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DEHYDRATION: A SERIOUS PROBLEM WITHIN THE MR/DD POPULATION

There have been numerous cases of dehydration in Ohio that have led to serious problems for the individual within the MR/DD population. There are many causes of dehydration, but the most fundamental problem is always either too little fluid intake or too much fluid output. There are certain individuals who are at higher risk for dehydration, however with routine monitoring and a prevention plan in place, dehydration can be successfully prevented or treated without lasting effects for the individual with MR/DD.

Persons at a higher risk for dehydration:

· Those individuals who have difficulty swallowing

· Those individuals who are involved in high levels of physical activity

· Those individuals who have been diagnosed with a kidney disease

· Those individuals who are prone to vomiting

· Those individuals who breathe through their mouth

· Those individuals who take medications such as Lithium

· Those individuals who cannot recognize or express their thirst sensation

· Those individuals who cannot drink fluids independently 

Routine monitoring and prevention steps:

· Fluids should be offered both during meals and in between meals

· Formal and informal recording of input/output for high risk individuals

· More fluids should be offered during physical activity and hotter weather

Treatment of Dehydration

· Start re-hydration with small quantities of fluid (one tablespoon every 15 minutes)
· Monitor electrolyte balance
· Adjust doses of medication until fluid balance is restored
· Transport to local emergency room if re-hydration cannot be restored
The prognosis for dehydration recovery is excellent if the signs and symptoms are recognized early and if treatment starts within a timely manner. We are approaching the months of hotter weather and higher levels of physical activity when individuals are more prone to dehydration. However, by recognizing and treating dehydration at the onset, we can successfully prevent any serious dehydration problems or lasting effects for those individuals within the MR/DD population.  

[image: image8.wmf]Congratulations to Deb Yenrick on her retirement as Superintendent of Sandusky County Board of MR/DD


[image: image2.png]


[image: image3.png]




[image: image4.wmf] 

 

 


SPINA BIFIDA


Spina Bifida is a neural tube defect that happens in the first month of pregnancy when the spinal column doesn’t close completely. It is the most common permanently disabling birth defect. Each year, there are about 3,000 pregnancies affected.

There are three types of Spina Bifida:

· Occulta - Is often called hidden spina bifida.  The spinal cord and the nerves are usually normal and there is no opening on the back. In this case it is usually harmless.  There is a small defect or gap in a few of the vertebrae that make up the spine. There may be no motor or sensory impairments evident at birth, subtle, progressive neurologic deterioration often becomes evident later.  In many instances, spina bifida occulta is so mild that there is no disturbance of spinal function at all.

· Meningocele - The protective coatings (meninges) come through the open part of the spine like a sac that is pushed out. Cerebrospinal fluid is in the sac and there is usually no nerve damage. Individuals may suffer minor disabilities. New problems can develop later in life.

· Myelomeningocele - This occurs when the meninges (protective covering of the spinal cord) and spinal nerves come through the open part of the spine. This is the most serious type of spina bifida, which causes nerve damage and more severe disabilities.

Some conditions associated with Spina Bifida are full or partial paralysis, bladder and bowel control difficulties, learning disabilities, depression, latex allergy, social and sexual issues, and hydrocephalus in more severe cases.

Spina Bifida is most common in Hispanics and Whites.  Studies have shown that risks for this condition can be reduced by 70% if all women who become pregnant take a multivitamin with The B-vitamin folic acid.

Spina Bifida can be treated with surgery before birth (prenatal or fetal surgery) and surgery after birth (postnatal surgery).  With new medical treatments and technology, most people born with Spina Bifida can expect to live a normal life.  People with Spina Bifida have many special challenges because of their birth defect, but their condition does not have to define who they are. 


COMPLIANCE REVIEWS

Along with the many other changes started this summer, Clearwater will start conducting Provider Compliance reviews for 7 of our 8 County Boards within the next couple months.  Below please find an overview of the upcoming Provider Compliance Reviews process.  This process will be addressed at the Clearwater training held on August 23rd.  See you there!

HCBS Waivers – Compliance reviews of 

certified HCBS waiver providers Clearwater Flowchart

















NAME CHANGE MARKS SPECIAL DAY

John Jacobs has resided in Fostoria his entire life. He is 54, has made many friends through the years and is a well known member of the community. He has been involved in various events throughout the years and enjoys attending parades and the Veteran’s Day celebration. John is on the Seneca Re-Ad Board of Directors, attends quarterly meetings with that group and has worked at the Seneca Re-Ad Industries for over thirty years. He was asked to play his organ keyboard at the Unity Conference and thoroughly enjoyed that experience. For the past five years John has been the individual that lights the city’s Christmas tree. Ever since his childhood he has especially enjoyed attending softball games at the local ballpark. Recently he had the good fortune of having a street named after him. 

John has been a loyal fan and has regularly attended ballgames for twenty-five years. Although multiple games are played at the same time, John has tried to see as many of them as he could. He remembers many of the teams and players who have played over the years. In the 1960’s, John met Woody Bell who played on a team at that time. Mr. Bell is a businessman who now lives in Florida and runs the company he founded, Bell Corporation. The company has a softball team that has achieved national ranking.  Last fall, Bob Frias of radio station WFOB, and Pat Sterling of the Fostoria Focus, the city’s newspaper, presented to the Fostoria City Council the idea of renaming a street after John since he has been such a fixture at the ballpark. City Council agreed and the newspaper and radio station helped organize “John Jacobs Day” in his honor. It was decided that Meadowlark Lane, a street by the ballpark,  would be renamed John Jacobs Drive and June 25, 2005 was designated as the day devoted to John. Mr. Bell paid the costs associated with the sign change and brought his Florida softball team to Fostoria for a homerun exhibition and to play in a game on that day. John Davoli, Fostoria’s mayor, read a declaration declaring June 25th as John Jacobs’s day in Fostoria. A girl’s softball tournament was also scheduled for that day and plenty of people were on hand to witness John having a street named after him. Friends and family attended the ceremony including John’s brother who traveled from Chicago 

to share the day with him. During the ballgame John went to the press box to sing Take Me out to the Ballgame. 

John said he appreciates having the sign and is proud to be honored. He plans on continuing to do all the things he has always done. He is a positive self advocate and an inspiration to others. 



COG WELCOMES NEW EMPLOYEE KELLI NENNI-PARKER

Kelli lives in Marion and recently became the Investigative Agent for Morrow, Crawford and Huron counties. She has a daughter, Emily, who is twelve years old. Her hobbies include camping, fishing, archery and she enjoys reading. Kelli has a bassett hound named Belle. 

Kelli graduated from Mt. Vernon Nazarene College with a Bachelors Degree in Business Administration and has since returned to seek a Masters Degree in Management. 

Kelli’s previous work experience includes MARCA, Delaware County Board of MR/DD, Mt. Vernon Developmental Center and Marion Correctional Facility.

We welcome Kelli to our staff!

MEDICATION ADMINISTRATION AUDITS

Lisa, our Quality Assurance Nurse, has started the medication administration audits.  They are going very well and we are all learning a lot.  If you are a provider and passing medications to individuals, Lisa will be contacting you to set up audits in the near future.  To help expedite your audit, please be familiar with the rule and the QA audit tool. Please know that Lisa is available to answer any questions regarding medication administration--you can reach her at 419-680-5974.


17 WAYS TO SURVIVE THE

JULY 1, 2005 NEW RULE

As all of you are more than well aware, during the month of May 2005, more than 20 administrative rules that directly impact the MR/DD field passed finally through the legislative Joint Committee on Agency Rule Review (JCARR) and have gone into effect on July 1, 2005.  These rules have presented at the very least a challenge to all of the people who provide services and supports. On behalf of the COG, we are very proud of the collaborative efforts displayed by all; including residential providers, service and support administrators, superintendents and adult services staff to weather the changes to the way we support individuals with disabilities.

Please take a moment from reading the administrative rules to read the following 17 ways to survive the impact of change to the new delivery system:

1 Be prepared for change – Change is, and always has been, an inevitable part of life. In today’s business climate, however, the pace of change has definitely increased.

2 Express sadness, loss, anxiety about the future – When change occurs, don’t pretend it isn’t painful.
3 Watch out for unrealistic expectations – It is extremely important to have good employer-employee relationships through good communication.

4 Don’t let yourself or others be abused – Sometimes questioning policies is healthy and appropriate. Try to do it in a way that isn’t offensive or that doesn’t make you appear to be lazy, uncooperative or unwilling to do your share.

5 Acknowledge any increased pressures, demands or workloads – Discuss your feelings with your family, friends and loved ones.

6 Protect your leisure time – During times of change and increased stress, it’s actually more important to get away from your job and have fun.

7 Don’t ignore your family – Sure work is a priority, but your family should be elevated to an equal priority as well.

8 Don’t turn to alcohol, drugs, food or other chemical coping strategies – While most of these coping strategies will make you feel better in the short run, they can have serious long-term consequences.

9 Remain upbeat and positive – Choose to focus on the positives, rather than dwell on the negatives.

10 Get creative – Most problems are amenable to creative solutions.

11 Expand your value to the company – Make yourself incredibly valuable to your company and become very interested in the problems your organization is facing and see how you can help them out.

12 Celebrate your accomplishments – Celebrate the tremendous effort everyone is putting in.

13 Improve lines of communication – Everyone must communicate more actively when organizations undergo change; more meetings, not fewer, will probably be needed.

14 Become more efficient – As organizations change and evolve over time, improvements in efficiency almost always coincide.

15 Learn from the experience of others – Talk to experienced people. Pick their brains to find out how similar county boards/providers are dealing with the impact of the change in administrative rules.

16 Rise to the challenge – Instead of viewing your particular situation as a problem, see if you can view it as an exciting challenge. Remember, change is inevitable, but being stressed by change is not. It all depends on how you look at change and how you choose to respond to it.

17 Never become complacent – Once you have survived and successfully adjusted to a major emotional change, avoid the trap of being complacent. Future changes will probably occur, and you should be prepared for them both emotionally and physically. Keep developing your skills and enhancing your value to your organization.



Thank You!

As July 1, 2005 has come and gone, I would like to thank all County Board and Provider Staff who have worked so hard to get me the needed information to complete PAWS for RFW to IO conversions and Day Habilitation.  All of the PAWS have been completed for the conversion ISPs and revisions for Day Habilitation are arriving daily.  Without you working as a team and including all the necessary information needed in revisions, this would never have happened.  You are all great to work with!  Just think now that this is behind us, we get to look forward to converting to the new waiver reimbursement methodology system.  I have no doubt you are awaiting this with great anticipation and that as we continue to work as a team this will also go well.  Once again “THANK YOU”.




This training will give Providers, SSA’s and County Board staff the latest information and updates on the new rules and their applications. Approximate times have been listed so that you may attend a partial day if desired. 5 ODMRDD CEU’s will be offered, but only if you attend the whole day.

AGENDA

· SSA/TCM



· Day Habilitation


· Supported Employment

· Waiver Reimbursement

· Prior Authorization


· LUNCH*



· Needed Changes to ISP’s

· Free Choice of Provider

· Service Documentation

· HPC – Level 1 and I/O

· Provider Compliance

· Q & A Session

RSVP by August 18, 2005 to Barb at the COG office.

Phone: 419(898(8264

Fax: 419(898(2414

Barb.Tatlock@ocbmr.org


Clearwater Council of Governments

8200 West SR 163

Oak Harbor, OH 43449

Phone:  419-898-8264

Fax:  419-898-2414
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July 1, 2005 has come and gone and with it we are in the throes of implementing all of the changes.   The new waiver reimbursement rule is in effect, CAFS has ended, targeted case management and waiver administration claiming have changed,  day habilitation services have started, ISP’s have been revised, PAWS have been submitted, ODDPs have been completed, and if you were very lucky you even got to take a summer vacation.  Feeling tired yet? Well you should be!


 It is a time of question and change for everyone involved in the service delivery system. Times like these can both be frustrating and exhausting.  The Clearwater COG plans to assist its member boards, providers and individuals and families they support during the transition to the new systems that will be evolving.   Communication will be key for everyone as our new world unfolds.   I urge everyone to discuss the upcoming changes with staff, families and individuals as you go.  As you encounter questions and unknowns, don’t be afraid to ask us for help.


Clearwater is providing an all-day training for staff of county boards and providers on August 23, 2005.  Individuals and family members are always welcome to attend. The training will cover a variety of the new rules and their impacts on implementation.  We plan to have plenty of time for questions, even though it is a very full agenda.  Please encourage your staff to attend.  For additional information on the training, please contact Barb Tatlock at our office.





 I will continue to pass-on information, including answers to commonly asked questions through our distribution lists.  The newsletter is also used to disseminate information.  As always, please take the time to read it and pass it on.








�























(





No deficiencies found.





In This Issue…





Dehydration, a Serious Problem . . . . . . . . . 	2


New Superintendent . . . . . . . . . . . . . . . . . .	2


Spina Bifida . . . . . . . . . . . . . . . . . . . . . . . . .	3


New Provider Documentation Rule . . . . . . . 	3


Compliance Reviews . . . . . . . . . . . . . . . . . . 	4


In the Spotlight  . . . . . . . . . . . . . . . . . . . . . . .	5


New COG Employee . . . . . . . . . . . . . . . . . . .	5


Medication Administration Audits . . . . . . . . . .	5


Surviving the New Rules . . . . . . . . . . . . . . . . 	6





FROM THE DESK OF THE       EXECUTIVE DIRECTOR





NEW SUPERINTENDENT





One of the Clearwater COG counties has recently hired a new superintendent.  We would like to welcome Cheryl Cotter of Sandusky County to the Clearwater COG.





Cheryl began as the Superintendent of Sandusky County in May 2005.  Cheryl has been working with public and private MR/DD programs in Ohio since 1984.  She has had administrative experience at Quadco Rehabilitation Center, a private, non-profit agency that provides services to individuals with disabilities in a four county area in northwest Ohio, and at the Hancock County Board of MR/DD.  In addition, she has provided training on a wide range of topics related to disability services and made presentations at regional and state conferences.  Cheryl has most recently worked for Partners in Employment, a private agency providing employment and residential services in a nine county area, and as a consultant for Sandco Industries.  


In addition to her work experience, Cheryl has been actively involved as a volunteer in a variety of social service organizations, including the Williams County Board of MR/DD, the Northwest State Community College Human Services Advisory Board and the Williams County Common Pleas Court Sandcastles program.

















COG TRAINING


August 23, 2005


At


Camden Falls


 (((


SR 231 and SR 224


Tiffin, OH


(((








GETTING UP TO SPEED


UNDERSTANDING THE IMPLICATIONS OF THE NEW RULES





NEW PROVIDER DOCUMENTATION RULE IS IN EFFECT SEPTEMBER 30TH








All providers will have new Waiver Service Documentation Requirements for services provided to individuals.  They MUST include the following to obtain Medicaid reimbursement:





Date of service


Place of service


Name of the recipient


Medicaid identification number of the recipient


Name of the provider


Provider identifier/contract number


Signature of the person delivering the service 


Type of service (for H/PC, type must include on-site/on call, or level one emergency)


Number of units of the delivered service or continuous amount of uninterrupted time during which the service was provided


Group size in which services were delivered


Arrival and departure times of the provider of service’s site visit to the recipient’s location or the recipient’s visit to the provider of service’s location


Description and details of the services delivered that directly relate to the services specified on the recipient’s approved individual service plan as those services are to be provided.


A notation must be made at least monthly indicating the response to services delivered.


Forms that identify, for the individual, the ISP service(s) to be delivered shall include all of the above.


Invoices the provider submits to the department for reimbursement for services delivered shall not be considered service documentation.  Services shall not be considered as delivered unless the provider maintains service documentation.  Reimbursements made for services not supported by service documentation may be recovered.  Each provider of services shall maintain all service documentation in an accessible location.  Documentation shall be maintained for a period of six years.  If a provider chooses to stop providing services, they need to notify the county board as to location of where service documentation will be stored. 








IN THE


SPOTLIGHT





Check out our website


 at


www.clearwatercog.org





Violation or deficiency found.





R      Regular or special compliance review is scheduled and held at least once every 5 years.





Completion of preliminary compliance review report within 21 calendar days. Report may contain notification of a violation or deficiency of the provider.








Please


RSVP by


April 15, 2005


to Barb at


419-898-8264





Provider provides a written acknowledgement.





Provider can provide a written response to preliminary report within 14 calendar days from receipt of the report. No response = final report and not subject to appeal.





Provider agrees with deficiencies and submits a plan of compliance.





Provider objects to comments or deficiencies and supplies info to support objections.





Reviewer agrees with provider’s response.


Report is amended and resent within 7 calendar days of receipt of the provider’s response.





Reviewer disagrees with provider’s response.


Meeting within 7 calendar days with provider.








7 days after meeting or if provider refuses to meet, a report is sent.





If provider disagrees with report, then they can submit a written appeal to the Department within 7 calendars of receipt of the report.





GETTING UP TO SPEED


Understanding the Implications of the New Rules





Randy Miller from Sandusky County is having an in-service  for nurses given by Donna Maloney on August 23, 2005. 


Space is limited, so please call Lisa at 419-680-5974 if you are interested in attending.
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	  WHEN:


    Tuesday, August 23, 2005


                   9:30 – 3:00





	WHERE:


       Camden Falls, Tiffin
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