Policy and Procedure for Quality Assessment and Compliance


Subject:  
Quality Assurance for Medication Administration and Health Related Activities

Purpose:  
The following policy and procedures will identify and specify the 

Clearwater Council of Governments’ (COG) responsibility for ensuring safe medication administration and health related activities to individuals receiving services within the Clearwater COG member counties.

Reference:  
Ohio DODD Administrative Rules 5123:2-6-01 through 5123:2-6-07.

The quality assessment registered nurse, employed by or under contract with the Clearwater Council of Governments’, shall complete quality assessment reviews in a format (5123:2-6-07(E)) prescribed by the department. A review will be completed of each individual receiving administration of prescribed medications and health-related activities by staff of DD agencies.

This assessment will be conducted at least once every three years for individuals receiving services from certified supported living providers; individuals receiving residential community support services from certified home and community-based waiver services providers in living arrangements of no more than four individuals or individuals residing in residential facilities of five beds or fewer, excluding ICF’s/MR. More frequent quality assessment reviews may be conducted when deemed warranted by the county board, Clearwater Council of Governments’,  provider agencies or Ohio DODD.
1. Reviews shall include, but not be limited to:

a. Observation of administering prescribed medication or performing health related task.

b. Review of documentation.

c. Review of all medication errors in past twelve months.

d. Review of the system used by the employer or provider to monitor completeness and correct technique used during administration of performing tasks.

1. The Quality Assessment Registered Nurse shall provide a copy of the assessment to the county board and provider of service within 10 business days of completion of review and shall include recommendations to improve performance.

2.  When plan of corrections are noted and issued to the provider of service the provider has 30 days to respond in writing to the Clearwater Council of Governments with their response. The Quality Assessment Nurse will review all responses and arrange for follow-up if needed.  This may include an onsite follow-up review.  Failure of a response within 30 days will facilitate a notification from the nurse. The Executive Director will also be notified if the audit is not finalized in 60 days. The Executive Director will communicate with the provider of service that the lack of response is unacceptable and request a plan of action.
3. If the review indicates that performance of the worker is determined to be unsafe, the employer shall prohibit the action from continuing.  The employer shall do the following:

a. Notify the DD worker of prohibition.

b. Notify the Ohio Department of DD.

c. Notify the county board by the MUI reporting system, if applicable.

d. Notify the delegating licensed nurse, if applicable.

e. Make other staffing arrangement so as not to interrupt services.

f. County board, in coordination with the Clearwater COG, shall notify the Nurse consultant for quality assessment oversight for the Ohio DODD.

4. The employer shall ensure all corrective action is taken prior to allowing the worker to resume the administration of medications or performing tasks.

5. A certificate may be suspended or revoked by the Ohio Department of DD for the following:

a. Failure to comply with criminal background checks.

b. Failure to exercise proper regard for health and safety.

c. Failure to maintain continued certification.

d. Failure to take corrective action to maintain compliance.

6. The Clearwater Council of Governments’ shall forward any complaints related to scope of nursing practice to the Ohio Board of Nursing.

7. If the RN performing the quality assurance reviews receives a complaint or

Identifies concerns based on a quality assurance review conducted, the RN shall do an initial investigation including a discussion with the DD personnel and the employer.  After completing the initial investigation, the quality assessment nurse will contact Ohio Department of DD to assure that cases are handled in a consistent manner statewide.

9. The Quality Assessment nurse will be notified by the appropriate county’s SSA through a referral form of any change in medication administration or health related activity status of an individual.    The Notification of Referral form will be used to add or delete individuals from the 3-year review list.  The Quality Assurance Nurse will contact the Directors of Service and Support Administration every 6 months for an update and request the referral forms associated with the changes.  An individual will not be added or deleted from the review list unless the Notification of Referral form is received. 
a. The date on the Notification of Referral form will serve as the beginning date of the 3 year cycle for the quality assessment review.
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