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

One of the traits of a healthy family is a strong sense of family created by the observance of rituals and traditions.  Rituals and traditions contribute to a strong sense of kinship which enables a family to withstand stresses and disappointments.  Family members feel the support that comes from knowing that they aren’t alone.  They are a part of a history. 

The great value of traditions comes as they give the family a sense of identity and belongingness.  All of us need to feel that we are not just a cluster of people living in a house, but a family that is conscious of its uniqueness, its personality, its character, and its heritage.

Traditions and rituals are what make our families unique.  Simple or elaborate, they become the fabric of daily life.  Most of us have memories that we will cherish for a lifetime that might be as simple as a childhood birthday, a camping trip, or a Christmas program.   For some of us family traditions are occasions that family members get together for a reunion, to celebrate special birthdays, or enjoy an extended family vacation.   Memories of special family times are formed just simply sitting around each evening at the dinner table or those bedtime routines that are unique to our particular family.  These events or occasions are traditions or memories that become a part of who we are and that make ‘family time’ special. 

All families have stories that are the basic ingredients of any group who claims to be a family.  Each of us needs to make the most of them.  Most families have one person who keeps track of everyone else.  This person typically makes sure that our traditions continue, be it a holiday, birthday or a routine that becomes a part of who we are.  

As the holiday season approaches, we need to remember how much the traditions we have in our own families are important and that we allow those individuals that we work with to build or be included in traditions.  We need to include each individual we work with in preparing the holiday dinner.  They might enjoy baking holiday cookies, stuffing the holiday turkey, trimming the Christmas tree, or shopping for that special someone or family member.  Whenever possible, we need to encourage them and their families to spend time together at holidays, birthdays, or other special occasions so they can feel how special it is to have a family.  Lets make this holiday season special for those around us and take a minute to remember those special holiday times that each of us have cherished over the years.  

REMINDER TO PROVIDERS

New rules regarding Provider Compliance and Initial and Ongoing Certification have now gone into effect.  The Provider Compliance Rule states that all providers shall be reviewed at least once every five years.  Providers may be selected by the state to be reviewed if they have billed in the previous year.   Either Clearwater COG quality assurance staff or ODMR/DD staff may complete your review.

One area that is addressed in these reviews, is the ongoing certification requirements for both individual and agency providers.  If you are a new provider, keep in mind that when you completed and signed your applications for waiver certification you agreed to the ongoing certification requirements listed on the applications.  Providers that were certified previously are also affected by the new rule for ongoing certification standard and must follow the same requirements.  If these ongoing requirements are not completed, you will be cited in the Provider Compliance Review and may jeopardize your certification status.

The ongoing certification requirements are listed on all applications for the different waiver services.  The applications are listed on the ODMR/DD website (www.odmrdd.com).  

Please review these and ensure you are completing the necessary requirements.


PROVIDER COMPLIANCE REVIEWS
Provider compliance reviews are under way here in the COG counties.  The QA staff has completed two compliance reviews, one special compliance review, and others are in process.  The following is a list of helpful hints for agency providers as a result of these first couple reviews.  If any of these hints are indicative of your practices, hopefully this information will help you with all of your new hires from this point on.

· Ensure the pre-employment statement signed by your employees includes all of the disqualifying offenses mentioned in rule, not just that they have not been convicted of a felony.

· Ensure the pre-employment statement signed by your employees stating that they will notify you if they are formally charged with, convicted of or plead guilty to any disqualifying offenses is a pre-employment statement.  This should not be dated after the employee’s hire date.

· Abuser registry checks and Nurse’s Aid registry checks must be completed by date of hire.
· Driving abstracts must be obtained from the Ohio registrar of motor vehicles, not your agency’s insurance agency.

· Review your staff training policy.  The COG used to require 12 hours per year of training.  At that time some of you may have changed your policy to also include this amount of training.  If your policy still identifies the need for these training hours, ensure that your staff is in compliance with your own policy.

· Ensure training hours are documented with a duration for each training in addition to the topic, instructor, and date.

The following rules apply the above items: 

· Training:  5123: 2-13-04 and 5123:2-8-10

· Background Checks: 5123: 2-1-05.1 

Prior Authorization

Prior authorization is the name of the process to be followed in accordance with rule (OAC) 5101:3-41-12 to authorize an individual funding level that exceeds the funding range that has been determined for an individual by their ODDP. The rule applies to recipients of the Individual Options Waiver only and not to persons enrolled on the Level One waiver. The process begins when it is determined through the ISP process that an individual’s funding level exceeds the range as determined by their ODDP. The individual must meet certain criteria to receive prior authorization. Criteria may include circumstances beyond an individual’s control or for programmatic reasons. The Prior Authorization process is outlined below:

· The County Board must provide a Prior Authorization Request Form and a Prior Authorization Consumer Fact Sheet to the individual when it is requested.

· The individual or guardian must submit a written request for prior authorization to the Ohio Department of Mental Retardation & Developmental Disabilities (ODMR/DD). The SSA may assist with completing this form.

· ODMR/DD will notify the County Board of the request. 

· The County Board is responsible for sending all required information to ODMR/DD within five business days of receiving notice from them that a request for prior authorization has been made. Typical information needed includes a copy of the current and/or proposed ISP, assessment information used to develop the ISP, behavior information as applicable, ODDP results, and any additional information in support of the request.  

· Upon receipt of all required records, if ODMR/DD agrees with the request they will give their answer to the individual and the County Board by sending a notice to each party. ODMR/DD can only approve a request and cannot deny it. If they cannot authorize the request for additional services, within five business days ODMR/DD will send the information to the Ohio Department of Jobs & Family Services (ODJFS) for their review, and within ten days ODJFS makes their decision to approve or deny. They have criteria they follow and will make their decision and send an approval or denial letter to both the individual and the County Board. 

· If the individual disagrees with the decision made by ODMR/DD or ODJFS, they have a right to appeal the decision through a state hearing.   

It is important to remember that Prior Authorization cannot exceed the effective level of care ending date. If service needs continue to exceed the funding range after the waiver span has ended, a new request must be submitted to ODMR/DD for the new waiver span.

OPSOCLONUS-MYOCLONUS SYNDROME

Opsoclonus-myoclonus syndrome (OMS) is a rare neurological disorder that usually affects infants and young children.  Its name describes its symptoms: opsoclonus is jiggling eye movements and myoclonus means involuntary muscle twitching. It is also known as Kinsbourne syndrome or "dancing-eyes-dancing-feet."  It is characterized by the sudden onset of brief, repeated, shock-like spasms of muscles within the arms, legs, or entire body, an impaired ability to control voluntary movements, and continual, involuntary, rapid eye movements in both horizontal and vertical directions.

In approximately 50 percent of affected individuals, a malignant tumor, a tumor of embryonic nerve cells (neuroblastoma), is responsible for the symptoms associated with opsoclonus myoclonus. In most other cases, the disorder may be due to a viral infection.  Rarely, it may result from other underlying causes such as a tumor within the skull or hydrocephalus, a condition in which inhibition of the normal flow of cerebrospinal fluid and abnormal widening of the cerebral spaces of the brain causes accumulation of cerebrospinal fluid in the skull and potentially increased pressure on brain tissue.  In any case, the antibodies end up attacking the brain cells as well, and this causes the damage that produces the symptoms.

Opsoclonus-myoclonus syndrome occurs most often in children.  Toddlers are the age group in which neuroblastoma most often develops; about four percent of these children will develop OMS. Any child who has OMS will be tested to see if they have a tumor, even if sick with a viral infection, since the two so often go together.

If the child has a tumor, the tumor is surgically removed. Sometimes this improves the OMS symptoms. In adults, tumor removal often does not help and the symptoms may even get worse. Early recognition and treatment is best. 

A couple other treatments include hormone injections, oral or intraveneous steroids, chemotherapy, and exchanging blood plasma may also be used.

People with the greatest chance of returning to normal after treatment are those who have the mildest symptoms. Those with more severe symptoms may have relief of their muscle twitching but have difficulty with coordination. Other problems that come from brain injury, such as learning and behavior problems, attention-deficit hyperactivity disorder (ADHD), and obsessive-compulsive disorder, may occur, and these may need their own treatments. Children with the most severe OMS symptoms may have permanent brain damage that may cause physical and mental disabilities.

A GREAT BIG WARM WELCOME TO SHARON TRAVIS

Sharon Travis has recently come on board at the Erie County Board of MRDD.  She is the new Director of Service and Support Administration.  Sharon has a wealth of experience in the field of MRDD.  She has previously worked for the Delaware County Board of MRDD and the Ohio Department of MR/DD.  In Sharon’s employment at the ODMRD, she spearheaded the self-determination efforts, including the Independence Plus waiver initiative.  She is passionate about moving the principles of self-determination forward.  We look forward to working with Sharon.

Sharon’s husband name is Rodney and they have three children, Lance, Cody and Brook.  She is looking forward to moving her family to the Erie County area.  
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Featured in this issue of Clearwater Currents is Robert “Robbie” Forster of Crawford County.

The past two years have been quite the experience for Robbie.

Robbie has made a successful transition from his natural family home, where his loving parents provided all of his care and services, to living in a licensed group home with Broken Arrow as their choice of residential provider. It was quite a difficult decision for his aging parents, but they wanted to provide a bright future for their son with this opportunity for residential placement. Their involvement with their son did not end on the day he was placed; they remain very active in his life and provide many natural supports. Those natural supports include supporting him to attend weekly church services, scheduling and accompanying  him to various medical appointments and taking him on an annual vacation, just to name a few. His family is very pleased with the residential services he receives from Broken Arrow and believes Robbie is happy and content in this caring and nurturing environment. 

Following a low carbohydrate diet, exercising through riding his bicycle, and  taking a daily multivitamin as a nutritional supplement, have helped make Robbie a picture of health.

Robert’s group home manager Pat Champion relayed that as a result of services, he has increased his level of independence through performing many activities of daily living. His personality has blossomed and his father and guardian, Robert Forster, identified he has become a lot more outgoing. Robbie’s Service and Support Administrator, Susan Fry, identified that he has become more self-sufficient in providing for his personal care.

Robert has been receiving services from the Crawford County Board of MR/DD for the past thirty-five years. This past year the County Board expanded their services through purchasing a satellite sheltered workshop located on River Street employing both typical workers and individuals with disabilities. Robbie is employed at this satellite industry sleeving fluorescent light bulbs through a sub-contract with General Electric.  His supervisor reports that Robert is a very steady worker and he has doubled his production output from the time he first started this piece rated job.

When Robbie is not working, he enjoys camping with his family and vacationing at Lake Erie with his housemates and residential provider. He also is on the Special Olympic bowling team and was selected to go to the State to participate in this sport.

We challenge Robbie to keep on learning as he continues to make all of his dreams and goals a reality through the support and assistance of his family, residential provider and County Board providers.
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PAWS AVAILABLE ON-LINE FOR PROVIDERS

Providers of waiver services know that in order to bill for services you must receive your PAWS confirmation. For those of you who thought it didn’t matter, you have most likely been on the receiving end of rejected claims. ODMRDD has created an on-line internet site where providers can review what has been authorized and confirmed for individuals who receive IO and Level I Waiver services. In its current stage, the PAWS system only allows county board personnel and providers “read only” access.

Here’s what you have access to:

· Current PAWS data for individuals that you serve

· Historical PAWS for individuals you serve

· The individual’s costs and dates of changes

· Medicaid status

Here’s what you need to be able to access the system:

· An active e-mail account

· Access to the internet (check your local library if you don’t have it at home)

· A DMR 993 form completed. You can access this form on the internet at: 

http://odmrdd.state.oh.us/CountyBoardsDoc/ Forms/DMR9993%20IIF_SecurityAffidavit.pdf

Tips on how to complete the Security Affidavit:

· The Security Affidavit is 3 pages long. If you are just completing the form as a new user, you will just need to complete the first page.

PAWS Online, cont.

· The second page of the Affidavit has directions on how to complete page 1.

· Under systems to be accessed—you will need to write “PAWS” and checkmark “Read”.

· There is a line for your signature as well as one that indicates: Deputy Director/Supt./Designee. If you are an independent provider, you sign on that line as well; if you’re working for an agency, have the Director of the Agency sign on this line.

If you fax the form to ODMRDD, you will receive an e-mail within a few days giving you a username and password.

If you have any questions, give Michelle Thorbahn a call at 419-898-8264.

Reprinted with permission from NOWAC

MUI’s

Major Unusual Incidents or MUI’s are the alleged, suspected, or actual occurrence of an incident that adversely affects the health and safety of an individual, including acts committed by one individual against another. Everyone who works in the field of MR/DD, is considered “mandated reporter”. That is, we are all required to report MUI’s. This article will provide you with important facts regarding MUI’s and also with the definitions of the MUI categories.

Important Facts About MUI’s

· All MUI’s are not “bad”. They can be considered important tools used to assist in correcting problems with an individual.

· All MUI’s require an administrative investigation

· Protocol Investigations include:

· Abuse (physical, sexual, verbal)

· Misappropriation

· Missing Person

· Injury (unknown or suspicious)

· Neglect (lack of treatment, care, or services)

· Death (suspicious or accidental)

· Non-protocol investigations include:

· Death 


 

· Attempted Suicide


· Relocation

· Unapproved Behavior Support

· Injury

· Series of Incidents

· Medical Emergency

· Law Enforcement

· Unplanned/Unscheduled Hospital Admission

· Rights Violation

· Who must report an unusual incident /major unusual incident?

· Anyone who witnesses the incident

· Anyone who hears about an incident and the incident has not been reported

DEFINITIONS OF MUI CATEGORIES

Physical Abuse – means the use of physical force that can reasonably be expected to result in physical harm. Includes, but not limited to, hitting, slapping, punching, grabbing, pushing, or throwing an object at an individual.

Sexual Abuse – means unlawful sexual conduct or sexual contact. Includes, but not limited to, inappropriate touching or unwanted sexual contact.

Verbal Abuse – means using words or gestures meant to coerce, threaten, intimidate, harass, or humiliate an individual. 

Misappropriation – means depriving, defrauding, or otherwise obtaining the real or personal property of an individual. THE VALUE OF THE ITEM OR AMOUNT OF MONEY DOES NOT MATTER!

Missing Person – means the individual cannot be located for a period of time longer than eight hours unless the ISP states differently, prior arrangements were made, or the individual is in immediate jeopardy that necessitates law enforcement notification. 

Injury – means any injury that is of an unknown or suspicious nature that requires treatment that only a physician, physician assistant, or a nurse practitioner can provide OR any injury of known or non-suspicious injury that has significant impact on the individual’s physical health. Includes, but not limited to, broken bones, dislocations, unexpected loss of teeth, serious burns, or altered level of consciousness.

Neglect – means when there is a duty to do so, failing to provide an individual with any treatment, care, goods, supervision or services necessary to maintain health and safety. DOES NOT HAVE TO RESULT IN HARM TO THE INDIVIDUAL!

Death – Any cause. All deaths, natural or otherwise must be reported and investigated.

Definitions of MUI, cont.

Attempted Suicide – means actual physical attempt regardless of whether harm resulted. 

Relocation – means a fire, natural disaster, or mechanical failure at any place at which an individual receives services that results in an overnight relocation or inability to provide services for at least 24 hours. Workshops or school closings due to snowstorms are NOT considered MUI’s.

Unapproved Behavior Support – means the use of any behavior support method, including restraint or time-out, that is implemented in a manner prohibited by the rules. Behavior support methods used without the consent of the guardian are MUI’s.

Series of Incidents – means a pattern of unusual incidents that may have an impact on the health and safety, as determined during the weekly review of UI’s. This is defined as 3 or more incidents within a 7 day period or 5 or more incidents within a 31 day period. It must have a negative impact on the individual’s health and safety.

Medical Emergency – means a sudden onset of a medical condition that requires emergency medical intervention. Examples of emergency medical intervention include, but are not limited to, the Heimlich maneuver, CPR, surgery, resuscitation, or IV’s. Basic first aid is not included.

Law Enforcement – means a result in the arrest, filing of charges, or incarceration of an individual.

Unplanned/Unscheduled Hospital Admission – means any unplanned or unscheduled hospital admission, not expected as part of a person’s medical condition that is not included in the ISP under specific criteria as to when a person would be admitted.

Rights Violation – means an individual’s rights are not upheld and the individual’s health and safety is jeopardized.

These facts and definitions can be used to determine if an individual has been involved in an MUI.  County board personnel or the investigative agent for your county can also be helpful when determining if an MUI has occurred. Please remember to report any incident that affects the health and safety of an individual you serve to their respective county board. The timely reporting of an incident will ensure the health and safety of an individual and ultimately improve their quality of life.

MEDICATION ADMINISTRATION QA UPDATE:

Lisa Arebaugh, RN, our Q.A. Coordinator, has successfully completed several medication administration quality assurance audits.  She will be in your area soon! This is an on-going learning process for all of us and she wants to thank you for your professionalism and assistance while she is conducting the audit.  As you continue to provide care to individuals on a daily basis, here’s have a few reminders Lisa would like to share with you when you are passing medication and/or providing healthcare to them:

· Maintain a safe, neat and orderly environment. 

· Make sure you check and double check all medications you will be giving to the individual by reviewing the order, knowing what the medication is used for, and make sure it matches the MAR  and med package it is being dispensed from.

· Always make sure you correctly identify the individual

· Make sure the individual has successfully taken the medication

· Always provide accurate and timely documentation on the MAR

· Know all possible side effects of the medications

· Be sure to report any unusual incidents 

· Be safe and ask questions if necessary.  Remember you can always call a pharmacist or doctor

· If providing a health-related activity be consistent and document the results clearly

These are just a few key points to keep in mind when you are providing health care to an individual.  By working together, we can all make a positive impact on the delivery of healthcare given to our individuals.

If you have any questions, please feel free to contact Lisa weekdays from 8:00 a.m. to 4:00 p.m. at (419) 680-5974.
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Well 2005 is coming to a close and we’re still standing!  To say it has been challenging would be a great understatement, so I’ll just say that I’m glad to be on the other side of all of the transitions of this year. 


These transitions include several new services have started at the COG over the last year, such as quality assurance for medication administration and health related tasks, contracting for public relations services, and the implementation of provider compliance. 


I’d like to express my thanks for your understanding and patience as we all learned the new rules and began applying them.  I also want to give a big thanks to all of you for your hard work and efforts in trying to adjust to all of the new rules and systems coming your way.   


It looks like the next year will prove to be just as challenging as the last, with the continued implementation of the waiver reimbursement rule and all the changes that will result from it.  So as we move into 2006, we all will need to continue to keep the lines of communication open and remember that we are here to provide the best supports possible to the individuals and families we serve. 


The holidays are upon us and we wish you a safe and joyful holiday season.   
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FROM THE DESK OF THE       EXECUTIVE DIRECTOR








COG TRAINING


* * * * * * * *


January 10, 2006


@


Camden Falls


Tiffin 


* * * * * * * *


AM Session 9:30-11:30


QA Administration Tool for Medication Administration





QA Medication Administration Audits/Use of QA Tool





* * * * * * * *


PM Session 12:30-2:30


Split sessions 


Skill Development


or


ISP Development


ISP in Transition to Waiver Reimbursement Rule


Changes needed with Transition





BRING YOUR QUESTIONS!








IN THE


SPOTLIGHT

















When there is a hill to climb, don’t think that waiting will make it smaller. 


Motivation is what gets you started, dedication is what makes you decide and determination is what gets you going.


-unknown-





























WELCOME ABOARD!
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The Ohio Department of MR/DD’s website is a valuable tool that provides important information to providers and the individuals they serve. The website address is:


www.odmrdd.com


If you haven’t had a chance, please take a few minute to get familiar with the site.  Just click on the “Provider” tab on the home page.











