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


TRANSITION TO NEW WAIVER REIMBURSEMENT PROGRESS

With the deadline for waiver reimbursement fast approaching, county boards, families, individuals and providers were working diligently to complete the transition.  All individuals were supposed to be transitioned no later than April 30, 2007, per Director Ritchie.  

In late February 2007, Director Martin decided to pause the waiver transition to try to get some changes made to the system before all individuals were transitioned. An extension to December 31, 2007 has been approved by CMS.  Below is the progress that has been made by Clearwater Counties thus far.  Congratulations on your progress.  

	County
	To Transition
	Transitioned
	%

Completed

	Crawford
	49
	34
	69%

	Erie
	83
	58
	70%

	Huron
	49
	26
	53%

	Marion
	100
	46
	46%

	Morrow
	43
	20
	47%

	Ottawa
	52
	40
	77%

	Sandusky
	86
	41
	48%

	Seneca
	57
	40
	70%

	COG
	519
	289
	59%



COG TRAININGS

The Clearwater Council of Governments sponsored their first training session specifically designed for Individual and Small Providers. To make it convenient for all of the COG providers, there were two sessions,  one in the Southern region on February 27th and a second in the Northern region on March 5th. The majority of the COG staff participated in this training session and presented on the following topics: 

· ODDP Scores 

· The new MUI rule 

· PAWS and Billing issues  

· Self Medication Assessment 

· Provider Certification 

· The New Waiver Reimbursement System 

· The importance of the ISP document. 

The highlight of the training was the COG’s Executive Director; Nancy Richards’ update on the State of the State. 

The training was well received and was attended by approximately forty small agency and individual providers. Through this training, providers were able to earn three hours of continuing education requirements to meet the annual requirement of eight credits. 

The Clearwater Council of Governments would like to hear from you to determine if there are additional topics of interest and presenters that you would like the COG to provide for future trainings. Please contact Barb Tatlock, the Administrative Assistant for the COG, at Barb.Tatlock@ocbmr.org with areas of interest. 

SEIZURE DISORDERS
Here are some interesting facts about seizure disorders:
· Seizures are caused by a sudden and unusually strong discharge of electrical energy in the brain, which may affect consciousness, motor control, emotional behavior and sensory perception.
· Seizure disorders can be caused by loss of oxygen at birth, recurrent high fevers, brain injury, some childhood diseases (e.g. German measles) and head trauma (especially caused by abuse).
· More males than females develop seizure disorders.
· At some point in their lives, 6% of the U.S. population will have a seizure, but this does not mean that they all have "seizure disorders."
· Not all people who have seizures are "Epileptic". Epilepsy is characterized by chronic, recurrent seizures of various types; loss of consciousness; and affected sensory perception.
· Many other disorders/disabilities may cause/trigger/manifest seizures in persons with those disabilities (e.g. Autism, Spina-Bifida, Cerebral Palsy, Hypoglycemia), but the seizures are not the primary diagnosis.
When responding to seizures, do: 

1. Clear people and objects out of the way. 

2. Loosen person's clothing especially anything tight around neck or waist. 

3. Try to put something soft under or around his/her head. 

4. Reassure the person that everything will be okay. 

5. Provide privacy. 

6. Call 911 after the time specified in his/her seizure plan (as noted by his/her doctor). If this is the person's first seizure or you do not know his/her seizure plan, then call 911 immediately. 

7. Alert family/caretakers that the person had a seizure so he/she can be monitored at home. 

8. File any appropriate paperwork and/or documentation with your agency.
When responding to seizures, don't:    
1. Move or carry the person. 

2. Restrain him/her in any way. 

3. Put anything in their mouth. 

4. Give any food or drink during or immediately after a seizure. 

5. Leave him/her alone. 

6. Separate him/her from his/her assistance animal (if he/she has one). 

7. Yell or slap the person trying to get him/her to "come around". 

8. Splash with cold water to try to get him or her to “come around”.                            
ACCENTUATE THE POSITIVE

During a recent review of Unusual Incident Reports (UIR) for an upcoming QA report, I noticed something different.  It was a positive UIR mixed in with the others.  It was great to see that individuals were being rewarded for the good things they do.  This individual in Ottawa County had a UIR written when he went out of his way to do especially well on this day.  It’s a great idea.  It was out of the ordinary but in a good way.  It also lets the individual know that not all paperwork or forms are a bad thing.  

Kudos to Ottawa County and ECI, the residential provider that completed the form!


QUALITY ASSURANCE ANNUAL REPORT

There were a total of 214 Quality Assurance reports (QA’s) completed from 9/1/05 – 8/31/06 (includes Residential and Day Habilitation reports). 144 of these reports received provider recommendations, with the total number of recommendations being 239. 
Top 5 Recommendations for 

Residential Providers
Frequency/Duration – Documentation of services provided (including both1:1 as well as all other Homemaker/Personal Care services)

Required Elements -  Include:  Individual’s name, Medicaid. number, Provider Name, Provider number, Type/service HPC/ Transportation, date, etc.

Health Appointments - Appointments occur at frequency identified in the ISP or as requested by a physician

Medication Administration – Medication errors (individual did not received medication), medication administration records (MAR) need to match medications, no expired medications, prescriptions filled timely, all staff certified

Skill Development Programs – Skill Development needs to match ISP, have a written program that is written to show progress or maintenance

County Board/SSA Reports Receiving Citations 
Quality Improvement Plans (QIP) 
= 144

Total SSA citations                    
= 218
Top 5 Citations for County Board (Service & Support Administrator’s)

Monitoring - Lack of monitoring (SSA ’s are to complete a monitor of the individual’s services 3 times per year – 2 need to be in the home      and 1 can be at day programming)

Official File – Review of individual’s official file at the County Board.  This could include missing items (i.e.:  2399, LOC, PLOC, Freedom of Choice, ISP’s

ISP Matches Assessment – The ISP should include information from the Functional assessment (i.e.:  addressing medical needs, behavior needs, ability to complete personal care and household task.)

ISP + Needs - Is the ISP a true reflection of the individual's life and needs (does the ISP address what the person actually needs/wants).

ISP Sent by effective date – ISP is to be sent to Provider 7 days prior to the effective date to ensure that documentation is completed and in 

 the home prior to ISP effective date.
**The above areas had the most significant problems.  QA staff track all Quality Improvement Plans (QIP’s) and Recom- mendations each year.  The COG plans to focus much of our training in 2007 on areas that received the highest amount of QIPs or Recommendations.  

Provider Compliance

(Review of Policies/Procedures, Staff files, Individual’s documentation, MUI/UI Logs)
19 Provider Compliance Reviews were completed. Of these, 17 were regular reviews (those scheduled by the State for County/Cog’s to complete) and two were special reviews (reviews were as a result of issues found while completing a QA review)

OEDI/COEDI Ohio Eligibility Determination Instrument
Completed for the Erie County Board of MRDD

Between April 4, 2006 – August 31, 2006

Total Completed = 19

MONITORING SERVICES

A Service and Support Administrator in Crawford County recently brought a waiver certified provider to our attention.  W. William Schmidt and Associates serve North Central Ohio and offer many services that may benefit the individuals we serve.

The medical emergency alarm system is designed for people who want the ability to call for help quickly and easily during a medical emergency, or for those who need daily reminders.  By pushing a button, the system automatically dials help, offers two-way conversation through two-way speakerphone, and there is an immediate response. 

What we found most interesting with this system is the special features it offers.  Included are smoke detectors, carbon monoxide sensors, activity sensors that send a call for help if you’re not moving around as much as usual, and medication reminders.

With individuals needing to stay within their funding ranges, the medication reminders and emergency response offered by this system may offer needed services at a lesser cost than H/PC.  It is an option for teams to consider and investigate. 

W. William Schmidt and Associates have been added to Clearwater COG provider pool and their contact information will be sent to County Waiver Contacts in the near future.

CEREBRAL PALSY

What is Cerebral Palsy?

Cerebral palsy refers to any one of a number of neurological disorders that appear in infancy or early childhood and permanently affect body movement and muscle coordination but don’t worsen over time. Even though cerebral palsy affects muscle movement, it isn’t caused by problems in the muscles or nerves.  It is caused by abnormalities in parts of the brain that control muscle movements.  The majority of children with cerebral palsy are born with it, although it may not be detected until months or years later. The early signs of cerebral palsy usually appear before a child reaches 3 years of age.  The most common are a lack of muscle coordination when performing voluntary movements; stiff or tight muscles and exaggerated reflexes; walking with one foot or leg dragging; walking on the toes, and muscle tone that is either too stiff or too floppy.  

What causes Cerebral Palsy? 
The cause of cerebral palsy is unable to be determined in most children who have congenital cerebral palsy. It is known that the child who is at highest risk for developing cerebral palsy is the premature, very small baby who does not cry in the first five minutes after delivery, who needs to be on a ventilator for over four weeks, and who has bleeding in his brain. Babies who have congenital malformations in systems such as the heart, kidneys, or spine are also more likely to develop cerebral palsy, probably because they also have malformations in the brain. Seizures in a newborn also increase the risk of cerebral palsy. There is no combination of factors, which always results in an abnormally functioning individual. That is, even the small premature infant has a better than 90 percent chance of not having cerebral palsy. There are a surprising number of babies who have very stormy courses in the newborn period and go on to do very well. In contrast, some infants who have rather benign beginnings are eventually found to have severe mental retardation or learning disabilities. 

Is there any treatment?

Cerebral palsy can not be cured, but treatment will often improve a child's capabilities.   Many children go on to enjoy near-normal adult lives if their disabilities are properly managed. In general, the earlier treatment begins the better chance children have of overcoming developmental disabilities or learning new ways to accomplish the tasks that challenge them.   Treatment may include physical and occupational therapy, speech therapy, drugs to control seizures, relax muscle spasms, and alleviate pain; surgery to correct anatomical abnormalities or release tight muscles; braces and other orthotic devices; wheelchairs and rolling walkers; and communication aids such as computers with attached voice synthesizers.  

Cerebral palsy does not always cause profound disabilities.   While one child with severe cerebral palsy might be unable to walk and need extensive, lifelong care, another with mild cerebral palsy might be only slightly awkward and require no special assistance. Supportive treatments, medications, and surgery can help many individuals improve their motor skills and ability to communicate with the world.

VOTING

There will be County Board levies on the ballot within the COG counties this year.  The following is information obtained from Ohio Legal Rights website http://www.state.oh.us/olrs/ .  

You are eligible to register and vote if:
· you are a U.S. citizen; 

· you are at least 18 years old on election day; 

· you have lived in Ohio for at least 30 days before the election; 

· you are not currently in jail for conviction of a felony; and 

· you have not been found incompetent to vote through a specific finding and order of a probate judge regarding voting. (A general finding of incompetence and guardianship does not take away the right to vote; if the order does not specify that the person is incompetent to vote, then he or she may register and vote.) 

In order to vote you must first be registered (at least thirty days before the election). You do this by filling out a voter registration form. You can obtain a voter registration form from your county board of elections or from the Ohio Secretary of State. You can find information about your county board of elections in your local phone book. Staff from other government agencies or service providers, such as case managers, social workers, or client rights advocates, can help in obtaining and filling out a voter registration form.

· If you reside in a public or private institution or facility, then the address of that institution or facility is your residential address for voting purposes. However, if you are presently in an institution or facility for temporary treatment purposes only, then your residence for voting purposes is not the institution, but the place where you resided when you entered the institution.

· If you were registered in the past but have not voted at any election in the past four years or updated or confirmed your registration in the last four years, you need to re-register now to be eligible to vote in the next election. You must re-register to vote no later than thirty days prior to the primary or general elections.

· If you need help in voting, you may bring a person of your choice into the voting booth to assist you.

Everyone’s vote counts.  Let’s make sure the individuals that will benefit from passed County Board levies are registered, understand the importance of their vote, and have a way to get to the polls.
PNEUMONIA

Pneumonia is the second leading cause of death and unplanned/unscheduled hospital admissions when analyzing MUI trends and patterns throughout the state. Pneumonia is an inflammation of the lung tissue and can be caused by an infection or aspiration.

Factors and Conditions that Increase the Risk of Contracting Pneumonia

· Age: Elderly and young persons alike

· Smoking

· Recent illnesses such as upper respiratory infection, influenza, or bronchitis

· Aspiration caused by choking, tube feeding, seizure disorders, or cerebral palsy

· Weakened immune system

· Sedentary lifestyle

Signs and Symptoms of Pneumonia

· Sudden onset of cough with discolored phlegm

· Chills and/or high fever (usually > 102.5 degrees F)

· Chest pain, usually under the rib cage

· Increased pulse and breathing rate

· Breathlessness or restlessness

· Mental confusion

· Blueness to the skin, lips, or nails

Prevention of Pneumonia

· Vaccinations: Influenza vaccine, pneumococcal vaccine

· Exercise: Active or passive exercise for those with limited mobility

· Positioning: Elevation of head and trunk during meals 

· Stop smoking

· Proper diet
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I would like to take this opportunity to welcome John Martin as the new Director of the Ohio Department of MR/DD.  He appears to be working quickly to get his team on board and get them moving on setting goals and working to complete them.





One of the goals they hope to complete in 2007 is that the ODMRDD will strive to provide less complex services, with fair and logical payment systems.  The ODMRDD has recently requested that county boards and providers “pause” the transition to the new waiver reimbursement system, including the transition to the new day services array.  As everyone in the field has become very aware, the waiver reimbursement system has become expensive, cumbersome and very staff intensive for both county boards and providers.  It would seem the new administration would agree.





It appears to be a step in the right direction that ODMRDD is taking time to reexamine the current waiver reimbursement system to evaluate what can be done immediately to make sure that the system wide changes will meet the needs of the individuals we serve and reduce the ever increasing complexity of the system.  The Centers for Medicare and Medicaid Services (CMS) has granted Ohio a six-month extension for completing waiver reimbursement transition activities. Previously scheduled for completion by June 30, 2007, transition is now scheduled for completion by December 31, 2007.





We will continue to share information with all of you as we obtain it.  I encourage you to sign up for ODMRDD’s Pipeline Newsletter, so that you can keep apprised of the latest developments.  You can subscribe by sending an e-mail to: � HYPERLINK "mailto:join-pipeline@odmrdd.state.oh.us" ��join-pipeline@odmrdd.state.oh.us�.
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FROM THE DESK OF THE       EXECUTIVE DIRECTOR








Clearwater Council of Governments is committed to persons with mental retardation and developmental disabilities, enabling them to shape their own lives through community living choices.








WELCOME


Clearwater would like to welcome our new QA Coordinator, Larry Stein.  Larry comes to Clearwater from Erie County Board MRDD with 24 years of experience in the field.  Some past positions he has held include Work Floor Supervisor, Habilitation Specialist, and Operations Coordinator for Erie County Board MRDD.  


Larry may be conducting Quality Assurance reviews in all of the COG counties with the exception of Erie and Sandusky counties.  Larry graduated from BGSU with a Bachelors Degree in Education.  He has 2 daughters, ages 19 and 15.  He likes sports, fishing, boating, and woodworking.  He is looking forward to continuing to advocate for individuals with MRDD.  


We are very happy to have Larry.  Please welcome him when you see him out in our COG counties.


 









































    A Message regarding documentation on the MAR:                                                                         


I have seen great improvement on the Medication Administration Records (MAR) since I have been providing the medication administration audits.  As a reminder to all staff, please add a disclaimer to the MAR when you are not giving the individual his medications indicating who did give them. 


If an individual is on a leave of absence (LOA) or at workshop and you as the provider did not give the medications at those times, then a disclaimer should be added to the MAR. 


I am still seeing some missing initialed spots on the MAR sheets with no disclaimer.  If you have any questions please feel free to contact me at � HYPERLINK "mailto:Lisa.Arebaugh@ocbmr.org" ��Lisa.Arebaugh@ocbmr.org�. 
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PLEASE MAKE SURE YOU’VE CHANGED OUR ADDRESS IN YOUR RECORDS:








Clearwater Council of Governments


235 N. Toussaint South Road


Oak  Harbor, OH 43449


Phone: (419) 898-8264      Fax: (419) 898-2414





Nancy Richards, Ext. 4452 – Amy Rife, Ext. 4453 – Julie Cupp, Ext. 4451


Michelle Thorbahn, Ext. 4454 – Barb Tatlock, Ext. 4450





THE CLEARWATER COG WISHES YOU A HAPPY HOLIDAY SEASON AND A HAPPY, HEALTHY AND PROSPEROUS NEW YEAR!

















