Appendix B
______________     _________________________
   (RO/County Board Name)

SERVICE MONITORING GUIDE
To ensure the health, environment/safety, services & staff, money and rights of people supported per DMH Division Directive 3.020


[bookmark: Text25][bookmark: Text18]Consumer Name / ID #:       		Service Coordinator:      

[bookmark: Text23][bookmark: Text20]Date Review Completed:       		Place of Visit:      

[bookmark: Text24]Date/Time of Visit:      			Type of Service(s):      
       
NOTE:  After completion of this form, it should be stored electronically or in the consumer record. 
			 			  
Concerns from previous monitoring:
	[bookmark: Text21]     








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& room
Emergency Equipment 
Vehicle
Toxic Chemicals
Fire Safety


	     

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


	     
	     
	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







	     

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


	     
	     
	SERVICE &STAFF 
Personal Plan Implementation
Profile
Functional Assessment
Action Plan
Legal Issues
Documentation
Services Authorized





	     

	     
	     
	SERVICE &STAFF 
Staff Empowerment
Staff Communication
Staffing Ratio
Staff Training
Staff Sensitivity/Interaction







	     

	     
	     
	SERVICE &STAFF 
Management
Policy/Procedures
Management Issues









	     

	N/A
	OK
	APTS DOMAINS / Category - Type 
( applies to  providers who have responsibility of safeguarding personal funds)
	Issues Identified/Comments


	     
	     
	MONEY 
Accounting Practices
Bills
Documentation/Receipts
PFFR






	     

	     
	     
	MONEY 
Access to Funds
Spending Money
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
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Quality Management Referral Form - Issues/Outcomes from Monitoring Instructions:  This form is to be used to notify the supervisor and residential agency responsible QDD 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.  
[bookmark: Text1][bookmark: Text11]Date:                            		      Service Coordinator:                 	               Team:     
[bookmark: Text2]Consumer name/DMH ID # or NA        Provider Issue – Number of Consumers Affected:                 
[bookmark: Text3]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
	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 
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:      

	[bookmark: Dropdown2]Domain: :                       Category:              Type:                                     Action Taken:                        Timeline:                                                                             
Resolution Verified: Yes  |_|     No:|_|    Date:      
Comment/Remediation:      

	2. Description of Issue:      

	Domain: :                       Category:              Type:                                     Action Taken:                            Timeline:                                                                           
[bookmark: Check196][bookmark: Check197]Resolution Verified: Yes  |_|     No:|_|    Date:      
Comment/Remediation:      

	3. Description of Issue:      

	Domain: :                       Category:              Type:                                     Action Taken:                               Timeline:                                                                        
[bookmark: Check198][bookmark: Check199]Resolution Verified: Yes  |_|    No:|_|    Date:      
Comment/Remediation     

	4. Description of Issue:      

	Domain: :                       Category:              Type:                                     Action Taken:                               Timeline:                                                                                                                                         
[bookmark: Check200][bookmark: Check201]Resolution Verified: Yes  |_|     No:|_|    Date:      
Comment/Remediation:      

	      Nothing to report that requires follow-up action

	POSITIVE QUALITY OUTCOMES IDENTIFIED (Check all that apply)

	|_|Community Membership
|_|Personal Relationships
|_| Valued Roles
|_| Connected with past
|_|Communication

	|_|Positive Behavioral Supports
|_|Positive Image 
|_|Personal Identity
|_|Control of daily lives
|_|Opportunity to Advocate

	|_|Plan reflects lives and supports
|_|Live and die with dignity
|_|Feel safe, emotional well being
|_|Physical Wellness
|_|Support through lifestyle changes
	|_|Managing their home
|_|Shared mission in agency
|_|Agency relationships with other agencies
|_|Staff Empowerment
|_|Agency Self Evaluation





	Explanation of Positive Quality Outcomes

	     


									.  
