Yes, No

Guidance Notes:

1.12. Was Level One non-medical transportation reviewed? 1 Yes, No

Guidance Notes: ' ) A

1.13. - Was Level One ancillary services reviewed? 1 Yes, No

Guidance Notes:

21. Boes the service plan address the individual's assessed needs 1 Compliant, Not

. in the area of Personal Care? Compliant

Guidance Notes:  Searvice plans address all assessed needs including health and safety risk factors.

2.2 Does the service plan address the individual's assessed needs 1 Gompliant, Not
in the area of Behavior Support? . 7 Compliant

Guidance Nofes:  Service plans address all assessed needs including health and safety risk factars.

2.3, Does the service plan address the individual's assessed needs . 1 Compliant, Not
in the area of Medication Administration ? Compliant.

Guidance Notes:  Self-Med Assessment must match 1SP [anguage. if an individu=! cannot seff-administer, the level of aSSlstance must be speclf ed
in the ISP, Service plans address. all assessed needs including health and safety risk factors.

24, Does the service plan address the individual's assessed needs 1 Compliant, Not
in the area of Healthcare? Compliant

Guidance Notes:  Service plans address all assessed needs including health and safety risk factors.

2.5 Does the service plan address the individual's assessed needs 1 Gompliant, Not
in the area of Money Management/Personal Funds? Compliant

Guidance Notes:  Does the individual understand the concept/value of $? How much can be spent without receipts/iwhat amount needs team
approval. Service plans address all assessed needs including health and safety risk faciors.
2.8, Does the service plan address the individual's assessed needs’ 1 . Compiiant, Not
in the area of Fire Safety? Compiiant
Guidance Notes:  Are there any special assistance needs? Can the individual get out? Are drilis needed? Service plans address all assessed
needs including health and safety risk factors.
27. Does the service plan address the individual's assessed needs 1 Compliant, Not
in the area of Emergency Respense? Compliant - -
Guidance Notes:  Are there any speciai assistance needs? Are drills needed? Is there a way to contact someone in case of emergency? Serwce
plans address all assessed needs including health and safety risk factors..
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Does the service plan address the individual's assessed needs 1 Compliant, Not
in the area of Provider Back-up Plans? Compliant
Guidance Notes:  The ISP should identify a back-up plan that clarifies what happens if the provider is not available (does not show).
- Who can back up: another agency staff, another certified provider, 3 natural support
‘. \When is it needed: when a provider does not show up for services and
o the individual requires that service at that time or
. o the individual receives 24 hour services {no alone time)
Does the service plan address the individual's assessed needs 1 Compliant, Not
inthe area of Transportation? Compliant )
Guidance Notes:  Individual specific training/can individual be léft by transpbrtation if- providerfamily is riot there? Service plans address all
assessed needs including heaith and safety risk factors (epi pens, Diastat, special restraints, etc).
Does the service plan address the ndividual's assessed needs 1 Compliant, Not
in the area of Recreation/Coramunity Activities? Comipliant
Guidance Notes:  Service plans address all assessed needs including health and safety risk Tactors.

211, Does the service plan address the individual's assessed needs 1 Compiiant, Not

in the area of Vocational/Day Programming? Compliant
Guidance Notes:  Service plan identifies expected outcomes/geals of day services. ISP identifies type of day service to be provided (i.e. vocational

habilitation; ADS; supported employment). Service plans address all assessed needs including health and safety risk factors.
Did the individuaVguardian give informed consent to the 1 Compliant, Not

service plan prior to implementation? 7 . Compifani
Guidance Notes:  Informed consent for aversive interventions: risks/benefits/aliernativesiconsequences of not providing: Service plans address all

assessed nesds including health and safety risk factors.
Was the service plan reviewed annually?

2.8.

2.8

2.10.

2.12.

1 Compliani, Not
Compliant

Service plans address all assessed needs including health and safety risk factors.

Was the Service plan revised based on the changes in the 1 Compliant, Mot

individuais needs/wants? Compliant
Guidance Notes:  Service plans address all assessed needs including health and safety risk faclors. .

2.13,

Guidance Notes:

2.14.

215, Did the provider have a copy of the current service plan? 1 Compliant, Not
. . Compliant
2.18. Does the ISP address the individual's assessed needs in the 1 Compliant,

‘area of supervision? . Non-Compliant

Guidance Note:

Compliant, Not
Compliant

If the individual(s} being served are unzble io sef-medicate,
the medication siored in a secure location based on the
individual and the envircnment they live in? - .

Guidance Notes:  Secured doesn't have to mean locked. [t means sscured based on the individual's needs.

3.1.

3.2. If the individual(s) being seived are unable to selff-medicate, is 1 Compfiant, Not
the medication in & pharmacy labeled confainer? ’ Compliant

33. If the individual(s) being served are unable (o sef-medicate, 1 Compliant, Not
was a self-medication assessment completed? Compliant

3.4. If the individual is not self medicating has the assessment 1 Compliant, Not
Compliant

been reviewad annually, and revised as-ngeded?
Guidance Notes: A new assessment must be done every 3 years at a minimum.

35 [fthe service plen includes delegated riursing services, has the 1 Compliant, Not
provider impleniénted special conditions identified by the Compliant
nurse?

Guidance Notes:

3.6, If the service pian includes delegated nursing services, has the
nurse compileted on-going assessments?

Guidance Notes:

37 If the service plan includes delegated nursing services, has the
nurse completed a statement of delegation? .

3.8. If the service pian includes delegated nursing services, has the
nurse completed the annual staff skills checklist?

3.9. For any individua! recelving medication administration, has the

nurse completed a nursing quality assurance review at least
once every three years?
Guidance Notes:

assurance review.

if the service plan includes aversive intetventions (including

rights restrictions), did the behavior supporVHuman Rights

committees review and approve the plan prior to
implementation?

Guidance Nofes:

4.2. if the service plan includes time out and restraint, are the
interventions baing implemented only when the identified
behaviors are destructive to the individual or others?

Guidance Notes:

4.1,
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*Special conditions examples: take with pudding or applesauce, Take medicine with thicken liquids”®

1 Compliant, Not
Compliant

All med admin in day services locations must be delegated (except self admin w/ assistance)

1 Compliant, Nof

Compiiant

1 Compliant, Not
Compliant

1 Compliant, Mot
Compliant

The counly board is responsible for completing the nursing quality assurance review. A RN is required to complete the quality

1 Compliant,
Non-Compliant

1 Compliant,
© Non-Compliant
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4.3, If the service plan includes aversive interventions, are behavior

support methods employad with sufficient safeguards and in a
safe manner?

1

Corpliant,
Non-Comgliant

Guidance MNotes: Examples: No clear procedures, restramtlnme out utilized in unsafe areasl[ack of staff training

44, if the: plan includes time out and/or restraint, is there evidence
that DODD was notified within & working days of approval of
the plan?

Guidance Notes:  Form must be submitied annually within 5 days of approval

4.5. Does the provider have a Human Rights Commitiee that
includes the following?
« Parent or Guardian
+ Agency staff member
» Individual receiving services from the provider
= Member with no direct invoivement in provider's services
~ Qualified person who has either experience or training in

conternporary practices to support behaviors of individuals with

developmental disabilities

1

Compliant,
Non-Compliant

Compliani,
MNon-Compliant, Not
Applicable

Guidance Notes: A human rights commitiee can senve more than 1 county board or provider. .

4.6, If the plan includes aversive inferventions, is there evidence
thal status reports were completed and communicated at least
every thity days?

4.7, Were aff aversives, including’ rlghis restrictions, addressed in
the plan and approved by the Behavior SupportfHuman Rights
Commitiee?

* Guidance Notes:  Exarnples: house rules, dietary restrictions, |mposed bedtimes, locked cabinets, door alams, efc...

1

Compliant,
Nen-Coempliant

Compliant,
Non-Compliant

5.1. Does the provider ensure that individuals have access 1o their
funds as stipulated in the service plan?

Guidance Notes:  For licensed providers, personal allowance must be given within 5 days

5.2. Does the provider ensure that cash accounts, savings
accounts, and checking accounts are reconciled at least every

- 60 days by someone whe does NC}T handl_e the |nd|V|duaI
funds?

b

- Compliant, Not

Compliant

Compliant, Noi
Compliant

- .. - u w

Guidance Notes:  Providers should have ledgers or documen’ts fo Iist financial activity for each type of account the indivigusal has. For unlicensed

providers, this is fechnical assistance unless otherwise stated it the ISP.
A

53, Does the provider maintain reoemts as required by fhe
individual's ISP?

Compliant, Not
Compliant

Guidance Notes:  The ISP should include information that tells the provider which receipts fo maintain.

54, Does the provider ensure that the a:;courrt transaction
records/ledgers include Individual or staff signatures for
withdrawals?

1

Caompliant, Not
Compliant

Guidance Notes:  For unlicensed providers, this is technxcal assrstance unless atherwise stated i the ISP.

8.5 Does the provider ensure that the account transaction
: records/ledgers include Indlwdual or staff signatures for
deposits?

1

Compliant, Not
Compliant

Guidance Notes:  For unlicensed providers, this is iechnical assmﬁance unless otherwise stated in the (8P,

5.6. Does the prowd&r ensure that the account fransaction ’
recordsfledgers include Deseriplions for each withdrawal and
deposit?

1

Compliant, Not
Compliant

Guidance Notes:  For unficensed providers, this is technical assistance unless otherwise stated in the ISP

57. Does the provider enéur_e thatihe accouﬁt transaction

records/ledgers include Dates of each withdrawal and deposit?

1

Compiiant, Not
Compliant -

Guidance Notes:  For unlicensed providers, this is technical assistance unless otherwise stated in the ISP.

58, "If the service plan includes assistance with meney
managemeni, are the individuals’ funds being managed as
indicated in the plan?
= Bill Paying
- Banking
+ Bhopping”

5.9. If the Individual receives assistance with money management,

is there an inventory of items with a value of $50.00 or more?

1

1

Compliant, Not
Compliant

Compliant, Not
Compliant

Guidance Notes:  For unlicensed providers, this is {echnical assistance unless cthernwise stated in the [S£.

5.10, If the individual lives in a licensed facility does the provider
calculate the room and board cests as required by the Room
and Beard contract?

5.11. If ihe individual lives in a licensed facility does the provider
ensure the individual recéives $75.00 in perscnal allowance?
512 If the individual lives in a ficensed facility does the provider

ensure that the individual is paying histher Room and Board
caosts or receiving excess funds as required by the Room and
Beard contract?
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Compliani, Nét
Compliant

Compliant, Net
Camplant
Caompliant, Not
Compliant
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6.1. Compliant,
Non-Compiiant

5.2 \Was the Individual assessed for the medical add-on? 1 Compliant, .
- Neon-Compliant
5.3, Was the ODDP revised when significant changes occured? 1 Compliant,

Non-Compliant

Guidance Notes:  Significant changes could include changes to living situation, behavior support needs, increased medicalimobility needs, ¢lc...

64. If this individual is above their funding range, did the county 1 Camplfant,
board assist them with the Prior Authorization process? Non-Compliant
Guidance Notes:  This does not have to mean the county board supports the PA. .

6.5, Were oputcornes identified in Quality Assurance Reviews 1 Compfiant,
addressed in the service plan? . Non-Compiiant
Guidance Notes;  This includes cutcomes from Nursing QA reviews. :

6.6, Were the ouicomes identified in prevention plans addressed in 1 Compliant,
the service plan? - MNon-Comphant

8.7. Was the individuaP's PLOC/LOC reviewed at least annually 1 Compiiant,
and/or based on changes in the individual's needs ? . - : Non-Compliant

6.8, Was the “Freedom of Choice” form for this individual reviewed 1 Compliant,
on an annua! basis? MNon-Compliant

6.9. Were due process fights provided? . "4 Compliant,
- ' Non-Compliant

6.10. Did the SSA complete ongoing mon¥oring? 1 Compliani,

. Non-Compliant
Guidance Notes:  System to ensure services are delivered in accordance with the ISP in every setting ; Leve! of monitoring is based on individual's
needs and circumstances; there Is no specific frequency of monitoring required by rule; fook more closely at monitoring if you see

significant concerns during the review.

811, Did the county beard comply with Free Choice-of Provider 1 Comphant,
requirements? - Non-Compliant
6.12. Did the county board comply with the outcomefresulis of the 1 Compifiant,

Medicaid Due Process hearin Non-Compliant

7.1. Does the waiver service delivery documentation for ail waiver 1 Compliant,
billing codes include the Date of service? ) A ) .. Non-Compliant ) - R . L
Guidance Notes:  Applies to afi waiver service documentation ) o ) . : C
7.2, Does the walver servics delivery documentation for aff walver : 1 Compliant,
billing codes include the Place of service? * Non-Compliant
Guidance Notes: ~  Applies to all waiver seivices. Place of service in NMT means vehicle license plate number.
7.3 Does the waiver service delivery documentation for aif waiver 1 Complian_t,' .
billing codes include the Name of recipient? - ~ Non-Compliant
Guidance Notes: ~ Applies to alf waiver service documentation.
7.4. Does the waiver service delivery documentation for aff waiver 1 Compliant,
billing codss inckide the Medicald identification # of recipient? . Naon-Compliant
Guidance Notes:  Applies to all walver service documentation.
7.5 Does the waiver service delivery documentation for alf waiver 1 Compliant,
billing codes include the Name of the provider? Non-Compliant
Guidance Notes:  Applies to all waiver service documentation. : -
7.8. Does the waiver service delivery documentation for &l waiver 1 Compliant,
pilling codes include the Provider identifierfcontract number? Nor-Compliant
Guidance Notes:  Applies fo all waiver service documentation.
7.7 Does the waiver service delivery documentation for ail waiver ’ 4 Compliant,
billing codes include the Signature of the person délivering MNor-Comipliant

service or inffials of the person delivering the service if a
signature and comespending initials are on file with the
provider?

Guidance Notes:  Applies to all waiver service documentation.

7.8. Does the waiver service'delivery documentation for all waiver 1 Compliant,
codes inciude the Type of service? Non-Compliant
Guidance Notes:  Type of service is not required in documentation for daily rate services . The information will be on the Cost Projection Tool. .

"Type: The waiver service as noted in the ISP i.e. Homemaker Persanal Care, Non-Medical Transporiation, per frip, per mile, HPC

0S0OC ete...
7.9. Does the waiver service delivery documentation for ail waiver 1 Compliant,
billing codes include the Number of units provided? Amouni? Nen-Compliang

Guidance Notes:  Number of units of service is not required in documentation for daily rate services and Adult Foster Care.
Units in HPC, SE and ADS/VH are either 15 min or dally.

Units In transportation are efther per-mile or per trip.

7.10. Does the waiver service delivery doqumgntation for 2t waiver 1 Compliant,
billing codes include the Group size in which the services were Non-Compliant
delivered? ’ '
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Guidarnice Mofes:  Group size / # of individuals sharing services is not reguired for daily billing. ADS - SE include staff intensity. NMT Names of all

7.1,

other passengers, inciuding staff and volunteers in the vehicle.
Does the waiver service delivery documentation include the 1 Compliant,
Amival and departure times of the provider? Non-Compliant

Guidance Notes:  Arrival and departure times of staff is not required for daily. billing and for Aduf Foster Care . For NMT it is the beginning and

712,

Guidance Notes:  Required for all services except Adult Foster Care and Nen Medical Transportation.

7.13.

ending times of the {rip.
Does the walver service delivery documentation for all waiver 1 Compliant,
billing cedes include the description and details of the services Non-Compliant
deiivered, including: . )
Scope: The definition of each walver service must describs in
concrete terms the goeds and services that will be provided to
waiver pariicipants, including any cenditions that apply to the
provision of the service, The definition of the sefvice (inciuding
any conditions that apply to s provision) is termed the “scope”
of the service.

Does the waiver service delivery documentation for all waiver 1 Compliant,

" billing codes include the description and details of the services - Non-Compliant

delivered, including:
Frequency: How often a service wiil be furnished to a
beneficiary. The number of times the servicé is to be offered.

Guidance Motes:  Required for alf services except Adult Foster Care and Non Medical Transportation.

7.14.

Does the waiver service delivery documentation for all waiver 1 Compliant,
billing ¢odes include the Description and details of the services MNon-Compiiant
delivered, including:

Duration: The length of time that a service will be provided, A

limit on-the duration of services means that the service will no

longer be provided after a specified period of time or, after a

specified period of time, the necessity for the service is subject

to review and reauthorization, The length of time the service is

to be offered. -

Guidance Notes:  Required for all services except Adult Foster Care and Non Medical Transportation.

7.15,

" Does the waiver service delivery documentation for all waiver 1 Compliant,

billing codes-include a notation made as least.monthly v . Non-Compliant D e
indicating the responsg to services delivered?

Guidance Notes:  Required for all services except Adult Foster Care and Transportation.

7.16.

717,

Is there svidence that services were nol délivéred because the 1 Compliant,
provider failed {o show up? - Non-Compliant
Guidance Notes:  Information may come from Ul log, home notes, individual interview, etc... :
* Does the waiver service defivery documentation for 1 Compliand,
non-medical transportafion include the names of all ofher Non-CGompliant

passengersiriders _including paid staff and volunteers who were
in the vehicle during ary portion of the frip andfor commute?

Medications, freatments, and dietary orders are being - 1 CDmpfiant,
“followed? ' - Nan-Compliant
The service plan is being implemented as written? 1 Compliant,

8.1,

Non-C [iant
Upon identification 6f a MU, is there evidehce that the 1 Compliant,
provider took the following immediate actions as appropriate: Non-Compliant

- Immediate and on-going medical attention

+ Removal of an employee from direct cortact with any at-risk
individual when the employee is alleged to have been involved
in abuse cr neglect until such time as the provider has
reasonably determined that such removal is no longer
necessary: .

= Other necessary measures to protect the health and safety of
at-risk individuals

Guidance Notes:  This does not mean that providers are required o remove staff from all direct contact with individuals but they are responsible for

"8z

8.3.

making sure that the staff person is not in a situation where another individual is at risk .

Is there evidence that the provider nctified the County Board . 1 Cempliant,
about the below listed incidents within 4 hours of discovery? ' Non-Compliant
« Abuse
+ Exploitation
- Misappropriation
- Neglect
« Suspicious/Accidental Death
+ Media Inquiry
Guidance Notes;  Please see Aftér Hours # for County Boards located on the website.
If applicable, were appropriate notifications made to othar 1 Compliant,
agencies? Nen-Compliant . . - - - -

.+ Children’s Services

« Law Enforcement

Guidance Notes:. Children under 21 yrs oid
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#  QuestionText

8.4, Is there evidence that notifications were made on the same 1 Compliant,
day of the incident to the following as applicable: - Non-Compliant:
« Guardian
» Residential Provider

8.5. Is there evidence the provider cocperated with the 1 Compliant,
investigation of MUis? Timely submission of requested Non-Compliant
information.

Guidance Notes:  When non-DC agency provnder conducts internal review, they must submit results (including stalements arid documents) within
14 calendar days.
8.6. Is there evidence that a prevention plan was identified, that the 1 Compliant,
prevention plan addressed the causes and contributing factors Non-Compliant
identified in the investigation, and that the individual's Service
A Plan was revised if necessary?
Guidance Notes:  Refer 1o ITS for information about Preventior: Plan. Not aft prevention piaas have o be in the ISP, consider the cu‘cumstances

. before citing.
B.7. Upon identification of an Unusuat Incident, Is there evidence 1 Compliant,
that the provider took the followmg immediate aclions as - © Non-Compliant
appropriate:

= Report was mads to the designated person

« The Ul report was made wilhin 24 hours of the incident

- Appropriate actions were taken to protect the health and

safety of the at-risk individual
8.8. Cid the agency provider/County Board conduct a monthly 1 Cornpliant,

review of Unusual [ncidents? Non-Compliani
Guidance Notes:  The log shall Include, but not be limited fo, the name of the individua, a brief description, any injuries, fime, date, location and

preventative measures. ’

gs. Did the agency provider/County Board maintain & log of 1 Compliant,

Unusual Incidents which includes: . o Non-Compliant

- Name of Individual ’

- Description of Incident

« identification of Injuries P

- Time/Date of Incident - -

« Location of Intident

+ Preventative Measures

8.10... Is there evidence that the agency provider/County Board . 1 Compliant, . . - . .
completed a quarterly revidw of MUI reports o uﬂentlfy trends ; ©_ Non-Compliant ) ’ -
and patterns. -

8.11. Is there evidence that the provider submitted a written incident - 1 Compliant,
report to the County Board by 3:00 pm, the next working day, . - No_n—Cofnpliant
following initial knowledge of a potential or determinad MUE?

8.12. During the review, was there evidence of any unreported . 1 Compliant, |
incidents that should have been reported as either an Unusual Non-Compliant
Incident or a Major Unusual Incident? .

8.13. COUNTY BOARDS ONLY: Is there evidence ‘the - 1 Compliant,
provider/county board completed the general investigation - MNon-Cempliant,
requiréments found in OAC 5123:2-47-02 (H)? T ’ : .

8.14. |5 there evidence the County Board developed a policy and 1 Compliant,
procedure refative to Unusual Incidents? Non-Compliant

Guidance Notes:  TH!S QUESTION WILL ONLY BE ASKED BY DODD MUI STAFF '

8.15. COUNTY BOARD ONLY: s there evidence that the MUI was 1 Compliant,
incomectly coded? Is there avidence that a separate Non-Compliant

investigation should have occirred? Is there evidence of faw
enforcement notificaticn and follow up? Is there evidence of a
documented scene and visit? Is there evidence of timely
intiation of investigation |s there evidence of a documented
scene and visi?

Guidance Notes:  County Board Oniy-

8.16. COUNTY BOARD ONLY: Is there evidence of interview, 1 Cotnpliant,
interview within 3 days, documented injuries/medical attenticn, Non-Complant
possible cause of injury from med professional, All other info ’ : .
regarding individual {LSP, bank stafements, inventory; medical
condition), Statement, Foliow-up interviews; Document ’

interviews .
Guidance Notes:  County Boards Only .
8.17. ~ COUNTY BOARD CNLY: Is there evidence that interview 1 Compliant,

occurrad, interview occurred within 24 hours, a review of other Non-Compliant

documents was completed, evidence of witness statements
and follow up to interviews compleied
Guidance Motes:  County Boards Only

8.18. COUNTY BOARD ONLY: Is there evidence that the PPl was 1 Compliant,
interviewed, history and training reviewed, statement cbtained, Nan-Gompliant
and follow up te interviews conduc:ed .

RPNy

Guidance Notes:  County Board Orily~

Report printed by Ann Weisent at 1:01:14PM on 28 Aug 2011 Page 6 of 14

GMO COMPLIANGE Management Software by www.cmao-compliance.com



“QuestionText

8.19. COUNTY BOARD ONLY: Is there evidence that incident 1 Compliant,
specific interview questions have been addressed, Findings Non-Cempiiant
consistent with facts gathered, inconsistencies, credibility
addressed, Cause and Contributing Factors

Guidance Notes:  Counly Beard Only

9.1. Did the CEO or administrator have a bachelor s degree and at 1 Compliant, Not
least one year of full-time paid work experience or 4 years of Compliant
ful-ime paid work experience as a supervisor of programs or -
services for individuals with developmiental disabilities?

Guidance Notes: CEOQs prior fo 10/1/08 had a difereni set of standards so don't cite unless hired after 10/1/09.

9.2. Did the provider complete a BCH check on staff prior fo direct 1 Compliant, Not

contact whh individuals? Compliant N
Guidance Notes:  applies in aff settings
9.3, Did the provider complete an FBI check on staff prior to direct -1 Compliant, Mot

contact with individuals ¥ there is svidence that the staff -~ Compliant

person lived cutside of Ohio within 5 years of employment?

- Guidance Notes:  applies in all settings; ask the provider how they verify residency

9.4, Did the provider ensure that only employees without . 1 Compliant, Not
disqualifying offenses provide direct services ? Compiiant

Guidance Notes:  applies in all settings -

8.5.. Did the provider staif, prior to direct contact with individuals, . M Compliant, Not
sign a statement attesting that the staff person would notify the Compliant

provider within 14 days if they are ever charged with, plead
guilty to, or are convicted of a disqualifying offense?
Guidance Notes:  applies in ail seitings

9.6, Did the provider staff, prior to direct contact with individuals, 1 Compliant, Not
sign a statement attesting that the staff person has never Compliant
‘plead guilty to or been convicted of a disqualifying offense ?

Guidance Notes:  applies in all settings

8.7, Did the provider staff have an Abuser Reglstry check . 1 Compila_m Not I . .
) completed prior to direct contact with individuals? i . Compliant . . . T
Guidance Notes:  applies in all settings ’ ’
938, Did the provider siaff have a Nurse Aide Registry check ' 1 . Compliant, Not
campleted prior fo direct contact with the individuals? o Compliant
Guidance Notes:  applies in all settings
2.9 Is the staff person at least 18 years or age? ’ ) 1 Corpliant, Not
. - Compliant
Guidance Notes:  applies in ail seitings -
9.10. Does the staff person have a high school diploma or GED? 1 Compliant, Not
' . Compliant

Guidance Nofes:  Requirement does not apply fo staff hired before 10/1/09. Requirement is waived for employees working in direct care positions
prior fo 10/1/09 who change employers afier the effective date of the rule. All employees of ADS and SE are required fo have HS
diploma/GED regardiess of hire date.

9.11. "Ifthe staflf person administers medication dees the person 1 Compliant, Not

have the appropriate certification for: . . Compliant .
= Giving oral or fopical medications (Category 1)
« G-tubelJ-tube (Category 2)
« Insulin Injections (Category 3}"
Guidance Notes:  If the ISP identiftes family delegation, med admin certification isn't reqwred

912 De préfessaonal staff have required licenses/certifications? 1 Compliant, Not
: Compliant
Guidance Notes:  Includes nurs_ing licenses, sccial work licenses, OT/PT licenses, SSA cerfification; adult services cerlification
8.13. Did the prévider staff have current CPR ceriification? 1 Compliant, Not
’ Compliant
Guidance Notes:  See Provider Cert rule for CPR requtrements for staff hired after 10/1/09 in unlicensed settings. :
9.14, Did the provider staif have current first aid certification? 1 Compliant, Not
Compliant
Guidance Notes:  See Provider Cert rule for First Aid requirements for staff hired after 10/1/09 in unlicensed settings:
9.15. “For direct service staff, hired after 16/1/09, did the staff 1 Compliant, Not
. © person receive initial training pricr to providing services with ' Compliant

individuals that includad: X

- Overview of serving individials with developrmental
disabilities i

= Dverview of basic principles and requirements of providing
HCBS waiver services

« Initial Rights Training

- Initial MUI Training

+ Universal Precautions

Report printed by Ann \Weisent at 1:01:14PM on 29 Aug 2011
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9.16. For all direct service staff, did the staff person, prior io |
implementation, receive training on the individual's ISP/BSP?

Guidance Notes:

with the SSA.

9.17. For all direct service staif, did the staff person, have initial
training on the actions to take in the event of & fire or other
emergency?

Guidance Notes:

Guidance Notes:  Only look at initizl fraining for employees hired after 10/1/09.

1

1

Compliant, Not
Compliani

General ISP training is not required of certified providers. If the provider doesn't understand the ISP, provide TA and follow up

Compliant, Not
Compliant

This is not a citation for certified providers but it is important to have a conversation with the provider fo make sure they know
what to do in an emergency and what type of assistance the individual needs. This may link back to assessments if the individual

has spechic needs that aren't addressed in the {SP. If there are discrepancies between needs and the ISP, contact the SSA.

.18, Did provider staff have annual MU training?

1

Compliant, Nct
Compliant

Guidance Notes:  Training is in compliance if it is received during each calendar yea[‘— not required to be within 365 days.

9.19. Did the provider staff have annual notification explaining
conduct for which a DD employee may be included on the
Abuser Registry?
" Guidance Notes:  Providers aren't r

9.20. Did the provider staff have annual training on the Rights of
Individuals with DD?

1

1

Compliant, Not
Compliant

equired to have employees- sign forms but they need to be able to show that they've given the hotification.

Compliant, Not
Compliant

Guidance Notes:  Training is.in compliance if it is received during each calendar year- not required to be within 365 days.

9.21. . Did the provider staff have annual training in fire and
emeargency response?

Guidance Notes:  This is not a citation for unlicensed providers but it is Important to have &

1

Comgliant, Not
Compliant
conversation with the provider to make sure they know

what to do in an emergency and what type of assistance the individual needs.

9.22. or provider staff members who are responsible far
transporting individuals, did the provider ensure that a Driver's
Abstract was completed prior to transporting individuals?

1

Guidance MNotes:  Reference Non-medlical transportation rule for abstract requirements

8.23. For provider staff members who are responsible for
transporting individuals, does the staff person have a valid -
driver's license?

- Are all vehicles used to transpert individuals covered by a
current insurance policy that meets the requirements of the
service provided? . .

1

Compiiant, Net
Compliant

Compliant, Not
Compliant

Guidance Notes:  Non-medical fransportation insurance reguirements are significantly higher than state minimum.

2.24, If the pravider is responsible for providing Per Tip
Non-Medical Transportaﬁbn, was the staff person assessed by
a physician o determine if the staff person is medically,
physically, and mentally capable of safe driving and safe
* . passenger assistance prior to providing franspertation
services?

Guidance Notes:  This only applies to non-medical PER TRIP transportation.

8.25. i the provider is respansible for providing Non-Medical
Transporiation, did the staff parson receive testing for
contralled substances and was the staff persen found o be
drug free prior to providing transportation services? '

Guidance Notes: Applies 1o per frip and pér mile non-medical transportatiorn,

9.28. If the provider is responsible for providing Non-Medical
Transporiation, did the provider obtain an annual driver’'s

. absiract for staff who provide transportation sefvices?

Guidance Notes:  This only applies {0 non-medical transportation.

10.1. Do the staff, responsible for providing transpohaﬁ'on, have
' necessary information about the individual {i.e., medical,

- behavioral, etc)? .
Guidance Notes:  The SS8A rule requires thai the ISP or pertion of the ISP reiated to the provider's services is given to provider. This means that f a

pottion of the ISP is used, anything that could affect transportation is included. . .

10.2. Do all vehicles used to fransport individuals appear safe?

1

1

1

Compliant, Not
Compliani

. Complant, Not
Compliant

Compliant, Not
Compliant

Compliant, Not
Compliant

Compliani, Not
Compiliant

Guidance Notes:  This includes things like bumed out headiights, very low or worn tires, shatiered windshields, no mirors, etc.

10.3. [f the provider is responsible for providing Non-Medicat
Transporiation, doss the vehicle have storage space for
eguipment? . -

10.4. If the provider is responsible for providing Non-Medicai

Transportation, does the vehicle have a two-way
communication system?
Guidance Notes:  This can mean the driver has a cell phone.

10.5. if the provider is responsible for providing Non-Medical
Transportation, does the vehicle have a fire extinguisher?
10.6. If the provider is responsible for providing Non-Medicat

Transportation, does the vehicle have a first aid kit?
Report printed by Ann Weisent at 1:01:14PM on 29 Aug 2011
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Compliant; Not
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Compliart

 Page 8 of 14



Guidahce Notes:

"If the provider is responsible for providing Non-Medical
Transportation, do all vehicles, used te fransport individuals,
have all required inspections?

+ Daily Vehicle Inspections

- Annual Vehicle Inspection by the State Highway Patrol or
cerlified mechanic

"

1

Compliant, Not
Compliant

Wheelchair rampiies; windshield wipersfwasher; mirrors; horns; brakes; emergency equipment; and fires,

Guidance Nofes:

11.2.

Guidance Notes!

11.3.

Guidance Notes:

11.4.

Guidance Notes:

11.6.

Guudance Notes:

11.6.

Does the provider have current fire inspections?
Does the pro\rlder have current water inspections?
Coes the provider have current sewer inspections?

Has the provider compieted emergency drills (fomado and
fire), and completed a written record of each- drill which
address individual specific needs hased on the outcome of
these drills? !

CB=12 per year {1 each mo),

Tomado: Lic Fac=1 wil 12 mo.
CB=4 per year (during Aprii-July);

PC=iire and smergsency responsge based oh heeds in 1P
Coes the provider have an emergency responseffire plan?

When there isa swnmmlng poo[on the grounds isthe pao! -
only used in the presence of staff with a;

.+ A curren{ waler safety instrucior certificate OR

= A senior lifesaving certificate OR
= An adapted aquatics certificate

Guidance Notes:  Required for licensed faciities and CB;

.7

Guidance Notes:

11.8.

11.8.

Guidance Notes:

11.10. Is there an accurate graphic floor pfan posted on each fioor?
Guidance Notes:  Required for licensed facilities, CB's and Adult Day/Voc Hab;
1111, Are foxic and combustible substances stored in a safe manner -

Are the interior, exterior and grounds of the building
maintained in good repair and In a clean and sanitary manner?

ocecupying it.
Are there appropriate and comfortable equipment, fumiture
and appliances in good condition except for nommal wear and
tear adequate to meet the needs and preferences of the
individual?
Are the entrances, hallways, comidors and ramps clear and
unobstructed?

and separate from food and perishable items?

Guidance Notes:  applies in all settings

1.12.

Guidance Notes:
11.13.

.14,

Does the program/facility have suitable first aid facilities,
equipment and supplies and is there access to emergency
services?

Is the hot water maintained at a safe temperature for every
individual ¥ needed?

Where power equipment is used, does the equipment have
apprepriate safeguards?

o Safety Guards

o Kill Button

Guidance MNotes:  Required where power equipment is in use

11.15.

11.18.

Does the time out room have z door that doss not have a key
lock, but may be held shui by & staff person or mechanism
that requires constant physical pressue fo kegpthe
mechanism engaged?

Does the room/iarea have adequate lighting and ventilation?

Report printed by Ann Weisent at 1:01:14PM on 29 Aug 2011
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1

1

1

1

1

1

1

Renquired for licensed facilities, CB's and Adult Day/Voc Hab; TA for PC

1

Compliant,
Non-Compliant

Reqmred annually for licensed facifities, CB's and Adult Day/Voc Hab providers.

Compliant,
Non-Compliant

Annuat inspection required for licensed facilities only if not connected to city water.
1

CompEant,
Mon-Compliant

Annual inspection required fer licensed facilities only i not connected to city sewer.
1

Compiant,
Non-Compliant

Fire drills; Lic Fac=6 w.’ln 12 mes.(@ least 2 ina.m., 2 i p.m., 1 sleap drifi, );

Compliani,
Non-Compiiant

Required for llcensed facilities; provnde TA for CB and PC (based on needs |dentrfed inIP.
1.

Cormpliant,
Non-Compliant

Compliant,
Non-Compliani

"Good repair” and "Sanitary” with respect to & bwidlng means it Is free from danger or hazard to the health of the person(s)

Compliant,
Nen-Compliant

Compfant,
Non-Compliant

appiies in all settings - if issues found have the provider correct immediately

Gompliant,
Non-Compliant

Compliant,
Non-Compliant

Compliant,
Non-Compfiant

Compliant,
Nen-Compliant
Cempliant,
Non-Compliant

Complant,
Non-Gompliant

Compliant,
, Non-Compliant
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11.17. Does the room appear safe from hazardous conditions
including, but not limied to, the presence of sharp corners or
objects, Uncovered light fixiures or uncovered electrical

outlets?

11.18. 15 the individual ablz fo be under constant visual supervision at
all times while in the time out room/area?

11.19. Is the Adult Day Support or Vocational Habilitation location in

an ICF, an individual's home or within 200 feet of an [CF?
Guidance Notes:  Yes = Non-Compliant

No = Compliant

12.1. Was the individuat actively participating in activities throughout .

the review?

12.2. Did staff interact appropriately with the individual(s)?

12.3. Did the individual(s)' reom include perscnal items/decorations?

12.4. Was the individual able to independently get around his fher

. home?

12.5. Did the individual participate in day programming?

12.8. Did the individual seem to have a good relationship with
staffiroommaies?

12.7. Was the individual able to communicate with others?

12.8. Are supplies and materials availabie as heeded (L.e.: hygiene
supplies, habilitation materials, activities, eic)?

12.9, Does it appear that the individual(s)' supervision neds were
being met by ttie available staff?

12.10. Did the individual(s) present as being properly I

T groomed/attired? ’

12.11. Were signs, notes, or house rules posted that were not

appropriate lo the setting?
1212 Was the homesfacility maintained at a comfortable

temperature?

12.13. Are the individuai(s) able to use househaold items (TV, phone,
appliances, etc) unless otherwise indicated in their ISP?

12.14. Was fhe home/ffacility free from staff clgareitelmgarlmpe
smoke?

13.1. Does the Title XX Application for Eligibility
Determination/Re-determination Form (DMR 1014) identify the
relationship between individual client need for services and
the intent of Tille XX services?
= CC - Client's needs

{Must be individualized and denved from
assessment)
+ DD--- Nationa! Goals
(Just check the approprlata goal)
+ EE — Objective of service
(Musi be an actual objective-notjust the sarvice
name)

13.2 Did the individual or guardian sign the Title XX Appllcatlon for
Eligibility Determination/Re-determination Form (DMR 1014)?

13.3. Does the ISP identify individual services, supports, goals,
and/or objectives related o Title XX services?”

134, | Doas the unit of service log (1017) contain the following items?
» Client name

- Senvice codefservice type
« Duration (amount of time service prowded)
. Date and time of service
staif providin se.-rvuce

4.1, Does the CB provide service ceerdinaiion thraugh the HMG

: system?
i4.2. Does CB pariicipate in the Evaluation and initial assessment
for program planning for children referred for suspected delay?
14.3. Does the CB pammpate in the inftial assessment for program

planning for children referred with a diagnosed physical o
mental condition (DPMC)?

4.4, Does CB participate in Vision, Hearing, Social / Emoticnat, and
Nufrition hearings?

Report printed bS' Ann Weisent at 1:01:14PM on 22 Aug 2011
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“Ciategories

Compliant,
Non-Compliant

Compliant,
Non-Compliant
Compiiant,
Non-Compliant

Comphiant,
Non-Compliant
Compfiant,
Non-Comgliant
Compliant,
Naon-Compliant
Compliant,
Non-Compliant
Compliant,
Non-Compliant
Compliant,
Non-Compiant
Compliant,
Non-Complant
Compliant,
Non-Compliat
Compfliant,
Non-Compliant
Gompliani,
Non-Compliant
Compliani,
Nor-Compliant
Compliant,
Non-Compliant
Cotnpliant,
Non-Compliant.
Compfiant,
i

Compilant,
Non-Compliant

‘Compliant,

Nan-Compiiant
Compliant,
Non-Compkant
Compliant,
Non-Complant

Compliant,
Non-Compliant
Compliant, -
Non-Cempliant
Compliant, .
Non-Compliant -

Compliant,
Non-Cotfipiiarnt
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14.5. Does the county board use one of the foliowing ODHapproved
initial evaluation or assessrnent?
Allowable for children evaluated due o a suspected delay.
~ Bayley
« Battelie
Allowable for children made efigible due to a diagnosed
physical ar mantal condition
*BAYLEY
*BATTELLE ~
ELAP .
*HAWAII EARLY LEARNING PROFILE
*AEPS

14.6. Does the county board complete initiat evaluation and for
assessment within 45 days of referral to HMG system for a
suspected defay? '

4.7, Does the county board's confribution to the development of the
- *evaluation and assessment report” meet all requirements?
14.8. Boes the county beard staff participating in evaluations have

the appropriate lcense/ certification per ODH policy.

_ « Early Intervention Specialist (DCDD}
- Occupational Therapist
« Physical Therapist
~ Speech-Language Paihologlsi
« Social Work
= Early Childhood Educator (ODE)
« Early Childhood Intervention Specialist {ODE) |
- Registered Nurse

14.9, Dees the county beard provide 2 or more staff to the
evaluation/assessment, if so, assure that the evaiuators are
from 2 different disciplines?

14.10. Does the CB complete the. Family assessment (defined by
HMG policy)? .

14.11. Was the IFSP developed and signed within the same forty -five

. calendar days? . .

14.52, Did the County Board emplcyed Help e Grow Semce

' coordinator ensures that ali sections of the IFSP form are
- completed?

14.13. Did the County Board assure that the provision of CB
specialized services (e.g. Early Intervention spaciafist,
therapies, nursing, transportation) are documented on the
IFSP?

14.14. Did the county board service providers ensure tha{ written
“Written Prior Nofice” is given to parents when senvices’
specified in the IFSP are changed?

14.1%. - Did counfy board ansure that written consent from the parent
is obtained before any ongoing services listed on the [FSP
began?

14.16. Did specialized services begln wihin 30 days of the date the
IFSP is signed by the parents? (IFSP Policy Procedure 4}

14.17. Did the county board HMG Service coordinator document that
the transition planaing conference s held at least 90 calendar
days, but not more than ¢ menths prior to the child’s third
birthday?

14.18. Did each invited participant receive timely wrlﬁen nefification of
the conferenca?

14.19. Did the county board employed HMG service coordinater
document in the child's file and in Early track that a
reprasentative from the chiid’s hormne school district (LEA) was
invited to the Transition Planning Conference? .

14.20. If the county hoard provides setvice coordination, were all
transition components of the IFSP completed at an IFSP

. reviéw, including the writing of at least one fransition outcome?

14.21. Did the county board employed HM Service coordinator
documnernt in the child's record that consent was obtained to
release records to the LEA?

Report printed by Ann Weisent at :01:14PM on 2% Aug 2011
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Compliant,
Non-Compliant

Compliant,
Non-Compliant

Compliant,
Non-Cormpliant
Compliant,
Nen-Compliant

. Compliant,

Non-Corapliant

Compliant,
Non-Compliant
Compliard,

Non-Compliant

Compliant,

Non-Compliant

Compliant,
Non-Compiiant

Compliant,
Non-Compliant

Com;'al.iant,
Non-Compliant

Compliant,

Non-Comipiiant
Compliant,
Non-Compliant

- Comgliant,

Naon-Compliant
Compliant,
Non-Compliant

Compliant,
Non-Compliant

Compliant,
Non-Compliant

Page 11 of 14



QuestionText

14.22. For each child birth through two years of age enroiled in the
county board 1o receive early intervention services and
supports Including service coordination from the county board,
the following information shall be compiled and kept on file:

- Verification of birth;
- Documents used to getermine eligibility including, the written
report of the devetopmental evaluation, or the written report
specifying the diagnosed phyical or mental condition;

- Documentation verifying the date of request for or referral to
services In HMG system and the date of initial contact with the
county board if the county board is assisting in initial
evaluation/assessment process;

- Any pngaing assessments of the child and Tamily;

- Health record that contains ongoing perfinent heaith
infermation, which Includes = record of current immunizations
or the exemplion or waiver where an immunizalio -

14.23. Did the county board give annua! notification of the availability
of a procedure based on the resolution of corriplaints and due
process under rule 5123:2-1-12 of the Administrafive Cede?

Guidance Notes:  There has to be resolution within 30 days.

— =

158.1. Did the appropriately trained county board staff complete
) eligibility determinations using the CEDICOEDI process?
15.2. Were all waiirig list requirements met?

Guidance Notes:

15.3. Were all administrative resoiution of complaint requirernents
met?

Guidance Notes:

15.4. is the providerfacility following all applicable iocal, siate and
federal rules and regulations?

Guidance Nofes: . . - - e s

Report printed by Ann Weisent & 1:01:14PM on 29 Aug 2011
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Compliant,
Nos-Compliant

Corﬁpliani,
Non-Compliant

Compliant,

Non-Compliant

Compliance,

Non-Comgliant ‘.

Compliant,
Non-Compliant

Gompliant,
Non-Compliant

= . - - .
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Score

% Taotal

Total

100%
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Answers

1.1 Does the provider provide 1O waiver services? 1 Yes, No

Guidance Notes:

1.2. Was IO HPC services reviewsd? T4 .Yes, No
Guidance Notes: \ '
1.3. Was 10 tral_’tsportaﬁon reviswed? : 1 Yeé, No

Guidance Notes:  This does not include non medical transporiation

14, Was 10 day waiver services reviewed? 1 Yes, No
Guidance Notes:  Please provide building description or phate ’

1.5. Was {0 non-medical iransportation reviewed? 1 Yes, No
Guidance Notes:

1.6. Was |0 ancillary services reviewed? : 1 Yes,No
Guidance Nofes:  Please describe type of ancillary service )
1.7. Was 10 adult foster care reviewed? : 1 Yes, No
Guidance Notes: i '

1.8, " Doesthe provider provide Levet One waiver sernvices? . 1 - Yes, !\Io

Guidance Notes:

1.9. - WasLevel One HPG services reviewed? ©- T+ 1 YesNo - .
Guidance Notes: ’ )

1.10. Was Level One transportation reviewed? : 1  Yes,No

Guidance Notes: ' -

1.11. Was Leve! One day waiver services reviewed? . 1 Yes, No

Guidance Notes:
1.12. Was Level One non-medical transpertation reviewed? 1 Yes, No
Guidance Motes:

1.13. Was Level One ancillary( services reviewed? - 1 Yes, No

Guidance Notes:

2.1 Does the service plan address the individual's assessed needs . 1 Compliant,

in the area of Personal Care? Non-Compliant
Guidance Notes:  Service plans address all assessed needs including health and safety risk factors.
2.2, Does the service plan address the individual's assessed needs 1 Compfiant,

in the area of Behavior Support? Non-Compfiant
Guidance Notes:  Service plans address all assessed needs including health and safety risk factors.
23. Does the service plan address the individual's assessed needs 1 Compliant,

. in the area of Medication Administration ? ' Non-Compliant

Guidance Notes:  Self-Med Assessment must match ISP [anguage If an individual cannot self-administer, the level of assistance must be specﬂ'ed
in the [SP. Service plans address all assessed needs including health and safefy risk factors.”

24.  Doss the service plan address the individual's assessed needs 1 Compliant,

in the area of Healthcare? . Non-Compliant
Guidance Notes:  Service plans address all assessed needs including health and safety risk factors.
25, Does the service plan address the individual's assessed needs 1 Compliant,

in the area of Monsy Management/Perscnal Funds? Non-Compliant

Guidance Notes:  Does the individual understand the concept/value of $7 How much can be spent without receipisiwhat amount needs team
approval. Service pfans address all assessed needs including health and safety risk factors.
2.6. Does the service plan address the individual's assessed needs " Cormpliant,
i the area of Fire Safety? Non-Compliant
Guidance Notes:  Are there any special assistance needs? Can the individual get cut? Are drills needed? Service plans address all assessed
needs including health and safety risk factors.
27. Does the service plan address the individual's assessed needs 1 Cormpliant,
in the area of Emergency Respense? Non-Compliarit
Guidance Notes:  Are there any special assistance needs? Are drills needed? |s there a way to contact semeene in case of emergency? Service
plans address all assessed needs including health and safety risk factors.

Report printed by Ann Weisent at 1:12:42PM ori 29 Aug 2011 ' Page 10of 10
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2.8, - Does the service plan address the individual's assessed needs 1 Compliant,

ir the area of Provider Back-up Plans? Non-Compliant
Guidance Notes:  What happens if a provider does not show up? Service plans address all assessed needs including health and safety risk factors.

2.9. Doas the service plan address the individual's assessed needs 1 Compliant,

in the area of Transportation? Non-Compliant
Guidance Notes:  Individual specific training/can individual be Ieft by transportation if provider/ffamily is nol there? Service plans address all
. assessed needs including heaith and safety risk fattors {epi pens, Diastat, special restraints, efc}.

210. ’ Does the service plan address the individual's assessed needs 1 Compliant,

in the area of Recreation/Community Activities? Non-Coripliant
Guidance Notes:  Service plans address all assessed needs inciuding heaith and safety risk faciors.
2.11. Does the service plan address the individual's assessed needs 1 Compliant,

in the area of Vocational/Day Programiming? Nonr-Compliant

Guidance Notes:  Service plan idéntifies expected cutcomes/goals of day services. ISP identifies type of day service to be provided (i.e. vocational
habilitation; ADS; supported employment). Service plans address alf assessed needs including health and safety risk factors,
212, Did the individual/guardian give informed consent to the . 7 1 Compliant,

service plan prior to implementation? Non-Compliant
Guidance Notes:  Informed consent for aversive interventions: nsks.'beneflts.’alternatwes.’oonsequences of not providing. Service plans address all

assessed needs including health and safety nsk factors

2.13. Was the service plan reviewed annually? 1 LCornpliant,
' Non-Compliant

Guidance Notes: Service plans address all assessed needs including health and safety risk factors.

2.14. Vs the service plan revised based on the changes in the 1 Compliant,
indivicluals needsfwants? Non-Compliant
Guidance Notes:  Service plans address all agsessed needs including health and safety risk factors.
2.15. Did the provider have a copy of the current service plan? " Compliant,
- Non-Compliant
2.16. Does the service plan address the individual's assessed needs 1 Compliant, Not

in the area of supervision? Compliant

Guidance Notes:

3.1. If the individual(s) being served are unable to self-medicate, is . 1 Compliant, Not
the medication stored in a secure location based on the . - Compliant - L. L. -

individuzl and the envizonment they live in?
Guidance Notes:  Secured deesn't Have to mean locked. It means secured based on the individual's needs.

3.2 If the individual{s) being served are unable to self-medicate, is 1 Compliant, Not
the medication in a phammacy tabeled container? Compliant

3.3. If the individual(s) being served are unable to self-medicate, 1 Compliant, Mot
was a self-niedication assessment completed? . Compliant

3.4. If the individual is iot seif medicating has the assessment 1 . Compliant, Not
been reviewed annuaily, and revised as-needed? . Comptiant

Guidance Notes: - A new assessment must be done every 3 years at a minimum,

3.5, - If the service plan includes delegated nursing services, has the 1 Compliant, Not
nurse identified any special conditions? Compliant

Guidance Notes:  "Special conditions examples:
take with pudding or applesace
Take medicine with thicken liquids

3.6, If the service plan includes delegated nursing services, has the 1 Complianf, Not
nurse comipleted on-going assessments? Compliant

3.7. If the service plan includes delegated nursing services, has the 1 Compliant, Not
hurse completed a statement of delegation? i - Compliant

3.8. If the service plan includes delegated nursing services, has the 1 Compliant, Not
nurse completed the annual skills checklist? Compliant

3.9. For aff individuals receiving medication administration, has the 1 Compliant, Nat
nurse completed a nursing quality assurance review at least Compliant

) once every three years?
Guidance Notes:  The county board Is responsible for completmg the nursing quality assurance review. ARN has to’ complefe the nursing quality

assurance review.

4.1. If the service plan includes aversive inferventions (including 1 Coﬁptiaaﬁ,
rights resirictions), did the behavior support/Human Rights " Non-Compliant
corumitiees review and approve the pfan prior o,

implermentation?
Guidance Notes:  The behavior support and human rights committees can be a joint commitiee as long as the membership requirements for both

are met. The behavior support committee must include persons knowledgeable in behavior support procedures, including
administrators and persons employed by a prowder who are responsibie for implementing BSPs but not those directly involved
with the plan being reviewed.
4.2 If the service plan includes time cut and restraint, are the 1 Compisam,
interventions being implemented only when the idenfified Non-Compliant
hehaviors are destructive to the individual or others?
Guidance Notes:

Page 2 of 10
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QuestionText R T ety Answers

4.3, if the service plan includes aversive interventions, are behavior 1 Compliani,
suppori methods employed with sufficient safeguards and in a Nen-Compliant
safe manner? ’

Guidance Notes:  Examples: No clear procedures, restrainttime out utilized in unsafe areas/lack of training

4.4, If the plan ncludes time out andfor restraint, is there evidence 1 Compiiant,
that DODD was notified within § working days of approval of Non-Compliant
the plan?

Guidange Notes:  Form must be submitted annually within 5 days of approval

4.5, If the plan includes aversive interventions, is there evidence 1 Compliani,
that status reporis were completed and communicated at least, Nan-Compliant
every thirly days?

4.6. Does the provider have a Human Rights Cormmitee that 1 Compliant,
includes the following? Non-Compliant

+ Parent or Guardian -
= Agency staff member
+ Individual receiving services from the provider
» Member with no direct involvement in provider's setvices
+ Qualified person who has efther experience or fraining in
contemporary practices fo support behaviors of individuals with
developmental disabilities
Guidance Notes: A human rights committee can serve mnre than 1 cuunty board o provider.

4.7. Were all aversives |nc|ud|ng rights restrictions addressed in 1 Compliant.
the plan and approved by the Behavior SuppartiHuman Rights Nen-Compliant
Committea? -

Guidance Notes: Examples: house rules, dletary restrictions, imposed bedtimes, locked cablnets door alarms, etc,

5.1, Does the provider ensure that individuals have access to their 1 Compliant,

funds as stipulated in the service plan? * Non-Compliant
Guidance Nofes:  TA shouid be provided to certified waiver providers. The ISP should provide direction.
5.2. Does the provider ensure that cash dccounts, savings 1 Compliant,
. accounts, and checking accounts are reconciled at least every . Non-Compliant
60 days by somecne who goes NOT handlegthe |nd1\ﬂdual . . - - . .
" ofunds? "

" Guidanice Notes:  Providers should have ledgers or documents to list financial activity for each type of zccount the individual has. For unlicensed
providers, this is technical assistance unless otherwise stated in the ISP.

53 Does the provider maintain receipts as reqmred by the 1 Compliant,
ndividual's ISP? . Non-Compliant
Guidance Notes:  TA should be provided {o certified waiver providers. The ISP should provide direction,  ~
54, Does the provider ensure that the account transaction 1 Compliant,
records/ledgers include Individual or provider signatures for . Non-Compliant
withdrawals?
Guidance Notes:  For unlicensed providers, this is technical assistance uniess otherwise stated in the ISP,
5.5. Does the provider enslire that the account transaction 1 Gampliant,
records/ledgers include Individual or provider signatures for Non-Cempliant
deposits? ’ . ’
Guidance Notes:  For unlicensed providers, this is technical assistarice unless otherwise stated in the 1SP.
586 Does the provider ensure that the account transaction . | Compliant,
records/ledgers include Descriptions for each withdrawal and Non-Compliant
deposit? . .
Guidance Notes:  For unlicensed providers, this is technical assistance unless otherwise stated in the ISP.
5.7. Does the provider ensure that the account transaction 1 Compliant,
records/ledgers include Dates of each withdrawal and deposit? Non-Compliant
Guidance Notes:  For unlicensed providers, this Is technical assistance unless otherwise stated in the 1SP,
5.8. If the service plan inciudes assistance with money 1 Compliant,
management, are the individuals’ funds being managed as Non-Compliant
indicated in the plan?
- Bill Paying.
« Banking
« Shopping
5.9. If the individual receives assistance with money management, 1 . Compliant,
is there an inventory of items with a value of $50.00 or more? Non-Compiiant

Guidance Notes:  For unlicensed providers, this is technical assistance unless otherwise stated In the ISP.” Consider individuals in smaf congregate
setfings, maintaining information on the person's property ensures that as providers change the individuals befongings are

|dentn‘|ed
6.1. Was the individual assessed for the behavior add-on? o1 Compliant,
Non-Compliant
B8.2. Was the individual assessed for the medical add-on? 1 Compiiant,
- Kién-Cornptiant -
6.3, " \Was the ODDP revised when significant changes occurred? 1 Compliant,

Non-Compliant
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Guidance Notes:  significant changes could include ¢hanges to fiving situation, behavior support needs, increased medical/mobilty needs, efc

6.4, If this individual is above thelr funding range, did the county . 1 Compfiani,
board assist them with the Prior Authorization process ? Mon-Compliant
Guidance Notes:  This does not have to mean the county board supporis the PA.
8.5, Were outcomas identified in Quality Assurance Reviews 1 Compliani,
addressed in the service plan? Non-Compliant
Guitance Notes:  This includes outcomes from Nursing QA reviews.
6.6. Were the oufcomes identified in prevention plans addressed in 1 Compliant,
the service plan? Non-Compliant
6.7, * Was the individuals PLOC/LOC reviewed at least annually 1 Compliant,
and/or based on changes in the individual's needs? Non-Compliant
6.8, VWas the “Fresdom of Choice” form for this individual reviewed 1 Compliant,
on an annual basis? Non-Compliant
6.9. Were due process rights provided? ’ : 1 Compliant,
. Non-Corpliant
6.10. Were services monitored appropriately? . ' 1 Compliant,

: Nonh-Compliant ‘ .
Guidance Notes:  System to ensure services are delivered in accordance with the ISP In every setting ; Level of monitoring s based on individual's
needs and circumstances; there is no specific freguency of menitoring required by rule; look more closely at mon#oring if you see
significant concems during the review, -

6.11. Did the county board comply with Free Cholce of provider B Compliant,
requirements? Non-Coinpliant

6.12. Did the county board comply with the outcome/resulis of the 1 Compliant,
i P hearing? - Norn-Compliant

S

74 Does the waiver service delivery documentation for ali waiver 1 Compliant,
billing codes include the Date of service? : . MNon-Compliant
Guidance Notes:  Applies to a¥ walver service documentation : 7
7.2 Does the waiver service delivery documentation for alf waiver . 1°  Compliant,
billing codes include the Place of service? . Non-Gomgliant
Guidance Notes:  Applies to all waiver services. Place of service in NMT means vehicle license plate number
7.3 Does the waiver service delivery documentation for all waiver 1 Compliant, ... . . e .
billing codes include the Name of recipient? v Non-Compliant I oo
Guidance Notes:  Applies to all waiver service documentation ’ . . -
7.4, Does the waiver service delivery documentation for all waiver 1 Compliant,
billing codes include the Medicaid identification # of reciplent? _Non-Compliant
Guidance Notes:  Applies to all waiver service documeritation ’
7.5, Does the waiver service delivery documentation for all waiver 1 Compliant,
billing codes include the Name of the provider? ’ Non-Compliant
Guidance Notes:  Applies to all waiver service documentation
7.6, Does the waiver service defivery documentaticn for alt waivér . 1 . Compliant,
billing codes include the Provider identiﬁe_r.fcontraci aumber? ’ Non-Compliant
Guidance Notes:  Applies to all waiver servics documentation
7.7. Does the waiver service defivery documentation for all waiver 1 Compliant,
piiiing codes include the Signature of the persen delivering Non-Compliant

service o initials of the person delivering the service if a
signature and corresponding initials are on file with the
. provider? :
Guidance Notes: = Applies to-all waiver service documeniation
7.8. Does the waiver service defivery documentation for all waiver 1 Compliant,

codes include the Type of service? Nen-Compliant
Guidance Notes:  Type of service is not required in documentation for daily rate services. The information will be on the Cost Projection Tool.

Type: The walver service as noted in the ISP i.e. Homemaker Personal Care, Non-Medical Transportation, per irip, per mile, HPC

. 0S80C efc...
7.9. Does the waiver service delivery documentation for alf waiver 1 Comphant,
biling codes include the Number of units provided? Amount? Non-Compliant

Guidance Notes:  Number of units of service is not required in-documentation for daily rate services and Adutt Foster Care .
Units in HPC, SE and ADS/VH are either 15 min or daily.

Units in transportation are either per-mile or per-trip.

7.10, Does the waiver service delivery documentation for all waiver 1 Compliant,
billing codes include the Group size in which the services were Non-Compliant
deliverad?

Guidance Notes:  Group size or the number of individuals sharing services is not required for daily billing. ADS - SE includes provider intensity.
NMT requires the names of all other passengers, including provider and volunteers in the vehicle during any portion of the trip.

7.11. Does the waiver service delivery documentation include the 1 Compliant,
Arrival and departure times of the provider? ) ~Non-Compiiant
Guidance Notes:  Arrival and departure fimes are not required for daily billing and for Adult Foster Care . For NMT'i is the beginning and ending
- times of the frip.
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Does the waiver service delivéry documentation for alf waiver 1 - Compliant,
billing codes include the description and details of the services Non-Compliant
delivered, including: Scope -

Guidance Notes:  Required for all services except Adult Foster Care and Non Medical Transportation

Scope: The definition of each waiver service must describe in concrete terms the goods and services that will be provided to
waiver participants, including any conditions thal appiy to the provision of the service. The definition of the service (including any
conditions that apply to ifs provision) is termed the "scope” of the service.

7.13. Does the waiver service delivery documentation for all waiver 1 Compliant,
billing codes include the description and details of the services - Non-Compliani
delivered, including: Frequency
Guidance Notes:  Required for all services except Adult Foster Care and Non hMedical Transportation . -Frequency: How often a senvice
will be furnished o a beneficiary, The number of times the service is 1o be offered .
714, Dees the waiver service delivery documentation for all waiver 1 Compliant, ,
billing codes inciude the Descripticn and details of the services Nonr-Compliant
delivered, including: Duration
Guidance Notes:  Required for all services except Adult Foster Care and Nen Medical Transportation . - Duratior:: The length of time thata

service will be provided. A limit on the duration of services means that the service will no lenger be provided afier a specified
period af fime or, after a specified pericd of time, the necessity for the service is subject o review and reautherization. The length
of time the service is to be offered.
7.15. Does the waiver service delivery documentation for all waiver 1 Lomphant,
billing codes include a notation made as least monthly : Nan-Compliant
indicating the response o services defivered? |
Guidance Notes:  Required for all services except Adult Foster Care and Transporiation.

7.18. . Is there evidence that services were not dellvered because the - 1 Cémpliant,
provider failed to show up? Non-Compliant
Guidance Notes:  formation may come from Ul log, home notes, individual interview, etc...
77 oes the waiver senvice delivery decumentation for . 1 Compliant, )
non-medical transportation nclude the names of all other ~ Non-Compliant

passengers/riders inciuding paid staff and volunteers who were
in the vehicle during any portion of the trip and/or commute? .
7.18, Medications, treatments and dictary crders are being . 1 Compliant,

followed? Non-Compliant .
7.18. The service plgn is being implemented @s_wrltten? .1 Compliant, Not PR
‘ - " Compliant i

Guidance Notes:

7.20, Is the pmwderffacllsty following all apphcab!e local, stateand - 1 Compliant, Not
federal rules and feguiations? Compliant
Guidance Notes: - .

8.1. Upon identification of a MUI, & there evidence thatthe - 1 Compliant,
provider took the foilowmg immediate actions as approprlate Non-Compliant
« Immediate and on:going medical attentlon
» Removal of an employee from direct contact with any at-risk
individual when the employee is alleged fo have been involved
in abuse or neglect until such time as the provider has
reasonably determined that such removal is no longer
necessary:
- Other necessary measures to protect the heath and safety of
at-risk individuals

B.2. Is there evidence that the prowder neiffied the Couniy Board 1 Compliant,
‘about the below listed incidents within 4 hours of discovery? Non-Compliant
« Abuse
* Exploitation
- Misappropriation
» Neglect
. SuspiciouslAccidental Death
-+ Media Inquiry

Guidance Motes:  Please see Afier Hours # for County Boards located on the website

8.3. If applicable, were appropnaie notifications made to other 1 Compliant,
agencies? - Non-Compliant

+ Children’s Services
« Law Enforcement
Guidance Notes:  Children under 21 yrs old

. 84, is there evidence that notifications were made on the same 1 Compliant,
- day of the incident o the following as applicable: Non-Compliant
* Guardian

- Residential Provider
Service and Support Administrator

8.5. Is there evidehce the provider cooperated with the : . 1 Compliant,
investigation of MUIs? Timely submission of requested Non-Compiiant - . e -
information .

Guidance Notes:  When nen-DC agency provider conducts internal review, they must submit results {including statements and documents) within
- 14 calendar days.
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8.6. Is there evidence that a prevention plan was identified, that the 1 Compliant,
prevention ptan addressed the causes and contributing factors Non-Compliant
identified in the investigation, and that the individual's Service

Plan was revised If necessary?
Guidance Nofes:  Refer to ITS for information about Prevention Plan. Not all prevention plans have to be in th

e ISP, consider the circumstances

before ciling.
8.7. Upon identification of an Unusuat incident, is there evidence 1 Caompliant,
that the provider fook the following immediate actions as Nan-Compliant
appropriate:

+ Report was made te the designated persen
« The Ul report was made within 24 hours of the incident
- Appropriate actions were taken to protect the health and
safety of the at-risk individual
8.8. During the review, was there evidence of any unreported 1 GCompiiant,
incidenits that should have been reporied as efther an Unusual - Non-Compliant
incident or a Major Unusual incident? .
Guidance Notes:  The log shall include, but nof be limited to, the name of the individual, a brief description, any injuries, time, date, Tocation and

9.1, 1 the provider administers medication does the person have 1 Compliant,
the appropriate certification for: Non-Compliant
Give oral or topical medications (category 1)
G-ubelJ-tubs {category 2}
Insulin Injections (category 3)

9.2, Do prafessional staff have required licenses/certiications? 1 Compliart,
- Non-Compliant
8.3, Did the provider have current CPR ceriification? 1 Compiant,
’ . Non-Compliant
9.4, Did the provider have current first aid certification? B B Compliant,
) . Non-Corriptiant
9.5, Di¢ the provider have annual MUI training? 1 Compliant,

‘ Non-Compliant
Guidance Notes:  Training is in compiiance if it is received during each caleridar year - not required to be within 365 days.

96. « Didihe provider have annual training on the Rights of - Compliani, . - - N
Individuzads with DD? - " Noun-Gompfiant T
Guidance Notes:  Training is in tompliance if it is recewed during éach calendar year not required o be within 365 days.
97 Did the provider have annual training in fire and emergency 1 Compliant,
response? Non-Compliant

Guidance Notes:  This is not a citation for unlicensed prowders but it i important to have a conversation with the provider to make sure they know
what to do in an emergency and what type of assistance the individual needs.

98. - Ifthe provider i is responsible for providing Non-Medical 1 Compliafi,
Transporfation, did the provider compiete an annual driver's Non-Cornpliant
abstract? . E

Guidance Notes:  Reference Non-Medical Transportation rule for abstract requirements,

9.9. If the provider is responsible for providing Par-Trip 1 Compliant,
Non-Medical Transportation, was the provider assessed by a " Non-Compliant

physician to determine if the provider is medically, physically,
and mentally capable of safe driving and safe passenger
assistance prior to providing transportation services?

Guidance Notes:  applies in afl setlings

8.10. If the provider is responsible for providing Non-Medical 1 Compliart,
Transportation, did the provider receive testing for controlled Non-Compliant
substances and was the provider found to be dug free prior to
providing transportation services?

.11, If the provider is responsible for transporting individuals, is the 1 Compliant,
provider covered by a current insurance policy that meets the Non-Compliant
requirements of the service provided?

9.12. Does the pravider have a valid drivet's license? 1 Compliant, Not

: : ’ Compliant

Guidance Notes:

10.1. If the provider is responsible for providing any type of Compliant, Not
iransportation does the provider have necessary information Compliant

about the individual {i.e., medical, behavioral, etc)? .
Guidance Notes:  The SSA rule requires that the ISP or portion of the ISP related to the pro\nder 's services Is given to provider. This means that if a

. portion of the ISP is used, anything that could affect fransporiation is included .
10.2. If the provider is responsible for providing any type of 1 Compliant, Not
transportation do all vehicles used to fransport individuals . . Compllant

appear safe?
Guidance Notes:  This includes things fike burned out headlights, very low or wors tires, shattered windshields, no mirrors, ete.

10.3. If the provider is ‘responsible for providing Non-iedical 1 Corriplint, Not
Transportation does the vehicle have storage space for . Compliant
equipment?
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10.5.
10.6.

10.7.

Guidance Notes:

10.8.

Guidance Notes!

If the provider Is responsible for providing Non-Medical
Transportaticn does the vehicle have a two-way
communication system?

Guidance Notes:  This can mean the driver has a cell phone.

if the provider is responsible for providing Non-Medical
Transporiation does the vehicle have a fire extinguisher ?

If the pravider is responsible for providing Non-Medical
Transportation does the vehicle have a first aid kit?

If tha provider is responsible for providing Non-Medical
Transportaticn do all vehicles, used fo transpert individuals,
have all required inspections?

« Daily Vehicle Inspections

If the provider is responsible for providing Non-Medical
Transportation do all vehicles, used to transport individuals,
have alf required inspections?

= Annual Vehicle inspection by the State Highway Patml or
certified mecharic '

Compliant, Not
Compliant

Compliant; Not
Compliant
Compliant, Not
Compfiant
Compiiant, Not
Compliant

Wheelchair rampfies; windshield wipersfiwasher, mimors; horns; brakes; emergency equipment; and tires.

Compliant, Not
Compliant

“Wheelchair rampmes; windshield wnpersfwasher; mirrors; homs; brakes; emergency équip’mem; and tires.

1.1,

Guidance Notes:

11.2,

Guidance Notes:

11.3.

Guidance Notes:

11.4,

1.5

Gutidance Notes:

11.6.

Has the provider completed emergency drills (fornado and
fire), and compléted a written record of each dri which
address individual specific needs based or the cutcome of
these drills?

CB=12 per year {1 each me).

Temado: Lic Fac=1 w{l 12 mo. CB=4 per year (during April-July);
PC=fire and emergency response based on needs in [P

Does the provider have an emergency responsefire plan?

Are the interior, extérior and grounds of the building
* maintained in good repairsnd in a clean and sanitary mannar?

occupying it.
Are there appropriate and comfortable equipment, furniture
and appliances in good condiion except for nomal wear and
tear adequate to meet the needs and prefererces of the
individual?
Are ihe enfrances, hallways, corndors and ramps clear and
unobstructed?

Are toxic and combustible substances stored in a safe manner
and separate from food and perishable items?

Guidance Notes: applies in i settings

1.7

11.8,

11.10.

11.11.

1112,

Does the program/facility have suitable first aid facilities,
equipmerit and supplies and is thére access io emergency
services? . ’

Is the hot water maintained at a safe temperature for every
individual if needed?

Does the time out room have a door that does not have a key
lock, but may be heid shut by the provider or mechanism that
reduires constant physical pressure to keep the mechanism

~ engaged?

" Paes the roem/area have adequate fighling and venfilation?

Does the room appear safe from hazardous conditions

including, but not fimited 10, the presence of sharp cormners or

objects, uncoverad light fixiures or uncoverad elecirical

autlets?

fs the individual able t0 be upder constant visual supervision at

all times while in the time out room/farea?
Sl

Compliant,
Non-Compliant

Fire drills: Lic Fac=6 wfin 12 mos.(@ least 2 inam., 2 in p.m., 1 sleep drill, );

Compliang,
Non-Compliant

Required for licensed facilities; provide TA for CB and PC (based on needs identified in IP

Compliant,
Nori-Corhpliant

"Good repair” and "Sanitary” with respect to a bul[drng means it is free fram danger or-hazard to the health of the person(s)

Compliant, )
Non-Compliant

Compliant,
Nen-Compliant

applies in all settings - i issues found have the prowder comrect immediately

© Compliant,

Non-Compliant

Compliant,
Non-Compliant

Compliant,
Non-Compliant
Cormpliant,
Non-Compliant

Compliant,
Nan-Compliant
Compiiant,
Non-Compliant

Compllant
MNon-Con

12.4.
12.2.
12.3.

12.4,

Was the individual actively participating in activities throughout
the review?
Did staff interact appropriately with the individual{s)?

Did the individual(s) room include perscnal itemsfdecomtions?

Was the individual able fo independently get around his /fher
home?
Did the individual participate in day programming?
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12.8. Did the individual seem to have a good reiationship with
stafffroommates?

12.7. Was the individual able to communicate with others?

12.8. Are supplies and materials available as needed (i.e. hygiene
supplies, habilitation materials, activities, etc)?

12.9. Does it appear that the individual(s)' supervision needs were

being mef by the available staff?

1210, Did the individuai{s) present as being properly
greomed/attired?

12.11. Were signs, notes, or house rules posted thaf were ot
appropriate to the setting?

12.12. Was the home/facility maintained at a comfortable
temperature?

12.13. Are the individual(s) able tc use househoid #ems (TV, phone,
appliiances, efc.) unless otherwise indicated in their ISP?

12.14. Was the home/acility free from staff cigarette/cigar/pipe

moke?

13.1. Were all waiting list requirements met?

Guidance Notes:

132, Were all adminisirative resolution of complaint requirements
met?

Guidance Nofes:
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Compliant,
Non-Compliant
Compliant,
Non-Compliant
Compliant,
Mon-Compliart
Compliant,

* Non-Compliant

Compiant,
Non-Gompliant
Comptiant,
Non-Compliant
Comphant,
Non-Compliant
Compliant,
Non-Compliant
Compliant;
Non-Compliant

Compiiant, Not
Compdiant

Comphant, Not
Compliant
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- COMPLIANCE REVIEW — IMMEDIATE CITATION

Type of Review: Date of Review:

Waiver [11.0O. O Level One ' County/Provider Name:
Type of Provider: Provider #:

OAgency Provider '

[ Individual Provider

Type of Review: Contact Information:
[ODesk OOnsite

Conditi_on( s) which exist that present an immediate risk to individual’s héalth, safety or welfare.

Citation:

Describe Condition(s):

Action needed: Immediately; Within 24 hours

Provider Action Taken:

Use additional pages if necessary |

Reviewer Signature Provider Sighature/Title



Provider: | DODD #

Date: Reviewer:

EXIT SUMMARY FORM

Briefly describe Citations, Commmendations, or Technical Assistance addressed during the exit
conference:

1.

Individual Service Plan: (Describe any issues with the deveiopment of the ISP, identified

unmet needs, etc):

Medication Administration: (Describe the any issues with the administration of medications,
the completion of health related activities, delegated nursing, etc.): '

Behavior Suppert: (Describe any issnes with the implementatioﬁ of Behavior Support Plans,
the lack of necessary supports for behaviors, etc.):

- .-

Money Management (Describe any issues with 1nd1v1dual funds, account transaction records

: mdtwdual 1nventory, receipts, ete.)

Service Dehvery & Documentatmn (Describe any issues Wlth the implementation of the
Ind1v1dual Servme Plan, service dehvery, documentatlon etc.):

- Personnel: (Describe any issues with background checks, registry checks, training, ctc.)

Transportation: (Describe any issues Wlth Vehlcles staff who provide tran3p0rtat10n services,
etc) :

Incident Prevention & Reporting (Describe how the licensee responded to MUTs, follow- -up to
U.Ls, appropriate reportmg of MUIs, MUI trammg, cte.)
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EXIT SUMMARY FORM

9. Physical Environment: (Describe any issues with facility cleanliness, required inspections, fire
safety, emergency response, time out areas, etc.):

10. Individual Interview: (Describe any issues identified during interviews with individuals)

11. Immediate Health and/or Safety Concerns:

This is a summary of the iséues addressed during the Compliance Review exit conference. A
copy of the final report will be sent to the provider within 7 days of the date of the exit

conference.

- Reviewer Signaturé

(Please complete and attach an Exit Interview 'Sign-In Sheet)
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COMPLIANCE REVIEW
EXIT CONFERENCE SIGN IN SHEET

Check One: COMPLIANCE EXIT
AGENCY INDIVIDUAL REVIEW DATE(S) DATE

PROVIDER NAME L] |

PROVIDER
ADDRESS

CITY/STATE/ZIP

(AREA CODE) &
TELEPHONE

EMAIL ADDRESS

The COG and/or the couﬁty board conducted an Exit Conferéncé ioday with the ~
following people in attendance:

NAME & TITLE AGENCY & PHONE

Condition(s) exist that pose an immediate risk to the individual’s
health, safety or welfare NoQd  YESO

If YES, COG and/or the county board shall:

Detail condition(s) that pose an immediate risk to an individual

Detail the action the certified provider intends to take to correct condition(s)
Identify an immediate correction date '

Leave a copy of the plan with the provider

Copy to DODD/Provider Certification Unit

YV VVYVYY

PCO11CB 1/1/10



