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H12-010 - Information

February 2, 2012 
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	Quality Assurance (QA) Monitor Tool Release Updates

	Purpose:
	To inform staff of changes to the QA Monitor Tool effective with the release scheduled for use on January 23, 2012. 

	Background:
	QA Monitor changes are made at the end of each review cycle.  These changes are based on input from the field, HCS policy staff, and Management Services Division IT staff.  

	What’s new, changed, or

Clarified
	On Friday, January 20, 2012, IT staff released the updated QA monitor tool.  Supervisors will load the new version the next time the QA tool is opened on or after January 23, 2012.  Changes impacting HCS & AAA are:

· Added changes to the questions and comments.  See the attached document for further information.  

· Added capability to do a 3rd review in each review cycle named 60-day review.

· Added capability to select remediation(s) to the 30 and 60-day reviews.

· Enabled the system to bring forward consistency data at 30-day and 60-day reviews.  Enabled the screen to allow reviewer to edit comments.

· Created a report with data from 30-day and 60-day reviews that shows which questions were changed from “No” to “Yes” (or “NA”), and the remediation that was selected.

	ACTION:
	All reviews started after January 23, 2012 will be in the new version of the QA Monitor tool.

Supervisors are still able to complete work that was started using the previous 2011 review set.


	Related 
REFERENCES:
	None

	ATTACHMENT(S):   
	QA Questions 2012:

[image: image1.emf]QAQUESTIONS2012  (2).xls



	CONTACT(S):
	Barbara Hanneman, QA Unit Manager

(360) 725-2604
Hannebj@dshs.wa.gov  

Nancy Brubaker, QA Policy Manager
(360) 725-2393

Nancy.Brubaker@dshs.wa.gov 
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_1389010252.xls
Question

		ID		Set & Code		Expected Profiency		System Screen Code		Sort Order		QUESTION		Multiple Comment		QA Full Review (Y/N)		QA Focused Review (Y/N)		Supervisor Full Review (Y/N)		Supervisor Focused Review (Y/N)		Response Time		Deficiencies		Rev @ 2nd **		Repeatable		Total Cost Of Care		Participation question

		1		SER		90		SCSQ		2		Did CM visits/contacts with in-home clients occur within time frames outlined in policy?		Y		N		N		Y		Y		30		N		Y		N		N		N

		2		SER		90		SCSQ		3		Were Assessment Details and Service Summary sent to the provider prior to service authorization?		Y		N		N		Y		Y		30		N		Y		N		N		N

		3		SER		90		SCSQ		4		Did  the CM follow-up with equipment/ environmental needs?		Y		N		N		Y		Y		30		N		Y		N		N		N

		4		SER		90		SCSQ		5		Is there documentation that the CM informed the client of his/her choices related to long-term care settings and provider types?		Y		Y		N		Y		Y		30		N		Y		N		N		N

		5		SER		90		SCSQ		1		Did the CM meet the 30 day requirement?		Y		Y		N		Y		Y		30		N		Y		N		N		N

		6		CC		90		SCCC		1		Do the client's  Name, SS#, ACES ID, and DOB in Client Details and SSPS match ACES information?		Y		N		N		Y		Y		30		N		Y		N		N		N

		7		FIN		98		SCFN		1		Is the client financially eligible?		Y		Y		N		Y		Y		3		Y		Y		N		Y		N

		8		MED		90		SCMQ		1		Were the correct treatments/ therapies/ programs/ rehabilitative care or training selected?		Y		Y		N		Y		Y		30		N		Y		N		N		N

		9		MED		90		SCMQ		2		If skilled treatments or medication administration are being provided by another person, is this person an appropriate provider?		Y		N		N		Y		Y		30		N		Y		N		N		N

		10		PSS		90		SCPQ		1		If the client is coded as "poor decisions" or "no/few decisions" in decision making, did the CM indicate how the supervision will occur?		Y		N		N		Y		Y		30		N		Y		N		N		N

		11		PSS		90		SCPQ		2		For each current behavior or past behavior addressed with current interventions, did the CM describe what the interventions are?		Y		Y		N		Y		Y		30		N		Y		N		N		N

		12		PES		90		SCPS		1		Is there an emergency plan in place?		Y		Y		N		Y		Y		30		N		Y		N		N		N

		13		CP (S)		90		SCSU		1		Were non-ADSA resources/informal supports reflected in the determination of unmet needs?		Y		Y		N		Y		Y		30		Y		Y		N		N		N

		14		CP (S)		90		SCSU		2		Are all authorized waiver services and providers assigned a need within the support screen (service summary/care plan)?		Y		Y		N		Y		Y		30		N		Y		N		N		N

		15		CP		90		SCCQ		1		If the client is residing in or moving into an AFH, does it have the speciality designation required to meet the needs of the client?		Y		Y		N		Y		Y		3		N		Y		N		N		N

		16		CP		90		SCCQ		2		Did the client/representative agree to the care plan as outlined in the LTC Manual?		Y		Y		N		Y		Y		30		Y		Y		N		Y		N

		17		CP		90		SCCQ		3		Were mandatory referrals made? (DMHP, APS, CPS, and CRU)		Y		Y		N		Y		Y		3		N		Y		N		N		N

		18		CP		90		SCCQ		4		Were other referrals discussed/made? (depression, drug and alcohol, pain, treatments, mental health)		Y		N		N		Y		Y		30		N		Y		N		N		N

		41		CP		90		SCCQ		5		Was level of care redetermined within the annual time frame?		Y		Y		N		Y		Y		30		N		Y		N		N		N

		19		NR		90		SCNR		1		If nursing referral was checked YES is there evidence that the referral was made?		Y		N		Y		Y		Y		30		N		Y		N		N		N

		20		NR		90		SCNR		2		Did the CM follow up with RN recommendations?		Y		N		Y		Y		Y		30		N		Y		N		N		N

		21		NR		90		SCNR		3		Is there evidence that nursing services were initiated as required?		Y		N		Y		Y		Y		30		N		Y		N		N		N

		22		IP		90		SCIP		1		Were the background inquiry requirements followed as outlined in the LTC manual?		Y		N		Y		Y		Y		3		N		Y		Y		N		N

		23		IP		90		SCIP		2		Did the CM terminate payment to a provider that did not meet the training/certification requirements?		Y		N		Y		Y		Y		3		Y		Y		Y		N		N

		24		IP		90		SCIP		3		Were contracting requirements met  as outlined in the LTC manual?		Y		N		Y		Y		Y		3		Y		Y		Y		N		N

		25		SSPS		90		SCQU		1		Was assessment moved to current prior to re/authorization?		Y		N		N		Y		Y		0		N		Y		N		Y		N

		26		SSPS		90		SCQU		2		Is participation correct?		Y		Y		N		Y		Y		3		Y		Y		N		N		Y

		27		SSPS		90		SCQU		3		Are SSPS authorizations correct?		Y		Y		N		Y		Y		3		Y		Y		N		N		N

		28		WAI		90		SCWQ		1		PERS		Y		N		N		Y		Y		30		N		Y		N		N		N

		29		WAI		90		SCWQ		2		Home Delivered Meals		Y		N		N		Y		Y		30		N		Y		N		N		N

		30		WAI		90		SCWQ		3		Skilled Nursing		Y		N		N		Y		Y		30		N		Y		N		N		N

		31		WAI		90		SCWQ		4		Environmental Modification		Y		N		N		Y		Y		30		N		Y		N		N		N

		32		WAI		90		SCWQ		5		Client Training		Y		N		N		Y		Y		30		N		Y		N		N		N

		33		WAI		90		SCWQ		6		Specialized Medical Equipment		Y		N		N		Y		Y		30		N		Y		N		N		N

		34		WAI		90		SCWQ		7		In-Home Nurse Delegation		Y		N		N		Y		Y		30		N		Y		N		N		N

		35		WAI		90		SCWQ		8		Community Transitions		Y		N		N		Y		Y		30		N		Y		N		N		N

		36		DOC		90		SCDQ		1		Is the 14-225 - Acknowledgement of Services completed correctly and in the file?		Y		Y		N		Y		Y		30		Y		Y		N		Y		N

		37		DOC		90		SCDQ		2		Are the required documents completed correctly and in the file?		Y		N		N		Y		Y		30		N		Y		N		N		N

		38		SOP		90		SCSP		1		Was a nurse referral made for a client with a non-professional (or no one) providing care?		Y		N		Y		Y		Y		30		N		Y		N		N		N

		39		SOP		90		SCSP		2		Were critical SOP steps completed as required?		Y		N		Y		Y		Y		30		N		Y		N		N		N





Comments

		Question ID		Comment		Remediation (P,N,R)

		1		No doc of all additional f-to-f and/or collat contact made for ident TGCM		N

		1		No doc req Cl/ collateral/prof contacts made for non-targ case mgt		N

		1		Cl meets indicators for TGCM but addnl contacts/visits not documented		N

		2		No doc AD and SS sent to provider prior to re/authorization		N

		3		No documentation of CM follow up		N

		4		No doc of disc of the option of receiving care in other settings		N

		4		No doc client was informed of in home provider options.		N

		4		Discussed with client the option of receiving care in other settings		R

		4		Informed client of different in home provider options		R

		4		Documented discussion of the option of receiving care in other settings		R

		4		Documented discussion that the client was informed of different in home provider options		R

		4		Client no longer on services		R

		5		In-home face to face contact not done within 30 days		N

		5		Residential face to face contact not done within 30 days		N

		5		Face to face completed outside of required timeframes		R

		5		Face to face documented		R

		5		Client no longer on services		R

		6		SS # in CARE/SSPS does not match ACES		N

		6		Name in SSPS does not match ACES		N

		6		ACES ID in CARE/SSPS does not match ACES		N

		6		DOB in CARE/SSPS does not match ACES		N

		7		Client is not financially eligible		N

		7		Client was terminated if still ineligible		R

		7		Management Services notified for period of ineligibility		R

		7		Eligibility issues were resolved		R

		7		Client no longer on services		R

		8		Appropriate Tx was not selected as indicated by other info in CARE/file		N

		8		App sklld Thrpy, Prog, Rehab, or Trng not sel as indicated in CARE/file		N

		8		Treatment details are not consistent with definition(s)		N

		8		App sklld Thrpy, Prog, Rehab, or Trng not consist with definition		N

		8		Appropriate skilled Treatment/Therapy, Program, Rehab, or Training selected or corrected		R

		8		Appropriate skilled Treatment/Therapy, Program, Rehab, or training details corrected		R

		8		Client no longer on services		R

		9		App of dressngs not prov by lic prof, family, inf cg, SDC, ND		N

		9		App of med/oint not prov by lic prof, fam, inf cg, SDC, ND		N

		9		Blood glucose monit not done by lic prof, family , inf cg, SDC, ND		N

		9		Bowel Prog not prov by lic prof, family, inf cg, SDC, ND		N

		9		Contin Postv Airway Presr not prov by lic prof, SDC, family, inf cg, ND		N

		9		Dialysis not provided by a lic prof, family , inf cg, SDC		N

		9		Enemas/irrig were not provi by a lic prof, inf cg family,SDC, ND		N

		9		Indwelling catheter care not provided by lic prof, family , inf cg, SDC, ND		N

		9		Injections not provided by lic prof, family , inf cg, SDC		N

		9		Intermittent catheter care not prov by lic prof, family , inf cg, SDC, ND		N

		9		IV Management not provided by lic prof,  family , inf cg, SDC		N

		9		IV medications not provided by lic prof, family , inf cg, SDC		N

		9		Monitoring acute medical condition not provided by a licensed prof		N

		9		Occupational Therapy not provided by licensed therapist ,COTA		N

		9		Ostomy care not provided by a lic prof, family , inf cg, SDC, ND		N

		9		Oxygen Therapy not provided by a lic prof, ND, family , inf cg, SDC, ND		N

		9		Physical Therapy not provided by licensed therapist, PTA		N

		9		Respiratory Therapy not provided by licensed professional		N

		9		Speech Therapy not provided by licensed professional		N

		9		Tracheostomy care not provided by a lic prof, family , inf cg, SDC, ND		N

		9		Suctioning not provided by lic prof, family , inf cg, SDC, ND		N

		9		Tube feedings not provided by lic prof or family , inf cg, SDC, ND		N

		9		Ventilator or Respirator - not prov by a lic prof, family , inf cg, SDC, ND		N

		9		Wound Care not provided by lic prof, family , inf cg, SDC, ND		N

		9		Medication Administration not prov by a lic prof, family , inf cg, SDC, ND		N

		10		No documentation as to who will be supervising IP		N

		10		Paid provider was identified as individual providing supervision		N

		11		No doc to describe the interventions of how current behavior is altered		N

		11		No doc to desc interventions for past behaviors w/ cur interv in place		N

		11		Interventions were added		R

		11		Behavior documentation corrected		R

		11		Client no longer on services		R

		12		Evacuation plan not addressed		N

		12		Backup plan not included as required		N

		12		No doc of levels of evacuation plan in AFH		N

		12		Evacuation plan addressed		R

		12		Backup plan included		R

		12		Levels of evacuation plan in AFH added		R

		12		Client no longer on services		R

		13		Non ADSA resources/informal supports not reflected in status		N

		13		Interim assessment completed to reflect informal supports in status		R

		13		Assessment corrected to reflect current status of informal supports		R

		13		Client no longer on services		R

		14		HDM paid for in SSPS is not indentified in the support screen		N

		14		PERS paid for in SSPS is not identified in the support screen		N

		14		Personal care pr paid in SSPS is not assigned in the support screen		N

		14		Specialized Med Equip paid in SSPS not identified in the assessment		N

		14		Environmental Mod paid for in SSPS is not identified in the assessment		N

		14		Client Training paid for in SSPS is not assigned in the support screen		N

		14		Skilled Nursing paid for in SSPS is not assigned in the support screen		N

		14		Adult Day Care paid for in SSPS is not assigned in the support screen		N

		14		Nurse Delegation paid for in SSPS is not assigned in the support screen		N

		14		Transportation paid for in SSPS is not assigned in the support screen		N

		14		Managed Care provider is authorized, but not assigned in support screen		N

		14		ADH care provider paid for in SSPS is not assigned in the support screen		N

		14		All needs addressed on Service Plan		R

		14		Client no longer on services		R

		15		AFH does not have the required specialty designation		N

		15		Individual moved to another setting		R

		15		AFH received specialty designation		R

		15		Documentation of client’s needs corrected; client does not require an AFH with specialty designation		R

		15		Client no longer on services		R

		16		No doc CM obtained verbal consent prior to service re/authorization		N

		16		No doc CM obt written consnt prior to svs re/auth(vbl consnt not obtnd)		N

		16		No doc individual approving care plan is auth by cl to act on cl behalf		N

		16		Consent documented		R

		16		Authorization to act on client’s behalf  received		R

		16		Consent obtained and documented		R

		16		Documentation added regarding  informal decision maker		R

		16		Approval was obtained prior to review but after authorization		R

		16		Client no longer on services		R

		17		APS referral not made		N

		17		CRU referral not made		N

		17		CPS referral not made		N

		17		DMHP referral not made		N

		17		Referral made by CM and documented		R

		17		Client no longer on services		R

		18		Drug/alcohol referral not discussed		N

		18		Drug/alcohol referral not made		N

		18		Depression referral not discussed		N

		18		Depression referral not made		N

		18		Treatment referral not discussed		N

		18		Treatment referral not made		N

		18		Pain referral not discussed		N

		18		Pain referral not made		N

		18		MH referral for suicide not discussed (if not mandatory)		N

		18		MH referral for suicide  not made (if not mandatory)		N

		19		No evidence that referral was made to HCS/AAA RN		N

		19		Doc that a referral made to HCS/AAA RN		R

		19		Client no longer on services		R

		20		No doc CM f/u occurred to RN recommendations		N

		20		CM followed up RN recommendations		R

		20		Client no longer on services		R

		21		No doc of  Nursing Svcs activities intiated according to needs of client.		N

		21		No RN doc to the C.I. or other reasons referral was made		N

		21		No Doc RN followed up on plan/recommendations		N

		21		Nursing services initiated according to needs of client		R

		21		RN doc all CI or other reasons referral was made		R

		21		RN followed up on plan/recommendations		R

		21		Client no longer on services		R

		22		Unable to verify init BG inq sent w/in timelines outlined in procedures		N

		22		BG Inq retnd incomplete/not retnd by BCCU, no indc agency f/u/resubmit		N

		22		No doc of bi-annual rerun of background check or was late		N

		22		No doc Charac, compet, suitab determ dn when Rec Lett rec'd from BCCU		N

		22		Background check completed after timeframe		R

		22		Background check resubmitted		R

		22		Character, competence and suitability completed		R

		22		IP payment/contract terminated for background check results		R

		22		Management services notified of period of ineligibility		R

		22		Client no longer on services		R

		23		Pmt not termed for IP not compl CE tr w/in req timeframes		N

		23		Pmt not termed for IP no compl basic tr w/in req timeframe		N

		23		IP payment terminated for not meeting training requirements		R

		23		Management services notified of period of ineligibility		R

		23		Client no longer on services		R

		24		Unable to locate IP contract		N

		24		Contract is incomplete		N

		24		Contract has expired and services are still being provided		N

		24		Contract not completed prior to authorization		N

		24		No doc of authorization to work in US		N

		24		Contract not in signed status in ACD		N

		24		Contract executed with evidence of a disqualifying crime/neg action		N

		24		Contract completed		R

		24		Documentation obtained of authorization to work in the US		R

		24		IP terminated for not meeting contracting requirements		R

		24		Management services notified of period of ineligibility		R

		24		IP no longer employed		R

		24		Client no longer on services		R

		25		Re/authorization begin date was prior to date assmnt was moved to cur		N

		26		Participation amount on SSPS is incorrect		N

		26		Participation was not fully assigned for all services		N

		26		Overpayment to provider		R

		26		Participation reimbursement completed		R

		26		Participation changed for one month to recoup the error and is changed to the correct participation the next month		R

		26		Changed participation in SSPS to correct amount		R

		26		Client no longer on services		R

		27		Rate/hrs authorized does not match CARE w/o ETR/cl consent		N

		27		SSPS auth duration not match ETR approval		N

		27		SSPS authorized payment does not match ETR approval		N

		27		Hours were not adjusted for home delivered meals		N

		27		Hours were not adjusted for adult day care		N

		27		Hours not adjusted for home health aide		N

		27		Nurse delegation authorized for client in a boarding home		N

		27		Wrong rate used		N

		27		SSPS code not terminated timely		N

		27		Conflicting programs opened at the same time		N

		27		Incorrect code used		N

		27		Service auth for > 90 days w/o financial eligib being established		N

		27		No invoice/receipt to verify SSPS authorization		N

		27		Hours adjusted for HDM/ADC/HHA		R

		27		Payment terminated		R

		27		SSPS code corrected		R

		27		Client terminated, and financial office notified of period of ineligibility		R

		27		Authorized rate/hours corrected to amount		R

		27		Authorized rate/hours corrected to duration/frequency		R

		27		Notified Management Services to transfer services to correct program		R

		27		Provider overpayment processed		R

		27		Documentation sent to support rate/units used		R

		27		Client no longer on services		R

		28		No documentation that client lives alone		N

		28		No documentation that client is alone for sig parts of the day w/o CG		N

		28		Client does not meet Waiver eligibility		N

		29		Client is receiving more than 1 meal per day pd with waiver		N

		29		No doc the cl is homebound and lives in own home		N

		29		No documentation that client is unable to prepare meals		N

		29		Doc shows caregiver available to prepare meal		N

		29		Client does not meet Waiver eligibility		N

		30		The task is not beyond amt/duration/scope provided by MPA		N

		30		Doc ind svs replaced/not  addtn to svcs req by  DSHS  in res settings		N

		30		Services provided are not skilled		N

		30		Provider does not have Nursing Services contract		N

		30		Client does not meet Waiver eligibility		N

		31		Funds not used for minor adaptation to cl home		N

		31		No doc the mod is necessary for the health, welfare, safety of client		N

		31		No documentation that modification enables more independence in home		N

		31		No doc that modification benefits client medically or remedially		N

		31		Client does not meet Waiver eligibility		N

		32		No doc training listed works toward a therapeutic goal		N

		32		Doc ind cl tr repl svcs acsbl w Mcaid/Care/ins or req by DSHS in res sttng		N

		32		Client does not meet Waiver eligibility		N

		33		No doc equipment meets other WAC criteria		N

		33		Doc shws equip replaces/not addtn to equip/supl prov by Medicare/Medicaid		N

		33		Doc shws equip replaces/not adtn to equip req by DSHS  in res settings		N

		33		Client does not meet Waiver eligibility		N

		34		Doc shows client not living in own home		N

		34		Doc shows that task identified for ND is not allowed		N

		34		Client does not meet Waiver eligibility		N

		35		Client is not being discharged from a NF or hospital		N

		35		CTF used for excluded services		N

		35		Client does not meet Waiver eligibility		N

		36		14-225 Acknowledgement of Services not in the file		N

		36		14-225 Acknowledgement of Services not completed correctly		N

		36		14-225 filed		R

		36		14-225 completed correctly		R

		36		14-225 no longer required		R

		36		Client no longer on services		R

		37		14-012 Consent Form not completed correctly		N

		37		14-012 Consent Form not in file		N

		37		14-405 Planned Action Notice not completed		N

		37		14-405 Planned Action Notice not completed correctly		N

		37		14-405 Planned Action Notice incorrect version used		N

		37		10-234 Indiv w/ Challenging Support Issues not completed correctly		N

		37		10-234 Indiv w/ Challenging Support Issues not in the file		N

		37		16-172 Client's Rights and Resp not in file or not completed correctly		N

		37		16-172 New Cl Rights and Resp version not in file or not compl correctly		N

		37		05-246 ETR PAN not completed correctly		N

		37		05-246 ETR PAN not in file		N

		37		DPOA/Guardian docs not in file		N

		37		SDCP Checklist not in the file		N

		38		No referral by CM to RN		N

		38		Documentation that a referral made to RN		R

		38		Client no longer on services		R

		39		No doc RN verified all pressure pts are being observed		N

		39		No doc RN verified the treatment plan and who authorized it		N

		39		Observation did not occur when required		N

		39		Doc that RN verified all pressure points are being observed		R

		39		Doc that RN verified the treatment plan & who authorized it		R

		39		Documentation that observation occurred		R

		39		Client no longer on services		R

		41		Annual assessment not completed on time		N

		41		Assessment completed late-cl still eligible		R

		41		Services terminated for ineligible client		R

		41		Client referred to another program		R

		41		Mgt svs notified of period of ineligibility		R

		41		Client no longer on services		R






