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(W) My health is monitored, my wellness ne
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| am safe and comfortable

My days are productive, | have frien@sd
L QY of.dhy NAmmunity

My Rights are respected and protected
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erview Dates: August 28Se
On Site Review Dates: September €

Date of Regional Status Summar
Team Meetings Held: October

Agency Partners in this review:
Case Management: Day/Residential:
A Step Above Dungarvin
Excel Empowerment
Peak HDFS
Rio Puerco Ramah Care
Tungland

*One Class Member in this sample is served througivindia Waiver*




. Did my team members assisted me in the planning pratess
. Were my thoughts and ideas about my plan respected?

. Did those who support me and know me best help me develc plan?

. Did my team obtain adequate and timely assessments in areas most like y to leac
to my greater independence?

. Does my plan incorporate recommendations from assessments or explain why
not?

. Does my ISP have current and accurate information?
. Does my ISP meet my needs?
. Do my team members really know me?

. Is my ISP current and available?
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10. Are my team members following up on their responsibilit
11. Are my services provided timely and adequate to meet my ne

12.1s my ISP implemented consistently?

|

13.Have | made progress?
14.1f I am having problems, is my team addressing them?
15.1s my Guardian involved in my life?

16.Does my Case Manager act as an advocate, team leader and monitor of my
services and supports?

17.Does my Team work well together?




. Are my health assessments accurate and cc

. Do | receive the medical treatment | need timel
. Do | have adequate nursing services?
. Is my team familiar with my health needs and do they address them?

. When | am receiving healthcare out of my home, my Team will plan for my
transition back home as soon as possible.




1. Am | comfortable where | live and work?
2. Am | safe?
3. Do | have the equipment | need?

Human. Rights About My Rights
This area will focus on answering questions like:

1. Are my rights respected?
2. Am | protected from abuse, neglect and exploitation?




. My team helps me to find employment.

. My team helps me to overcome barriers to employment.

. If I have a job, what kind of job, how many hours | work, w
and more.

. LT L R2yQlG KI@S | 2206 2NJIY NBIGANBR
. Do | make my own choices?

. Do | have close, personal connections?

. Do | have connections in my neighborhood?

. Am | a contributing member in my community?




Individuals for whomurgent health, safety, envir
~_abuse/neglect/exploitation issues were identified w

~‘quccessfu|ly and actively in the process of addressing

Individuals Needing Special Attentior3 People
33%o0f sample
Individuals for whom issues have been identified that,

if not effectivelyaddressedare likely to become
an urgent health and safety concern
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2 = Many Indicators Met  This symbol means compliance is alma

0az2zdl AYRAODARCdzZ f
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1 = Needs Improvement We will use this symbol and encourage improvement.

OLYRAGARdzZ fa gAGK G067 }” "Y2N
0 = No Compliance (No) This symbol notes lack of compliance.
6LyRAGARd £ & 6AGK 2 va




Many Indicators Met

A My thoughts and ide i re respecte

A My plan incorporates the recommendations from assessments, or exg
not included

A My team works weltogether

Needs Improvement

There is evidence that team members assisted me in the planning process.

Those who support me and know me best help me to develop my plan.

My team obtained adequate and timely assessments in areas most likely to lead to my greater indepen
My ISP contains current and accurate information

My ISP is adequate and meets my needs.

My services are provided timely and are adequate to meet my needs.

My ISP is implemented consistently.

| have made progress

If I am having problems, my team has addressed them

My guardian is involved in my life

My case manager fulfills his/her roles as advocate, team leader and monitor of services and.support

@ No-Compliance A None met this criteria.
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3 2 What did we learn about my plan and team’ geststaa

* 60 80 100%

" APPLAUSE o

8. My Team Members Know Me.

9. My ISP is current and available. CPR Q# 61
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Many Indicators Me

2. My thoughts and ideas about my plan are respected.

5. My plan incorporates the recommendations from assessments, or explaing
recommendations are not included. CPR Q# 60

10. My team members are following up on their responsibilities to assist me.
CPRQ# 114

17. My team works well together




Needs Improveme

Question

1. There is evidence that team members assisted me in the planning process. 8

3. Those who support me and know me best help me to develop my QIBR
Q#62

4. My team obtained adequate and timely assessments in areas most likely t
to my greater independence. CPR Q# 58

6. My ISP contains current and accurate information.

7. My ISP is adequate and meets my needs. CPR Q#78, #146

11. My services are provided timely and are adequate to meet my needs.

12. My ISP is implemented consistently. CPR Q79 CPR Q80a

13. | have made progress! CPR Q84

14. If | am having problems, my team has addressed them.

15. My guardian is involved in my life.

16. My case manager fulfills his/her roles as advocate, team leader and mon
services and support.




No ComplianceSummary




