Table of Contents

2014 COMMUNITY PRACTICE REVIEW
STATEWIDREPORT
Jackson v. Ft. Stanton

Page Page Page
I. INTRODUCTION 2 Chart #16: Most Frequently Identified Issues with the 20 B. Case Management Improvement Continue 38
A. Most Frequently Identified Findings by Category 2 C. ISP Content Findings: Residential 21 C. Concerns Continue 39
Chart #1: Number of CPR Findings by Topic Categ 2 Chart #17: ISP Content, Residential Agencies 22 D. Findings by Case Management Agency 39
Chart #2: Most Frequent 2014 Findings by Topic A 3 D. ISP Content Findings: Day/Employment Agencies 22 Chart #27: Findings by Case Management Agen: 39
Il. HEALTH RELATH3SUES 4 Chart #18: ISP Content, Day Agencies 23 Chart #28:Findings Displayed by Number of Peo 40
A. Number of Health Related Issues Identified by Class 4 E. ISP Content Findings: Case Management Agencies 23 E. Findings and Recommendations 41
Member and by Region
Chart#3Number of Heal th Re 4 Chart #19: ISP Content, Case Management Agencie 24 VI. SUPPORTED EMPMENT 42
B. Those Identified with Immediate and/or Special Needs 4 F. Lack of Consistent Implementation of the ISP 24 Chart #29: Historic Supported Employment 42
Issues Disengagement Data
Chart #4: Immediate/Special Needs 2008 to 2014 5 Chart #20: ISP Not Consistently Implemented as Inte 25 VIl. GOOD NEWS: OXERCONSISTENT AND 44
IMPROVING AREAS
Chart #5: Immediate/Special Needs by Region 5 Chart #21: Residential 25 A. Metro Region 44
Chart #6: Issues ldentified ... Immediate and/or Spr 6 Chart #22: Case Manager 26 B. Northeast Region 45
C. Prevalent Cause of Hospitalization 7 G. Findings and Recommendations 26 C. Northwest Region 46
Chart #7: Prevalent Hospitalization Issues 2010to 8 IV. DAY SERVICES 30 D. Southeast Region 46
Chart #8: Hospitalizat 8 A. Expectations 30 E. Southwest Region 47
D. Health Coordination, Oversight and Records 8 B. Lack of evidence that Outcomes are routinely worked on 30 Appendix A: Community Practice Review History and 48
Methodology Overview
Chart #9: Do Team Memb 9 Chart #23: Time Spent Ee32 Appendix B: Immediate and Special Needs By Issue and 50
Region
Chart #10: Lack of Accuracy in Health Care Recorc 10 C. The purpose of day activities is not clear 32 Appendix C: Immediate and Special Needs with Provider 50
Detail
Chart #11: Lack of Hea 10 D. Growth and skill acquisitions is not an identified expectation 33 AppendixD:Chart #6a: Number 51
for the person Case Management Agcy
Chart #12: Are Assessments Acguitedsed? 11 Chart #24: Evidence of a Focus on Skill Acquisition 33 Chart #6b: Health Care 5
E. Physical and Behavioral Regression 11 E. Some people have memberships 35 Appendix E: Chart 13b: Addressing Regressikegign 53
Chart #13: Adequately Addressing Regression 12 Chart #25: Types of Memberships 35 Appendix F: 6-year CPR Health Data by Question 54
F. Class Member Deaths 13 F. Some individuals are active/known in the community 35 Appendix G: 2014 CPR Health data by Question and 55
Provider
Chart #14: Demographi c 13 Chart #26: Types of activity in the Community 36 Appendix H: 2014 CPR Health data 56
G. Findings and Recommendations 16 G. More class members have non-paid acquaintances and 36 Appendix | :2014 CPR Therapy Issues in 58
friends Findings/Recommendations
IIl. INDIVIDUAL SERVICE PLAN (ISP) 19 H. Levels of adequate integration into the community are 36 Appendix J: Number of Repeat Findings/Recommendations 59
inconsistent by Agency
A. Planning Context 19 I. Findings and Recommendations 37 Appendix K: Historic Disengagement Charts, Statewide 60
Chart #15: I ndividual S 19 V. CASE MANAGEMENT 38 Appendix L: CPR Data Tables 62
B. Overview of 2014 ISP Content Findings 20 A. Case Management: An Essential Safeguard 38

2014 Community Practice Review Report
Final: 5.20.15

Page 1



[. INTRODUCTION

The Community Practice Review (CPR) is to be conducted annually." During the 2014 CPR, supports and services offered to 101 individuals were reviewed.? This report
represents the statewide findings from that review. Separate individual regional reports and the statewide power point report have already been distributed and can be
found on the CPR web site at jacksoncommunityreview.org.

This year the Department of Health (DOH), Developmental Disabilities Supports Division (DDSD) received 101 reports of individual findings and summaries of regional
findings as those were identified by the Community Monitor and, later, finalized. This report differs from those already published in three ways. This report:

A contains aggregate data based on individual issues and findings identified for 101 individuals statewide;

A identifies and prioritizes the most frequently identified issues by topic area; and

A identifies frequency of issues/findings by provider in an effort to assist DDSD, providers and others to identify areas where technical assistance and corrective

action may be most needed.

The information contained in this report can and should be used as a complement to other DDSD data sources in order to be able to zero in on specific issues and identify
where limited resources need to be allocated in order to effect the most urgently needed improvements.

A.Most Frequently Identifiethdings by Gagory
The following chart identifies the topical categories where the most findings were identified during the last three years.

Chart #1: Number©PR Findings by Toplategory3year Totals

2014: 101 individuals were reviewed; 2013: 103 individuals were reviewed;  2012: 109 individuals were reviewed.

Topic area 2011/2082 2013 2014
Number of Findings Number of Findings Number of Findings
Adequacy of Planning/ISP 327 411 439
Health Care/Health Care Coordination® 370 321 437
Case Management and Guardianship 177 188 198
Direct Care Services 171 151 137
Expectation of Growth/Quality of Life 103 84 107
Adaptive Equipment 81 62 70

As in 2012 and 2013, the two areas in 2014 where the most issues (63%) continue to be identified are Adequacy of Planning/Individual Services Plan (ISP) and Health
Care/Health Care Coordination. These two areas will be explored in greater detail, starting with identified health related issues.

1 For an overview of the Community Practice Review History and Methodology, see Appendix A

2 Findings and recommendations for 101 individuals were issued. 97 individuals had scored protocol books. Those who did not have a scored protocol include; 1 person with Mi Via (have findings, but not
scored); 3 books and scores were not included due to lack of completeness.

3 These numbers were provided by DDSD.

4 These numbers were provided by DDSD.

5 These numbers provided by the Community Monitor.

6 DDSD uses the terminologx “Health and Wellness” which matches the Findings and Recommendations Form in the Communitz Practice Review.
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Chart #2: Mostequen2014Findings by Topic Area
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II.HEALTH RELATED ISSUES
A. Number of Health Related Isslaesntified by Class Member and by Region
Ninety-seven of the 101 individuals (96%) had health related issues needing review and/or attention identified as part of their 2014 CPR individual findings.

Chart #3: Number oé#lth Related Issues IdentifigdRegion
(Based on number of issues fotfd Findingsxd Recommendations)

Number of Health Care Issues Identified by Class Member  Total# Total# Average #

Region ‘o 1-2 ‘ 34 56 7-9 1012 131 617 Reviewed  Issuesper  Of Issues

region Per Person

Metro 1 0 5 6 5 4 4 1 1 25 144

Metro 2 1 2 6 4 5 4 2 0 24 153 6.38

Metro Total | 1 7 12 9 9 8 3 1 49 207 6.06

SW 2 1 2 2 2 3 2 1 15 112 747

NE 0 1 0 4 2 3 4 0 14 115 8.21

NW 1 2 1 1 1 1 2 0 9 60 6.67

SE 0 1 4 3 4 1 1 0 14 90 6.43

Total 4 12 19 18 18 16 12 2 101 674 [

Only 4 class members were found to have no identified, unaddressed health issues. Sixty-six class members were found to have from 5 to 17 identified health related
issues.

B. Thoseldentified with Immediate and/or Special Nissdss

Definition fothose with Immediate Needass Members identified as oneeding immediate attenticane persons for whom urgent health, safety, environment
and/or abuse/neglect/exploitation issues were identified which the team is not successfully addressing in a timely fashion.

Definition for those withpecial Attention Need3ass Members identified as dneedingspecial attentiabare individuals for whom issues have been identified that, if
not effectively addressed, are likely to become an urgent health and safety concern, in the near future.

T This does not identify every issue/finding. Some were not counted due to unique issue(s).
8 The four class members with no identified health related issues were supported by Dungarvin, Ramah Care, Mi Via/Nezzy Care and Lessons of Life. Case Management agencies supporting these individuals
include Unidas, Excel, SCCM and Mi Via.
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A total of 26 (26%) individuals were identified with Inmediate and/or Special Needs. Twelve individuals were identified to have Immediate Needs. Sixteen issues were
identified for these 12 people, 3 of those Immediate Need issues were repeat findings from previous years. Fourteen individuals were identified with Special Attention
Needs; 29 issues were identified for these 14 people, 5 of those Special Attention Needs were repeat findings from previous years.

Chart #4: Individuals with
Immediate/Special Needs 2008 to 2014
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Chart & Individuals with Immediate/Special Needs by Region

Number of Individuals with Immediate/Special Issues

(Note: this is NOT the same as number of findings, as some individuals have more than one Immediate/Special finding)

Type Metrol SW NE NW SE Metro2 Totals
Immediate 1 2 2 2 1 4 12
Special 4 3 2 1 2 2 14
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Chart #: Issues Identified for People
withiImmediate and/or Special Needs By Rtgion

Issue Meto SW  SE NE NW  Total |
Not Following Recommendations 4 3 1 2 1 11
Symptoms or Health Issues Identified, Lack of Follawldgk of Timely F/Up 5 2 5 3 3 18
Aspirationissues 3 2 0 0 0 5
Medication/kd Adm.Record (MAR}psue 3 1 0 2 3 9
Health Relatedllans Missing, Inconsistent or Inaccurate 2 1 0 3 2 8

Examples of the types of findings in the categories identified above follow.

Not following recommendationsade by specialists/clinicigngor example, staffing not provided as instructed (resulting in a fall and/or fracture); preventative
screen recommended but not acquired; Physician recommended excision of papilloma of the soft palate, no evidence it was done; recommended Gl consults in 2012 and
2013, no evidence it was done; weights not being taken/tracked as recommended; follow up neurology appointment not set; not monitoring blood pressure per Dr.’s orders..

Individual Displayingymptomsut Lack of Fallw Up For example, multiple instances of spitting up formula/vomiting not identifying cause; lack of holistic review in
spite of multiple issues during 6 month period (had conjunctivitis (pink eye), Upper Respiratory Infection (URI), Community acquired pneumonia, aspiration pneumonia,
increase in number and severity of seizure activity, sigmoid volvulus (bowel obstruction); individual lethargic, therapists note sleeping/regression recommended neurology
appointment not acquired;

AspirationPrecautions dt in Place or Not Implementiéat example, Comprehensive Aspiration Risk Management Plan (CARMP) instructions not being followed;
SLP recommendations for mealtime precautions not followed and no meal time plan; CARMP needing revision but not done for 60 days.

Medication/MAR Issueor example, provided double the dose of medication prescribed resulting in hospitalization due to dehydration, toxicity and UTI that became
septic; taking medication in form contrary to doctor’s orders; (seizure) medication missed because it was not available when due to be taken (reviewer filed an IR); doctor’s
orders and the MAR enteral nutrition orders and the dietitian’s documentation do not match, decreased medication order but medication continued to be given at larger
amount.

Health Related Plans Missing, Inconsistent or InaccGARMIP inaccurate information or incomplete; Medical Emergency Response Plan (MERPs) and Health Care
Plans (HCPs) inaccurate, incomplete, inconsistent information; Plan not specific to the person; MERP information not consistent with Team instruction; HCP, PBS, Nutrition
Plan, MAR and HCP not consistent; e-CHAT indicates that MERP is required, MERP not developed and implemented; HCP and MERP not reviewed by nurse as required.

Incident Report (IR) Filedomes and yards present safety hazard (2); Abuse/Neglect allegation (1); Medication administration/MAR issue (2); using class member’s
personal money to pay for items that should not be paid for by individual (1); and seizure medication not available and not given.

9 For detail regarding issues Immediate and Special Issues including by provider and case management agency See Appendix B, C and D.
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C. PrevalenCause oHospitalzation

This section examines the most frequently identified health issues based on the Out of Home Placement Report.'0 The categories identified in the chart with some
explanation include:

Aspiration Pneumoni#ndividuals hospitalized with upper respiratory issues that were diagnosed as aspiration pneumonia.
Bowel individuals hospitalized and diagnosed with, primarily, bowel obstructions/impactions.

Tube: individuals hospitalized with issues such as needing a (g or j) tube, pulling out a tube and needing it to be reinserted, infections at the tube site,
refusing to have a tube inserted.

Dehydration/Urinary Tract Infec{idfl): individuals hospitalized with diagnosis related to dehydration and/or UTls.

Fractures: individuals hospitalized and diagnosed with broken bones.

Sepsis: individuals hospitalized and diagnosed with a life-threatening condition that occurs when an infecting agent such as bacteria, virus or fungus gets
into a person’s blood stream. The infection activates the entire immune system, which then sets off a chain reaction of events that can lead to
uncontrolled inflammation in the body. This whole-body response to infection produces changes in temperature, blood pressure, heart rate, white
blood cell count, and breathing.

Falls individuals hospitalized or taken into hospital as a result of falls.

As the following chart illustrates, people are most frequently hospitalized as a result of bowel issues. The next two leading causes of hospitalizations are aspiration
pneumonia and dehydration/Urinary Tract Infections.

10 The Qut of Home Placement Report is provided by DOH/DDSD weekly and identifies, in part, class members by name who have been moved out of their home, where they were moved, why and some
information regarding follow up.
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Chart #: Prevalent Hospitalization Issues 2010 to 2014
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Diagnosed with Aspiration Pneumo?@,0 td21214
() = Number of times to hospital 2010 | 2011 2012 2013 2014 Total
# of Persons who died who had a 6 2 0 2 3 13
diagnosis of Aspiration Pneumonia
# of Persons hospitalized with a diagnosis of 7 (12x) 8 (8x) 7 (10x) 9 (10x) 1 41
Aspiration Pneumonia
Total 13 10 7 11 14 541

D. Health Care Coordination, Oversigitt Records

At a high level, what is being sought during a CPR is whether the Team “knew” and whether the team “acted” based on that knowledge. In basic terms, Team members
have a duty to know the person well and then to act with reasonable care to, at the very least, prevent harm and, hopefully, to enable the person to flourish. It is through this
lens of “did we know and did we act” that the reader is encouraged to examine the implications of the findings throughout this report but most urgently with respect to health
related findings.

1 This is a duplicated count. The actual number of individual class members is 29.
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Chart 8 Do Team Membédfsiow and Ddhey Act on Health Related Needs?

Question Statewide
(Numbers reference the question in the CPR Protocol) #& % Yes
Q. #54. Overall, were the team members interviewed able to describe the person’s health-related needs? 30 (31%)
(Res Q#48: 56/58%) (Day Q#38: 58/61%) (Case Mgt Q#30: 61/63%) 2013: 40 (39%)

2011: 43 (39%)
Q. #55. Is there evidence that the IDT discussed the person’s health-related issues? 51 (53%)

201365 (64%)
2011: 70 (64%)
Q. #56: ... Are the person’s health supports/needs being adequately addressed? 23 (24%)
2013: 31 (30%)
2011: 39 (36%)

The full questions from the 2014 Community Practice Review protocol follow.

Question:Are those responsible for day to day and monthly monitoring aware of the person’s health related needs so that they can appropriately support and protect
the person? For 31% of those in the sample the answer is yes; for 69% of those reviewed the answer is no.

Question:ls the team discussing the person health-related issues completely? For 53% of those in the sample, the answer is yes, for 47% of those reviewed the
answer is no.

Question:Are class members health support needs being adequately addressed? For 24% of those in the review the answer is yes, for 76% the answer is no. Since
“‘adequate” is the criteria instead of a higher standard these results are extremely important to address as quickly and as effectively as possible.

In part, evidence of what we “know” is displayed through the paper we keep. For example, what we know about a person’s health needs are memorialized in Health Care
Plans (HCP) and the ISP. What we know about what we should do in the case of an emergency for a specific person is summarized in the person’s Medical Emergency
Response Plans (MERP). What we know about what we are to do to prevent a person from aspirating is detailed in the Comprehensive Aspiration Risk Management Plan
(CARMP). In order for all team members to know the person’s current and historic health status, nurses are tasked with the responsibility to act by entering that information
into e-CHAT so that it is electronically available and accurate.

The following chart identifies some of the challenges identified with “what teams know” through paper evidence.
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Chart #10: Lack of Accuracy idealth Care Records

Issue # of Class % of 101 Class # of
Members = Members Reviewed Issues

Inconsistently Identified or Incorrect Health Care Information

Medication (Med labels don’t match, MARs don't match electronic/paper, MAR missing, MAR/Dr's orders don’t match...) 33 33% 43
CARMP (not available, contradictory information, didn’t match HCP, inaccurate information...) 31 31% 43
Assessments (contradictory information, guidance unclear, incomplete information...) 29 29% 66
Diagnosis listed is incorrect or inconsistently/inaccurately identified in the record 26 26% 35
Data Tracking/Monitoring (not done, not done accurately or consistently, e.g., 02 Sats, blood pressure, weight, fluid...) 23 23% 28
MERP (missing data, conflicting information, not updated, not available...) 19 19% 25

Reviewers also look for evidence of what Teams/Team members ‘know’ by the ‘actions’ they do or do not take.

Chart #1: Lack oHealthcar€oordination, Oversight and Follow up

Issue # of Class % of 101 Class # of
Members Members Reviewed Issues

Lack of Action to Identify and Address Health Related Needs

Not acquiring assessments/preventative screens 63 62% 245
Not following or implementing recommendations made by clinicians/specialists 53 53% 122
Assessments not completed at time of Annual ISP 39 39% 102
Nursing not following up/monitoring 33 33% 65
Medication Administration (wrong med, wrong dose, no prescription, not given, not d/c'd...) 19 19% 21

Not recognizing symptoms and taking action (risk of aspiration, risk of cancer, risk of fractures...) 18 18% 22

The number of issues identified as a part of individual findings are also reflected in the scoring reflected in the CPR protocol. As evidenced in the following chart, which
addresses issues with assessments. Assessments which are foundational for planning and protection from harm.
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Chart #2: Are AssessmesfAcquired and Used?

Question 2008 2009 2010 2011 2013 2014
(Question # reference questions in the CPR Protocol) (sample=107) | (sample=108) (sample=107) (sample=109) (sample=102) (sample9?)
57. Did the team consider what assessments the person 63% Yes (67) 65% Yes (70) 49% Yes (52) 58% Yes (63) 45% Yes (46) 40% Yes (39)
needs and would be relevant to the team'’s planning 36% Partial (39) 35% Partial (38) | 51% Partial (55) | 42% Partial (46) | 55% Partial (56) 59% Partial (57)
efforts? 1% No (1) 1% No (1)
58. Did the team arrange for and obtain the needed, 39% Yes (42) 47% Yes (51) 40% Yes (43) 41% Yes (45) 37% Yes (38) 25% Yes (24)
relevant assessments? 60% Partial (64) 53% Partial (57) | 60% Partial (64) | 58% Partial (63) | 63% Partial (64) 74% Partial (72)
1% No (1) 1% No (1) 1% No (1)
59. Are the assessments adequate for planning? 64% Yes (68) 64% Yes (69) 59% Yes (63) 48% Yes (52) 34% Yes (35) 41% Yes (40)
36% Partial (39) 36% Partial (39) | 40% Partial (43) | 52% Partial (57) | 66% Partial (67) | 57% Partial (55)
1% No (1) 2% No (2)
60. Were the recommendations from assessments used 47% Yes (50) 47% Yes (51) 46% Yes (49) 43% Yes (47) 37% Yes (38) 40% Yes (39)
in planning? 47% Partial (50) 50% Partial (54) | 49% Partial (52) | 56% Partial (61) | 62% Partial (63) | 57% Partial (55)
7% No (7) 3% No (3) 6% No (6) 1% No (1) 1% No (1) 3% No (3)

E. Physical and Behavioral Regression

The CPR Protocol asks questions about what those who provide supports and services know, how they have documented what they know and whether or not they have
acted on that knowledge. The Protocol probes to discover whether or not the individual's Team has acted to acquire and share information; acted to seek preventative and
or corrective interventions; and acted to protect the individual. Another probe offered as part of the CPR protocol in the arena of “do they know and do they act” specifically
relates to actions taken when physical and/or behavioral regression has occurred. When there is clear evidence that an individual is regressing, have team members acted
to address that regression? Chart #13 provides historical information to help answer those questions.

Jackson Class Members are aging, so being on alert for and adequately responding to changes in physical, behavioral and/or functional abilities is essential. Question #119
in the CPR Protocol asks if Class Members have experienced physical regression. Question #120 seeks to determine who has experienced behavioral and/or functional
regression. Question # 121 seeks, for those who have experienced regression, to determine if the regression is being adequately addressed by the team.

As the following chart illustrates those for whom only physical regression occurred (14), 7 (50%) had the regression adequately addressed in 2014. Seven (50%) did not.
This represents a decrease from the 60% who had their regression adequately addressed last year. In the instances where only behavioral regression occurred, there has
also been a decrease in the numbers who had their regression adequately addressed from last year (44% in 2014, 50% in 2013). For both those for whom physical and
behavioral regression has occurred, this year the percentage was the same as in 2013, with 63% being adequately addressed.
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Chart #3 Adequately Addressing Physical and/or Behavioral Regretdionidée
Questions #119, #120 and #121 in the CPR Protocol

Adequately Addressing Regression

o

. S S s

—
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==@==Phy & Beh e=@==Physical Behavioral
12 For more detail see Appendix E. Chart 13.a.
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F. Class Member Deaths

In 2013 we, unfortunately, experienced the death of 7 class members, in 2014 six individuals left us. All will be greatly missed. Death is a difficult subject for any of us to
consider and talk about. Awkwardness, embarrassment, fear, guilt, anger... we tend to shy away from the topic or from connecting with those who are dying or those who
are grieving. The reality is that we must talk about the death of class members if we are to:

respect and honor those lives;

recognize the unexpected longevity of many;

applaud the examples of sensitive, thoughtful and excellent care that so many receive;
note the good documentation that was maintained;

thank those providing long-term relationships during the dying process;

know how to stop preventable deaths; and

respect and support those preparing to die even better than we have in the past.

T v I > D D

Blame and defensiveness in a litigious environment is common but not helpful if we are to learn from our achievements as well as our failures and in turn improve our
performance with and on behalf of class members. The information in this section is provided with the hopes of joining with others to create a ‘learning laboratory’ of sorts as
we examine the information we have surrounding class member deaths.

First, it is important to note that in spite of the aging of our friends in the Jackson Class, the number of deaths during the past two years has decreased from what it has
been in the past; a very important fact and one for which we should all take note and be grateful to those who enable people to be safe and healthy.

The general profile of those we lost and for whom information has been provided to the Community Monitor is found in Chart #14.

Chart #4: Demographic Information for People Who Died
2013 and 2014

Demographic | 2013 2014
Men 3 4
Women 4 2
Age Range/Av. Age 49 to 9113 48 to 7314
62 years 3 months 58 years 6 months
# Receiving Hospice 4 3
Average # of days in Hospice 39.25 days 6 days
1 person for2 days; 1 for1 day 1 for128 days; 1 for 26 days 1/14 days; 1/1 day; 1/3 days
Guardians 3 Mother; 2 Arc; 1 Sister; 1 Brother 2 Sister; 1 Mother; 1 Brother; 1 Sister-in-Law; 1
Arc;

13 2013: 1 person was 49; 1 person 52; 1 person 54; 1 person 55; 1 person 60; 1 person 75 and 1 person 91.

14 2014: 2 individuals were 48 years old; 1 was 56, 1 was 61, 1 was 66 and 1 was 73.
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Demographic | 2013 2014

Regions 5 Metro 2: Metro
1SW 2: SW
1SE 1:NE
1:SE
Providers 1 Advocacy Partners 1 Alanza then Adelante
2 ARCA (1 La Vida to ARCA) 1 EnSuenos
1 Casa Alegre 1 Safe Harbor
1LLCP 1 Transitional Lifestyles
1 New Beginnings 1 Tresco
1 Progressive 1 Nursing Home
Case Management 1 A New Vision 1 PEAK
1J&J 1 SCCM
1 NMQCM 1 Unidas
1SCCM 1 Unique CM
2 Unidas 1 Visions
1 Unique 1 Nursing Home

As the information above shows us, there are no apparent clusters by demographic(s). One interesting note with uncertain significance is the limited number of days
individuals spend in Hospice.

Those involved in the process of dying have a variety of physical, spiritual, emotional and social needs. The nature of dying is unique just as the nature of living is unique.
Part of person-centered planning has and will need to continue to include being sensitive and responsive to the special requirements of each individual and family through
the dying process. Providers, case managers and DDSD are to be commended for enabling the thoughtful inclusion of hospice services as an option for individuals who
have a limited life expectancy. This partnership has enabled individuals to spend their last months at home in a familiar and responsive environment with those who know
them best. The addition of hospice services can enable individuals, their families and staff to prepare for death in a way that is satisfactory to them. Thank you all for this
demonstration of respect and responsiveness.

Based on notes provided as part of death reviews and the 2013 Report of Mortality Reviews by Continuum of Care, there are a number of items which deserve more
thoughtful discussion and study. A few are shared here knowing that more eyes, more information and more conversation is needed in order to accurately and wisely
identify areas for learning and remediation.

Medicatiorand Supplementsn 2014 one of the individuals who passed did not receive 9 doses of his prescribed medication during a 5 day

period. The same person was given the wrong medication that same month. In 2013 one person was recommended for a lactose free diet but received 2
nutritional supplements per week and whenever he/she refused to eat a meal. The nutritional supplements being routinely provided contained lactose. A great
deal of effort goes into ensuring that individuals receive the right medication, in the right amount, time, form and frequency. Many providers and direct support staff
are to be commended for their diligence in this arena. However, these incidents are consistent with the information identified in Chart #6 and should encourage us
to continue the dialogue with providers, nurses, direct support professionals, their supervisors, individuals, families and case managers in an effort to reduce
medication errors. Ideas from those who deliver medications and supplements are essential if we are to continue to find practical and effective ways to assure that
people get what they need when they need it.
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InstructionsaandRecommendationsgn 2013 one class member’s death dramatically illustrates the extreme consequences that can occur when

instructions and/or recommendations are not followed. A class member was left alone in the bathtub. When staff returned, the person was found on his/her side
and not breathing. Life support was subsequently withdrawn and the person died. In this case, therapists believed that they had made clear their instructions and
recommendations that this person always be in “line of sight” supervision unless sleeping. The Support Coordinator thought that none of the plans indicated that
this person was to have line of sight supervision. This example, again, amplifies the findings in Chart #6 and Charts #11 and #12 which also address issues of not
following recommendations. What this does not expose as clearly are the consequences to the staff when confusion over instructions and recommendations exist.
The extreme pain, loss and devastation to the staff person who lost someone they had great affection for is, at times, marginalized in the face of a death. Jeopardy
to class members should be clear when instructions and recommendations are not followed. But the question of why not must also be asked with great care so that
we can learn from the answers and protect both class members and staff from such a tragedy from happening again.

Danger ifFrequenhMoves, TeamMemberTurnover In the past the Community Monitor has highlighted the apparent correlation between the turnover of
particular team members (case manager, nurse, residential staff and guardian) and the elevated risk to the individual class member, specifically risk that results in
lack of coordination, lack of follow through, confusion regarding the individual's diagnosis and needs, services provided, etc. In 2013, a series of events came
together to put a class member in lethal danger due to frequent moves which resulted in inconsistent team members, inconsistent information regarding the
individual’s personal needs and circumstances and lack of informed oversight. This person was of advanced age and moved 4 times before coming to her final
provider. As the Continuum of Care (CoC) noted in their 2013 Annual Report of Mortality Reviews, “there were problems of medication uses and documentation
and prescription, confusion about clinical diagnoses, and difficulties in providing services supportively. ... Incorrect attribution of the client's symptoms ... The rapid
and emergent placement into another setting can contribute to incomplete communication and poor treatment as it did for this individual. ... The repea