Attachment C — Appendix G Proposed Language

Appendix G: Participant Safeguards

Appendix G: Participant Safeguards
Appendix G-1: Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the State
operates Critical Event or Incident Reporting anahlslgement Process that enables the State to
collect information on sentinel events occurringhia waiver prograntelect one:

@ VYes The Stateoperatesa Critical Event or Incident Reporting and M anagement Process
(complete Items b through e)

O No. This Appendix does not apply (do not complete Items b through e)
If the State does not operate a Critical Eventordent Reporting and Management Process,
describe the process that the State uses toigfimitnation on the health and welfare of
individuals served through the program.

N/A

State Critical Event or Incident Reporting Requirements. Specify the types of critical events or
incidents (including alleged abuse, neglect andoégtion) that the State requires to be reported f
review and follow-up action by an appropriate autljp the individuals and/or entities that are
required to report such events and incidents aadithelines for reporting. State laws, regulations,
and policies that are referenced are availableM® @pon request through the Medicaid agency or

the operating agency (if applicable).

Entities required to report critical events arentifeed in ODP Bulletins and Regulations. Entities
required to report critical events (or “incidengs defined in Pennsylvania code) are defined in ODP
Bulletin and include employees, contracted agemtsvalunteers of waiver service providers,
Administrative Entities (AEs), and ODP staff. Inidivals and families are to notify the provider, whe
they feel it is appropriate, or their supports clmator regarding any health and safety concerg ey
have related to a service or support they areviecgi

Required reporters must report the following catimcidents within 24 hours of their occurrence or
discovery. These critical incidents must be ingeséd by an ODP-certified investigator and in
accordance with ODP’s established timelines amtstals. Critical incidents include:

» Abuse Death Emergency room visit resulting from:

Unexplained injury

Staff to Individual Injury

Injury resulting from Individual to Individual abes
Injury Resulting from restraint

O o0oo0oo

* Hospitalization resulting from:
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Accidental Injury

Unexplained injury

Staff to Individual Injury

Injury resulting from Individual to Individual abes
Injury Resulting from restraint

O O0OO0OO0Oo

* Individual-to-individual abuse, sexual
* Injury requiring treatment beyond first aid:
o Staff to individual injury

0 Resulting from individual to individual abuse
0 Resulting from a restraint

* Misuse of funds

* Neglect

* Rights violation

Exploitation may be reported within the categodéabuse, misuse of funds, and rights violation
rather than as a discrete category.

Required reporters must also report the followimgdents within 24 hours of their occurrence or
discovery. Certified investigation is not required

» Suicide attempt
» Hospitalization that does not involve:

Accidental Injury

Unexplained injury

Staff to Individual Injury

Injury resulting from Individual to Individual abes
Injury Resulting from restraint

OO0 O0OO0Oo

» Psychiatric Hospitalization

» Emergency room visits that do not involve:

Unexplained injury

Staff to Individual Injury

Injury resulting from Individual to Individual abes
Injury Resulting from restraint

O o0oOo0o

« [Individual to Individual Abuse that does not invelsexual abuse

* Missing person
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* Injury requiring treatment beyond first aid thaedaot involve:

o Staff to individual injury
0 Resulting from individual to individual abuse

» Disease reportable to the Department of Health
* Fire
* Law enforcement activity

* Emergency closure (of a facility or home)

Required reporters must report the following inaigewithin 72 hours of their occurrence or
discovery. Certified investigation is not required

* Medication error

* Restraint (unless involving emergency room visistitalization or abuse)

REPORTING INCIDENTS

Providers are required to record incidents in HE&CSf an incident is reported through ODP’s
Customer Service Line, ODP Customer Service teammbmes record information received from a
caller and communicate the information to the appabe ODP regional office. ODP regional office
staff then ensure an incident report is submiftagpropriate.

Participant Training and Education. Describe how training and/or information is provde
participants (and/or families or legal representstj as appropriate) concerning protections from
abuse, neglect, and exploitation, including howtipigants (and/or families or legal representatjves
as appropriate) can notify appropriate authoriiesntities when the participant may have
experienced abuse, neglect or exploitation.

Supports Coordinators deliver and discuss inforomationcerning protections from abuse, neglect, and
exploitation, including how to notify appropriatethorities. Each waiver participant receives a dogot
prepared by ODP that includes contact information $upports Coordinators, authorities, family
members, advocacy organizations and others. Waiadicipants, families, and/or legal representative
can use this information as needed to report coscergarding abuse, neglect, and exploitation. The
document includes ODP’s toll-free Customer Serldce number. This informatioshall be discussed at

least annually and or more frequently as determined necessary by the SC and at the request of a
participant or caregiver.

d.

Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or
entities) that receives reports of critical evemtsncidents specified in item G-1-a, the methdu t
are employed to evaluate such reports, and theegses and time frames for responding to critical
events or incidents, including conducting invedtiyzs.
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ODP receives and evaluates reports on each typetioal incident (identified in Item G-1-
a). When a critical incident is recognized or discoderompt action must be taken to protect
the participant and file an incident report in theb based Home and Community Services
Information System (HCSIS) Incident Management &ystithin 24 hours.

In accordance with the current Bulletin, within 2durs of an incident report being
submitted, designated staff from both the AE andP@2gional Office evaluates the report
to ensure that:

» The provider took prompt action to protect the iggrant’s health, safety and rights.
This may include, but is not limited to dialing QHtranging medical care, separating the
perpetrator, calling ChildLine, arranging counsglor referring to a victim assistance
program;

* The provider separated the participant from thgetawhen the participant’s health and
safety was jeopardized;

» If applicable, the provider met the notificatiomuirements of 35 P.S. §§ 10225.101 -
10225.5102 and 23Pa. C.S. 886301-6384 (relatidn¢oOlder Adults Protective
Services Act and Child Protective Services Law);

* The provider notified the family of the incidentthin 24 hours (unless otherwise
indicated in the individual support plan); and,

* The provider initiated an investigation by assignihe case to a Certified Investigator
(C)).

ODP requires Cls to participate in four (4) daysraining in investigatory procedures. ODP
only certifies participants who successfully conpléhe training and pass a final
examination. ODP requires recertification evergé(3) years.

Cls follow the protocol established in the Certifi@vestigator’s manual.

Investigators accommodate the witness’s commumwicateeds as appropriate and conduct
interviews individually, and in a private placepibssible. If the witness requires the
presence of a third party, the CI must arrangehiiod party representation (i.e. a staff
person or family member).

When the Cl completes the investigation, he orestiers the summary into HCSIS. The

provider then completes and finalizes the repottiwi30 daysHCSIS sends an electronic
alert notifying ODP and the AE of the finalized oep

The AE evaluates all finalized reports within 3¢sland approves the report if it indicates:
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« The appropriate action to protect the participah&alth, safety and rights occurred;

« The incident is correctly categorized,;

« Timely completion of the certified investigation;

« Ensures the investigation summary supports thelgsion;

« Placement of proper safeguards;

« Corrective action in response to the incident b&er, or will take place;

« The steps taken by the provider in response tinthestigation’s conclusions;

« Changes in the participant’s plan of support natassl by or in response to the
incident;

« The anticipated date of completion of any correctetion that cannot/has not been
completed before finalization; and,

« The participant or participant’s family receivedifioation of the findings, unless
otherwise indicated in the individual plan.

« Incidents of abuse, neglect and exploitation wep®rted to the appropriate authority
as required by Pennsylvania Law

The AE disapproves reports that fail evaluatiorsdpproved reports revert to the provider, who
corrects any deficiencies and resubmits the rdpore-evaluation. ODP Regional Office staff
evaluates approved reports within 30 days an@tigfactory, closes the investigation.

Methodsfor Detecting Unreported I ncidents

ODP reviews waiver participant records throughABeOversight and Monitoring Process (AEOMP)
and identifies if a critical incident has been ya#ed. If an unreported incident is discoveréd, t
AEOMP reviewer communicates this finding immediatel the AE who is required to ensure that an
incident report is filed and appropriate actiotaisen.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or
agencies) responsible for overseeing the repodtiirzgd response to critical incidents or events tha
affect waiver participants, how this oversightamnducted, and how frequently.

ODRP is responsible for the oversight of and respaa<ritical incidents. Within 24 hours of the
submission of an incident report, both the deseph&E and ODP Regional office staff review the
incident to determine that appropriate actionsratget the participant occurred. After the final
section of the incident report is submitted in HEShe AE completes a management review within
30 days. The management review process deternfiaes t

» The appropriate action to protect the participamaored,

» The incident categorization is correct,

» Certified investigation occurred,

» Proper safeguards are in place,

» Corrective action in response to the incident basyill, take place.

After the AE approves the incident report, ODP oegi office staff complete a management review
within 30 days. The management review validatesfathe above including the AE’s response to the
incident.
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Each regional office also reviews significant egesfitring monthly Risk Management Workgroup
meetings. The Risk Management Workgroup providesAt or provider technical assistance when a
need is identified.

ODP completes an analysis of aggregate incideattdatentify patterns and trends statewide and

regionally as described in Appendix H. ODP ideasiffactors that put people at risk and recommends
appropriate interventions and improvement actisitie

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive
Interventions (1 of 2)

a. Useof Restraintsor Seclusion. (Select one):

O The State does not permit or prohibitsthe use of restraints or seclusion

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restraints
or seclusion and how this oversight is conductetlisnfrequency:

N/A

@ 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.  Safeguards Concerning the Use of Restraints or Seclusion. Specify the safeguards that the
State has established concerning the use of epelofyrestraint (i.e., personal restraints, drugs
used as restraints, mechanical restraints or seojustate laws, regulations, and policies that ar
referenced are available to CMS upon request ttrtlg Medicaid agency or the operating
agency (if applicable).

USE OF RESTRAINTS
Prohibited:

ODP prohibits the following types of restraints6400, 6500, 2380, 3800 and 5310 licensed

settings:

e Seclusion: Seclusion is defined as placing an individual Incked room. A locked room
includes a room with any type of engaged lockingae such as a key lock, spring lock,
bolt lock, foot pressure lock or physically holditige door shut.

e Chemical: Chemical restraint is a drug used to control aepéesodic behavior that restricts
the movement or function of an individual and i$ agtandard treatment for the individual's
medical or psychiatric diagnosis
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0 When a physician orders a medication that is fateongoing individualized plan and
has documented as such for treating the symptommeofal illness, the medication is not
considered a chemical restraint. The use of Prhl&a (PRN) medication will be done in
accordance with State prescribed procedures whidhdes development of a post review
protocol by the provider’s quality improvement/rislanagement committee to ensure that
use of the medication was consistent with the Balkeexpectations.

 Mechanical: Mechanical restraint is a device used to contrateepisodic behavior that
restricts the movement or function of an individaaportion of an individual’'s body.
Examples of mechanical restraints include ankietistiets, camisoles, helmets with
fasteners, muffs and mitts with fasteners, poesiasst straps, head straps, restraining sheets
and similar devices. When a physician orders sharg@ical device to protect the individual
from possible harm following surgery or an injuityis not a mechanical restraint. Examples
of mechanical devices that are not restraints dek device used to provide support for
functional body position or proper balance andaadeused for medical treatment, such as
sand bags to limit movement after medical treatireemtheelchair belt that is used for body
positioning and support or a helmet for preventbmjury during seizure activity, are not
considered mechanical restraints.

All waiver providers must comply with regulatioregarding precluded restraints in PA Code 55,

Chapter 51, Section 22 . This includes the use of :

* Prone (face down) manual (physical) restraint. Mwvider, licensed or unlicensed, may use a
prone restraint.

Per mitted:

ODP permits the following types of restraints whie@ conditions outlined below are met:

» Manual restraints, commonly referred to as physestiraints, are permitted and used only as
a last resort safety measure when the individuial iismminent danger of harming oneself
and/or others and other measures are ineffectty®/6Code § 6500.178400.202,

2380.161 defines a manual restraint as a handsetimique that lasts more than 30 seconds.
A hands-on technique lasting less than 30 secangsitle or redirect the individual away
from potential harm/injury is not considered a pbgbrestraint. Manual restraint that inhibits
the respiratory and/or digestive system, that me®elcompliance through the infliction of
pain, hyperextension of joints, and pressure orcki@st or joints, or that involves the use of
‘takedown techniques in which the individual is not supporaed/or that allows\ for free
fall as the individual goes to the floor are notrpited.
* Mechanical restraints are permitted when they oielihe use of helmets, mitts and muffs
to prevent self-injury on an interim basis but ofdythe first 3 months after admission to
a licensed facility under 55 PA Code §2380, 6400 &800. If a mechanical restraint
is used, the following apply:
« The use of a mechanical restraint may not excdealgs, unless a licensed
physician examines the participant and gives writielers to continue the
use of the restraint. Reexamination and new ofoeeslicensed physician are
required for each 2-hour period the restraint igticoed. If a restraint is
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removed for a purpose other than for movement ansled within 24 hours
after the initial use of the restraint, it is catesied continuation of the initial
restraint.

* Alicensed physician shall be notified immediatafier a mechanical restraint
is used.

» The restraint shall be checked for proper fit @affsat least every 15 minutes.

» Physical needs of the participant shall be met ptom

* The restraint shall be removed completely for asid.0 minutes during every
2 hours the restraint is used.

* There shall be training for the participant aiméelaminating or reducing the
need for the restraint in the future.

» Chemical restraints are permitted in a licenseditiaander 55 PA Code §2380, 6400
and 6500 if they are ordered by a licensed physiciaan emergency basis and the
following apply:

» Prior to each incidence of administering a drug@aonremergency basis, a
licensed physician shall examine the participant@me a written order to
administer the drug.

» Prior to each re-administration of a drug on anrgerecy basis, a licensed
physician shall examine the participant and ordemdministration of the
drug.

* The participant’s vital signs shall be monitoredeaist once each hour.

» Physical needs of the participant shall be met ptom

During licensing surveys, the Department valid#étes restraints, if administered, were applied
in accordance with requirements.

The Department is clear on its mission to eliminatdraints as a response to challenging
behaviors. Through multiple bulletins and regulasioODP carries out this mission and has
demonstrated its commitment to reducing restratatewide.

ODP encourages all providdrsdevelop agency-wide policies and procedures ®réauction
and eventual elimination of restraint. These pedi@nd procedures should outline the specific
steps to be taken for the elimination of restradmponents in any individual plan as well as
general policies and procedures promoting the gobstraint elimination.

USE OF ALTERNATIVE METHODSBEFORE INSTITUTING RESTRAINTSAND
PROTOCOLS

Physical restraint is always a last resort emergessponse to protect the participant’s safety.
Consequently, it is never used as a punishmemgkatic technique or for staff convenience.
The participant is immediately to be released fthenrestraint as soon as it is determined that the
participant is no longer a risk to him/herself éneys. Additionally, regulations specifically state
“every attempt shall be made to anticipate andstedate the behavior using methods of
intervention less intrusive than restrictive praoes”.

METHODSFOR DETECTING UNAUTHORIZED USE OF RESTRAINTS
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A review of each type of restraint that has beepleyed is undertaken by ODP so the provider
and Commonwealth can determine if the use of theai@t was unauthorized. This review is
referred to as a debriefing session. ODP poliecdees how this process may identify if a
restraint was unauthorized.

Debriefing sessions address the needs directigviiolly a restraint where events and strategies
are discussed in greater depth and detail. Theafiglgy sessions should work to address trauma
and minimize the negative effects of the use dfaeg while addressing the following
components:

o0 Thorough analysis of the events that occurred leefturing and after each incident.

0 Strategies to prevent or decrease the time ofduestraints

o Skills or methods to prevent a future crisis.

0 Appropriate additions, deletions, or modificatiaasan participant’s individual support

plan, including recommendations and outcomes.

RESTRAINT AUTHORIZATION

ODP policy requires the report and investigatiommy restraint determined to be improper or
unauthorized. Any restraint not approved in thghitdual support plan or one that is not a part
of an agency's emergency restraint procedure sidered unauthorized. A restraint that is
intentionally applied incorrectly is considerediaproper use of restraints.

Licensing regulations for licensed residential sss and adult training facilities outline the
requirements related to restraints. When the gzartecipant experiences a restraint twice in a 6-
month period, a behavior support plan must be dpesl, reviewed and approved before any
additional restraints are implemented for that pers

Regulations also specify the content of the rastdgrocedure plan. It must address:

» The specific behavior addressed,

 Antecedent or reason for behavior;

« Measurable desired outcome;

* Behavior modification methods;

« Alternatives to restrictive behaviors; and,

* What type of procedure, under what circumstancesgplied and how.

If a restraint is used in a licensed setting, gtraint application will be reviewed by a restviet
procedure review committee that is convened bytbeider. The restrictive procedure review
committee contains a majority of persons who dopnotide direct services to the participant
and is responsible to establish a time frame faiere and revision of the restrictive procedure
plan, not to exceed 6 months between reviews. mRemmdations from the committee must be
incorporated or responded to prior to approvahefrestrictive procedure plan being approved
for implementation.
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During licensing surveys, if there has been aaesdtrequiring the development of a plan, that
plan must be evaluated to ensure review and apploguhe chairman of the restrictive procedure
review committee and by the provider program spistigrior to the use of restraint.

PRACTICESTHAT MUST BE EMPLOYED IN THE ADMINISTRATION OF A
RESTRAINT TO ENSURE HEALTH AND SAFETY OF INDIVIDUALS

According to ODP policy, a participant’s physicahdition must be evaluated throughout the
restraint in order to minimize the potential ofiwidual harm or injury. Manual (physical)
restraints cannot exceed 30 minutes within a twartime period. A participant is immediately
released from physical restraint when they no lopgesent a danger to self or others. Support
staff monitor the participant for signs of distréssoughout the restraint process and for a period
of time (up to two hours) following the applicatioha restraint.

The restrictive procedure plan includes the spebihavior to be addressed, the suspected
antecedent or reason for the behavior, the sirgih@avioral outcome desired stated in measurable
terms, and a target date for achieving the outcofte restrictive procedure plan must also
include methods for modifying or eliminating thehbegior, such as changes in the participant’s
physical and social environment, changes in theqggaeint’s routine, improving communication,
teaching skills and reinforcing appropriate behavib must also contain the types of restrictive
procedures that may be used and the circumstancdes which the procedure may be used, the
amount of time the restrictive procedure may bdiag@and the physical problems that require
special attention during the use of the restrictixecedure.

DETAILED DOCUMENTATION REGARDING THE USE OF RESTRAINTS

According to ODP policy, all licensed providers mhave written restraint policies. ODP annual
licensing inspections review compliance with thikof@ing requirements:

e Arestrictive procedure plan must be developedappioved prior to the use of any restraint

e Arestrictive procedure plan must be developecthguee the health and safety of a participant
when 2 or more emergency restraints are employgdnyé months.

¢ The restrictive procedure plan, and revisions, rhasiocumented in the ISP.

The only exception to using a restraint withouéstraint procedure plan is when the restraint

is used in an emergency to protect the health afedysof an participant.

Copies of the restrictive procedure plan are kephé participant’s record.

Meeting records of the restrictive procedure corteaifire also required kept on file.

Each restraint is reported/documented in HCSIS

Documentation of the training program must include:

o Names of staff trained

o Dates trained

0 Training description

0 Source of training

EDUCATION AND TRAINING REQUIREMENTS FOR PERSONNEL WHO
ADMINISTER RESTRAINTS

Regulations require that provider staff that adstari restraints have specific training. This
training must be completed within the past 12 msrhd focus on the proper procedures and
specific techniques to follow, ethics of using raistts and alternative positive approaches.
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ii. State Oversight Responsibility. Specify the State agency (or agencies) responfgible
overseeing the use of restraints or seclusioreasdring that State safeguards concerning their
use are followed and how such oversight is conduatel its frequency:

ODRP is responsible for ongoing oversight of the afseestraints. ODP Regional risk

management committees monitor the incidence ofai@stapplications. Action plans are
developed including strategies intended to remediat/or improve outcomes for consumers.

Appendix G-2: Safeguards Concerning Restrictive Interventions (2 of 2)

b. Use of Restrictive Interventions. (Select one)

O The State does not permit or prohibitsthe use of restrictiveinterventions

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

@ Theuseof restrictiveinterventionsis permitted during the cour se of the delivery of waiver
services Complete Items G-2-b-I and G-2-b-ii.

i.  Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that
the State has in effect concerning the use ofuatérons that restrict participant movement,
participant access to other individuals, locationactivities, restrict participant rights or
employ aversive methods (not including restraimtsezlusion) to modify behavior. State
laws, regulations, and policies referenced in frexgications are available to CMS upon
request through the Medicaid agency or the opeayatiyency.

APPROPRIATE USE OF RESTRICTIVE INTERVENTIONS

Prohibited

ODP prohibits the following types of restrictiveénventions:

» The use of aversive conditioning, defined as th@iegtion, contingent upon the exhibition
of maladaptive behavior, of startling, painful @xious stimuli, is prohibited.

» Seclusion, defined as placing a participant inckéa room, is prohibited. A locked room
includes a room with any type of door locking deyisuch as a key lock, spring lock, bolt
lock, foot pressure lock or physically holding tiheor shut.

» Personal Funds and Property:

0 A patrticipant’s personal funds or property may betused as reward or punishment.
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A participant’s personal funds or property may In@tused as payment for damages
unless the participant consents to make restitdothe damages.

ODP strongly discourages the use of restrictiverugntions. If restrictive interventions are
applied they must conform to the following in ordembe permitted:

* Arrestrictive procedure may not be used as reinhytor the convenience of staff persons,
as a substitute for the program or in a way thatrferes with the participant’s developmental
program and may only be employed as a last resort.

» Arrestrictive procedure may not be used unlessresisictive techniques and resources
appropriate to the behavior have been tried bue liailed.

» Restrictive interventions/procedures other thatraggs may include:

Token economies or other reward and/or level systspart of programming

Environmental restrictions, for example, limitingcass to food for individuals diagnosed

with Prader Willi.

Intensive supervision such as 1:1 or 2:1 staffengls or higher, for purposes of behavior

monitoring/intervention/redirection.

Anything that a person is legally mandated to felks part of probation or a court

restriction that is superseded by our regulatiah@her ODP policy.

Exclusions are permitted as follows:

(0]
(0]

(0]

(0]

Exclusion is the removal of a participant from gagticipant’s immediate
environment and restricting the participant alana toom or area. If a staff person
remains with the participant, it is not exclusion.

Exclusion shall be used only when necessary teptrdhe participant from self-
injury or injury to others.

Exclusion shall be used only when it has been ohected that other less restrictive
methods have been unsuccessful in protecting thieipant from self-injury or
injury to others.

A participant shall be permitted to return to raetactivity within the time specified
in the restrictive procedure plan not to exceedn@tutes within a 2-hour period.
Exclusion may not be used for a participant moams th times within a 24-hour
period.

A participant in exclusion shall be monitored cantlly by a staff person.

A room or area used for exclusion shall have atlé@ square feet of indoor floor
space, with a minimum ceiling height of 7 feet.

A room or area used for exclusion shall have amajm®r or a window for staff
observation of the participant.

A room or area used for exclusion shall be welitéggl and ventilated.

USE OF NON-RESTRICTIVE METHODSFIRST

Every attempt shall be made to anticipate and delate the behavior using methods of interventiss |
intrusive than restrictive procedures.

PROTOCOLSFOR AUTHORIZING THE USE OF RESTRICTIVE INTERVENTIONS,
INCLUDING TREATMENT PLANNING AND REVIEW/AUTHORIZING
PROCEDURES.
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o Prior to a restrictive procedure being employedsirictive procedure review committee
must approve the use. The restrictive procedwiewecommittee shall include a
majority of persons who do not provide direct seegito the participant and is convened
by the provider. The committee establishes tiraeérs for review and revision of the
restrictive procedure plan, not to exceed 6 moh#taeen reviews. The committee will
ensure that the restrictive procedure plan includesypes of restrictive procedures that
may be used and the circumstances under whichrtioegures may be used, the specific
behavior to be addressed and the suspected amécedeason for the behavior, and
outcome desired stated in measurable terms. Metiooanodifying or eliminating the
behavior, such as changes in the participant’siphlyand social environment, changes
in the participant’s routine, improving communicets, teaching skills and reinforcing
appropriate behavior will also be included in thenpand reviewed by the committee.

METHODSFOR DETECTING UNAUTHORIZED USE OF RESTRICTIVE
INTERVENTIONS

ODP has initiated statewide activities such astReshpproaches and participates in the
Department of Public Welfare’s initiative to reduestrictive interventions. During their annual
reviews, licensing staff are responsible for rewanncidents during which restrictive
interventions were used as well as any restrigireeedure plans that may be in place.

* Support Coordinator Monitoring
SCs review incidents reported and meet with thesamer in various settings for a specific
number of times per year depending upon the wayer. During these monitoring visits,
they meet the consumer in various settings andrebskeir interactions with staff and
others. If restrictive procedures are observedtherk is no restrictive procedure plan in
place, the SC must report this as an incident isFECGand follow through with the provider
to assure that a plan is developed before anyiadditrestrictive procedures can be applied.

REQUIRED DOCUMENTATION (RECORD KEEPING) WHEN RESTRICTIVE
INTERVENTIONS ARE USED

* Restrictive procedurerecords
A record of each use of a restrictive proceduraidamting the specific behavior addressed,
methods of intervention used to address the behati® date and time the restrictive
procedure was used, the specific procedures follptine staff person who used the
restrictive procedure, the duration of the regtrecprocedure, the staff person who observed
the participant if exclusion was used and the pgdint’s condition during and following the
removal of the restrictive procedure shall be kephe participant’s record.

EDUCATION AND TRAINING REQUIREMENTS FOR PERSONNEL WHO
AUTHORIZE AND/OR ADMINISTER RESTRICTIVE INTERVENTIONS
Regulations require that provider staff that adstari restraints have specific training. This

training must be completed within the past 12 mematihd focus on the proper procedures and
specific techniques to follow, ethics of using rasits and alternative positive approaches.
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ii. State Oversight Responsibility. Specify the State agency (or agencies) responfgible
monitoring and overseeing the use of restrictiterirentions and how this oversight is
conducted and its frequency:

ODRP is responsible for overseeing the use of mistei interventions and ensuring that the
state’s safeguards are followed.

During annual licensing inspections of provideicehsing staff are responsible for reviewing
incidents during which restrictive interventionsreveised as well as any restrictive procedure
plans that may be in place.

ODP recognizes the importance of data analysisonitoring and preventing inappropriate
use of restrictive interventions. Our current datalysis activities occur on an as needed
basis, as issues arise. We are working to dewaiamgoing, systematic approach to data
analysis in order to better protect the healthwmeliare of our waiver participants.

Appendix G 3: Medication Management and Administration

a. Applicability. Select one:

O No. This Appendix isnot applicable (do not complete the remaining items)
@ Yes This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongaiegponsibility for monitoring
participant medication regimens, the methods fadoating monitoring, and the frequency of
monitoring.

For participants that take medication their Supp@uoordinators review medication regimens during
each face-to-face monitoring visit using the ISPhitwing tool which lists the medication that the
person takes; the reason for the medication; ttaé daily dose; whether or not blood levels are
necessary to follow; and what the medication igpsspd to do. Monitoring to detect potentially
harmful practices related to medication occursafbwaiver participants that take medication. The
elements of the tool designed to do this includeking at the completeness and correctness of
medication administration documentation; efficatynedication; knowledge of side effects and
strategy to report; changes in medications or piesef side effects; changes in health that might b
related to medication; and appropriate and timelpmmunication about health issues between
medical practitioners and the participant’s teaf®s &lso document allergies including those to
medications in the ISP. The ISP monitoring toalsed to monitor medication given at home
including a licensed, residential setting, and dag program. Monitoring of medication occurs three
times a quarter in different locations in the Cdiastied waiver and once every six months each in
the home and at the day program for the PFDS walter Health Care Quality Units (HCQUS) are
available for support with regard to questions dlmedications and on request will review
medications for individuals particularly those withmplex medication regimens or behavior
modifying medications as part of their treatmermtgpam.
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The ODP uses the DPW Medication Administration Paogto teach unlicensed staff to give
medication to participants using a standard cuuiouMany of the provider agencies have nurses.
Some of the nurses become trainers and monitoraakeain through the course, while others provide
oversight within the agency for medication admimibn and health issues. The course requires
periodic reviews of staff performance to maintadntification. These include reviews of Medication
Administration Records (MAR) or logs for each staémber administering medications. The review
of medication administration logs for errors in doentation includes matching the person’s
prescribed medications on the log to those avalabbe given. Maintenance of certification regslire
review of 4 MARs and two observations of passinglicegion and documentation. Providers are to
use MARs from different participants when complgtihe reviews so that each of the participants’
medication regimens are reviewed across the yeawell the course teaches staff to review
medication when it is received from the pharmaay e@mpare it to the MAR, thus providing a
regular review of medications by provider staffrtRd the documentation and checks include
looking at medication allergies for the possibilitiya contraindicated drug.

ODP licensing also monitors medication and medcaéidministration. Providers with licensed sites
are monitored using a sampling strategy. Licenpergonnel look at trainer and medication
administratorertification as well as medication regimens onR&fas compared to the physician
documentation to assure consistency between theAsvavell they compare allergies and unusual reastto
medication to the medication list to detect any afseontraindicated medications. ODP nurses maynbaved
when medication regimens are complex or licenserggnnel have questions about the implementatidieof
medication course to provide clinical input.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to
ensure that participant medications are manageppately, including: (a) the identification of
potentially harmful practices (e.qg., the concurngsg of contraindicated medications); (b) the
method(s) for following up on potentially harmfulgtices; and, (c) the State agency (or agencies)
that is responsible for follow-up and oversight.

ODP nurses not only teach the medication admitigtraourse, but also monitor the provider
activities around medication administration andghgormance of the provider trainers in order to
assure safety and maintain the integrity of they@m. These reviews occur periodically and usually
in response to either a problem related to licapsimveys or a request from the provider because of
issues at the agency. A formal checklist is empddpe providers where the ODP nurses evaluate
their program. The nurses also may provide techagsistance with respect to medication errors and
the implementation of the medication program. Thiegn follow-up on these recommendations and
any plans of correction required by licensing eadlatio medication administration to assure that the
potentially harmful practices are remedied. Follgpveccurs by visiting the provider site and either
observing the medication administration trainingexiewing charts to assess the changes in practice
In addition to this the HCQUSs have developed stethdaidance for providers regarding medication
administration policies and procedures to supplémwat is in the standard course and provide
technical assistance regarding medication admatistr and implementing changes to prevent errors.

M edication Administration by Waiver Providers

i. Provider Administration of M edications. Select one:

O Not applicable. (do not complete the remaining items)
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@ \Waiver providersareresponsiblefor the administration of medications to waiver

participants who cannot self-administer and/or have responsibility to over see participant
self-administration of medications. (complete the remaining items)

ii. State Policy. Summarize the State policies that apply to the athtnation of medications by
waiver providers or waiver provider responsibibtighen participants self-administer medications,
including (if applicable) policies concerning meation administration by non-medical waiver
provider personnel. State laws, regulations, aridips referenced in the specification are avadabl
to CMS upon request through the Medicaid agendhi@operating agency (if applicable).

State regulations for community homes and day jragrallow for the administration of medication
by unlicensed staff when trained using a standaedit&tion Administration course. Licensed nurses
are not required to take the administration coassthis is part of their clinical scope of practice
under the State Nursing Board. Self-administragjomlelines appear in the regulations and setting-up
and monitoring self-administration programs argtdwas part of the medication administration
program. These requirements do not apply to n@n$ied providers.

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

@ 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 which eamseported:

The Department of Public Welfare, Office of Devetmgntal Programs via an electronic database,
HCSIS which is accessible by the state, AEs, S@gaoviders.

(b) Specify the types of medication errors that prorddere required toecord:

There are no types of medication errors that pergidire required to record, but not report.
(c) Specify the types of medication errors that prorsdaustreportto the State:

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

0] Providersresponsible for medication administration arerequired to record medication
errorsbut make information about medication errorsavailable only when requested by the
State.

Specify the types of medication errors that prorsdee required to record:
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N/A

iv. State Oversight Responsibility. Specify the State agency (or agencies) resporfgible
monitoring the performance of waiver providershia administration of medications to waiver
participants and how monitoring is performed asdriégquency.

ODP monitors performance of providers in the adstiation of medication to waiver
participants both directly and indirectly. As désed in section G-3bi direct monitoring occurs
through annual ODP licensing reviews and periotlida} the state nurses that teach the course.
In addition the AEOMP directly evaluates individuaiver participant's medication information
during monitoring. Each AE is monitored by reviewim sample of people in the waiver. Indirect
monitoring occurs through monitoring by the AEs an@ports coordination (SC) monitor
medications for individuals. SCs monitor medicat@iministration and practices in the manner
described in G-3bii. AEs monitor the performancé&@s and review medication errors through
their risk management processes including evalgdtia information about how the errors
occurred in order to intervene with a provider tladws poor medication administration
practices. Health Care Quality Units (HCQUSs) alsavmle indirect monitoring of medication
administration through their individual case andvider reviews. These are done on an as
needed basis. When HCQUSs, SCs, and AEs review atazhe, the results are communicated to
the ODP in a number of ways. Typically the SCs A&d participate in HCQU reviews and then
document any suggestions in service notes. Proigdees related to implementation of the
Medication Administration course are referred e tlurses or the Medical Director to be
addressed either at the level of the provider elelel of the course if an issue is identified.
Licensing documents findings in their licensingaep, but also communicates any issues around
the implementation of the course to the nursegtamdiedical Director by phone, email or in
person.

The reporting strategy for medication errors féaiis a root cause analysis on the part of the
provider related to each specific medication effrooblems with specific providers regarding
medication administration practices are remediatednumber of ways. The nurses from ODP
provide technical assistance to the providers atdeir medication practices especially those
that are identified as being unsafe or problematie medication administration course itself
includes a set of standard remediations for medicadministrators that have made errors in
order to assure that they know how to properly aistér and document related to that particular
situation. The HCQUSs provide training and technasaistance to providers on an on-going basis
to promote the use of best practices around mediicatiministration.

The required medication administration course teagimoblem solving and has been modified to
address problems identified through data capturédldSIS. 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 reviews lead to changes in tedioation administration instrument and
additional training. Currently ODP is developingiting related to best practices. Health Alerts
are issued and distributed widely on specific diggaes.

December 21, 2011 17



