DEPARTMENT OF DEVELOPMENTAL SERVICES

LICENSURE AND CERTIFICATION

PROVIDER FOLLOW-UP REPORT


	Provider:
	Northeast ARC
	
	Provider Address:
	64 Holten St , Danvers

	
	
	
	
	
	

	Name of Person

Completing Form:
	Kathy Marques and Tim Brown
	
	Date(s) of Review:
	07-OCT-11 to 07-OCT-11

	
	
	
	
	


	Follow-up Scope and results :
	 
	 

	Service Grouping
	Licensure level and duration
	  # Indicators std. met/ std. rated 

	Residential and Individual Home Supports
	2 Year License
	1/1

	 
	 
	 

	Employment and Day Supports
	2 Year License
	3/3

	 
	 
	 


Summary of Ratings

	Employment and Day Supports Areas Needing Improvement on Standard not met:

	Indicator #

L39

Indicator

Dietary requirements

Area Need Improvement

Health related information from the residential provider indicated that the individual was on a "cut-up" diet. Employment staff were unaware of any dietary requirements. The agency needs to ascertain whether this is accurate information and if so ensure requirements are followed. (Corrected)

Process Utilized to correct and review indicator

A 25% random sampling of staff trainings will be conducted to ensure that all staff are trained in regards to individual dietary requirements. On-going review to ensure compliance with this standard will be conducted via the Quality Assurance committee on a regular basis.

Status at follow-up

On 10/3/11 a random sampling of staff trainings related to dietary protocols was conducted. 90% of all records reviewed had back-up documentation that trainings were conducted. The remaining 10% were corrected by 10/6/11.

Rating

Met



	Indicator #

L8

Indicator

Emergency Fact Sheets

Area Need Improvement

Emergency Fact Sheets need to list all current medications and medical conditions.

Process Utilized to correct and review indicator

The Day Service Division Quality Assurance team revised QA.DS.03 Individual Service Plan and Required Consent Standard to ensure that all relevant medical information is documented on the emergency fact sheet. A 25% random sampling of records will be conducted to ensure that all medications and medical conditions are documented on emergency fact sheets.

On-going review to ensure compliance with this standard will be conducted via the Quality Assurance committee on a regular basis.

Status at follow-up

On 10/3/11 a random sampling was conducted of the Day Service DDS records to ensure that all Emergency fact sheets indicated current prescribed medications. Of the 25% of records reviewed: 97% had all medications and medical conditions properly documented. For those that had missing information, corrections were made by 10/6/11.

Rating

Met




	Administrative Areas Needing Improvement on Standard not met:

	Indicator #

L65

Indicator

Restraint report submit

Area Need Improvement

Required timelines for restraint submission and/or review were met 48% of the time in the period reviewed.

Process Utilized to correct and review indicator

The Day Service and Residential incident reporting standard was   updated to clearly define the timelines for the submission of all HCSIS reports. All Program Directors are responsible for reviewing the revised standard with their staff by 9/16/11. The standard also clearly identifies action to be taken in the event that the HCSIS submission timelines are not adhered to. To ensure compliance with this standard, the Residential and Day Service Assistant Division Directors will review on a monthly basis (the week prior to the agency Human Rights Committee meeting) the timeline submission of all reports.

Status at follow-up

The HCSIS submission monthly review by the Residential and Day service Assistant Division Director was conducted on 10/6/11. 100% of HCSIS reports were submitted per the mandated time frames as identified in the revised Incident reporting standard.

Rating

Met
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