Attachment B — Appendix G Current Language

Appendix G: Participant Safeguards

Appendix G-1: Responseto Critical Eventsor Incidents

a. StateCritical Event or Incident Reporting Requirements. Specify the types of critical events or incidemtgluding alleged
abuse, neglect and exploitation) that the Stateires|to be reported for review and follow-up astixy an appropriate
authority, the individuals and/or entities that egquired to report such events and incidents baadimelines for reporting.
State laws, regulations, and policies that areeefed are available to CMS upon request througVibdicaid agency or the
operating agency (if applicable).

Entities required to report critical events haverbalentified in ODP Bulletins and Regulations. Eimtities required to
report critical events (or “incidents” as defingd®DP in Pennsylvania) are defined in ODP Inciddahagement Bulletin
6000-04-01 as:

86000.901. Scope.

(a) Individuals who are registered with a countyntakretardation program or who receive supportssarvices from
facilities licensed by the ODP are afforded thetgetions detailed in this subchapter.

(b) Providers who receive funds from the mentanadtion system, either directly or indirectlypimvide or secure
supports or services for individuals authorizedeteeive services from a county mental retardatrogmam and providers
licensed by ODP are

reporters and are to file incident reports as $gekin this subchapter.

(c) County Mental Retardation Programs and Suppoardination entities are reporters and are &ifitident reports as
specified in this subchapter.

ENTITIES RESPONSIBLE FOR REPORTING
§ 6000.911. Providers.

Employees, contracted agents and volunteers ofgers/covered within the scope of this subchapt@respond to events
that are defined as an incident in this subchapinen an incident is recognized or discovered pyoaider, prompt action
is to be taken to protect the individual's hea#téifety and rights. The responsibility for this uaitve action is assigned to
the provider initial reporter and point person. Phetection may include, dialing 911, escortingrtedical care, separating
the perpetrator, calling ChildLine, arranging fouaseling and referring to a victim assistance g Unless otherwise
indicated in the individual support plan, the pd®i point person or designee is to inform the iitlial’s family within 24
hours, or within 72 hours for medication error aestraint, of the occurrence of an incident andl$o inform the family of
the outcome of any investigation.

§ 6000.912. Individuals and families.

(a) Individuals and families are to notify the piaer, when they feel it is appropriate, or theipgarts coordinator regarding
any health and safety concerns they may have defata service or support that they are receivihgn individual or family
member observes or suspects abuse, neglect onapyropriate conduct, whether occurring in the homaut of the home,
they should contact the provider or their suppootsrdinator, or both and they may also contactffice of Developmental
Programs directly at 1-888-565-9435. As specifiethis subchapter, the supports coordinator wiltieziinform the involved
provider of the incident or file an incident repo@nce informed by the supports coordinator, tlevider is subsequently
responsible to take prompt action to protect tliévidual, complete an investigation as necessahfigman incident report.
In the event of the death of an individual, the ifgfis requested to notify the supports coordinator

§ 6000.913. County mental health/mental retardgtrograms.

(a) When an individual or family informs their sugts coordinator that an event has occurred thabeadefined as an
incident and there is a relationship as specifie®l 6000.911(b) (1) - (3), (relating to providett® supports coordinator is
to immediately notify the provider rendering thggart or service. The provider is responsible &xirig prompt action to
protect the individual, completing an investigatamnecessary and filing an incident report in F&CSI

(b) When an individual or a family member inforrhe supports coordinator of an event that can egosatzed as abuse or
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neglect as defined in this subchapter and thame relationship as specified in § 6000.911(b) (@); the supports
coordinator will take prompt action to protect thdividual. Once the individual's health and safetg assured the supports
coordinator will ensure a certified investigatoassigned as necessary and file an incident repbi€SIS.

(c )When a family member of an individual infornhe tindividual’s supports coordinator of the dedtthe individual, the
supports coordinator will determine if a report bagn filed by a provider. If a provider is notuegd to file the report,

the supports coordinator will file an incident refia HCSIS.

(d) In some circumstances, county mental retardatfogram staff may be required to report incide@eunty staff are

to report deaths and incidents of alleged abuseglect when a provider or supports coordinat@ati@hship does not
currently exist, or in circumstances when the pssder reporting or investigating incidents, desed in this subchapter,
for providers or support coordination entities coomises objectivity.

(e) If a county incident manager or designee igrimed that a provider’s certified investigator ®p that abuse or neglect
is occurring beyond the authority of the provideirtvestigate, the county is to take all availadatéon to protect the health
and safety of the individual. The county may needrhploy the resources of law enforcement, ChildLarea agency on
aging, counselors or other protective service aigsro protect the individual.

METHODS OF REPORTING INCIDENTS

There are two methods an entity can use to repwitieal incident. These methods include an etedtrand a non-
electronic means. The primary method used to repaidents is HCSIS. HCSIS allows for the consisteporting of
incidents throughout the Pennsylvania mental retaod system, and allows the user to communicate@dent quickly and
efficiently. HCSIS als@llows theentity user to relay incident information to thapeopriate AE and to ODP in a few steps.

An additional means of reporting is the use of @BP Customer Service Line. ODP Customer Servicentea
members record information received from the caled communicate the information to the appropriafeP
regional office. This method of reporting allows tindividual to remain anonymous.

INCIDENT CATEGORIES

The following are categories of incidents to beortgd using a standardized incident report thadbmprised of two
components, the first section and the final sectam these incident categories, the first seatioist be submitted within 24
hours of the occurrence or discovery of the incid€he first section of the incident report inclsdedividual and provider
demographics, incident categorization, actionsrda&eprotect the health and safety of the individaad a description of the
incident. The final section of the incident repantist be submitted through HCSIS within 30 daysefihcident’s recognition
or discovery, and must contain all of the inforraatfrom the first section as well as additionalcfie information relevant
to the incident. If the provider agency determitiey will not be able to meet the 30-day reportingeframes for completion
of the final section, notification of an extensierio be made to the AE and the ODP regional officeneans of HCSIS prior
to the expiration of the 30-day period.

Abuse. - The allegation or actual occurrence ofrffiection of injury, unreasonable confinementtimidation,
punishment, mental anguish, sexual abuse or eafitmit Abuse is reported on from the victim’'s pexjpre, not on the
person committing the abuse Physical abuse — Amiitnal physical act by staff or other person Whiauses or may
cause physical injury to an individual, such aiistg or kicking, applying noxious or potentiallaimful substances or
conditions to an individual.

Psychological abuse— An act, other than verbal¢chvhiay inflict emotional harm, invoke fear and/antiliate, intimidate,
degrade or demean an individual.

Sexual abuse— An act or attempted acts such asinggst, sexual molestation, sexual exploitatiosexual harassment and
inappropriate or unwanted touching of an individoyabnother. Any sexual contact between a staffgreand an individual
is abuse.

Verbal abuse. — Verbalizations that inflict or niafjict emotional harm, invoke fear and/or humiéaintimidate, degrade or
demean an individual.

Improper or unauthorized use of restraint. — Aregst not approved in the individual support plarooe that is not a part of an
agency’s emergency restraint procedure is congiderauthorized. A restraint that is intentionalyphed incorrectly is
considered an improper use of restraint.

Death. — All deaths are reportable.

Disease Reportable to the Department of Health -edaurrence of adisease on The Pennsylvania Deparif Health List of
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Reportable Diseases. The current list can be fatitile Department of Health’'s website, www.heattte.pa.us. An incident
report is required only when the reportable diséaggtially diagnosed.

Emergency closure. — An unplanned situation thailte in the closure of a home or program facftitylone or more days.
This category does not apply to individuals whadesn their own home or the home of a family memk@his may be
reported as a site report.)

Emergency room visit.— The use of a hospital emmageoom. This includes situations that are cle&@ipergencies” as well
as those when an individual is directed to an eerergroom in lieu of a visit to the Primary CareyBihian (PCP) or as the
result of a visit to the PCP. The use of an emargesom by an individual's PCP, in place of the gibian's office, is not
reportable.

Fire. — A situation that requires the active inahent of fire personnel, i.e. extinguishing a falearing smoke from the
premises, responding to a false alarm, and the Biriations which require the evacuation of alitydin response to
suspected or actual gas leaks and/or carbon momaladms, or both, are reportable. Situations ichvhtaff extinguish
small fires without the involvement of fire persehare reportable. This (may be reported as aegitert.

Hospitalization. — An inpatient admission to antaccare facility for purposes of treatment. Scheditreatment of medical
conditions on an outpatient basis is not reportable

Individual-to-individual abuse. — An interactiontiveen one individual receiving services and anaitidividual receiving
services resulting in an allegation or actual o@nge of the infliction of injury, unreasonable ioament, intimidation,
punishment, mental anguish, sexual abuse or eafitmit Individual-to-individual abuse. Individuab@se is reported on
from the victim’s perspective, not on the persomaatting the abuse.

Injury requiring treatment beyond first aid.— Amjury that requires the provision of medical treatrbeyond that
traditionally considered first aid. First aid indks assessing a condition, cleaning an injury yapgptopical medications,
applying a Band-Aid, and the like. Treatment beybired aid includes but is not limited to lifesagiimterventions such as
CPR or use of the Heimlich maneuver, wound clobyra medical professional, casting or otherwise aritizing a limb.
Evaluation/assessment of an injury by emergencsgmerel in response to a “911” call is reportablenei¥ the individual is
not transported to an emergency room.

Law enforcement activity.— The involvement of lamf@cement personnel is reportable in the followsitgations:

® An individual is charged with a crime or isstBubject of a police

investigation which that may lead to criminal chesg

(i) An individual is the victim of a crime, inctling crimes against the person or their property.

(iii) A crime such as vandalism , or break-in thaturs at a provider site. This may be reportesl site report.

(iv) An on-duty employee or an employee who iswtéering during off duty time, who is charged wathoffense, a
crime or is the subject of an investigation whifeduty or volunteering. This is reported as asort.

(v) A volunteer who is charged with an offenseriae or is the subject of an investigation resgitirom actions or
behaviors

that occurred while volunteering. This is reporasd site report.

(vi) A crisis intervention involving police/law éorcement personnel.

(vii) A citation given to an agency staff perdona moving violation while operating an agenchieée, or while
transporting individuals in a private vehicle, éported as a site report.

Missing person.— A person is considered missingwhey are out of contact with staff for more tla@nhours without prior
arrangement or if they are in immediate jeopardgmvimissing for any period of time. A person maybesidered in
“immediate jeopardy” based on the person’s pershisabry and may be considered “missing” beford@drs elapse.
Additionally, it is considered a reportable incitlaimenever the police are contacted about an iddaliand/or the police
independently find and return the individual, othhaegardless of the amount of time the personmiasing.

Misuse of funds— An intentional act or course afichact, which results in the loss or misuse of aividual’'s money or
personal property. Requiring an individual to paydn item or service that is normally providegas of the individual
support plan is considered financial exploitatiod & reportable as a misuse of funds. Requirinigdividual to pay for items
that are intended for use by several individuatdss considered financial exploitation. Individsiaday voluntarily make joint
purchases with other individuals of items that Higtiee household.

Neglect. — The failure to obtain or provide thedeabservices and supports defined as necessatlyamise required by law
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or regulation. This includes the failure to proviteeded care such as shelter, food, clothing, paléygiene, medical care,
protection from health and safety hazards, attargitd supervision, including leaving individualsittended and other basic
treatment and necessities needed for developmatiysical, intellectual and emotional capacity amdl being. This includes
acts that are intentional or unintentional regasslief the obvious occurrence of harm.

Psychiatric hospitalization. — An inpatient adnossio a psychiatric facility, including crisis féities and the psychiatric
departments of acute care hospitals, for the parpbsvaluation and/or treatment, or both, whetioduntary or
involuntary. This includes admissions for “23 hoabservation and those for the review and/or adjast, or both, of
medications prescribed for the treatment of psydhiaymptoms or for the control of challenging beiors.

Rights violation. — An act which is intended to imperly restrict or deny the human or civil rigbfsan individual
including those rights which are specifically matedaunder applicable regulations. Examples inclugteare not limited
to, the unauthorized removal of personal propeetyisal of access to the telephone, privacy viotetj and breach of
confidentiality. This does not include restrictidhat are imposed by court order or consistent withaiver of licensing
regulations.

Suicide attempt. — The intentional and voluntatgrapt to take one’s own life. A suicide attemgtnsited to the actual
occurrence of an act and does not include suitets.

The following incident categories are reported gsinstandardized abbreviated HCSIS incident managedata
entry screens, designed to gather relevant datatdhese incidents. Data must be input within 72rboof the
recognition or discovery of the event:

Medication error - Any nonconforming practice wilte “Rights of Medication Administration” as deswd in the ODP
Medication Administration Training Course. Thislumtes omission, wrong dose, wrong time, wrong peragong
medication, wrong route, wrong position, wrong ta@glie/method and wrong form.

Restraints - Any physical, chemical or mechanietdrivention used to control acute, episodic behat restricts the
movement or function of the individual or portioftie individual’s body, including those that appeoved as part of an
individual support plan or those used on an emeargbasis. Improper or unauthorized use of restiaiobnsidered abuse
and is to be reported under the abuse category.

b. Participant Training and Education. Describe how training and/or information is provdde participants (and/or families or
legal representatives, as appropriate) concerning piotecfrom abuse, neglect, and exploitation, inalgdiow participants
(and/or families or legal representatives, as gmjeite) can notify appropriate authorities or éesitwhen the participant may
have experienced abuse, neglect or exploitation.

ODP has purchased the license for the College @icBSupport for the use by AE’s, supports coortitimeentities, providers,
families and individuals. This is a web based it#ive curriculum that is grounded in a Code ofi¢lior Direct Support
Professionals and developed by national expertm$gvania currently has over 21,000 learners. &eeurses are directly
relevant to protection from abuse, neglect andaitgilon for the individuals we support, including:

o Maltreatment of Vulnerable Adults and Childremdividuals Rights and Choice

o Positive Behavior Support

o Safety at Home and in the Community

o Cultural Competence

o Communication (to be added within the next sdvamths)

Individuals and families without access to a peasacomputer may access the courses at AE and Sisppoordination
Entity offices, as well as libraries and other comap labs. Face-to-face training on sexual abusevess is available
for individuals through ODP's Training Partnership.

Additionally, ODP has issued an Incident Managenstatement of policy which establishes processssafil ensure the
health and safety, enhance dignity and proteatigiis of individuals who receive supports and &&w.

» Anyone can call to report an abuse/neglect allegdy calling the widely published ODP toll freamber. This action
prompts an investigation of the allegations byAlieor the Regional ODP Office, depending on theireabf the allegation.
The Regional Office is responsible to verify tHa tnvestigation was fully completed and that appeie action has been
taken. Appropriate actions often include plansafections that address training needs.

« In addition, to support this approach, ODP Imgglace a Certified Investigation course for Previl AE’s and ODP
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staff. The course is both value and competencytbase

» Each ODP Regional Office has assigned a Commuitypcate who is employed by Pennsylvania Disgbiiitghts Network.
The advocates serve as a local resource to indild@und families as well as an external sourcéhiiRegional Offices.

» ODP analyzes reported incidents individually andggregate. Based on this review, targeted thiga are developed. An
example of an initiative is the use of restrairteda identify the unique individuals being rested and target interventions to
those specific initiative individuals. This work moved DPW'’s current endeavor to address restetimination. ODP is
working to build capacity in the regional and lotealel to support positive practices.

« Another contracted specialist is available tokveith local teams to address sexuality issues.

* ODP is a member of cross system State advocaeypgrhose mission is to provide support for indixts who have been
victimized. This group’s focus is on providing imfieation and training to community services suchege crisis centers to
ensure that the individuals with disabilities ttiety may serve have proper support and that thierseknow the additional
community resources that can be made availabledigiduals.

c. Responsibility for Review of and Responseto Critical Eventsor Incidents. Specify the entity (or entities) that receives mpo
of critical events or incidents specified in iteril&a, the methods that are employed to evaluate iyports, and the processes
and time- frames for responding to critical evemtscidents, including conducting investigations.

Reports

Providers and AE’s enter reportable incidents M@SIS. Each reportable incident is accessible byabP regional officéor
reviewand approval. AE’s review the first section of theident report within 24 hours of submission aodhplete the
management

approval within 30 days of the submission of tmalffisection. The same process occurs at the ODéheddevel. ODP
Regional approval of incidents must meet criteriin the Incident Management Closure Protocolidents are reviewed at the
ODP regional

level in aggregate minimally once a month or asiedghrough ODP Regional Risk Management meetifigs. ODP regional
office

identifies patterns and trends and develops impnave strategies. If improvement strategies have baplemented the ODP
regional office monitors the data to evaluate tifiectiveness of the interventions. Statewide amedytreports of incident and
licensing data will be compiled and presented é0@DP Leadership Board and Central Office Waivesukance Oversight
Group

for review and to make recommendations for action.

Providers

* Employees, contracted agents and volunteersovigers covered within the scope of the Incidenniigement policy are
to respond to events that are defined as an intidehe policy. When an incident is recognizedimcovered by a provider,
prompt action is to be taken to protect the indiaits health, safety and rights. The responsibibitythis protective action is
assigned to the provider initial reporter and ppietson. The protection may include dialing 91 tpeting to medical care,
separating the perpetrator, calling ChildLine, agiag for counseling and referring to a victim atsice program. Unless
otherwise indicated in the ISP, the provider ppetson or designee is to inform the individualisilg within 24 hours, or
within 72 hours for medication error and restrairitthe occurrence of an incident and to also imftiie family of the
outcome of any investigation.

« After taking all appropriate actions following atident to protect the individual, the provideto report all categories of
incidents and complete an investigation as necgsgagnever services or supports are:

a. Rendered at the provider’s site.

b. Provided in a community environment, other thanndividuals home, while the individual is thepensibility of an
employee, contracted agent or volunteer.

c. Provided in an individual’s own home or the hawhidis family, while an employee, contracted agantolunteer is
providing services in the home.

« In situations when multiple providers learn ofiacident, the provider responsible for the indiadiat the time the incident
occurred is to report the incident and conductraayired investigation. If it cannot reasonablyde¢ermined which
provider had responsibility at the time of the denit, all providers who are aware of the incideatta report the incident
and investigate.

« If, during an investigation, the certified invigsttor assigned by the provider determines thatllaged perpetrator is not an
employee, a volunteer or an individual receivingy®es from the provider, the certified investigatoto complete the
investigation summary in HCSIS incident manageragptication stating the reason why the investigatiould not be
concluded. The certified investigator is to revidm protective action taken by the agency and ensammunication with
county staff occurs, outside HCSIS, to alert thentyp that appropriate interventions may be needguidtect the individual.
* In addition, employees, contracted agents orntekers of provider agencies are to report deallegjesl abuse or neglect when
they become aware of such incidents regardleshefevor when these incidents occur. If the dedigged abuse or neglect

December 21, 2011 5



Attachment B — Appendix G Current Language

occurred beyond the provider’s responsibility ascéfied in 8§ 6000.911(b)(1)-(3), (relating to prders) the provider is not to
report the incident in HCSIS, but instead shouleggiotice of the incident, outside of HCSIS, toitidividual’s supports
coordinator.

* Any person, including the victim, shall be freerf intimidation, discriminatory, retaliatory orstiplinary actions exclusively
for the reporting or cooperating with a certifiedéstigation. These individuals have specific g defined by the
Whistleblower Law (43 P.S. §8§ 1421-1428) and theeDAdults Protective Services Act (35 P.S. § 102P62). The provider,
AE, and ODP are responsible to ensure these rightguaranteed. Violations of the Law and Act, ali as the Incident
Management policy, by the provider can resultdeiising citations, suspension or disqualificatéorg other legal ramifications.
« If, during an investigation, the certified invigsttor assigned by the provider determines thatlleged perpetrator is not an
employee, a volunteer or an individual receivingy®es from the provider, the certified investigatto complete the
investigation summary in the HCSIS incident managetapplication stating the reason why the invesiog could not be
concluded. The certified investigator is to revidgw protective action taken by the agency and ensummunication with
county staff occurs, outside HCSIS, to alert thenty that appropriate interventions may be needgutdtect the individual

Supports Coordinators.

« When an individual or family informs their supcoordinator that an event has occurred thabeadefined as an incident and
thereis a relationship to the provider as specifie86000.911(b)(1)-(3) of the Incident Management &irl the supports
coordinator is to immediately notify the providendering the support or service. The providerspoesible for taking prompt
action to protect the individual, completing anestigation as necessary and filing an incidentntapddCSIS.

* When an individual or a family member informs swoports coordinator of an event that can be oategd as abuse or
neglect as defined in this subchapter and there r&lationship to the provider as specified in@5011(b)(1)-(3) of the
Incident Management bulletin, the supports cootdinaill take prompt action to protect the indivaluOnce the individual’s
health and safety are assured the supports cotwdinél ensure a certified investigator is assidmas necessary and file an
incident report in HCSIS.

* When a family member of an individual informs ihdividual's supports coordinator of the deathhs individual, the
supports coordinator will determine if a report baen filed by a provider. If a provider is notu@gd to file the report, the
supports coordinator will file an incident repartHiCSIS.

County Mental Health/Mental Retardation Programs.

« In some circumstances, county mental retardgtiogram staff may be required to report incide@tsunty staff are to report
deaths and incidents of alleged abuse or negleetaiprovider or supports coordinator relationslaies not currently exist, or
in circumstances when the process for reportirigwastigating incidents, described in this subcaggdor providers or support
coordination entities compromises objectivity.

« If a county incident manager or designee is imied that a provider’s Certified Investigator suspéltat abuse or neglect is
occurring beyond the authority of the providernedstigate, the county is to take all availabléoacto protect the health and
safety of the individual. The county may need tgpkmthe resources of law enforcement, ChildLimeazagency Area
Agency on Aging, counselors or other protectiveriseragencies to protect the individual.

Review of Incidents:

The process and procedures of reviewing of inc&glentthe statewide and regional level is defineBlfietin number 00-06-
11, entitled “Provider and County Incident Managat#nalysis Report” (issued June 23, 2006). Thepse of this Bulletin
is to describe the delivery of Incident Managen{év) Trend and Quality Performance Reports (aggiedata), components
of the IM Analysis Report templates, and submissiates for the Provider and County IM Analysis Ré&po

Upon review of the provided Trend and Quality Perfance Reports, Providers and Counties are to aiephd submit a
single qualitative IM Analysis Report semi-Annuallyrovider reports should be submitted via e-neaélach AE with whom
a person is registered. Counties are to forward thport to the appropriate ODP regional office.

The counties review all submitted provider repartd provide feedback to the providers. This feekinaay include
recommendations for improving risk management/¢gpaianagement processes or offers of technicadtassie. The ODP
regional office’s Risk Management Committees revévsubmitted county reports and provide feedliadke counties and the
Statewide Risk Management Workgroup.

The formal process for the Statewide Risk Managem&rkgroup to complete a statewide Incident Mamagyet (IM)
Analysis Report that will provide completed aggrtegd data analysis and recommendations on statesyidtem
improvements is currently being finalized within ©D

Currently, ODP Regional offices are reporting IMtalaand developing regional action plans to addtess steps and
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recommendations regarding the statewide initiaiveliminate the use of restraint. The StatewidsitRe Practices Committee
is also charged with this data analysis, operali@m@mmmendations, and program support.

The Incident Management Trend and Quality Perfoimad®eports data delivery process is aimed at pirmystandard aggregate
data to providers and counties. The IM Trend andli@uPerformance Reports are sources of relevatat fibr Incident
Management/Risk Management/Quality Management Cdteenineetings at provider, county, and statewidel$e

Delivery of the IM Data:

The delivery process of IM Trend and Quality Parfance Reports for providers and counties are @uatlin the referenced
bulletin. Providers can access the reports via I$GHId counties can access their reports via the \arehouse. The IM Trend
and Quality Performance Reports will be deliverachajuarterly basis (based on calendar year). Epofs will encompass the
last five quarters of data from the date the repare received. These reports include the following

Five Data Summary Reports:

1. Incident Management Data Summary
2. Incident Management Data Summary for Providen@ared to Statewide Data
3. Incident Management Investigation Data Summary

4. Incident Management Investigation Data Summamg@ared to Statewide Data
5. Incident Management Milestone Data Summary

Two QM Core Performance Reports:

1. Reduction in Incidents for Providers (Restrgints
2. Reduction in Repeat Occurrences of Incidenttfigue Individuals for Providers

Template:

Also, a template has been developed that creaiemdardized format for the completion of the Rdeviand County IM
Analysis Report. The template is used to assist in;

« Converting incident and investigation data intfbrmation.

 Analyzing aggregate data.

* Identifying systemic issues derived from the agaite analysis.

* Identifying preventative initiatives to reducekiof recurrence.

* Identifying quality recommendations and strategtepromote the continued effort to ensure thétineaelfare, and rights
of people receiving supports and services.

The IM Analysis Report template has a list of “Qigess for Consideration.” These questions are tasesl as guidelines in
the development of the IM Analysis Report. In aiddif the IM Analysis Report template describesdystemic quality
improvement and prevention activities implementetfiriprove and enhance the health and safety ofithails being served.

d. Responsibility for Oversight of Critical Incidentsand Events. Identify the State agency (or agencies) respongile
overseeing the reporting of and response to criticddents or events that affect waiver particigsahow this oversight is
conducted, and how frequently.

ODP is the state agency responsible for the ovatrsigand response to critical incidents.

Within 24 hours of the submission of the first smtof the incident report, both the designatedakid ODP Regional
office staff review the incident to determine thapropriate actions to protect the individual ocedr After the provider
submits the final

section of the HCSIS incident report, the AE istonplete a management review within 30 days. Theageament review
process will include a determination that:

 The appropriate action to protect the individuedurred,

* The incident categorization is correct,

» Certified investigation occurred if needed,

* Proper safeguards are in place,

« Corrective action in response to the incident basvill, take place. After the administrative iynapproves the incident
report,

» ODP regional office staff complete a managemeviemw within 30 days of the AE’s approval. The nmgement

review will include all of the above including tié’s response to the incident.

Each regional office also reviews significant egathtiring the Risk Management committee meetingstwaie held
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at least monthly. When identified technical assistais provided to the AE or provider.

During the annual ISP meetings and quarterly rexi€waiver participants, in licensed settings, itt@dents of waiver
participants are reviewed by the ISP team.

Annually, ODP will complete an analysis of aggregatident data and licensing data to identifygratt and trends
statewide and regionally. Factors that put peoptesk are identified and recommendations madetgement appropriate
interventions and improvement activities. Inforroatfrom these reports is shared with stakeholdeds ODP staff are
responsible for follow through.

Appenolix G: Participant

Safeguar ds

Appendix G-2: Safeguards Concerning Restraintsand Restrictive I nterventions
(10f 2)

a. Useof Restraintsor Seclusion.
(Select one):

1§ The Statedoesnot permit or prohibitsthe use of restraintsor
seclusion

Specify the State agency (or agencies) resporfsibtietecting the unauthorized use of restraintseatusion and
how this oversight is conducted and its frequency:

J Theuseof restraintsor seclusion is permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-a-ii.

i. SafeguardsConcerningthe Use of Restraintsor Seclusion. Specify the safeguards that the State has estatllish
concerning the use of each type of restraint fpersonal restraints, drugs used as restraintd)anamal restraints or
seclusion). State laws, regulations, and polidias are referenced are available to CMS upon rédguesigh the Medicaid
agency or the operating agency (if applicable).

The Department is clear on its mission to elimimatgraints as a response to challenging behavidrsough multiple
bulletins and regulations, ODP carries out thissinis and has demonstrated its commitment to th#iRoRractices
Paradigm and Everyday Lives.

Use of Alternative Methods before Instituting Rasits/Seclusion.

ODP Bulletin 00-06-09, Elimination of Restraintsdhgh Positive Practice, asks providers “to puiternative
strategiego the use of restraint”. For example, physicatnants are the only type of restraint permittag, may only be
used as a last resort safety measure when tharhieat to the health and safety of the individwalthers, and only
when less intrusive measures such as redirecgfiactive listening, and other positive practices iaeffective in each
situation. A physical restraint is a hands-on tégha that lasts thirty seconds or more used torobatute, episodic
behavior that restricts the movement or functioamfndividual or portion of the individual's bod3hysical restraint is
always a last resort emergency response to pritkedtdividual’s safety. Consequently, it is neused as a punishment,
therapeutic technique or for staff convenience. ifbévidual is immediately to be released from testraint as soon as it
is determined that the individual is no longersk tio him/herself or others.

Additionally, regulations specifically state “eveaitempt shall be made to anticipate and de-esctidatbehavior using
methods of intervention less intrusive than reswécprocedures”. Seclusion is prohibited by reataand in Bulletin
00-06-09. Seclusion is placing an individual iroakled room. A locked room includes a room with gype of

engaged locking device, such as a key lock, spoicig bolt lock, foot pressure lock, or physicdtiylding the door

shut.

Mechanical and chemical restraints are also prtgdldy Bulletin 00-06-09. A mechanical restraindidevice used to
control acute, episodic behavior that restrictstioerement or function of an individual or portioham individual's body.
A chemical restraint is a drug used to control ecepisodic behavior that restricts the movemefimction of

an individual and is not a standard treatmentHerindividual's medical or psychiatric diagnosis.
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Additionally, after any type of restraint has bemsed, two means of review are pursued so the prowaicd
Commonwealth can determine if the use of a regtvedis unauthorized. The first is though the PosiBvactices
Approach of Debriefing. ODP Bulletin 00-06-09 délses how this process could identify if a restravas
unauthorized. Second, regulation requires a Rés&iProcedure Committee review and update ofaadtprocedure
plans.

ODP Bulletin 00-06-09 states that “Individual ardiin involvement in a post-restraint debriefingisaal to determine
how future situations can be prevented. It is intgrat; as part of the ongoing planning process\ieveeach occurrence
of restraint. Information from the debriefing sess should, at minimum, be included in the SuppBdsrdinator
monitoring update. These discussions can be sepamdtdistinct with the intended purpose of deteimgi what could
have been done differently to avoid the restrainy changes to the individual's plan shall be doeated in the ISP.”

Licensing regulations for licensed residential &gy and adult training facilities spell out regumirents related to
restrictive procedures. These regulations reghaethese licensed providers establish a resteigiocedure review
committee, generally as per the regulatory requér@sioutlined below:

Restrictive procedure review committee

(a) If a restrictive procedure is used, there dbalh restrictive procedure review committee.

(b) The restrictive procedure review committee lsinalude a majority of persons who do not prowuitilect services to
the individual.

(c) The restrictive procedure review committee Ishstiablish a time frame for review and revisiornhef restrictive
procedure plan, not to exceed 6 months betweeawsvi

(d) A written record of the meetings and activitidshe restrictive procedure review committee kbhalkept.

Detailed Documentation Regarding the Use of Reds@nd Seclusion

All of these licensed providers must have writtestraint policies. The regulations also requirestrictive procedure
plan be written prior to the use of any restraid anly to ensure the health and safety of an iddal. The only
exception to using a restraint without a restrpiocedure plan is when the restraint is used iera@rgency to protect the
health and safety of an individual. Compliance wébulations is reviewed as part of annual ODMEasy inspections.
Bulletin 00-06-09 supports regulations and provigeditional clarification on restraint documentatiddditionally,

Bulletin 00-06-11 Provider and County Incident Mgaement Analysis Report outlines how the Commonweedicks
incidents, and creates a Performance Report spatjfon restraints.

Restraint, as a behavior modification techniquargr use other than to protect health and safetyldmot be
incorporated as part of any ISP or as the methoth@wlifying and/or eliminating behavior in a belavplan.

It is recommended that all Providers develop agemiche policies and procedures for the reduction ewehtual
elimination of restraint. These policies and praged should outline the specific steps to be téd&ethe elimination of
restraint components in any individual plan as aslbeneral policies and procedures promotingdéaf restraint
elimination.

Education and Training Requirements for Personihel Administer Restraints and Seclusion

Education and training are key components to OPRIs to reduce and eliminate restraints acros€tdmmonwealth.
Bulletin 00-06-09 outlines recommended curriculomtent and training timeframes. It also framesirgj requirements
for targeted staff. Specific sections of the restidd and adult training regulations identify matats training
requirements for personnel regarding restraintsdithzhally, ODP has several resources availabjgrtwiders to educate
and train staff regarding the safe use of restamdtreduction and elimination of the necessityde restraint.

The following training and education resourcesaalable to providers:

» ODP (via web-cast)

* Health Care Quality Units

» ODP Consultants

» The Pennsylvania Training Partnership for Peagtl Disabilities and Families

* In- house Provider Agency and State Center staficula

* College of Direct Support (CDS) online trainiregsions

* Positive Practices Resource Team (PPRT) whielci®ss program office initiative between ODP and
OMHSAS (Office of Mental Health and Substance Ab8sevices) to provide direct technical assistance,
training and support to providers who are suppgritilividuals, including waiver participants, wheea
experiencing high restraint usage or who
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have significant behavioral challenges.

ii. State Oversight Responsibility. Specify the State agency (or agencies) resporfsibteverseeing the use of
restraints or seclusion and ensuring that Statgsafrds concerning their use are followed and hml sversight
is conducted and its frequency:

ODRP is responsible for ongoing oversight of the afsestraints or seclusion. Restraints and semfuaie
reviewed during annual inspections of licensed jolens, and through ODP Regional Risk Management
meetings (akeastmonthly). ODP also has established a Positive PexcReview Team that is responsible for
ongoing review of restraints and restraint elimiorabn both aggregate and individual levels. Peficre
outlined in the Incidenvlanagement bulletiand in regulations. ODP’s Deputy Secretary musere and sign
off on any waiver of restraint regulation. (Theoathnce for regulatory waivers is included in Depesmt
regulations. ). Aggregate data analysis of restexd seclusion information occurs concurrenthhwtite
analysis of incident data.

The AE is responsible for the oversight of restrase at the local level. Aggregate data analyisiegiraint

and seclusion occurs, at least, on a semi-anns&.b&he analysis report is then sent to the apaEepODP
regional office for review and feedback.

Appendix G: Participant Safeguards

Appendix G-2: Safeguar ds Concerning Restraintsand Restrictive I nterventions (2 of 2)

b. Useof RestrictiveInterventions.
(Select one):

§ The Statedoesnot permit or prohibitsthe use of restrictive
interventions

Specify the State agency (or agencies) resporfsibtietecting the unauthorized use of restrictiteriventions and
how this oversight is conducted and its frequency:

J° Theuseof restrictiveinterventionsis per mitted during the cour se of the delivery of waiver services Complete ltems G-2-b-i
and G-2-b-ii.

i. SafeguardsConcerningthe Use of Restrictive I nterventions. Specify the safeguards that the State has in effect
concerning the use of interventions that restrgtipipant movement, participant access to othaividuals, locations or
activities, restrict participant rights or employessive methods (not including restraints or sechysto modify behavior.
State laws, regulations, and policies referencetarspecification are available to CMS upon regtiesughthe
Medicaid agency or the operating agency.

The following definitions and regulations are apable to licensed providers, who are reviewed thihcannual ODP
licensing inspections:

The use of aversive conditioning, defined as th@iegtion, contingent upon the exhibition of malptiee behavior, of
startling, painful or noxious stimuli, is prohihite

Personal Funds and Property: (a) An individualispral funds or property may not be used as reagpdnishment. (b)
An individual’s personal funds or property may betused as payment for damages unless the individnsents to
make restitution for the damages.

Appropriate use of restrictive procedures.

(a) A restrictive procedure may not be used agdton, for the convenience of staff persons, aslastitute for the
program or in a way that interferes with the indisal’s developmental program.

(b) For each incident requiring restrictive procesu

(1) Every attempt shall be made to anticipate amdstalate the behavior using methods of intereeidiss intrusive
than restrictive procedures.

(2) A restrictive procedure may not be used unlessrestrictive techniques and resources apptefdahe behavior
have been tried but have failed.

December 21, 2011 10



Attachment B — Appendix G Current Language

Restrictive procedure review committee.
(a) If a restrictive procedure is used, there ghalh restrictive procedure review committee.
(b) The restrictive procedure review committee lshalude a majority of persons who do not prowuitiieect services to
the individual.
(c) The restrictive procedure review committee lsdslablish a time frame for review and revisiorthef restrictive
procedure plan, not to exceed 6 months betweeawsvi
(d) A written record of the meetings and activitiéshe restrictive procedure review committee kbalkept.
Restrictive procedure plan.
(a) For each individual for whom restrictive proaess may be used, a restrictive procedure plahsbalritten prior to
use of restrictive procedures.
(b) The restrictive procedure plan shall be devetband revised with the participation of the progspecialist, the
individual’s direct care staff, the interdiscipliydeam as appropriate and other professionalp@®priate.
(c) The restrictive procedure plan shall be revigveand revised, if necessary, according to the fiarae established by
the restrictive procedure review committee, na#xtoeed 6 months.
(d) The restrictive procedure plan shall be revigvegproved, signed and dated by the chairperstireakstrictive
procedure review committee and the program spstigliior to the use of a restrictive proceduregméver the
restrictive procedure plan is revised and at leasty 6 months.
(e) The restrictive procedure plan shall include:

(1) The specific behavior to be addressed andubpexted antecedent or reason  for the behavior.

(2) The single behavioral outcome desired statedeasurable terms.

(3) Methods for modifying or eliminating the behawisuch as changes in the individual's physicdl social
environment, changes in the individual’s routimeproving communications, teaching skills and reioifog appropriate
behavior.

(4) Types of restrictive procedures that may bel#se the circumstances under which the procedoagde used.

(5) A target date for achieving the outcome.

(6) The amount of time the restrictive procedure ima applied, not to exceed the maximum time pesrapecified in
this chapter.

(7) Physical problems that require special attentioring the use of restrictive procedures.

(8) The name of the staff person responsible fonitoang and documenting progress with the plan.

(f) The restrictive procedure plan shall be implatee as written.

(g) Copies of the restrictive procedure plan sbalkept in the individual’s record.

Restrictive procedure records.

A record of each use of a restrictive proceduraudnting the specific behavior addressed, methbiuhservention used
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to address the behavior, the date and time theatést procedure was used, the specific procediatesved, the staff
person who used the restrictive procedure, thetiduraf the restrictive procedure, the staff peradmo observed the
individual if exclusion was used and the individs@ondition during and following the removal o&thestrictive
procedure shall be kept in the individual’s record.
Informing and encouraging exercise of rights.
(a) Each individual, or the individual's parentagdian or advocate, if appropriate, shall be infedrof the individual's
rights upon admission and annually thereafter.
(b) Statements signed and dated by the individuahe individual’s parent, guardian or advocdtappropriate,
acknowledging receipt of the information on righfen admission and annually thereafter, shall Ipg. ke
(c) Each individual shall be encouraged to exergiseights.
Rights.
An individual may not be deprived of rights.
Rights of the individual.
(a) An individual may not be neglected, abusedtnedted or subjected to corporal punishment.
(b) An individual may not be required to participat research projects.
(c) An individual has the right to manage persdimancial affairs.
(d) An individual has the right to participate irogram planning that affects the individual.
(e) An individual has the right to privacy in bedmos, bathrooms and during personal care.
(H An individual has the right to receive, purchaBave and use personal property.
(9) An individual has the right to receive schedd@d unscheduled visitors, communicate, assogiataneet privately
with family and persons of the individual's own at@®
(h) An individual has the right to reasonable asdesa telephone and the opportunity to receiveraakie private calls,
with assistance when necessary
(i) An individual has the right to unrestricted tiragy privileges.
() An individual who is of voting age shall be @nfned of the right to vote and shall be assistaddéster and vote in
elections.
(k) An individual has the right to practice theigedn or faith of the individual’'s choice.
() An individual has the right to be free from essive medication.
(m) An individual may not be required to work a¢ thome, except for the upkeep of the individuagsspnal living areas
and the upkeep of common living areas and grounds.
Civil rights.
(a) An individual may not be discriminated agaimstause of race, color, religious creed, disabiigndicap, ancestry,
national origin, age or sex.
(b) The home shall develop and implement civil tigholicies and procedures. Civil rights policiesl @rocedures shall
include the following:
(1) Nondiscrimination in the provision of servicagmissions, placement, use of the home, refearmissommunication
with non-English speaking and nonverbal individuals
(2) Physical accessibility and accommodationsridividuals with physical disabilities.
(3) The opportunity to lodge civil rights complaint
(4) Informing individuals of their right to registeivil rights complaints
In addition to the laws, regulations and policieas$sure safety related to restraint and seclu§ibi®, has initiated
statewide activities such as Positive Approachdspanticipates in the Department of Public Welfaiiaitiative to
reduce restraint applications.

ii. StateOversight Responsibility. Specify the State agency (or agencies) resporfsibfaonitoring and overseeing the use
of restrictive interventions and how this oversightonducted and its frequency:

All restrictive interventions are clearly defineadsoutlined in ODP’s regulations. During their anhreviews, licensing
staff are responsible for reviewing incidents dgnivhich restrictive interventions were used as aslany restrictive
procedure plans that may be in place. Addition&@RP has issued a bulletin which outlines the jediand procedures
for Incident Management.

ODP Regional risk management committees meet stt ieanthly and monitor the incidence of restrapylacations and
share findings and analysis with the statewidetRedPractices Resource Team (PPRT). The PPRTwe\tleat
appropriate services and supports are in placeddriduals experiencing restraint applications.

The Statewide ODP Risk Management Workgroup isggthwith completing analysis of statewide incidgaiia. This
Workgroup is comprised of ODP Regional Risk Managtre ODP Central Office Risk Management Direcod the
ODP Area Quality Management leads. The Workgrowpdampleted analysis of fiscal year 2004/2005 imwidiata, and
compiled a statewide Incident Management reportdbas this review. The report will serve as ODRisdline for
incident analysis. Recommendations from the StateWwisk Management Workgroup will be proposed tdPOD
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Leadership and ultimately implemented statewid®PRegional Offices will develop action plans taesss the
recommendations to promote systems change.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participantswho are served in licensed or unlicensed living
arrangementswhere a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix does not need to be
completed when waiver participantsare served exclusively in their own personal residences or in the home of a family member.

a. Applicability. Select one:

5 No. ThisAppendix is not applicable (do not complete the remaining items)

' Yes. This Appendix applies (complete the remaining items)
b. Medication M anagement and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongaiegponsibility for monitoring participant medicaticegimens,
the methods for conducting monitoring, and thedemty of monitoring.

Supports Coordinators review medication regimengnigividuals during face-to-face monitoring visitsing a standard ISP
monitoring tool.

They can use Health Care Quality Units (HCQUssfagoport with regard to questions about medicatidnsses from the
Health Care Quality Units (HCQUS) review medicasidor a random sample of individuals across thee steery year.

As part of the Health Risk Profile and individuake reviews, the HCQU will review the records, evraining and answer
guestions.

ODP licensing reviews medication information whendaucting standard annual reviews for licensedigeyg. This includes
review of medication practices, logs, storage, etc.

Through its regional offices, ODP monitors AE’sHeyiewing a sample of individual records includthg medications that
people take. The AE’s have access to nurses wipowith questions about medications and responses.

ii. Methodsof State Oversight and Follow-Up. Describe: (a) the method(s) that the State userduare that participant
medications are managed appropriately, includiagthe identification of potentially harmful prazs (e.g., the concurrent use
of contraindicated medications); (b) the methott{sfollowing up on potentially harmful practicemd, (c) the State agency
(or agencies) that is responsible for follow-up amdrsight.

Through the Office of Medical Assistance Prograaxsheparticipant’s medications are reviewed at ithe of refill or addition
of a new medication via a standard pharmacy progoaiok for problems like therapeutic duplicatipnescribed allergic
medications, dosages over the recommended levepcent use of contraindicated medications, etee Fharmacist contacts
the prescribing practitioner if a potential probleafore filling the prescription.

This information is reviewed through a Drug Utiliman Review both prospectively and retrospectivig findings are
communicated to healthcare practitioners eithdectively thru Continued Medical Education (CME)individually. In
addition to the pharmacist contacting the preseglpractitioner, patterns of potentially harmfuhgtices are communicated to
the practitioner community via remittance adviced &ME addressing the particular issue. In addithamses from the
Health Care Quality Units (HCQUSs) review medicatidor a random sample of individuals across thie steery year. They
address issues for individuals directly with theyider and use patterns to develop educationalmattend training about
those issues. Follow-up occurs in multiple waysuding directly from the HCQU, the AE, or ODP. Lit®ng reviews bring
problematic patterns about medication administrgpi@ctices to a central level and then they adeessed either directly
with a provider or incorporated into the medicatiministration training course. Follow-up of théiselings occur through
the regional offices of ODP. Information about h@stctices and potentially harmful new drug infotimais communicated
to the field via Drug Alerts. Direct consultatioritiva pharmacist with a specialty certificatiorpsychiatric pharmacology
occurs on an as needed basis.
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c. Medication
Administration by Waiver
Providers

i. Provider Administration of
M edications. Select one:

5 Not applicable. (do not complete the remaining items)

i Waiver providersareresponsiblefor the administration of medicationsto waiver
participantswho cannot self- administer and/or have responsibility to over see
participant self-administration of medications. (complete the remaining items)
ii. StatePolicy. Summarize the State policies that apply to the athtnation of medications by waiver

providers owaiver provideresponsibilities when participants self-administedications, including

(if applicable) policies concerning medication adistration by non-medical waiver provider

personnel. State laws, regulations, and policisseaced in the specification

are available to CMS upon request through the Mediagency or the operating agency (if applicable).

State regulations for community homes and day mograllow for the administration of medication
by unlicensed staff when trained using a standaedithtion Administration course. The current
medication administration course requiresrdngew of medication administration logs for errors in
documentation including matching the person’s pibed medications on the log to those available to
be given. Observation of medication passes araraztjan an annual basis. Clinical nursing staff are
not required to take the administration coursénasis part of their clinical scope of practice anthe
State Nursing

Board. Self administration guidelines appear inrgulations and setting up and monitoring self
administration programs are taught as part of tediocation administration program. These
requirements do not apply to non-licensed providers

Medications are also monitored by supports cootdiisas part of their routine monitoring of
licensed and unlicensed waiver services.

The autonomy of individuals who have the capaditsnbke health care decisions is respected, and
decisions made by competent individuals are hon@ethpetency is determined by the involved
physician. If an individual is not competent to raakparticular decision, another person must make
the decision on the individual's behalf. When neeeg, surrogate decision makers should be chosen
in the following order:
1. A health care agent.
2. A guardian of the individual.
3. A health care representative.
4. The administrative head of a provider agency.

iii. Medication Error Reporting.
Select one of the following:

ij Providersthat areresponsiblefor medication administration arerequired to both record
and report medication errorsto a State agency (or agencies).

Complete the following three items:
(a) Specify State agency (or agencies) to whictremre reported:

The Department of Public Welfare, Office of Deveatmmtal Programs via an electronic
database, HCSIS which is accessible by the st&tks @nd providers.

(b) Specify the types of medication errors thawjgters are required teecord:
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See below

(c) Specify the types of medication errors thatjers musteport to the State:

Providers report medication errors as specifiethéenlncident Management module of HCSIS
including wrong person, wrong medication (wrong roation, extra dose, and discontinued
medication), wrong dose, wrong route, wrong timegmwg form, wrong technique/method, and
wrong position.

' Providersresponsiblefor medication administration arerequired to record
medication errorsbut make infor mation about medication errorsavailable only

when requested by the State.
Specify the types of medication errors that prossdee required to record:

iv. StateOversight Responsibility. Specify the State agency (or agencies) resporfsible
monitoring the performance of waiver providerstia administration of medications to waiver
participants and how monitoring is performed asdriéquency.

ODP monitors performance of providers with regardiedication administration through

multiple mechanisms. Each AE is monitored by revigya sample of people in the waiver
including reviewing their medications. Annual ligémg inspections monitor medication
administration through standardized reviews ofigmdl services. AE’s and supports coordinators
monitor medications for individuals. Health Careafpty Units (HCQUS) provide training and
technical assistance to providers on an on-goisgshia promote the use of best practices around
medication administration. They review the medmadiofa randomsample of people over a
year’s time.

The required medication administration course teaghoblem solving and has been modified to
address problems identified through data capturéti3SIS. The HCQU's, AE's, and regional
risk management committees review medication eonra regular basis. ODP reviews reports
submitted by the AE. The AE review reports subrdittg providers. Any medication error
leading to hospitalization, emergency room vidit, & reviewed in depth with the potential for
investigation. ODP reviewlsadto changes in the medication administration imsgnt and
additional training. Currently ODP is developingiting related to best practices. Health Alerts
are issued and distributed widely on specific diggses.
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