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This manual was developed to be used as a resource for the Qualified Developmental Disability  Professional (QDDP). The roles and responsibilities are defined and examples of monitoring tools are included which can be used with some of these duties. Some of the duties as described in this manual may actually fall into the role of the administrator; it is at their discretion that the roles are defined. By using this manual, the QDDP will be able to deliver a consistent service for the provider and consumers.

It is understood that all providers are different and that the QDDP may not be completing all the duties stated in this reference manual from beginning to end. In a small agency, the owner may be performing some of the duties that are listed as QDDP duties in this manual. In a larger agency, there may be more shared duties with middle management staff.  HOWEVER, it is the responsibility of the provider agency to be sure the assigned QDDP has knowledge and significant input into the numerous duties listed in this manual.  It is the expectation that the QDDP is central to the decision making aspects of consumer supports.

The QDDP is at the center of all discussion with family, consumer, staff, guardians, administration and Regional Office.   The QDDP serves as a liaison among all disciplines. Communication skills, problem solving skills, and leadership skills are crucial for this employee. The QDDP must possess knowledge of the community for area resources, and feel comfortable in developing partnerships with other organizations and agencies.

Qualified Developmental Disability Professional 

Required education and experience:
· Completion of a Bachelor’s Degree in a Human Services field, including but not limited to: sociology, special education, rehabilitation, nursing, counseling, and psychology. 

· At least one year experience working directly with individuals with mental retardation or a developmental disability.

· Refer to agency policy and staff requirements for supervising direct support staff.

· For complete information see DMH QDDP Directive:
http://www.dmh.mo.gov/mrdd/directives/2.040%20QDDP%20(10%2031%2008%20AC)..pdf
DEFINITIONS

Adequate Documentation – Documentation from which services rendered in the amount of reimbursement received by the provider can be readily discerned and verified with reasonable certainty.  13.10 DD Waiver Manual
Addendum- This is a written change to the personal plan.
Autism- A complex neurobiological disorder that typically becomes evident between 0-3 years of age, lasting throughout a person’s lifetime and usually evidenced by an inability to relate to others visually, cognitively, or verbally.  It may be associated with repetitive behaviors, persistently repeating words or phrases, restricted interests, difficulty with change in routine and unusual reactions to smell, taste, look, feel or sound.
Behavior Support Plan (BSP) - A plan written by the team to focus on assisting the consumer to overcome challenging behaviors. This plan will include step by step instructions for staff to follow for consistency in providing the supports the consumer needs to remain safe. The BSP is included in the Person Centered Plan.  
Crisis Intervention Team- A team of qualified technicians trained to work with consumers with personal, social, and/or behavioral problems which otherwise may be threatening to the health and safety of themselves or individuals within their environment.

Provider Choice Statement – The consumer is given the opportunity to choose the provider of their choice. There is a form that is signed indicating this choice.

Community Event Report (CER) - A form used to document incidents that occur to individuals receiving services funded through DMH. (Department of Mental Health)  

Community Integration- This is a service in which a consumer is assisted in becoming an active participant in his or her community. 
Community Integration Skills Trainer CIST – The Community Integration Skills Trainer (CIST) supervises and trains direct support staff, is directly involved in care planning, designs training programs, monitors program implementation and writes monthly reviews. The CIST also identifies community resources and facilitates opportunities for natural supports and community integration. In small agencies or in situations with individuals requiring less intensive intervention, the CIST may serve as the primary manager, thereby removing the need for a Community Specialist. The CIST position requires a QDDP with at least a Bachelor’s Degree in a related discipline and one year of experience in the field of developmental disabilities or, with written approval of the regional office director, a candidate may substitute experience working with persons with developmental disabilities year for year for the educational requirement.
Community RN – Employee or contracted nurse who monitors the health and safety of the individuals receiving residential services as well as provide appropriate delegation and supervision of Unlicensed Assistive Personnel (UAP) or Licensed Practical Nurse (LPN) who perform such duties as medication administration and other nursing tasks when applicable, and document those activities. (Nursing Practice Act Chapter 335 RSMo, which outlines the scope of practice for nurses)
Community Specialist CS – This is the primary manager of the ISL program within the provider agency. The position requires a QDDP with a Master’s Degree or with a Bachelor’s Degree and three years experience in working with persons with developmental disabilities.  This position provides planning, training, supervision and quality assurance.
Competency Based Training – Identifies what employees must know and do to successfully perform on the job and assist them in acquiring these skills. 

Consumer Rights – http://www.dmh.mo.gov/mrdd/consfam/indrights.pdf
Daily Progress Notes- This is Medicaid Waiver required; consumer specific; and written documentation of the day’s events used to convey information to other staff and to complete monthly reviews. 

Supported Community Living Statement –SCL- (formerly DMH-57-This is a contract agreement with a provider outlining the categories of funding for a consumer in placement in a Department of Mental Health facility.
First Steps-This is a collaborative program between the Department of Mental Health, Social Services, Health and Elementary and Secondary Education. It offers a consistent program of planning, developing and implementing a network of family-focused services for consumers from 0-3 years of age.

FLA- Family Living Arrangement - This is a residential home, serving no more than 3 residents who are integrated into the family unit.

Group Home – This is a residential facility, serving 9 or fewer residents, providing basic health supervision, habilitation training in skills of daily and independent living, community integration, and social support.

HIPAA-Health Insurance Portability and Accountability Act of which all staff must be trained on information security practices.  http://www.dmh.mo.gov/spectopics/hipaa/privpractice.pdf

- -------​
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ICF-MR (Intermediate Care Facility-Mental Retardation) - A private or state-owned facility that provides care designed to meet the needs of persons with mental retardation who require special health and rehabilitation services.  Missouri’s habilitation centers are ICF-MR facilities.  
IEP- Individualized Education Plan written by the treatment team in the school setting. It details a student's educational program and particular needs related to their education.

ISL-Individualized Supported Living is a non-facility based form of residential habilitation, which provides support and training in the individual’s own residence. Individuals may live alone or with their families.  If the living arrangements are shared, no more than 3 individuals with disabilities may reside together to qualify for ISL services.

Medicaid Waiver- This is a funding source in which approximately 40% of the cost of services comes from state, or other local governmental sources, and the Federal Government pays approximately 60%.  These are services not typically covered by Medicaid alone.

Missouri Quality Outcomes- A set of benchmarks to ensure opportunities for quality of life.  The Missouri Quality Outcomes were developed by individuals with developmental disabilities and their families and friends; provider agencies and direct care staff; and Division of DD staff.  The Outcomes are a result of the Division listening to, and working closely with, people to identify the essential values that must be present in order to support individuals with developmental disabilities to live the lives they desire.  There are 16 outcomes for individuals and 4 outcomes for agencies.  The Outcomes serve as benchmarks to the Division, provider agencies, families, and individuals in developing and assessing the services and supports being provided.  
http://www.dmh.mo.gov/mrdd/progs/QualityoutMan.pdf
MPACT – Missouri Parents ACT  http://www.ptimpact.com/  MPACT assists parents to effectively advocate for their children's educational rights and services. MPACT is a statewide parent training and information center serving all disabilities. Our mission is to ensure that all children with special needs receive an education that allows them to achieve their personal goals.
MOCABI-Missouri Critical Adaptive Behaviors Inventory is a tool used to assess the functional capabilities of an adult consumer to help determine eligibility for services and the level of supports needed.  
Division of Developmental Disabilities (DDD) - is a branch of the Department of Mental Health, which serves persons with mental retardation or developmental disabilities. The person must meet specific criteria for eligibility for services.  The developmental disability must have occurred before the age of 22 and this person must have substantial limited ability to function independently.

Provider Monthly Summary- A monthly summary required of the consumer’s progress and other pertinent information, such as community outings, medical issues, and family contact.  See DD Consolidated Contract Part II Section 16 & 17.
NAFS Account (Non-Appropriated Funds) is an account which holds the consumer's benefit monies when the Regional Office is the payee or the consumer is considered to be in community placement. The benefit amount of this account is used towards room, board, and personal spending each month. When there are excess funds in the account, the money can be used to cover the cost of care, or can be approved to be used for other spending. 
Person Centered Plan (PCP) – This is a written document describing the functional level of the consumer, the consumer’s dreams and wishes, the goals for the upcoming year, the supports needed and an action plan with how to accomplish, who is responsible for what, and from where the funding sources are coming. This plan is also referred to as the Individual Plan or Personal Plan.  http://www.dmh.mo.gov/mrdd/Directives.htm
Personal Spending-This is the amount of money set aside from the consumer's benefit check to be used for minor purchases. It is a minimum of $30.00 per month as required by Social Security.
POS - The Purchase of Service (POS) Program is general revenue dollars used to support reimbursement of contracted vendors.
Quality Management Plan- Written, outcome-based strategies outlining actions formulated from the integration or synthesis of information and issues gathered utilizing the Action Plan Tracking System (APTS), CIMOR Event Management Tracking System (EMT), and other sources.  Quality Management Plans are written for the provider, Regional Office, and Division of DD for overall system improvement.  The description for this process is contained in the Division Directive, Integrating Quality Management Functions to Ensure Consumer Safeguards.  

http://www.dmh.mo.gov/mrdd/Directives.htm
Quality Management Team – The team designed to assist Service Coordinators, consumers, and providers in quality assurance issues. The team consists of RN’s, Crisis Intervention persons, and Training Team members.  See Division Directive 4.080. 
http://www.dmh.mo.gov/mrdd/Directives.htm
QDDP - Qualified Developmental Disability Professional.  If a QDDP provides services, when signing documentation, they should use the QDDP designation after their name. 
SB40 Board (Senate Bill 40)- A county tax board which administers funds for services to people with mental retardation or developmental disabilities in their community. http://www.macdds.org/
SB40 Match-A specific county’s funding source in which the SB40 Board can match a specified amount of money with the Regional office for a specific waiver service in the county.
Semi-Independent Living Arrangement – A community residential facility composed of individual living units or apartments having a bedroom space, living space, and a kitchen for up to 3 residents. Protective oversight is provided by staff living on site or in close proximity, normally in the same building. 
Service Monitoring-This is part of targeted case management services, which is a process to monitor consumer health, environmental issues, personal safety, rights, services, and finances of the consumer. http://www.dmh.mo.gov/mrdd/Directives.htm
Staffing Patterns -It is an outline of the ratio of staff to consumers in an ISL, Residential Habilitation, and Day Habilitation for each hour, every day of the week, according to consumer numbers, and based on consumer needs.  If there is a change needed in the number of hours, then approval must be made prior to the change.
Standard Means Test-This is a process that determines a consumer/family's income and the ability of the family to contribute a payment for some of the services provided. State statutes require that the Standard Means test be completed annually.  See 9 CSR 10-31.011  http://sos.mo.gov/adrules/csr/current/9csr/9c10-31.pdf
Supports Intensity Scale (SIS) – SIS, developed by the American Association for Intellectual and Developmental Disabilities (AAIDD), is a unique planning tool designed to help professionals determine the true support needs of persons with intellectual disabilities.  It is the first instrument of its kind that has a unique, positive approach to evaluating the needs of a person with an intellectual disability. The Scale considers the support needs of a person with an intellectual disability rather than deficits or what he or she lacks, as the basis for determining supports required to live a successful, independent life in society. http://www.aamr.org/Reading_Room/pdf/sis_overview.pdf
Training Plan- This is a plan outlining the process for teaching a skill / providing a support, completing an Action Step or outcome of the Personal Plan.
http://www.dmh.mo.gov/mrdd/Directives.htm
Vineland-This is an instrument used to assess the functional capabilities of someone younger than 18 years old. It is completed by the Service Coordinator to help determine eligibility and the level of supports needed.




 Website Information
http://sos.mo.gov/adrules/csr/current/9csr/9csr.asp
Code of State Regulations (CSR’s) 
www.missouri.networkofcare.com     Network of Care
http://www.dmh.mo.gov  DMH Public Internet Site
www.dmh.missouri.gov 
Department Operating Regulations (D.O.R.)

www.moga.state.mo.us 
Missouri Revised Statues (RSMO)

http://manuals.momed.com/lpBin22/lpext.dll?f=templates&fn=main-j.htm&2.0  Medicaid Waiver Manual

http://www.dmh.mo.gov/mrdd/nurses/rnhome.htm


DD Quality Management Nursing Webpage

http://www.dmh.mo.gov/cmrc/documentation/surveyinstr.pdf   Survey Instrument 

http://www.dmh.mo.gov/mrdd/Directives.htm Division Directives 

http://cms.hhs.gov/maunuals/pub07pdf/pub07pdf.asp
CMS Center for Medicaid and Medicare Services State Operation Manual for Medicaid- Section J for MR care facility (Section PP for state LTC facility)
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CONSUMER RECORD RELATED FUNCTIONS

Maintain and keep current: 
· Consumer profile data with emergency contact numbers.
· Copies of the Medicaid/Medicare cards, current Release of Information forms, Consent forms, Choice Statements, and signed Consumer rights statement.

· Copies of guardianship paperwork.
· Financial records to include documentation supporting NAF’s account spending, personal spending, and petty cash spending.
· Daily progress notes, monthly reviews and other consumer related documentation as referred to in consumer related functions.
· Medical Information to include documentation of:
· Annual physical, dental, and PPD screening; vision screening as recommendation of the screening physician, lab results, Hepatitis B screening, immunizations; physician orders for all medications; review controlled drug counts as appropriate (per federal requirements); diagnosis for all medications prescribed; and side effects of medication. 
· CONTROLLED DRUG COUNTS – if count is off on a controlled substance, this should be noted; QDDP should check to ensure law enforcement was contacted, RO notified, and staff followed up with EMT.
· Monthly Health Summary of the Community Registered Nurse.
· Physician orders for adaptive equipment and documentation of maintenance and upkeep of the adaptive equipment.

· Information on the effectiveness of medication and health care treatment
QUALITY ASSURANCE RELATED FUNCTIONS

· Maintain confidentiality of all consumers’ Protected Health Information used for treatment, payment, health care, etc. as set up by the Health Insurance Portability Accountability Act of 1996. (HIPAA)

· Document specific activities/hours related to the consumer.  
· Review all Community Event Reports, notify Regional office, and provide oversight for the follow up plan with staff.   http://www.dmh.mo.gov/mrdd/Directives.htm
· Maintain communication with family members, guardians, staff, service coordinator and Regional Office about policies, issues, or concerns.

· Prepare and submit reports that are required by contract, funding source or regulation.

SUPERVISION/TRAINING RELATED FUNCTIONS

· Coordinate in-service trainings needed to assist staff in fulfilling responsibilities related to consumer directed support.  
· Provide oversight with documentation of the medication administration record.

· Monitor and record all required trainings for staff and schedule updates as needed to remain current with the trainings.

· Provide direct support in providing services needed to protect the health and safety of the consumer, in a staffing crisis.

· Provide training and oversight for staff about: Medicaid Waiver guidelines; licensing regulations, as they relate; CARF principles as they relate; and certification standards, as they relate.

· Communicate with the Community RN about concerns and findings. 

· Coordinate and assist the staff with maintaining positive relationships. 

· Be available to respond to staff in case of an emergency.

SUGGESTION FOR HOW TO “B” SUCCESSFUL
· Be strong in your understanding of the DD Certification Guidelines
· Be strong in your understanding of the Missouri Quality Outcomes
· Be a self-advocate in your role with the Agency and the Regional Office
· Be a role model in implementing the person centered plans in a timely fashion

· Be knowledgeable of consumer support needs and advocate for them

· Be eager to teach and train the direct care staff in what they need

· Be open to suggestions and comments from team members

· Be organized and use time management skills

· Be proactive in approaches with consumers, family members, staff members, agency, and community contacts

· Be approachable and communicate effectively

· Be willing to delegate tasks when needed and follow up to ensure completion

· Be attentive in reviewing reports, documentation, and implementation of the plans

· Be diligent in attending trainings to enhance your knowledge about QDDP responsibilities, consumer needs, and staff training needs

· Be a positive role model; lead by example

CHEAT SHEET FOR DEADLINES
BACKGROUND CHECKS – Must be initiated on all employees prior to contact with consumers.  The Family Care Registry is a preferred mechanism. 9CSR10-5.190 http://www.dhss.mo.gov/FCSR/
COMMUNITY EVENT REPORTS – 9 CSR 10-5.206 Report of Events requires immediate notification to Regional Office after consumer needs are addressed.  If event occurs after 5 p.m. or on weekends, the on-call person can be contacted.  The report must be completed and forwarded within 24 hours. http://www.sos.mo.gov/adrules/csr/current/9csr/9c10-5.pdf
CONSUMER RIGHTS:   Must be reviewed with consumer and/or guardian on an annual basis with signatures.

http://www.sos.mo.gov/adrules/csr/current/9csr/9c45-5.pdf 

http://www.sos.mo.gov/adrules/csr/current/9csr/9c45-3.pdf
http://www.dmh.mo.gov/diroffice/consaff/rights.htm
DETECTORS – (Smoke/Fire/Carbon Monoxide) It is recommended that batteries should be changed twice per year, and documented that this was done.  
EMERGENCY DRILLS – Include fire drills, disaster drills, tornado drills and anything specific to your region (i.e. earthquake or ice storm drills) are to be completed, at a minimum, according to state rules.  Drills should be conducted within one week of a new consumer moving into placement.  See 9 CSR 45-5.130, .140, .150  http://sos.mo.gov/adrules/csr/current/9csr/9c45-5.pdf
FIRE EXTINGUISHERS – Need to be checked and initialed per recommendation of company.  

FIRE INSPECTIONS – Group homes must have a fire safety inspection annually by State Fire Marshall or local fire authority.  

MEDICAL ISSUES – Annual requirements are physical exam, dental exam, tuberculosis screening.  Vision requirements vary in accordance with recommendations made at previous appointment. Medication review, Hepatitis B, immunizations current with Health and Senior Services  

MONTHLY REVIEW – Completed by the 15th of each month for the previous month.  

PERSONAL FUNDS FINANCIAL (PFFR) REPORTS:    See appendix for sample form.  http://www.sos.mo.gov/adrules/csr/current/9csr/9c25-5.pdf
PERSON CENTERED PLANS:  Meeting dates to revise and update an Individual Person Centered Plan typically occur 60-90 days prior to implementation date. The provider should have the signed copy of the new plan with any approvals needed prior to the implementation date.  Amendments to the plan may be added as the person’s needs change. http://www.sos.mo.gov/adrules/csr/current/9csr/9c45-5.pdf  
PROVIDER TRAINING RECORDS: These are kept in provider files; however any new employee who has required training to complete must have evidence of this training. http://www.dmh.mo.gov/mrdd/HCBS/SurveyTool078-2Draft-PersonnelRecordReview.pdf
QDDP DOCUMENTATION OF SERVICES:  This is record of hours worked per consumer. A copy of the log may need to be available for review.  
[image: image5.emf]WHEN  TO CONTACT THE SERVICE COORDINATOR       Here are s ome common  examples of  WHEN  to contact the service  coordinator :        When there is a   hospitalization, a  change in residence, placement  status, or funding needs        When there are  changes in services,  regardless  of  whether there is a  need to increase, decrease, or make additions        When  there is a request for new services or new placement by a  consumer        When  any  major change in status: medical or  behavior,  and when a  community event report is completed .        When referr als are made to other state or community agencies        When there is a change in benefits or benefit status        When a consumer, family member, or provider has a complaint that  can not be resolved        When changes need to be made in the person centered plan, the  out comes, or the action steps        When you have any doubts, contact the service coordinator!  


CONSUMER NOTEBOOK SETUP

Agencies may want to maintain a notebook for the regular consumer file

and also maintain a Medication Administration and Treatment  notebook

CONSUMER FILE:

A. EMERGENCY INFORMATION

1. BOLD alert for any allergies

2. Photograph and consumer profile data sheet

3. Emergency Contact Information

4. Medicaid and Medicare Information (usually maintained in a small zipper bag)

5. Consent forms (updated as needed)

B. ADMISSION INFORMATION

1. Review of consumer rights

2. Referral and Consent for Admission

3. Guardianship papers and information

4. Personal property inventory

C. PERSONAL PLAN INFORMATION

1. Copy of personal plan with authorization page signed and dated
2. Training plans and data collection forms for the IP year

3. Signed addendums, if applicable

4. IP Monthy Review

5. Community RN Health Summary

D. PROGRESS NOTES

1. Daily documentation of consumer life experiences

2. Documentation on data sheets as related to the objectives

3. Monthly review

E. MEDICAL INFORMATION

1. Annuals

a. Physical

b. Tuberculin (PPD) exam

c. Dental

d. Vision

2. Labs

3. Immunizations (to include Heptatis B information)

4. Consultations (other specialist or physician visits)

5. Monitoring (vital signs, weights, seizure reports, etc.)

F. ASSESSMENTS

1. Behavioral

2. School

3. Autism

4. Therapy

G. CORRESPONDENCE

1. Letters from/to guardian

2. Letters from/to school or day program

3. Any other correspondence the agency has identified to keep

H. BUDGET (if ISL placement)

I. MEDICATION ADMINISTRATION (refer to MRDD Medication Administration Program Manual)

1. Current Physician orders or prescriptions
2. Update listing of diagnosis and medication allergies, if any
3. Medication administration record sheets, referred to as the MAR
4. Information about side effects for current medications
5. Physician ordered treatment sheets
http://www.dmh.mo.gov/mrdd/HCBS/WaiverIndividualRecordReviewTool078-2Draft.pdf
INFORMATION IN CONSUMER RECORDS

Documentation Requirements and Location:

The following information should never be purged from the individual’s home record:

· Immunization records including Hepatitis B, pneumonia, and flu vaccinations
· Evaluations/reports to communicate pertinent information, such as placement of medical devices (shunt, pacemaker) and positive test results with record of treatment (known tuberculosis reactor and/or history of infectious disease).

· Any personal history that is not in the current personal plan which may help caregivers in knowing what supports are needed.

· Any known allergies or adverse reactions to medications

· Emergency information with updates, as needed

· Guardianship information with updates, as needed
DDD Medicaid Waiver Requirements

13.10
ADEQUATE DOCUMENTATION

All services provided must be adequately documented in the medical record.  The Code of State Regulations, 13 CSR 70-3.030, Section (2) (A) defines “adequate documentation” and “adequate medical records” as follows:

Adequate documentation means documentation from which services rendered and the amount of reimbursement received by a provider can be readily discerned and verified with reasonable certainty.

Adequate medical records are records which are of the type and in a form from which symptoms, conditions, diagnoses, treatments, prognosis and the identity of the patient to which these things relate can be readily discerned and verified with reasonable certainty.  Three months of service documentation records must be made available at the same site at which the agency provided the service, with the exception of in-home services such as personal care, home health, etc.   This does not include the actual consumer record.  
13.10 A Documentation 
Implementation of services must be documented by the provider and is monitored by the service coordinator at least monthly for individuals who receive residential habilitation or individualized support living and at least quarterly for individuals who live in their natural home.  As per 13 CSR 70 – 3.030, the provider is required to document the provision of DD Waiver services by maintaining:  

· First name, and last name, middle initial, and date of birth of the service recipient, for clarification purposes.
· An accurate, complete, and legible description of each service(s) provided. This information may be included in daily activity records that describe various covered activities (services) in which the person participated. Refer to Medicaid Waiver Manual, Section 13.10 A, Service Descriptions.
· Name, title, and signature of the Missouri Medicaid enrolled provider delivering the service. This may be included in attendance or census records documenting days of service, signed by the provider or designated staff;  records indicating which staff provided each unit of service; and documentation of qualifications of staff to provide the service.

· Identify referring entity, when applicable.

· The date of service (month/day/year).  This can be included in attendance or census records.  

· Amount of time in hours and minutes spent completing the service.  For those Medicaid programs and services that are reimbursed according to the amount of time spent in delivering or rendering a service(s) the actual begin and end time taken to deliver the service (e.g., 4:00 – 4:30 p.m.) must be documented.  This excludes services such as residential, home modification, equipment and supplies, transportation, etc. 
· The actual setting in which service was rendered.

· Person centered plan, evaluation(s), test(s), findings, results, and prescription(s) as necessary.

· Service delivery as identified in the individual’s person centered plan.

· Recipient’s progress toward the goals stated in the treatment plan (progress notes).  Sources of documentation include progress notes by direct care staff regarding situations (whether good or bad) that arise affecting the individual; and monthly provider summaries noting progress on individual's goals and objectives in their personal plan, and overall status of the individual. 

· For applicable programs, include invoices, trip tickets/reports, activity log sheets, employee records (excluding health records), and staff training records.

· Applicable documentation should be contained and available in the entirety of the medical record.

All providers must follow the above documentation requirements unless otherwise noted under specific DD Waiver services in Sections 13.18 through 13.37.  Any additional requirements for a specific service are also included in these sections.

13.18.G   RESIDENTIAL HABILITATION SERVICE DOCUMENTATION

Implementation of services must be documented by the provider and is monitored by the service coordinator at least monthly for individuals who receive residential habilitation.  Residential Habilitation providers are required to document the provision of DD Waiver services as referenced in Section 13.10.A. of the waiver manual.

13.19.H   INDIVIDUALIZED SUPPORTED LIVING SERVICE DOCUMENTATION

Implementation of services must be documented by the provider and is monitored by the service coordinator at least monthly for individuals who receive individualized supported living. Individualized Supported Living providers are required to document the provision of DD Waiver services as referenced in Section 13.10.A of this manual.  
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CONSUMER RIGHTS
Every individual receiving services from Regional Office has the same Constitutional Rights as anyone else. Missouri state law dictates the right of consumers receiving DMH services.  The Individual Rights brochure explains it in easy to understand language. If the person is unable to read or understand the written description of his/her rights, a delegate will read the rights and assist them in understanding. http://www.dmh.mo.gov/mrdd/consfam/indrights.pdf
INDIVIDUAL RIGHTS

A person receiving Division services shall be entitled to the following rights without limitation:
· To be treated with respect and dignity as a human being

· To have the same legal rights and responsibilities as any other person unless otherwise limited by law

· To have the right to due process review when any limitation to rights is proposed or is alleged to have taken place

· To receive services regardless of gender, race, creed, marital status, national origin, disability, or age

· To be free from physical, verbal, mental, and sexual abuse and neglect

· To receive appropriate humane and high quality services and supports as determined by the person’s support team, which may include, but not be limited to, the person, parents guardian, or authorized representative. 

· To receive these services and supports in the most integrated setting appropriate for the person’s particular needs

· To have access to Division rules, policies, and procedures pertaining to services and supports

· To have access to personal records

· To have personal records maintained confidentially

· To have services, supports, and personal records explained so that they are easily understood

A person receiving services and/or the person’s parents, guardian, or authorized representative shall be informed of the person’s rights in language that is easily understood.

At the time of enrollment, and whenever changes are made to the description of individual rights, the Division shall provide to the person and/or the person’s parents, guardian or legal representative a written description of the person’s rights and how to exercise them.

A representative of the Division shall read and explain the description of rights to people who require assistance because they are unable to read or unable to understand the written description. 

If a person receiving services has complaints of abuse, neglect, or a violation or limitation of rights, the person, their parents, guardian, or authorized representative may contact the Regional Office or Habilitation Center Representative, or they may contact the Department’s Consumer Rights Monitor at 1-800-364-9687 for assistance.

The Division shall have policies and procedures that enhance and protect the human, civil, and statutory rights of all persons receiving services.

The Division and each service provider shall have policies and procedures for providing positive supports to persons receiving services.  Those policies and procedures shall be consistent with the enhancement and protection of human rights.

The Division shall report abuse and neglect as mandated by law.  Any violation of rights shall constitute, at a minimum, inadequate care and treatment.

Regional offices require annual review with signature from the consumer and guardian. (See DD Medicaid Waiver Certification Survey Tool)
Report of Complaints of

Abuse, Neglect and Misuse of Funds/Property

9 CSR 10-5.200     http://www.sos.mo.gov/adrules/csr/current/9csr/9c10-5.pdf  
9 CSR 10-5.206    
Community Event Report Form (CER)  http://poplarbluff.mo.networkofcare.org/contentFiles/EMT%20Community%20Event%20Report%20Form1.pdf
Community Event Report Form Instruction Sheet

http://poplarbluff.mo.networkofcare.org/contentFiles/EMT%20Community%20Event%20Instruction%20Sheet.pdf
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Part II of the DMH Contract, #15 states:
15.
Contractors SHALL maintain and submit upon request, consumer and service specific daily attendance records which specify the service type, the activity related to the personal plan, the date(s) of service provision, the number of units and the signature and title of the program supervisor/provider and any other information deemed necessary by the Regional Office.  The contractor SHALL write and submit progress reports on at least a monthly basis unless requested more frequently by the Regional Center.  Progress reports SHALL include at a minimum, the service provided, the time period covered in the report, an assessment of consumer progression specific goals and objectives as documented in the consumer’s personal plan, the signature and title of the person completing the report (QDDP) and any other information deemed necessary by the Regional Office.  The contractor SHALL participate in the reviews of the habilitation/support plans as requested by the authorizing Regional Office.

Communication Log books- are to highlight information for the next shift related to consumers, appointments etc.  The fact that DMH is privy to all the information about consumers, per the contract, is reason to allow the SC to review the communication book.  That is, to ensure that any information in the communication logs/books has been transferred to the consumer progress notes.
DAILY PROGRESS NOTES

The daily progress note is the building block for quality care and monitoring.  The daily progress note should be completed on each shift.  The staff member who writes the monthly report uses the daily progress note to incorporate pertinent information.  The monthly report is only as good as the information that is contained in the daily progress note.

What else can the daily progress notes be used for?

· The daily progress note is used for staff to convey important information about that person to the next shift.

· It can be used as a check and balance system for administration of medications, to ensure needed appointments were made for the consumer, and to ensure that outcomes are being worked on.

· It is also the place to look for important information on the person to make certain the information is kept current and is incorporated into the personal plan. 

· Information documented on the daily report should be useful and detailed.  Words such as “good”, “bad”, “no problems”, etc. should be avoided.  These words do not tell the reader useful information.  Describe to the reader what “good” means.  For instance, instead of “……….. had a good day”, describe the person’s day and what made the day good.

· Information documented should reflect the time spent with the consumer excluding the objectives, i.e., where they went, etc.

· The note also helps leave a paper trail for any liability issues the agency may experience, or any possible abuse/neglect situations.

Finally, the note contains important information about a person to help maintain the health, safety, and welfare of the person, and to support them in making their life rich and meaningful.  This reinforces what is in the personal plan.
QDDP MONTHLY SUMMARY

The monthly summaries describe progress on the individual person centered plan goals and objectives and overall status of the individual.

The QDDP will get info from daily progress notes to develop the monthly review.  The monthly summary will help develop annual plan and objectives.  The following should be included in the monthly summary.

· Self Determination (Behavioral issues:  document any behavioral concerns, including types of behaviors; comments as to whether support plan is working; a general reference to occurrences as reported on event reports; and systems issues.)

· Health/Medical (Doctor appointments; medication changes, hospitalizations, general health changes, weight changes, health concerns.)

· Rights (Family/Guardian contact and visits)

· Community Activities

· Overall Program Progress / Concerns / Changes Needed and Provider / QDDP Objective Review

In this section the provider should document each outcome and action step as it is written in the personal plan.   The provider is required to show progress or lack of progress for each action step and if there is no progress, the reason.  This information should be specific so that it directly relates back to the overall outcome the person desires.  If the outcome is completed, the provider documents on this section, and will not need to include this specific outcome on future monthly reports.

· Service Coordinator Objectives / Comments / Concerns

· Consumer Visited Programming Observed (dates)

· Signature / Date (line for QDDP or Administrator and a line for the Service Coordinator, and there can be a line for the consumer, if applicable.

· QDDP monthly summary should contain information obtained from the Community RN Monthly Health Summary, and reflect follow-up on any RN recommendations.

· If there is any significant change which requires a different level of support noted by the RN, it must be addressed in an amendment to the plan.  
	Overall Program Progress/Concerns/Changes needed: (List each objective by number/letter with a brief summary of progress or need for change. Comment on attached data sheet month of change in objective and change made)

	

	

	

	

	

	

	

	

	Service Coordinator Comments and Changes Needed to IP: (Service Coordinator should summarize information gathered from the meeting with the provider.) 

	

	

	

	

	__ Continues to make progress as outlined in the current Individual Plan and the team members believe the plan continues to be appropriate.

	__ Continues to make progress as outlined in the current Individual Plan but changes are needed and team meeting will be scheduled to address changes/issues.

	__ Is not making progress as projected in the current Individual Plan and changes are needed and team meeting will be scheduled to address changes/issues.

	__ Is not making progress as projected in the current Individual Plan. While no changes are recommended at this time, the Individual Plan team will continue to monitor the plan and services.

	

	Case Manager observation/visit with consumer: (date and place)


______________________________                           ___________________

Provider/QDDP signature                                                          Date

________________________________                        __________________

Service Coordinator signature                                                             Date

DOCUMENTATION ON OUTCOMES: 
· What date the objective was done

· What level of support was needed

· What the person did for the objective

· Progress made

· Recommendations

Examples: Obj. 1--Went with staff to McDonald’s on the 14th, 20th, and 26th for lunch. He was verbally assisted in ordering his lunch but independently carried it back to his seat and ate with supervision and needed intermittent reminders to slow down and use his napkin. He really liked the fries.

Obj. 2--He went to the YMCA on the 3rd, 15th, and 22nd to exercise. He was continually verbally prompted to walk the treadmill for 30 minutes, but walked around the track independently.

Obj. 3—Needs physical assistance when washing her hands every day before meals, staff applies soap and she will scrub, staff then puts her hands under the faucet to wash them off, and she will dry her hands when staff hands her paper towels.  

Role: John will become a financially responsible person.

Outcome:  John will learn to write a check.

Action Steps: 
 
1. always use ink so it cannot be erased or changed

2. write today's date on the check

3. write the amount of the check in numbers and words

4. write who the check goes to 

5. sign your name on the check so it will match the signature at bank

6. write the amount of the check, who it is for, and the number in your check register 

7. fill in what the check was for in the 'memo' space.            

8. make copies of a check or a blank check form to practice on

9. assist as needed to write the 'real check' to pay necessary bills

John will work on this one hour a day five days a week, this equals 20 hours a month. {this ties to the budget/services provided}
	Action Step #
	Date
	What Happened

(Activity)
	What Did Staff Do? (support)
	What did the Individual Do? (response)
	Comments

	
	Date 12/14/00

Time:   3:00am –4:30pm


	John went to Ramey’s to buy groceries and pay for them by check


	Staff drove John to Ramey’s.  When John got to the cashier reminded John to use a pen to write the check. Staff pointed on the line of the check where John need to put who the check was to, and ask John to write Ramey’s. Staff showed John the Ramey’s bag and he copied it to the check. Staff pointed to the line on the check where the date goes and ask John to write in the date. Staff showed John where to look on the cash register to get the amount and pointed on the check where to write the amount.  Staff wrote the amount of check in words on the check for John. Staff then reminded John to sign his name on the bottom line.
	John got checkbook out of pocket and took pen from counter.  

John wrote the date on the check.  John wrote the amount on the check, and signed his name to the check.  John signed his name on the line.
	Because of the number of people in line staff entered the check in the checkbook register.

At this time I would recommend that John get checks with carbon so he can complete check register at home instead of doing it at the store.




Document specific QDDP activities provided to the individual. 
(SAMPLE)

QDDP LOG

Group Home______ or   ISL______ (check one)
Provider Agency Name: ________________ Month/Year______ 
Total Authorized Hours/Month______          QDDP_____ CS_____ or  CIST_____ (check one)
	Date


	Facility Name
	Consumer

Name
	Time Spent


	Activity (Must relate to  service definitions)
	Location of supporting  documentation

	
	
	
	
	
	


Total Hours per week:  Week 1______Week 2________Week 3________Week 4________  

QDDP/CS/CIST Signature​________________________
PERSONAL PLAN

A document resulting from a process directed by the individual served, with assistance as needed by a representative.

· It is intended to identify strengths, capacities, preferences, needs, and desired outcomes of the participant.

· The process may include other individuals freely chosen by the participant who are able to serve as contributors to the process.

· The person-centered planning process enables and assists the individual to access a personalized mix of paid and non-paid services and supports that will assist him/her to achieve personally defined outcomes.

A person centered plan (PCP) is a consumer’s plan which

· Is an annual plan that is individually tailored

· Drives the services for the consumer

· Is done for every consumer

· Contains goals and objectives

· Is a legal document

· Results in action and outcomes

· Explores problem solving

http://www.dmh.mo.gov/mrdd/issues/planning/pcpguide11-18.doc 

http://www.dmh.mo.gov/mrdd/Directives.htm
PERSON CENTERED PLANNING PROCESS
PROCEDURES:

1. Person applies for services and supports through the Regional office.

2. If a comprehensive plan is not developed within 30 days of eligibility determination, an initial plan must be developed.  This plan must include:  

  An accurate beginning profile of a person, which needs to reflect what the person 

  sees as important in:

a. relationships

b. things to do

c. rituals and routines

d. a description of immediate needs

e. what staff or others need to know to support the person, particularly around health and safety

3. Within 60 days of the initial plan, a comprehensive plan must be developed.

a.   The Personal Profile: this describes how the person wants to live, his/her

      routines, what he/she wants to learn and how he/she learns best.
b. Action Plan:  this describes what they would like to accomplish, learn or change, and how he/she will be specifically supported in these activities.  

c. Legal Issues:  This includes information about legal status, restrictions placed by the court system and signatures of the person, his legal guardian (if appropriate) and the SC.
d. Contributors:  These are people who have provided information for the plan. 

4. Updating the plan:  Plans must be reviewed and updated at least quarterly. Review and update of the plan must also occur when:

a. The person or their guardian requests that information be changed or added.

b. Others invited by the person to participate in the plan provided additional information. 

c. The need for supports and services change

     5.   Significant changes require signatures.

TIMELINES:

An initial plan must be in place within 30 days of being determined eligible.

A comprehensive plan must be in place 60 days after the initial plan.

Plans must be reviewed and updated at least quarterly by Service Coordinators.
FUNCIONAL ASSESSMENT / Information Gathering
http://dmhonline/mrdd/manuals/hcb/sec14.pdf  See 14.3 page 2

In order to support the development of self-determination, or the skill of self-governing, in individuals with developmental disabilities, it is necessary to know the person.  Knowing the person includes (but is certainly not limited to) learning about skills, abilities, wants, needs, likes, dislikes, routines, preferences, essentials, and how they learn.  Information gathering of this type will also inform us why people do what they do.  Virtually all activities engaged in by people serve a purpose.  Working to understand that purpose will allow us to have information related to the function of behavior, as well as knowledge regarding the motivation for internally directed activities in which people choose to engage.

Questions to be answered through a Functional Assessment

· Identifies skills the person has

· Identifies skill deficits

· Identifies how the person learns

· Identifies what is motivating to the person

· Learn how the person communicates (both verbally and nonverbally)To see roles and relationships the person has and wants
Why do a functional assessment

· to avoid making BIG mistakes in our interpretations of behavior

· So that we do not fail to individualize our approaches to behavior

· To avoid making interventions based on false assumptions

· To interact effectively and efficiently with the person
Ways to Gather Information

a) Interviews

b) Observations

c) Record Review 

d) Assessment Tools- SIS, MOCABI, VINELAND, etc.
e) Completion of a variety of tools, including observation, record reviews, and systematic data collection are ways to gain information.  Also, by exposing the person to new opportunities and recording responses and developing procedures designed toward understanding the person’s communication skills allows a better understanding. 

f) Conversations with a variety of sources including the person and their family will provide invaluable information.  We must remember however, to respect the dignity of the person. 

g) There is little point in gathering information if we do not utilize it.  This may be through environmental manipulations, providing greater opportunities for the person, or by changing our behavior. 

Things to Consider when doing a Functional Assessment

Historical Background Information

Medical/Medication Information

Environment Factors

Motivation –what is motivating to the person
ACTION PLAN FOR PROVIDING SUPPORT TO THE CONSUMER IN MEETING OUTCOMES

This plan describes how data will be collected when working on an outcome with a consumer.  It describes the process, so each staff approaches the training of the outcome in the same manner to keep consistency and structure for the consumer.

Training plans should include the following:

· Name of consumer

· Objective as stated in annual plan

· Time estimated for training

· Target date for completion (should match annual plan date; if date has passed, there should be an amendment completed).

· Methods to be used

· Training strategy (what support staff will do)

· What consumer is expected to do

· What success looks like

· Materials to be used

· Method of data collection and review

· Person responsible for the training
Action Plan (SAMPLE)
Name:                                                         Case #:  
Objective:                                                Implementation Date:  

	Specific Skill to be Acquired:


	Methodology:

 

	Training Schedule:


	Materials/Equipment Needed:



	Data Collection Procedures:


	Criterion Level for Success:



	Reinforcers:


	Estimated Completion Date:
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MANAGEMENT OF CONSUMER FUNDS

.
Division Directive 5.070 http://www.dmh.mo.gov/mrdd/Directives.htm
Also see DMH Contract Part II Scope of Work and 9 CSR 25-5.010 

Consumer funds are to be held in trust and not commingled with provider funds. Reimbursements to the provider should not be deducted from consumer’s account.  Requests for reimbursements should be sent to the Regional Office. If one bank account is maintained for all consumers, separate ledgers must be maintained for each consumer.  Ledger sheets should show deposits, expenditures, and beginning and ending balances.
Deposits

1. Deposits include:

a.
Personal allowance (shown on first SCL).  This amount remains the same unless you receive a new SCL.

b.         Net wages are received.

c.
Money for specific purpose – included SCL or paid by separate check. Documentation of the purpose should be included with the payment. These funds are to be used only for the purpose specified.

d.
Gifts of money.

2.  Deposits should be made and recorded on the consumer’s ledger within 5 working 

     days of receipt of the funds. 

Expenditures

1.  Expenditures should meaningfully benefit the consumer.

2.  Expenditures should be recorded when the purchase is made.

3.  Any purchase of $100 or more for one or a group of like items (i.e. clothing) 

requires written approval by the Service Coordinator.

4.  All property purchased for a consumer belongs to that consumer.  The property 

     should be kept in the consumer’s immediate living area or, if this is not practical,

     in an area the consumer can easily access. It should not be used by anyone else
     without the permission of the consumer. A record of each purchase shall be

     maintained in the consumer’s file at the provider’s facility.

5.  The consumer’s or conservator’s signature is required for any cash distribution 

      from a consumer’s personal funds of $10 or more. 

6.   A receipt is required for purchases of $10 or more. This documentation should be retained by     the provider. Providers are encouraged to make purchases by check if at all possible. 

7.   No charge can be made by the provider for maintaining a consumer’s bank account. 

      The consumer’s account may be charged for regular check-writing charges.  

      Overdrafts are the responsibility of the provider.

8.   The consumer should not pay for items the provider is required to provide. 

9.   Expenditures should be itemized on the consumer’s ledger and PFFR (personal

      Funds Financial Report) showing the date, description of items purchased, and

      Amount spent.  

10.  Wage assessments should be shown as an expenditure on the consumer’s ledger

       and PFFR when these funds are collected by the provider. 

Balances

1.   The Department of Mental Health is not responsible for deficit spending. 

2.   At no time shall the consumer’s funds be in excess of $200 at the end of each quarter 
      per Contract Part II #53
3.   Within 30 days of the death or transfer of a consumer, the provider shall return

      the consumer’s funds to the Regional office. This does not apply to nursing home

      consumers. These funds should be returned to Children’s Division and Family Support.
Record-Keeping

1.   Providers are required to submit quarterly PFFRs (Personal Funds Financial

     reports) on each consumer living at their facility.  This form will show deposits,

     Expenditures, and balances for the quarter. 

2.  Each month, the provider should reconcile the bank statement balance with the 

     checkbook balance and the consumer’s ledger sheets.

3.   Check numbers should be written on the receipt, the ledger, and the PFFR. 

4.   Consumers will have access to records of their personal funds and accounting

      procedures at the provider facility.

PLEASE REFER TO THE “MANAGEMENT OF CONSUMER PROPERTIES” SECTION

OF YOUR CONTRACT FOR ADDITIONAL INFORMATION.
1.  One-time medications can be purchased from the consumer’s account. However, 

     medication should not routinely be purchased from the consumer’s account.

2.  Funds received for on-going medications should be maintained separately from

     consumer funds. A separate quarterly PFFR is required for on-going medications. 

     This should document deposit, expenditures, and balances. Documentation of 

     Expenditures should be retained by the provider.

3.  Account balances in excess of 2 times the monthly payment for medications

     should be returned to the Regional office at the end of the quarter. 

4.  Within 30 days of the death or transfer of a consumer, the provider shall return all

     remaining funds to the Regional office. 

Petty Cash

Cash kept in the home on behalf of the consumer should be kept separate from the home’s own petty cash account.  Petty cash for consumers should only be used for the consumer to whom it belongs.  When cash is given to a consumer, he or she should sign for the cash. If possible, provide receipt.  The amount of cash kept at the home should be no more than the amount the consumer would spend for incidental expenses (i.e. sodas, chips, and snacks) for a week.  When more funds are needed, the petty cash should be reconciled and receipts put into a separate envelope marked for the prior week. 

If the provider maintains a petty cash account for the consumers, we recommend that a separate record be maintained.  In this way, the provider can reconcile the bank balance to the consumer funds ledgers and the petty cash balance to separate ledgers.  The provider must account for this information by consumer.  The combined bank and petty cash balance should not exceed $200.00. 
Consumer balances should be reported to the Regional Office monthly.
http://poplarbluff.mo.networkofcare.org/contentFiles/ISL%20Funding%20Guidelines%20Revised%20November%202008.pdf
ISL ROOM AND BOARD

Money that is authorized and funded through an ISL budget belongs to the consumer, not the provider.  Any excess Room and Board at the end of the month goes against the $999 total that a consumer can have in funds, according to Medicaid rules.  The provider should not use the money belonging to one consumer to defray the expenses of another consumer.  Separate records for each consumer should be maintained.

Room and Board funds are to be used for those items listed on the left side of the budget.  No other expenditures are authorized to come from these funds.

The balance of individual Room and Board funds along with any other accounts belonging to the consumer should not exceed $200 at the end of the quarter.  Funds in excess of this amount should be returned to the Regional Office.  It is very important to pay Room and Board bills promptly to not show an excess unnecessarily.  Please note that budgets can be adjusted throughout the year to reduce the amount of Room and Board if the change is more than 5% a day.  Annual ISL budgets are due at the Regional Office by the 15th of the month before the implementation date.  ISL budgets submitted to the Regional Office will be accompanied by a staffing pattern showing the number of staff and the number of hours per day worked by each direct care staff.

For any consumer living in an ISL, a quarterly report is required showing deposits, expenditures, and beginning and ending balances>  ISL Room and Board funds must be accounted for on a separate ledger from the consumer’s personal spending funds.

Within 30 days of the death or transfer of a consumer, the provider must return all remaining funds to the Regional Office.  When a consumer has died, funds in the Room and Board account are also frozen.  Do not pay bills from this account.  Please refer to the ISL Funding Guidelines.  
http://poplarbluff.mo.networkofcare.org/contentFiles/ISL%20Funding%20Guidelines%20Revised%20November%202008.pdf
FREQUENTLY ASKED QUESTIONS 

Why do we have to complete PFFRs?


The contract requires it. Please refer to the “Management of Consumer Properties” in facilities contract with Department of Mental health. As representative payee, we have to account for all funds to Social Security. 

Why do we need to do ISL Room and Board PFFRs?


Again, the contract requires it. Room and Board money is considered consumer funds.  Therefore, the same guidelines apply for ISL Room and Board funds and Consumer personal spending funds. However, the provider must maintain separate records. 

I track room and board costs for the entire ISL.  Why do I have to report this to you by consumer? 


The funds in the Room and Board account belong to the consumer and must be accounted for separately.  It is possible that the costs would not be the same for all the individuals living in the ISL.

Why can the consumers only have $200 in their personal account? 


This is an Official Directive from the Community Service Manual, Chapter Title: Residential Program Contracting and Monitoring; Section Title; Consumer Funds Policy #4.6.  The balance in all accounts must remain under the $999.00 resource limit in order to retain Medicaid eligibility. The Regional office maintains a balance no greater than $700.00 in order to meet the needs of the consumer including room and board, personal spending, etc. 

How can a consumer save for a large purchase? 


Unfortunately, they cannot do this and remain Medicaid eligible.  The asset maximum for Medicaid is $999.  However, lay-away or rent to own may be options. A loan, which the consumer could repay with his or her wages over time, is also a possibility. 

If this consumer has over $200 in his account, can we buy gift certificates to reduce the balance?


No. A gift certificate would be considered an asset that would count towards the $999.00 asset
What constitutes an asset that would count against the $999.00 limit?


Cash, savings accounts, checking accounts, gift certificates, stocks, bonds, and personal property such as rental property, business equipment, farm machinery, grain, livestock, life insurance with a cash surrender value, boats.

Is a burial account considered an asset? 


Burial accounts are considered assets, and there is a question to answer on the Medicaid form concerning burial accounts.  The first $1,500.00 is exempt, but any amount above this counts towards the $999.00 limit. If the burial policy is irrevocable, however, nothing is counted towards the $999.00 limit. 

What does not constitute an asset?  

The home you live in, the automobile you drive (only one), household furnishings in use, and wedding jewelry. 

We maintain a petty cash account separate from the bank account.  What reporting is required for this?


Keep a petty cash log, showing the ending balance.  This amount along with the bank account balance must be under $200.00 limit. 

Why can’t people have their own money? It goes from the Regional Office to the provider.


As representative payee, we must account for all money to Social Security.  Contractually, the provider is then responsible to account for those funds. If the consumer is able to handle his or her own money, we can assist him/her in acquiring this responsibility (becoming payee).  However, this is often difficult to accomplish. 

I received two checks from the Department of Mental health.  How do I know how much money to deposit in the consumer’s account?


A DMH 57 for each consumer will be included with the Community Placement statement. This will tell you how much to deposit in the personal account, medical ancillary account (if applicable), and the ISL room and board account (if applicable). 

What do you look for in an audit? 

DD Division Directive 5.070  http://www.dmh.mo.gov/mrdd/Directives.htm
The standard objectives for monitoring consumer funds are:

1.  To determine the accuracy of consumer accounts.

2. To determine whether the provider is in compliance with Department policies. 

3. To determine whether adequate controls exist to ensure compliance with applicable rules.
Staffing Ratios

Residential Habilitation 

	
	
	Residential Habilitation

	DEFINITION OF SERVICE
	
	Residential Habilitation services provide care, skills training in activities of daily living, home management and community integration, and supervision (protective oversight).  Residential Habilitation can be offered in the following types of DMH licensed, certified or accredited Community Residential Facilities (CRF) for individuals with DD: group homes, residential centers, and semi-independent living situations.

	PROVIDER QUALIFICATIONS
	
	 Residential habilitation service providers must have a DMH Home and Community Based Medicaid Waiver contract for the provision of residential habilitation services and one of the following:

· a valid DMH community residential facility license under 9 CSR 40-1, 2, 4, 5 or semi-independent living arrangement license under 9 CSR 40-1, 2, 4, 7 or Certification by the DMH under 9 CSR 45-5.010;

· accreditation by the Commission on Accreditation of Rehabilitation Facilities (CARF), in the area of Community Living Programs; or

· the Council on Quality & Leadership for Persons with Developmental Disabilities (The Council).

	STAFF QUALIFICATIONS
	
	Must be at least 18 years of age

Direct Care
Abuse/Neglect Training prior to providing services to consumers
High School Diploma or Equivalent

Positive Behavior Support within 90 days of employment
Competency Based CPR

First Aid
Medication Administration (If dispensing medications)
(See DDD Contract, Part II, Scope of Work, #14 and 14.1 below)

	SUPERVISION
	
	QDDP 

	STAFFING REQUIREMENTS Group Homes
	
	24 hour protective oversight

Level I   Day =1:8  Evening = 1:8  Night = 1:16

QDDP Hours 1.66 hours per week per person served

Level II  Day = 1:4  Evening = 1:4  Night = 1:8

QDDP  Hours 2.5 Hours per week per person served

Level III Day =1:3 Evening = 1:3  Night = 1:6

QDDP  Hour –2.5 Hours per Week per person Served

	INCLUDED SERVICES
	· 
	Staff intervention in the areas of ;

· self care,

· sensory/motor development

· interpersonal skills,

· communication, 

· behavior shaping, 

· community living skills,

·  mobility, 

· health care,

· socialization,

· money management, and

·  household responsibilities

	DOCUMENTATION
	
	Implementation of services must be documented by the provider and will be monitored by the service coordinator at least monthly for individuals who receive residential habilitation or individualized supported living and at least quarterly for individuals who live in their natural home.  The provider is required to document the provision of DD Waiver services by maintaining:

· attendance or  census records documenting day of service signed by the provider or designate staff;

· daily activity records that describe various covered activities (services) in which each person participated

· records of which staff provided each unit of service.

· progress notes by direct care staff  regarding situations or incidents (good or bad) that arise affecting the individual;

· monthly summaries that describe progress on the individual’s person centered plan goals and objectives and overall status of the individual and;

· a written annual assessment addressing progress and specific recommendation for service in conjunction with the individuals’ person plan review.

All providers must follow the above documentation requirements unless otherwise noted under “Reimbursable services.”

	
	
	


Staffing Ratios

Day Habilitation

	
	Day Habilitation                     

	DEFINITION OF SERVICE
	Day habilitation is provided to enable individuals to achieve optimal physical, emotional, sensory and intellectual functioning.  The purpose of the service is to enable 

1)increase independent functioning 

2) physical health and development, 

3) language and communication development, 

4) cognitive training, 

5) socialization, 

6) community integration, 

7) domestic and economic management, 

8) functional skills development  (ADLs, IADLs) , 

9) behavior management, 

10) Responsibility and self-direction.

	PROVIDER Requirements
	Providers must have DMH Home and community Based Medicaid Waiver contract for provision of day habilitation services and one of the following. 

1) DMH day habilitation license or Certification by the DMH.

2) CARF accreditation in area of Personal, Social and Community Services.

3) ACD 

	STAFF Requirements
	 All direct-care staff must:

• Be 18 years of age 

And have the following:

• A high school diploma or its equivalent*;

• Current certification in a competency based CPR/First Aid Course;

• Training in preventing, detecting, and reporting of abuse and neglect prior to providing direct care;

• Training in the implementation of (each consumer’s) person centered plan (within one month of employment) (effective 09/01/07) and training in a positive behavior support curriculum approved by the DDD (within 3 month of employment);

• Additionally, staff administering medication supervising self-administration of meds must have successfully met the requirements of 9CSR 45-3.070

• One year experience working with people with developmental disabilities, or in lieu of experience, must successfully complete training in the Missouri Quality Outcomes approved by the DDD regional office.

EXEMPTION to H.S. diploma/GED requirement 

*Exemptions to H.S. diploma/GED requirement:

1. On-site staff without diplomas or GEDs employed by the same provider prior to 7-1-96 will be “grandfathered”.

2. On-site staff without diplomas or GEDs may be employed for up to one year, while the person works to attain the requirement. The provider must document the staff’s enrollment in school or GED courses.

3. After 7-1-96, on-site and off-site staff without diplomas or GEDs who already have five or more years of direct working experience may be employed with the approval of the regional office. The provider is responsible for maintaining documentation of the five years of experience

and of regional office agreement in the employee’s file.

	SUPERVISION
	Day Habilitation services must be supervised by a Qualified Developmental Disability Professional.

	STAFFING REQUIREMENTS
	Based on Service 

Individual = 1:1

Onsite Group = 1:2 up to 1:6

Offsite Group = up to 1:4

	INCLUDED SERVICES
	Services may include 

1) Training families in treatment,

2) Intervention and support methodologies

3) Care and use of equipment.

4) Coordination and intervention with the individual, family, professionals and others involved as needed to implement the person-centered plan and as directed by the planning team with the approval of Regional Office.
“Day habilitation services may be provided to individuals or to groups and may be provided either onsite, at the day program or off-site, in the individual’s own home or community.  Onsite group and Off-site individual settings are normal.  The other two variations are for specific and unusual situations.  Regional Offices may contract for any or all of the four modes as needed.

OFF-SITE – Training and support are intended to maximize 

1) self-determination

2) Participation in the community.

Therefore the service MUST employ strategies which promote inclusion and self-determination, maximize the individual’s participation in the experience and address a specific functional purpose.

OUTCOMES – The outcomes expected of offsite services include opportunities for 

1) repeated exposure to community life;

2) develop of social contracts, friendships and natural support system; 

3) increased functional independence or interdependence in areas related to community inclusion

4)  Reduction of specialized supports due to increased independence or linkage to a system of natural supports in the community.

The planning team determines the content of the service and the site(s) and mode(s) of learning which best meets the needs of each individual.  The planning team also ensures that day habilitative services are coordinated with any therapies the individuals requires and that the day habilitative services do not duplicate any other services authorized for the individual.

Day habilitation services MAY NOT INCLUDE  

1) vocational and pre-vocational services, 

2) nor may individuals earn income as a part of participation in the services.  

Day habilitation services 

MAY NOT  

1) Duplicate or replace special education and related services, which are otherwise available to the child through a state or local education agency.

ONSITE GROUP - Services are delivered at the Day Habilitation Center, but may include incidental off site activities.  Group size may vary between 1:2 and 1:6)

ONSITE INDIVIDUAL – Services are delivered at the Day Habilitation Center with a 1: 1 staff to participant ratio.  This services is available when 

1) Individuals  need the higher staffing ratio to learn a particular skill or 

2) during a transition period 

3) or when the individual’s behavior and/or health require it.

OFFSITE GROUP

Services are delivered in 

1) the community, in natural and typical settings such as a store, post office, bank, governmental office, church, park or other recreation site. 

2) Group size may not exceed 1:4.  

3) This service may not be provided in a  group home to residents of that home.  

OFFSITE INDIVIDUAL

 Services are delivered in the community or in the person’s own home with 1:1 staff  to participant ratio.  Transportation cost needed to provide this service are included in the fee for services.

Transportation costs needed to provide this service are included in the fee for service.

	DOCUMENTA-TION
	Implementation of services must be documented by the provider and will be monitored by the service coordinator at least monthly for individuals who receive residential habilitation or individualized supported living and at least quarterly for individuals who live in their natural home.  The provider is required to document the provision of DD Waiver services by maintaining:

· attendance or  census records documenting day of service signed by the provider or designate staff;

· daily activity records that describe various covered activities (services) in which each person participated

· records of which staff provided each unit of service.

· progress notes by direct care staff  regarding situations or incidents (good or bad) that arise affecting the individual;

· monthly summaries that describe progress on the individual’s person centered plan goals and objectives and overall status of the individual and;

· a written annual assessment addressing progress and specific recommendation for service in conjunction with the individuals’ person plan review.

All providers must follow the above documentation requirements unless otherwise noted under “Reimbursable services.”


DDD Contract, Part II, Scope of Work

14.
All staff employed to carry out the provisions of this contract SHALL meet the training and educational requirements as specified in Regional Office's definition of the particular service being purchased, as noted on Attachment B.  All staff providing residential or day habilitation services SHALL have completed training in preventing, detecting, and reporting of abuse/neglect and shall repeat the training every 2 years.  Staff must have current certification in a competency based CPR and First Aid course.  

The contractor SHALL have at least one (1) staff person on duty during each shift and at each residential service location that has current certification in a competency based CPR and First Aid course, and current training in preventing, detecting, and reporting of abuse/neglect.

14.1.
If a consumer’s personal plan includes receiving medication, staff administering medication or supervising the self administration of medication SHALL have current certification as specified in 9 CSR 45-3.070.  The contractor SHALL have at least one (1) staff person meeting this qualification on duty during each shift and at each service location. 

INDIVIDUALIZED SUPPORTED LIVING STAFF PLAN

A complete staffing plan must accompany each ISL budget submitted to the regional office for approval. The plan must correspond to the total staff hours included as costs on the ISL budget and must show the hours staff is present during a 24-hour and seven day-a-week period. When overnight staff hours are included on the budget, it is assumed the staff is awake, unless the plan states otherwise.

Also see Altered Levels of Supervision at
http://poplarbluff.mo.networkofcare.org/contentFiles/Altered%20Levels%20of%20Supervison%203-16-07%20Final.pdf
Medicaid Home & Community Based Waiver

Staffing Pattern Schedule

	Time
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	7:00 a.m.
	
	
	
	
	
	
	

	8:00 a.m.
	
	
	
	
	
	
	

	9:00 a.m.
	
	
	
	
	
	
	

	10:00 a.m.
	
	
	
	
	
	
	

	11:00 a.m.
	
	
	
	
	
	
	

	12:00 p.m.
	
	
	
	
	
	
	

	1:00 p.m.
	
	
	
	
	
	
	

	2:00 p.m.
	
	
	
	
	
	
	

	3:00 p.m.
	
	
	
	
	
	
	

	4:00 p.m.
	
	
	
	
	
	
	

	5:00 p.m.
	
	
	
	
	
	
	

	6:00 p.m.
	
	
	
	
	
	
	

	7:00 p.m.
	
	
	
	
	
	
	

	8:00 p.m.
	
	
	
	
	
	
	

	9:00 p.m.
	
	
	
	
	
	
	

	10:00 p.m.
	
	
	
	
	
	
	

	11:00 p.m.
	
	
	
	
	
	
	

	12:00 a.m.
	
	
	
	
	
	
	

	1:00 a.m.
	
	
	
	
	
	
	

	2:00 a.m.
	
	
	
	
	
	
	

	3:00 a.m.
	
	
	
	
	
	
	

	4:00 a.m.
	
	
	
	
	
	
	

	5:00 a.m.
	
	
	
	
	
	
	


	       Code
	    Job Title
	     Hours/week
	Required Hourly Compensation

	
	
	
	

	`
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






Scheduled Exceptions
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This section of the manual is intended to serve as a resource for the QDDP.  As the person who is responsible for oversight of all that is related to the consumer, the medical resources included should be helpful in understanding the roles and responsibilities of the Community Registered Nurse.  It is by no means a conclusive list of all the functions of the Community RN, but is meant to help enlighten the QDDP with what may be entailed in monitoring for the health and safety of the individuals we serve.

The information shared in this manual was derived from research based materials, and recommended texts.  These are listed for your use in the Reference Section. 

JOB FUNCTIONS FOR THE COMMUNITY RN POSITION

I. Monitor the health and safety of the individuals receiving residential services.
The Community RN will be responsible for:

· Completing a monthly face-to-face assessment of the individual consumer, and recording any findings.

· Reviewing the individual consumer record monthly to include physician orders and the medication administration record

· Maintaining communication with agency management and habilitation teams including reporting and documenting of all changes in the individual’s health status, needs, and identified deficiencies in the standard of care provided to consumers. 

II. Provide appropriate delegation and supervision of Unlicensed Assistive Personnel (UAP) or Licensed Practical Nurse (LPN) who perform such duties as medication administration and other nursing tasks when applicable, and document those activities. (Nursing Practices Act, Chapter 335 RSMo.)

The Community RN will be responsible for:

· Identifying needs for staff supervision/delegation or specialized instruction and any follow-up, or plan of action that may result.

· Oversight of all functions of medication administration by medication aides certified through DHSS or DDD, to include but not limited to, the review of physician orders, medication administration record, and staff documentation. 

· Identifying nursing supports individualized to specific consumer needs.

· Identifying the support staff who are competent to receive specialized instruction and delegation to perform specific tasks.

· Ensuring that specialized instruction regarding identified tasks is provided and documented on the designated form.

· Ensuring through periodic oversight/supervision that the identified staff are able to perform the specific task as delegated.

III. Accountability for Activities


The Community RN will be responsible to:

· Account for their time dedicated to the functions of the Community RN Program each month.  This will be accomplished by completion of the Monthly Service Log.

· Ensure the total hours available for each month are accounted for and do not carry over to the next month.

Ensure the Monthly Service Log is completed accurately each month and submitted to their employer for review and maintenance of the document.
Community RN Monthly Health Summary

The information contained in this form is REQUIRED DOCUMENTATION – agencies may create their own forms, but must maintain this title, and this content – additional information may be added
_______________    ________________




     Month                        Year

Individual’s Name: _____________________  ID#:____________________________

Provider Agency: ______________________  Facility: _________________________

Community RN: _______________________  RN Contact Phone #________________

          
                  ( Print Name & Title )




           

Monthly the RN will review, analyze and document findings based on the following categories:

· Assessment: Face to face evaluation with consumer and staff in their home to include assessment of consumer’s specific issues.
· Labs: Review, analyze and interpret lab results. Ensure that the agency has a protocol established for necessary labs and follow-up

· Review of Physician Orders: The monthly review of physician’s orders for physician signature, accuracy and staff compliance. To include the signature/date of the Community RN identifying the review of any new orders.

· Review of Medication(s) To include monthly review of the medication administration record (MAR) for accuracy (compare to orders) and staff compliance, medication labels, monitor for side effects (including Tardive Dyskinesia), effectiveness, frequency of PRN use, drug storage of routine and PRN medications, and check for supporting diagnosis.
· Review of Records: To include weight, immunization records, bowel, vitals, blood sugar, dietary, fluids, seizure, menses, skin, range of motion, consultation reports, event reports for falls, injuries, prn psychotropic meds and medication errors, hospitalization and ER reports, and significant change in behavior etc.

       * Initial and date all documents reviewed in the agency.
· Delegated Nursing Tasks/Specialized Instruction/Supervision: Which include but are not limited to those tasks listed in the DDD Health Reference Manual and/or specialized instruction and supervision of tasks based on the individualized needs of the consumer (does not include med administration, CPR and first aid courses). 

· Other: Any additional services not specified on this form i.e. Direct nursing care, nursing directives pertinent to health monitoring processes (current and previous month) etc.
Nursing Summary (Identification of findings based on review and service areas marked above)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Health Care Teaching & Notes of Periodic Supervision of Delegated Tasks 
(When applicable clarify teaching provided and list recipient(s) by name)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                               RN Directives for Action To Be Taken:                                                          Completed by:

	
	

	
	

	
	

	
	

	
	

	
	

	
	


RN Findings, Needs, Directives reviewed with: (list names) 

___________________________   _______           __________________________ _______ 

                Name & Title
        
      Date                       Name & Title
 
           Date
   

___________________________   _______           __________________________ _______
                Name & Title
        
      Date                      Name & Title

           Date
   

____________________________________           ___________

Community RN Signature                                                Date

* Submit a copy of this document to the QDDP for inclusion in the consumer monthly rev
Missouri Department of Mental Health

[image: image14.wmf]Division of Developmental Disabilities

Community RN Monthly Service Log Operation Instructions

Purpose:  The RN Service Log will serve as an auditing tool for both the Provider Agency and DD to account for the Community RN services and monthly hours. 

Process:

· The Community RN will be responsible to account for their time dedicated to the functions of the Community RN Program each month.  This will be accomplished by the completion of the service.

· The Community RN will need to sign and date the service log monthly.

· Total hours should be fulfilled each month and not carried over. 

· The Community RN will be responsible for ensuring that the form is completed accurately each month and submitted to their employer for review and maintenance of the document. 

Directions:

1.
Provider Agency Name: Name of the company which is providing the contracted Community RN service.

2.
Month/Year: The month and year service is provided.

3
Total Authorized Hours Per Month: The formula used to establish a rate per contract was 1.25 hours per person however, to accommodate flexibility based on individual needs, as long as the Community RN provides at minimum a monthly evaluation of each individual and oversight of delegated tasks, the hours may be distributed based on individual needs within the provider agency. The hours cannot carry over from one month to the next. The RN needs to circle if the total number of hours listed are per agency or based on 1 Community RN’s hours for providing service for that agency.
4.
Date: Current date of service to include month and day. 

5.
Individual Name: Full name of the individual who is receiving the Community RN service.

6.
Facility Name: Name of the individual’s specific residence.

7-16 choose all that apply

7.
Assessment: Face to face evaluation with the individual and staff in the home including assessment of individual’s specific issues.

8.
Labs: Review, analyze and interpret lab results. Ensure that the agency has a protocol established for necessary labs and follow-up.

9.
Review of Physician Orders: The monthly review of physician’s orders for physician signature, accuracy and staff compliance.  To include the signature/date of the Community RN identifying the review of any new orders.

10.
Review of Medication(s): To include monthly review of the medication administration record (MAR) for accuracy (compare to orders) and staff compliance, medication labels, monitor for side effects (including Tardive Dyskinesia), effectiveness, frequency of PRN use, drug storage of routine and PRN medications, and check for supporting diagnosis. 

11.
Review of Records: To include weight, immunization records, bowel, vitals, blood sugar, dietary, fluids, seizure, menses, skin, range of motion, consultation reports, event reports for falls, injuries, psychotropic meds and medication errors, hospitalization, ER reports and significant change in behavior etc. 

12.
Delegated Nursing Tasks/Specialized Instruction/Supervision:  Which include but are not limited to those tasks listed in the DD Health Reference Manual and /or specialized instruction and supervision of tasks based on the individualized needs of the individual (does not include med administration, CPR and first aid courses). 

13.
Other:  Any additional services not specified on this form i.e. direct nursing care, nursing directives pertinent to health monitoring processes etc.

14.
Total Number of Hours for Date: Total amount of time provided for Group Home, Residential Care Facility or ISL for that date.

15.
Total Time Per Month: Total amount of time provided for all services for the month. 

16.
Community RN Signature: Full signature of the Community RN providing the logged service.

17.
Community RN Name Printed: Printed name of Community RN providing the logged service.

18.
Date: Date of RN signature.

DELEGATION OF SPECIFIED NURSING TASKS

Community RN’s will be provided with a  form “Delegation of Specified Nursing Tasks” to document non-licensed staff training, competency, and delegation of specific tasks for individuals.  The form is consumer and staff specific.  It is not required for delegation of medication administration that is covered within the scope of their medication administration training and certification.  For example, it would be required to administer medications through a tube since this is not part of the basic medication aide training. 

This same form may be used to document rescinded delegation for staff.  However, specific personnel details should be documented in the personnel record.  

This form will be kept in the consumer’s record in the home, indicating all staff who have been trained and who are delegated this specific task.

When there is a change in the community RN, it is the new RN’s responsibility to assure there is documentation that staff were trained and persons are deemed competent to continue performing that task.

To support the nurse’s role in supervision, the provider should assure their Community RN has access to the agency’s event reports for medication errors and injuries. 

Community RN Delegation

Of 

Specified Nursing Task

***REQUIRED DOCUMENTATION***
Individual’s Name: _________________________  ID Number: _________________________
Provider Agency Name: _____________________ Facility Name:________________________
Delegated Task: _______________________________________________________________

Purpose of Task: _______________________________________________________________

The following agency employees have been trained by a licensed person, demonstrate competency in all instructed procedures and are being delegated the task indicated above.  This delegation and individualized instruction is specific to this individual and may not be transferred to other individuals with similar needs within this or other agencies. 


            Name/Title                                                 Staff Signature


1._________________________________       ______________________________


           Initials
	(  Rescinded Date________


2. ________________________________        ______________________________

	(  Rescinded Date________


3._________________________________       ______________________________

	(  Rescinded Date________


4._________________________________        _____________________________

	(  Rescinded Date________


5._________________________________        _____________________________

	(  Rescinded Date________


6._________________________________        _____________________________

	(  Rescinded Date________


7._________________________________        _____________________________

	(  Rescinded Date________


8. ________________________________        _____________________________

	(  Rescinded Date________


9. ________________________________        _____________________________

	(  Rescinded Date_______


10.  ______________________________        ______________________________

	(  Rescinded Date_______


11.  ______________________________        ______________________________

	(  Rescinded Date________


12. _______________________________       ______________________________

	(  Rescinded Date_______


The delegating RN is responsible for the provision of guidance and ongoing evaluation for the delegated nursing task including periodic inspection based at intervals determined by the delegating RN.  The delegating RN maintains authority to require corrective action or rescind delegation of this task.  

Task Rescinded:   (  Change in Health Status    (  Other____________________________  

Delegating RN: _______________________________ Date: ___________________

                              Signature & Title

SPECIALIZED INSTRUCTION FOR DELEGATION

	PROCEDURES/Steps to follow to perform the task


	What to OBSERVE for and REPORT, What to DO, and WHOM to CONTACT.

	
	


*Attach any additional instructional documentation

Instructional Licensed Medical Professional: 

 _______________________________________    ______________________ 


Signature and Title                                             Contact #                                                        Date _________________
Delegating RN if different than Instructing Medical Professional: 

 ________________________________________________

Signature and Title
CONTROLLED SUBSTANCE COUNT SHEET

	Consumer:  ________________________________________________________

Case No:  ______________________________________________________

Name/Dosage of Drug:___________________________________________________________



	Date
	Time
	Tablets

Available
	Tablets

Given
	Tablets

Remaining
	Staff Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


As per CFR re: controlled drug counts…..  THIS IS A SAMPLE FORM – YOU SHOULD BE GETTING A COUNT SHEET DIRECTLY FROM THE PHARMACY 

TARDIVE DYSKINESIA
Reviewed by Henry A. Nasrallah, MD September 2003      http://www.nami.org

What is Tardive Dyskinesia?
Tardive Dyskinesia, or TD, is one of the muscular side effects of anti-psychotic drugs, especially the older generation like haloperidol. TD does not occur until after many months or years of taking antipsychotic drugs, unlike akathisia (restlessness), dystonia (sudden and painful muscle stiffness) and Parkinsonism (tremors and slowing down of all body muscles), which can occur within hours to days of taking an antipsychotic drug. TD is primarily characterized by random movements in the tongue, lips or jaw as well as facial grimacing, movements of arms, legs, fingers and toes, or even swaying movements of the trunk or hips. TD can be quite embarrassing to the affected patient when in public. The movements disappear during sleep. They can be mild, moderate or severe.

How does an individual get TD?
Essentially, prolonged exposure to antipsychotic treatment (which is necessary for many persons who have chronic schizophrenia) is the major reason that TD occurs in an individual. Some persons get it sooner than others. The risk factors that increase the chances of developing TD are a) duration of exposure to antipsychotics (especially the older generation), b) older age, c) post-menopausal females, d) alcoholism and substance abuse, e) mental retardation and f) experiencing a lot of EPS in the acute stage of antipsychotic therapy.

The mechanism of TD is still unknown despite extensive research. However, it is generally believed that long-term blocking of dopamine D2 receptors (which is what all antipsychotics on the market do) causes an increase in the number of D2 receptors in the striated region of the brain (which controls muscle coordination). This "up-regulation" of D2 receptors may cause spontaneous and random muscle contractions or movements throughout the body, but particularly in the peri-oral and facial muscles.

How many individuals currently have TD?
It is not known how many individuals currently have TD. No large scale epidemiological prevalence survey has been done. It would also change because TD can be transient or persistent, and it can be more common in some persons with risk factors than others.  However, there have been several follow-up studies of individuals who start taking antipsychotics in order to measure the annual occurrence (incidence) of TD. Eight studies in young individuals (average age 29 years) receiving the older antipsychotics showed practically the same rate of 5% of those persons develop TD every year, year after year, until eventually almost 50-60% develop TD over their lifetime. The incidence of TD is higher in older individuals (average age 65 years) where our studies have shown that TD occurs in 26% after only one year of exposure to haloperidol, which increases to 52% after two years and up to 60% after three years.
Do the newer generation atypical antipsychotics pose a lower risk of TD?
Yes, the newer atypical antipsychotics are much safer than the older generation when it comes to TD. The first year incidence of TD with risperidone, olanzapine, quetiapine, and ziprasidone in young persons about 0.5%, which is ten-fold lower than with haloperidol. Similarly, the incidence of TD with atypical antipsychotics in the first year in geriatric patients is 2.5%, which is also ten-fold lower than with haloperidol. There is also growing evidence that the incidence is even lower in subsequent years of exposure to atypicals. The problem of TD has been significantly reduced with the advent and wide-spread use of atypical antipsychotics.

What are the symptoms of TD and is TD reversible?
As described above, the main symptoms of TD are continuous and random muscular movements in the tongue, mouth and face, but sometimes the limbs and trunks are affected as well. Rarely, the respiration muscles may be affected resulting in grunts and even breathing difficulties. Sometimes, the legs can be so severely affected that walking becomes difficult.

It must be noted that there are many other conditions that resemble TD and must be ruled out before a diagnosis of TD is made. For example, several neurodegenerative brain diseases may cause movement disorders. Very old persons may also develop mouth and facial movements with age that may be mistaken for TD. Blepharospasm is another condition that may be mistaken for TD. It should be emphasized that a history of several months or years of antipsychotic intake must be documented before TD is even considered.  TD is often mild and reversible. The percentage of patients who develop severe or irreversible TD is quite low as a proportion of those receiving long-term antipsychotic therapy.

What should you do if you notice symptoms of TD in yourself or in a family member?
Consult a psychiatrist with an established experience in using antipsychotic drugs or a neurologist who specializes in movement disorders. That physician will take a detailed history and conduct an examination and decide whether you have TD or something else, and will recommend the appropriate management.  The pattern and severity of TD is usually measured on a rating scale called "The Abnormal Involuntary Movement Scale", (AIMS for short). Psychiatrists generally assess patients receiving long-term antipsychotic medication for TD symptoms at least annually using the AIMS.

Are there effective treatments for TD?
There has never been a definitive, validated and widely accepted treatment for TD. Dozens of drugs have been tested over the past 30 years with mixed results at best. The atypical antipsychotic clozapine has been reported to reverse persistent TD after 6-12 months, possibly through gradual "down-regulation" of supersensitive dopamine D2 receptors. Some preliminary reports suggest that other atypical antipsychotics may also help reverse TD.  However, given that a large majority of persons who need antipsychotic treatment are now receiving the new atypicals and given the drastically lower incidence of TD with atypical antipsychotics, the issue of developing a treatment for TD may have become a moot one. Preventing the occurrence of TD is much more preferable to treating TD.
Abnormal Involuntary Movement Scale (AIMS)

Definition

The Abnormal Involuntary Movement Scale (AIMS) is a rating scale that was designed in the 1970s to measure involuntary movements known as tardive dyskinesia (TD). TD is a disorder that sometimes develops as a side effect of long-term treatment with neuroleptic (antipsychotic) medications.

Purpose

Tardive dyskinesia is a syndrome characterized by abnormal involuntary movements of the patient's face, mouth, trunk, or limbs, which affects 20%–30% of patients who have been treated for months or years with neuroleptic medications. Patients who are older, are heavy smokers, or have diabetes mellitus are at higher risk of developing TD. The movements of the patient's limbs and trunk are sometimes called choreathetoid, which means a dance-like movement that repeats itself and has no rhythm. The AIMS test is used not only to detect tardive dyskinesia but also to follow the severity of a patient's TD over time. It is a valuable tool for clinicians who are monitoring the effects of long-term treatment with neuroleptic medications and also for researchers studying the effects of these drugs. The AIMS test is given every three to six months to monitor the patient for the development of TD. For most patients, TD develops three months after the initiation of neuroleptic therapy; in elderly patients, however, TD can develop after as little as one month.

Precautions

The AIMS test was originally developed for administration by trained clinicians. People who are not health care professionals, however, can also be taught to administer the test by completing a training seminar.

Description

The entire test can be completed in about 10 minutes. The AIMS test has a total of twelve items rating involuntary movements of various areas of the patient's body. These items are rated on a five-point scale of severity from 0–4. The scale is rated from 0 (none), 1 (minimal), 2 (mild), 3 (moderate), 4 (severe). Two of the 12 items refer to dental care. The patient must be calm and sitting in a firm chair that doesn't have arms, and the patient cannot have anything in his or her mouth. The clinician asks the patient about the condition of his or her teeth and dentures, or if he or she is having any pain or discomfort from dentures.

The remaining 10 items refer to body movements themselves. In this section of the test, the clinician or rater asks the patient about body movements. The rater also looks at the patient in order to note any unusual movements first-hand. The patient is asked if he or she has noticed any unusual movements of the mouth, face, hands or feet. If the patient says yes, the clinician then asks if the movements annoy the patient or interfere with daily activities. Next, the patient is observed for any movements while sitting in the chair with feet flat on the floor, knees separated slightly with the hands on the knees. The patient is asked to open his or her mouth and stick out the tongue twice while the rater watches. The patient is then asked to tap his or her thumb with each finger very rapidly for 10–15 seconds, the right hand first and then the left hand. Again the rater observes the patient's face and legs for any abnormal movements.

After the face and hands have been tested, the patient is then asked to flex (bend) and extend one arm at a time. The patient is then asked to stand up so that the rater can observe the entire body for movements. Next, the patient is asked to extend both arms in front of the body with the palms facing downward. The trunk, legs and mouth are again observed for signs of TD. The patient then walks a few paces, while his or her gait and hands are observed by the rater twice.

Results

The total score on the AIMS test is not reported to the patient. A rating of 2 or higher on the AIMS scale, however, is evidence of tardive dyskinesia. If the patient has mild TD in two areas or moderate movements in one area, then he or she should be given a diagnosis of TD. The AIMS test is considered extremely reliable when it is given by experienced raters.

If the patient's score on the AIMS test suggests the diagnosis of TD, the clinician must consider whether the patient still needs to be on an antipsychotic medication. This question should be discussed with the patient and his or her family. If the patient requires ongoing treatment with antipsychotic drugs, the dose can often be lowered. A lower dosage should result in a lower level of TD symptoms. Another option is to place the patient on a trial dosage of clozapine (Clozaril), a newer antipsychotic medication that has fewer side effects than the older neuroleptics.

Examination Procedure

Either before or after completing the examination procedure, observe the patient unobtrusively at rest (e.g., in the waiting room). 

The chair to be used in this examination should be a hard, firm one without arms.  Have the person remove their shoes and socks.  

1. Ask the patient whether there is anything in his or her mouth (such as gum or candy) and, if so, to remove it. 

2. Ask about the *current* condition of the patient's teeth. Ask if he or she wears dentures. Ask whether teeth or dentures bother the patient *now*. 

3. Ask whether the patient notices any movements in his or her mouth, face, hands, or feet. If yes, ask the patient to describe them and to indicate to what extent they *currently* bother the patient or interfere with activities. 

4. Have the patient sit in chair with hands on knees, legs slightly apart, and feet flat on floor. (Look at the entire body for movements while the patient is in this position.) 

5. Ask the patient to sit with hands hanging unsupported -- if male, between his legs, if female and wearing a dress, hanging over her knees. (Observe hands and other body areas). 

6. Ask the patient to open his or her mouth. (Observe the tongue at rest within the mouth.) Do this twice. 

7. Ask the patient to protrude his or her tongue. (Observe abnormalities of tongue movement.) Do this twice. 

8. Ask the patient to tap his or her thumb with each finger as rapidly as possible for 10 to 15 seconds, first with right hand, then with left hand. (Observe facial and leg movements.) [±activated] 

9. Flex and extend the patient's left and right arms, one at a time. 

10. Ask the patient to stand up. (Observe the patient in profile. Observe all body areas again, hips included.) 

11. Ask the patient to extend both arms out in front, palms down. (Observe trunk, legs, and mouth.) [activated] 

12. Have the patient walk a few paces, turn, and walk back to the chair. (Observe hands and gait.) Do this twice. [activated] 

ABNORMAL INVOLUNTARY MOVEMENT SCALE (AIMS)
Public Health Service 



          NAME: ______________________________
 FORMTEXT 
Alcohol, Drug Abuse, and Mental Health Administration      DATE:  _______________________________   National Institute of Mental Health                                        Prescribing Physician___________________
INSTRUCTIONS:



CODE
0=None

Complete Examination procedure



1=Minimal, may be extreme normal

Before making ratings




2=Mild








3=Moderate









4=Severe



	MOVEMENT RATINGS:  Rate highest severity observed. Rate 
	RATER 
	RATER 
	RATER 
	RATER 

	movements that occur upon activation one less than those observed 
	
	
	
	

	spontaneously.  Circle movement as well as code number that applies.
	Date 
	Date 
	Date 
	Date 

	
	
	
	
	

	Facial and 
	1. Muscles of Facial Expression 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 

	Oral 
	     e.g. movements of forehead, eyebrows, periorbital area,
	
	
	
	

	Movements 
	     cheeks, including frowning, blinking, smiling, grimacing
	
	
	
	

	
	2. Lips and Perioral Area 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 

	
	    e.g., puckering, pouting, smacking 
	
	
	
	

	
	3. Jaw e.g. biting, clenching, chewing, mouth opening,
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 

	
	    lateral movement 
	
	
	
	

	
	4. Tongue Rate only increases in movement both in and out 

    of mouth.  NOT inability to sustain movement.  Darting in

    and out of mouth.
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 
	O 1 2 3 4 

	
	5. Upper (arms, wrists,, hands, fingers) 

 Include choreic movements (i.e., rapid, objectively purposeless, irregular, spontaneous) athetoid movements (i.e., slow, irregular,    complex, serpentine).  DO NOT INCLUDE TREMOR 

(i.e., repetitive, regular, rhythmic) 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 

	Extremity Movements 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	6. Lower (legs, knees, ankles, toes) 

e.g., lateral knee movement, foot tapping, heel dropping, foot squirming, inversion and eversion of foot. 
	0 1 2 3 4
	0 1 2 3 4
	0 1 2 3 4
	0 1 2 3 4

	
	
	
	
	
	

	Trunk  Movements
	7. Neck, shoulders, hips e.g., rocking, twisting, squirming, pelvic  gyrations
	0 1 2 3 4 
	0 1 2 3 4
	0 1 2 3 4 
	0 1 2 3 4 

	Global 
	8. Severity of abnormal movements overall 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 

	
	9. Incapacitation due to abnormal movements
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 

	Judgments 
	    
	
	
	
	

	
	10. Patient’s awareness of abnormal movements
	
	
	
	

	
	Rate only patient’s report No awareness 0 

Aware, no distress 1
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 
	0 1 2 3 4 

	
	Aware, mild distress 2
	
	
	
	

	
	Aware, moderate distress 3
	
	
	 
	

	
	Aware, severe distress 4
	           
	           
	            
	         

	
	
	
	 
	 
	  

	Dental Status 
	11. Current problems with teeth and/or dentures?
	No   Yes
	No   Yes
	No   Yes
	No   Yes

	
	12. Are dentures usually worn?
	No  Yes
	No   Yes
	No   Yes
	No   Yes

	
	
	
	
	
	

	
	13. Edentia?
	No   Yes
	No   Yes
	No   Yes
	No   Yes

	
	14. Do movements disappear in sleep?
	No   Yes
	No   Yes
	No   Yes
	No   Yes







[image: image10.wmf]

MONITORING
Quality assurance is everyone’s responsibility.  The following are sample tools to assist the provider agency in ensuring a good system of quality assurance.  
AGENCY DOCUMENTATION REVIEW
	Required Documentation
	Compliance/Notes

	One externally conducted fire inspection yearly (Res Hab and On-site Day Hab) – State Fire Marshall
	

	Annual water inspection (if not on public water supply)
	

	Documentation of regular and preventive maintenance performed on agency owned vehicles, agency owned equipment and agency owned buildings.
	

	Insurance verification for agency owned vehicles (must be in vehicles).
	

	Emergency information and phone numbers maintained and accessible to person and staff at all times.
	

	Emergency drills on all shifts on which individuals supported are present:

· Day Hab: 1 fire drill per month; 2 disaster drills per year

· Group Home 4 to 9 people: 1 fire and 1 disaster drill quarterly with a minimum of 1 of each during sleeping hours.  Must also conduct fire drill within 1 week of arrival of new consumer

· Group Home 10+ people: 1 fire and 1 disaster drill per month.  At least 2 annually during sleeping hours
· ISL: 1 fire drill per quarter, (one overnight); 1 severe weather drill
	

	Fire extinguisher expiration date or preventative maintenance tag/documentation, and indicator of charge.  Extinguisher must have directions for use attached. 
	

	Community Event Reports
	

	Documentation of repairs and ongoing preventative maintenance for individuals’ adaptive equipment.
	


POLICY AND PROCEDURE REVIEW

	Policy
	Compliance/Notes

	Policy regarding Due Process when there are limitations of rights of individuals supported

· Policy identifies external advocacy contacts for individuals

· Policy includes person’s right to appeal, and the appeal process
	

	Written policy clearly stating that abuse/neglect is prohibited.  New definitions included. Abuse/Neglect training is required prior to working with consumers and then every 2 years thereafter.
	

	Written policy that clearly states any research must comply with state and federal regulations.
	

	Policy regarding confidentiality of information.  Policy is reviewed with staff annually and review is documented. 
	

	Policy on criminal backround checks.  Initiated before contact with consumer.  Has new wording regarding FCSR and DMH background check (from March 2004 CSR)

· Procedures for obtaining review

· Procedures for confidentiality of records

· Guidelines for evaluating information received regarding exclusionary crimes
	

	Infection control policies that are in accordance with current CDC and DHSS recommendations.  At a minimum, should address body substances precautions and reporting of communicable diseases.
	

	Written procedures for coping with emergencies and disasters such as fire, severe weather, missing persons, vehicle breakdown, etc., available to all staff.  Copies of written procedures should be in each home for staff to review/use. May not be in p/p manual.
	

	Procedures on notifying the Regional Office of any injuries, or unusual incidents. 
	




AGENCY DOCUMENTATION REVIEW FOR ISL AND GROUP HOMES

	Required Documentation
	Compliance/Notes

	One externally conducted fire inspection yearly (Res Hab and On-site Day Hab) – State Fire Marshall
	

	Annual water inspection (if not on public water supply)
	

	Documentation of regular and preventive maintenance performed on agency owned vehicles, agency owned equipment and agency owned buildings.
	

	Insurance verification for agency owned vehicles (must be in vehicles).
	

	Emergency information and phone numbers maintained and accessible to person and staff at all times.
	

	Emergency drills on all shifts on which individuals supported are present:

· Day Hab: 1 fire drill per month; 2 disaster drills per year

· Group Home 4 to 9 people: 1 fire and 1 disaster drill quarterly with a minimum of 1 of each during sleeping hours.  Must also conduct fire drill within 1 week of arrival of new consumer

· Group Home 10+ people: 1 fire and 1 disaster drill per month.  At least 2 annually during sleeping hours

· ISL: At a minimum, quarterly drills on each shift, 3 fire drills and 1 natural disaster drill, or more per agency policy. Drills are not required in ISL’s if the individual is able to self-evacuate AND does not have 24 hour staff supervision.
	

	Fire extinguisher expiration date or preventative maintenance tag/documentation, and indicator of charge.  Extinguisher must have directions for use attached. 
	

	Community Event Reports
	

	Documentation of repairs and ongoing preventative maintenance for individuals’ adaptive equipment.
	


Service Monitoring Guidelines
During face-to-face visits with the individual, the service coordinator shall review, according to the Service Monitoring Guidelines, the areas of Environment/Safety, Health, Services and Staff, Money and Consumer Rights each time they visit a person in a setting funded by the Division (group homes, ISLs, foster homes, day habilitation; and employment); see Appendix A for examples. The guidelines provide a framework to promote effective and efficient provisions of services and supports in enabling the individual to achieve his or her personal goals. 

The descriptors for the 5 areas (indicators) and interpretive guidelines are not an all inclusive list, as other issues or areas of concern should be documented if they are present.


COMMENT WHEN AN ISSUE IS IDENTIFIED AND MONITORING VERIFICATION (e.g., date of emergency drills, dr. appts, staffing ratio, etc.):      

	N/A
	OK
	APTS DOMAINS / Category - Type
	Issues Identified/Comments



	
	
	ENVIRONMENT/SAFETY-Comfort
Home Maintenance 

Home Adaptations

Cleanliness, Odor of Home / Facility

Soap, Towels & Toilet Paper
	     

	     
	     
	ENVIRONMENT/SAFETY -Security-Processes

Emergency Drills

Policy/Procedures

Staff Training 

Documentation
	     

	     
	     
	ENVIRONMENT/SAFETY -Security-Facilities

Temperature-water

Emergency Equipment 

Vehicle

Toxic Chemicals

Fire Safety
	     

	     
	     
	HEALTH-
Preventive Practices

Annual Exams

Preventive Care/Labs

Screenings

Immunizations

Dental Care


	     

	     
	     
	HEALTH 
Procedures

Documentation

Staff Training

Medication

Adaptive Equipment

Health Policy/Procedure
	     

	     
	     
	HEALTH 
Attaining Wellness

Weight

Nutrition

Appearance/Hygiene

Follow-up Care


	     

	     
	     
	SERVICE &STAFF 
Personal Plan Implementation

Profile

Functional Assessment

Action Plan

Legal Issues

Required Reports

Documentation of Progress
Services Authorized

	     

	     
	     
	SERVICE &STAFF 
Staff Empowerment
Staff Communication

Staffing Ratio

Staff Training/Qualifications
Staff Sensitivity/Interaction


	     

	     
	     
	SERVICE &STAFF 
Management

Policy/Procedures

Management Issues
	     

	     
	     
	MONEY 
Accounting Practices

Bills

Documentation/Receipts


	     

	     
	     
	MONEY 
Access to Funds

NAFS Personal Account
Property

Spending Money

Policy/Procedures


	     

	     
	     
	RIGHTS

Self Advocacy

Response to Communication

Policy/Procedures

Reporting Incidents of Complaints


	     

	     
	     
	RIGHTS

Decision Making

Choice

Control

Staff Training

Rules/Restrictions


	     

	     
	     
	RIGHTS

Documentation

Annual Rights Notification


	     


APTS ISSUE TRACKING FORM - Issues/Outcomes from Monitoring Instructions:  This form is to be used to notify the supervisor and responsible agency of any outcomes/issues found during service monitoring and how the outcomes/issues are being resolved.  Please use the information from the tool to complete this form.  Be brief, as this information must also be entered into a database. If this form is referred to in a log note then it should be filed in the consumer record.  
Date:                            

      Service Coordinator:                 
               Team:     
Consumer name/DMH ID # or NA        Provider Issue – Number of Consumers Affected:                 

Provider Name:     
                                 Address of Location visited:     


	DOMAINS
	ENVRIONMENT/SAFETY 
	HEALTH
	SERVICES & STAFF
	MONEY
	RIGHTS



	Category
	Comfort

	Preventative  Practices
	Personal Plan Implementation

	Accounting Practices

	Self-Advocacy


	Types


	Home Maintenance

Home Adaptations

Cleanliness

Odor of home


	Annual Exams

Preventative Care 

Labs 

Screenings

Immunizations

Documentation
Dental Care
	Profile

Functional Assessment

Action Plan

Legal Issues

Documentation of progress 

Monthly Reports

Services Authorized


	Payment of Bills

Documentation of Receipts


	Response to Communication

Policy/Procedures

Reporting Incidents or complaints



	Category
	Security -Processes

	Procedures


	Staff Empowerment

	Access to Funds

	Decision Making


	Types


	Emergency Drills

Policy /Procedures

Staff Training

Documentation


	Documentation

Staff Training Medication

Adaptive Equipment 

Health Policy/Procedure


	Staff Communication

Staffing Ratio

Staff Training/Qualifications

Staff  Sensitivity /Interaction


	Spending Money 

Property

 NAFS/Personal Account

Policy/Procedures


	Choice

Control

Staff Training

Rules/Restrictions



	Category
	Security-Facilities


	Attaining Wellness


	Management


	
	Documentation



	Types
	Temperature –Water,

Emergency Equipment 

Vehicle Safety

Toxic Chemicals

Fire Safety


	Weight

Nutrition 

Appearance

Hygiene

Follow-up care


	Policy/Procedures

Management Issues


	
	Annual Rights Notification
















.  

	1. Description of Issue:      

	Domain: : FORMDROPDOWN 
                       Category:   FORMDROPDOWN 
            Type:                                     Action Taken:     FORMDROPDOWN 
                    Timeline:                                                                             
Resolved: Yes   FORMCHECKBOX 
     No: FORMCHECKBOX 
    Date:      

	2. Description of Issue:      

	Domain: : FORMDROPDOWN 
                       Category:   FORMDROPDOWN 
            Type:                                     Action Taken:     FORMDROPDOWN 
                        Timeline:                                                                           

Resolved: Yes   FORMCHECKBOX 
     No: FORMCHECKBOX 
    Date:      

	3. Description of Issue:      

	Domain: : FORMDROPDOWN 
                       Category:   FORMDROPDOWN 
            Type:                                     Action Taken:     FORMDROPDOWN 
                           Timeline:                                                                        

Resolved: Yes   FORMCHECKBOX 
    No: FORMCHECKBOX 
    Date:      

	4. Description of Issue:      

	Domain: : FORMDROPDOWN 
                       Category:   FORMDROPDOWN 
            Type:                                     Action Taken:     FORMDROPDOWN 
                           Timeline:                                                                                                                                         

Resolved: Yes   FORMCHECKBOX 
     No: FORMCHECKBOX 
    Date:      

	      Nothing to report that requires follow-up action

	POSITIVE QUALITY OUTCOMES IDENTIFIED (Check all that apply)

	 FORMCHECKBOX 
Community Membership

 FORMCHECKBOX 
Personal Relationships
 FORMCHECKBOX 
 Valued Roles

 FORMCHECKBOX 
 Connected with past

 FORMCHECKBOX 
Communication


	 FORMCHECKBOX 
Positive Behavioral Supports

 FORMCHECKBOX 
Positive Image 

 FORMCHECKBOX 
Personal Identity

 FORMCHECKBOX 
Control of daily lives

 FORMCHECKBOX 
Opportunity to Advocate

	 FORMCHECKBOX 
Plan reflects lives and supports

 FORMCHECKBOX 
Live and die with dignity
 FORMCHECKBOX 
Feel safe, emotional well being

 FORMCHECKBOX 
Physical Wellness

 FORMCHECKBOX 
Support through lifestyle changes
	 FORMCHECKBOX 
Managing their home

 FORMCHECKBOX 
Shared mission in agency
 FORMCHECKBOX 
Agency relationships with other agencies
 FORMCHECKBOX 
Staff Empowerment

 FORMCHECKBOX 
Agency Self Evaluation



	Explanation of Positive Quality Outcomes

	     


Authority: 

Targeted Case Management Manual- 000022 Quality Enhancement

Waiver Manual 13.4.A Service Coordinator Monitoring

County SB 40 Technical Assistance Manual for TCM, Section V. Services Quality Enhancement

Inter-Governmental Agreement to Provide Case Management Services Between Providers


    And the Division of Developmental Disabilities 

Licensing and Accreditation

CARF AND WEB SITE   http://www.carf.org/
(CARF – Commission on Accreditation of Rehabilitation Facilities)
LICENSURE AND CERTIFICATION http://www.dmh.mo.gov/mrdd/provider/HCBSWaiverCertificationRevisions.htm
COUNCIL ON QUALITY WEBSITE   http://www.thecouncil.org/
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STAFF TRAINING

REQUIRED TRAINING
Below are the required trainings for staff   Agencies must provide evidence that required trainings have been completed by staff. 
 
	Training
	Guidelines

	Emergency Procedure Drills, i.e.

Disaster Plan: Fire, Tornado, etc


	Drills must be done quarterly

	Level I Med Aid or approved med training  

Exempt from Training: CMT/RN/LPN 
(note license expiration date)


	Every 2 years. Staff cannot pass mediations without training.

	CPR

	American Red Cross- 1 year; American Heart Association-2 years: Staff without training cannot work alone with consumer.  Current certification must be in a competency based course.  

	First Aid
	Current certification is required every 3 years (without certification cannot work alone with consumers)

	Confidentiality 
(actually only have to read/sign their agency’s policy)

	Annually

	Positive Behavioral Support Training

	within 90 days of employment 

	
	

	Blood Borne Pathogens

Body Substance Precautions
	

	Training on prevention, detection, and reporting of abuse/neglect, prior to working with consumers
	Every 2 years

	
	

	Person Centered Plans
	Within in one month of the employment training on each individual’s Person Centered Plan.  Reviewed at least annually or as plans are amended.  

	Missouri Quality Outcomes (ISl AND Day Hab)
	If employee has less than 1 year experience working with people with developmental disabilities.


Recommended Trainings:
Consumer Rights Training
Community Event Reporting

Additional Trainings may be required based on consumer needs/service definitions/or per agency policy. 
Refer to the Medicaid waiver service definitions.

Other trainings based on consumer needs which may include but are not limited to;
· Emergency procedures for the home/facility  i.e. Behavior Support Plan and/or Crisis Plan
· Training for cleaning/maintain adaptive equipment if someone they support requires adaptive equipment.  
· Training on special diets. 

[image: image12]
Overall the QDDP of the agency shares the responsibility, along with agency management, for the quality of the services that his or her company provides.   The main purpose of QDDP Safety section is to provide resources to assist with risk management.  These tools may be used as part of the provider’s internal quality assurance of discovery, remediation and continuous improvement as well as compliance with certification/accreditation standards.   The tools will also aid in the Service Monitoring process in which five indicators are reviewed:   Environment/Safety, Health, Services/Staff, Money, and Rights.  Details of what needs to be reviewed under each indicator are listed within the Department Directive 3.020: http://www.dmh.mo.gov/mrdd/Directives.htm
Service coordinators work in partnership with QDDPs in order to assure that quality services are being provided.

Sample tools include:

· Adaptive Equipment Maintenance Log

· Personal Safety Assessment Tool

· Environmental Monitoring Guidelines

· Vehicle Condition Sheet

· Vehicle Safety Check

· Tornado Check List

· Fire Safety Check list

Personal Safety Assessment Tool Instruction Sheet

(Adapted from Missouri Critical Adaptive Behaviors Inventory)
The intent of this tool is to assure that an adequate assessment is being completed in determining what level of independence can be granted for the individual in community placement.

Read through each category and check off ‘yes’ or ‘no’ as it applies to the individual in community placement.  The comment section is to be used to identify what supports are needed by the individual to allow that level of independence.

When a personal safety risk is identified through the use of this assessment tool, an addendum to the personal plan will be written.  Goals and objectives will be made by the provider with regards to the abilities and support needs of the consumer.  Ongoing monitoring of the safety risks will be documented to assure that the protection and supports for the consumer safety needs are provided.  The provider will train staff on the implementation of each consumer’s personal plan. Documentation of this training will be in the staff training file.  There will be ongoing monitoring of the progress of the consumer. 
[image: image13.emf]PERSONAL SAFETY ASSESSMENT TOOL     Consumer name:_____________________ Date of Assessment_______     Staff Signature________________________     1.   Self - Care category:  consumer is able to                                                                                               Yes  No  Comments   Bathe self and complete personal hygiene      Dress self appropriate to weather      Feed self, including cutting foods and opening cartons      Dial 911 in the event of an emergency       2.   Language Skills category:  consumer is a ble to            Comprehend the spoken word            Communicate response and requests            Notify someone if there was no staff available            Read a book, magazine, or newspaper            Write a letter or note      3.     Language Skills categor y:  consumer is able to              Understand the content of television, radio, or               movie            Identify common domestic products and state the use            State the value of money - pennies / nickels / dimes  etc.                        Look at th e clock and tell the time, AM or PM            State their name, address, and phone number      4.   Mobility Skills category:  consumer is able to            Make transfers independently            Move about their environment safely      Operate safely househo ld equipment, such as television, radio,  vacuum cleaner, assistive devices            Cross the street safely            Use a key to lock and unlock the door to their home      5 .    Self - Direction category: consumer is able to            Make personal decision s about their schedule of    activities      Make independent major life decisions        Maintain interpersonal relationships        Make independent choices about eating        Make financial decisions and keep track of      obligations      6.   Level of Independence cat egory:  consumer is able to            Carry        Carry out routine chores safely without reminders            Independently select and participate in a  c ommunity activity on           a regular basis                             B e left alone for 24 hours without  being   considered at  risk √          T alk about the importance of being prompt for work or school        S tate several approaches for finding a job        T alk about his/her disability        


Environmental Monitoring Guidelines

ISL/Group Home: _____________________ 
Date: _________

	Guidelines:
	YES
	NO

	1. Soap, towels, and disinfectants are available in the kitchens and bathrooms.   
	
	

	2. Staffing patterns are documented and available for monitoring.  
	
	

	3. Consumer living areas are maintained to ensure their safety.    
	
	

	4. Water temperature is maintained at a safe level.   
	
	

	5. Needed home modifications for consumer health and safety are completed.   
	
	

	6. The temperature of a consumer’s residence or program area is within 68-78 degrees.
	
	

	7. Emergency drills must be completed quarterly in residential sites (1 fire and 1 natural disaster) at various times of the day. One of these drills must be conducted during the night shift.  There must be documentation available on date and time of drill, type of drill, time taken to evacuate to meeting place, problems encountered during the evacuation, and number of consumers present. If adaptive equipment is needed to respond to drills, there must be documentation of availability.  Group homes must conduct a drill within one week after the arrival of a new resident.   
	
	

	8. Waivered day programs will complete a fire drill monthly and two natural disaster drills yearly with required documentation completed.   
	
	

	9. Consumer environments must have at least two exits or pathway on each floor that is accessible.   
	
	

	10. Consumer homes have at least one fire extinguisher that is charged with a current inspection tag.   
	
	

	11. Consumer homes must have an operational smoke detector in or near each bedroom and at least one detector per floor.  Alarms must be adapted to meet the special needs of consumers.   
	
	


Environmental Monitoring Guidelines

ISL/Group Home: _____________________ 
Date: _________

	Guidelines:
	YES
	NO

	12. First aid supplies are accessible and not expired (bandages, band-aids, antiseptic, tape for bandages, and scissors).   

	
	

	13. Consumer emergency information is accessible to staff.   


	
	

	14. Combustible supplies and toxic substances must be stored safely. Toxic materials must be locked if so stated in the IP document for consumer safety.  Toxic substances should be locked in group home and day program environments.   
	
	

	15. QDDP hours are logged and consistent with habilitative guidelines.
	
	

	16. Nursing reviews completed by the Community Nurse are present in the consumer’s file. 
	
	

	17. The criteria for safe medication storage are outlined in IP’s for consumers residing in ISL’s.  These guidelines are followed by the agency.
	
	

	18. Medications are locked at day programs and group homes with Class II narcotics double locked.  Topicals and oral medications are stored separately.   
	
	

	19. Medication is disposed of in accordance with Level I Med Aide and DD Med Aide curriculum guidelines.  This requires a disposal log or notation on the back of the MAR.  Disposal of a contaminated medication must be witnessed by two people, one of which needs to be Level I Med Aide trained.   
	
	

	20. Facilities are free from unusual odors and are clean.   
	
	

	21. Emergency numbers are readily available and staff can easily locate them.   


	
	

	22. Adaptive equipment if applicable is provided for the consumer documented in the IP with doctor’s orders available in consumer file 
	
	

	23. There is a hazard free means to dispose of sharp objects, needles, etc.
	
	


  VEHICLE CONDITION SHEET

Vehicle: _________________Date:____________
Group Homes/ISL: __________

	TIRES- CHECK FOR WEAR AND TIRES ARE AIRED UP
	
	CHECK HEAD LIGHTS
	

	CHECK FOR ANY OUTSIDE DAMAGE
	
	CHECK MIRRORS
	

	CHECK FOR OVER ALL CLEANILINESS OF VEHICLE INSIDE AND OUT
	
	CHECK HORN
	

	REPORT ANY TRASH OR MESS IN THE CAR
	
	CHECK SIGNALS
	

	CHECK BRAKES
	
	CHECK EMERGENCY EQUIPMENT
	

	CHECK PARKING BRAKE
	
	REPORT ON ANY PROBLEMS WITH THE VEHICLE
	

	CHECK BRAKE LIGHT
	
	CHECK OIL CHANGE STICKERS/IF DUE REPORT ON NOTE
	

	CHECK WIPERS
	
	REPORT ANYTHING YOU THINK IS IMPORTANT
	

	CHECK WASHIER FLUID FILLED
	
	IS TANK FILLED WITH GAS (AT LEAST ½)
	

	EXPLAIN IN DETAIL ANY DEFECTS CHECKED OR FOUND



	I HAVE INSPECTED THE ABOVE UNIT AND REPORTD ALL DEFECTS KNOW TO ME.
	DRIVER’S SIGNATURE
	Date::

	I HAVE CHECK ALL NEEDED REPAIRS OF THE DEFECTS REPORTED ON THIS UNIT.
	SIGNATURE  OF

TRANSPORTATION SUPERVISOR 
	Date:


	Guidelines:
	YES
	NO

	1. Routine preventive maintenance of vehicles and equipment is completed with documentation available.   


	
	

	2. All staff transporting consumers will have a valid copy of their driver’s license in their personnel file.  When a private vehicle is being used, current verification of auto insurance will also be found in the personnel file.   


	
	

	3. All facility vehicles must be properly insured, licensed, and inspected with documentation available.  Private vehicles transporting consumers must also be licensed and inspected.  


	
	

	4. Vehicles transporting consumers must have operational seat belts.  


	
	

	5. Consumer emergency information (diagnoses, medications taken, and drug allergies which would impact emergency medical treatment; 911 and other emergency contact numbers, Medicaid number) and a first aid kit must be present whenever a consumer is being transported.   
	
	


Vehicle Safety Check

      Signature_____________________                             Date __________________

Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________ 

Signature_____________________                             Date __________________
___________ REGIONAL OFFICE
TORNADO SAFETY CHECKLIST

Tornado drills are suggested to occur four (4) times per year.

Provider/Agency:      
Contact Person:      
	DATE:      
TIME:      
Drill time:

      Minutes       Seconds
	DATE:      
TIME:      
Drill time:

      Minutes       Seconds
	DATE:      
TIME:      
Drill time:

      Minutes       Seconds
	DATE:      
TIME:      
Drill time:

      Minutes       Seconds

	Persons participating:

     

	Persons participating:

     
	Persons participating:

     
	Persons participating:

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     


	Comments:      
	Comments:      
	Comments:      
	Comments:      



FIRE SAFETY CHECKLIST

Provider/Agency:      
Contact Person:      
	DATE:      
TIME:      
Evacuation time

      Minutes       Seconds


	DATE:      
TIME:      
Evacuation time

      Minutes       Seconds
	DATE:      
TIME:      
Evacuation time

      Minutes       Seconds
	DATE:      
TIME:      
Evacuation time:

      Minutes       Seconds

	Persons participating:

     

	Persons participating:

     
	Persons participating:

     
	Persons participating:

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     


	Checked smoke detector(s)?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Changed battery?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	Checked smoke detector(s)?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Changed battery?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	Checked smoke detector(s)?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Changed battery?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO


	Checked smoke detector(s)?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Changed battery?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO



	Annual fire extinguisher(s) inspection

Date inspected:      
Inspected by:      


AGENCY DOCUMENTATION REVIEW FOR DAY HAB

	Required Documentation
	Compliance/Notes

	One externally conducted fire inspection yearly (Res Hab and Onsite Day Hab–State Fire Marshall
	

	Annual water inspection (if not on public water supply)
	

	Documentation of regular and preventive maintenance performed on agency owned vehicles, agency owned equipment and agency owned buildings.
	

	Insurance verification for agency owned vehicles (must be in vehicles).
	

	Emergency information and phone numbers maintained and accessible to person and staff at all times.
	

	Emergency drills on all shifts on which individuals supported are present:

· Day Hab: 1 fire drill per month; 2 disaster drills per year
	

	Fire extinguisher expiration date or preventative maintenance tag/documentation, and indicator of charge.  Extinguisher must have directions for use attached. 
	

	Community Event Reports
	

	Documentation of repairs and ongoing preventative maintenance for individuals’ adaptive equipment.
	

	CPR Mask in every house/facilitywww.osha.gov  “Resuscitator devices are to be readily available and accessible to employees who can reasonably be expected to perform resuscitation procedures.  Emergency ventilation devices also fall under the scope of PPE and hence must be provided by the employer for use in resuscitation (e.g. masks, mouthpieces, resucitation bags, shields/overlay barriers).  Improper use of these devices should be cited as  violation of paragraph (d)(3)(ii).  In addition, paragraph (g)(2)(vii)(G), which requires employees to be trained in the types, proper use, location, etc. of the PPE should be cited if inadequate training exists.  Improper use includes failure to follow the manufacturer’s instructions and/or accepted medical practice. 
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SAFETY 
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Consumer





 Record Review





 

















Core Evidence





 





Name





 





Name





 





 





 





 





Emergency Contact Info & Other Pertinent Info





 





 





 





Rights Reviewed & Training 





–





 If





 rights limited, 





signed document indicating involvement of 





individual & info about possible external adv





ocates





 





 





 





If 





have guardian or need guardian, limitations of 





rights explained





 





 





 





Current Authorized Personal Plan 





–





 legal signature 





dated before treatment begins





 





 





 





Restrictions of Rights/Plan to Restore





 





 





 





Limitations of Freedom of Movement





 





 





 





Self





-





Adminis





tration of Meds





 





 





 





All Supports Identified (staff, adaptive equipment, 





etc.)





 





 





 





Ability to regulate water temperature





 





 





 





Ability to handle toxic chemicals





 





 





 





Identification of Special Needs (special diets, 





exercise program, etc.)





 





 





 





Annual Physical Exam (f





or females, include pelvic)





 





 





 





Annual Dental Exam





 





 





 





Hepatitis B Screening or Immunization





 





 





 





TB Test





 





 





 





Immunization Records Present





 





 





 





Current Physician Orders





 





 





 





Lab Work (what, when, results)





 





 





 





Info about medications documented (type, purpose, 





time, s





ide effects, instructions, duration)





 





 





 





Current physician orders (frequency of physician 





signature may vary by physician and/or policy)





 





 





 





Record of prescribed medications to indicate 





administration





 





 





 





Medications’ effectiveness evaluated at least 





annually





 (or more often if indicated)





 





 





 





 





Personnel Record Review





 











 





Core Evidence/Components





 





Name





 





Name





 





Name





 





Name





 





 





 





 





Hire Date





 





 





 





 





 





Emergency Procedure Training





 





 





 





 





 





Level I Med Aide or approved med 





training (note expiration date) 





–





 





every two years





 





 





CMT/RN/LPN (note license





 





expi





ration)





 





 





 





 





 





CPR Training (note expiration 





date)





 





{RC = 1 year; AHA = 2 years}





 





 





 





 





 





Standard First Aid Training (note 





expiration date)





 





 





 





 





 





Confidentiality Training





 





 





 





 





 





MANDT or CPI Training





 





 





 





 





 





Client Rights Training





 





 





 





 





 





Blood Borne Pathogens Training





 





 





 





 





 





Criminal Background Check





 





(e.g.





,





 FCSR, Highway Patrol, 





H&SS





—





EDL, DFS, DMH) 





–





 





initiated on date of hire





 





 





 





 





 





Training on prevention, detection, 





& reporting of abuse/neglect 





–





 





every two years





 





 





 





 





 





Annual review of confidentiality 





policy (formal training 





if per P/P)





 





 





 





 





 





Training on use/maintenance of 





equipment/devices (if used by 





individuals supported)





 





 





 





 





 





Current Driver’s License





 





 





 





 





 





Proof of Current Auto Insurance





 





 





 





 





 





Vehicle Safety Inspection





 





 





 





 





 





 




































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 





MEDICAL  





 





 





QDDP





 





 





 





 





FINANCIAL





 





QDDP





 





 





 





 





  





OCUMENTATION





D
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