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Housekeeping

O

Posting Questions and Comments

Proof of Continuing Professional Development
Units will be emailed for those who actively
participatedinthe Webinar

FollowupbyEmailor Phone to MUI Office at
614-995-3810.

Thank you for your participation!

Why Stakeholders?
@)

Pick all that apply:

1. This requirement can help come up with ideas to
enhance individual’s lives, improve quality in my
community and prevent the reoccurrence of MUIs.

2. All the cool COGs and County Boards are doing it

3. The Department makes me do it
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Rule Requirements for Stakeholders
)
)
0.A.C. 5123:2-17-02(L)(6) Each county board or as
applicable, each council of governments to which
county boards belong, shallhavea committeethat
reviews trends and patterns of major unusual
incidents.

The committee shallbe made up ofa reasonable
representation of the county board(s), providers,
individuals who receive services and their families,
and other stakeholders deemed appropriate by the
committee.

Rule Requirements for Stakeholders

0.A.C. 5123:2-17-02(L)(6)(a) Therole ofthe
committee shall be to reviewandshare the
countyorcouncil ofgovernments aggregate data
prepared bythe countyboard or coundil of
governments to identify trends, patterns, or
areas for improving the quality of life for
individuals servedin the county or counties.

Rule Requirements for Stakeholders
O
S

0.A.C. 5123:2-17-02(L)(6)(b) The committee
shallmeet each Septemberto review and analyze
data forthefirst sixmonths of the calendar year
and each Marchto review and analyze data for
the precedingcalendaryear. The countyboardor
council ofgovernments s hall send the aggregate
data prepared for the meeting to all participants
at least ten calendar days in advance of the
meeting.
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Required Elements for Stakeholders

0.A.C. 5123:2-17-02(L)(6)(c) The county board or
council of governments shall record and maintain
minutes of each meeting, distribute the minutes to
members of the committee, and make the minutes
available to any person upon request.

Rule Requirements for Stakeholders

O

0.A.C. 5123:2-17-02(L)(6)(d) The county board shall
ensure follow-up actions identified by the committee
have been implemented

Required Elements for Stakeholders

O

(L)(7) The department shall prepare areport on trends and
patterns identified through the process of reviewing major
unusual incidents. The department shall periodically, but at least
semi-annually, review this report with a committee appointed
by the director of the department which shall consist of at least
six members who represent various stakeholder groups,
including disability rights Ohio and the Ohio department of
Medicaid.

The committee shall make recommendations to the department
regarding whether appropriate actions to ensure the health and
welfare of individuals served have been taken. The committee
may request that the department obtain additional information
as may be necessary to make recommendations.
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Stakeholder Composition

O

We have a representative from Children Services on our
Stakeholder committee. The benefits of that are that the
communication has improved between the two agencies and |
think it assists Children Services to understand our process better.

The other Stakeholder addition that we have made is having two
nurses on the committee, one a county board nurse and the other
is a residential agency nurse. This has been the most benefidial for
our committee when discussing hospitalizations, injuries, falls and
many other medical issues.

Their input and knowledge has been a great additiontoour
committee.
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Some Common Mistakes

O

Not Addressing significant increases and decreases
For example in the last year, there was a 17%
increase in Medical Emergencies. The County Board
did not drill down to see if there was a certain type
of medical emergencies that was increasing like choking
incidents

Not addressing identified Trends with action plans

Not following up on Committee Recommendations

Stakeholders Example # 1

Clearwater Council of Governments
Stakeholder Data
2013 Major Unusual Incident
Annual

OVERVIEW
Types and Percentages of Incidents
During 2013, the MUI Unit investigated at total of 486 major unusual incidents compared to 432
'major unusual incidents in 2012 and 436 major unusual incidents in 2011. The breakdown of
MUTs investigated by type of incident is as follows:

Incident MUIs filed | Sub. | MUIs filed in | Sub.  MUIs filed in | Sub.
Category in 2011 2012 2013
Physical Abuse 7 6 n 8 n 5
Sexual Abuse : 0 5 2 5 2
Verbal Abuse 13 3 2 7 0 10
Negleet 37 9 39 »® 2 ®
Misappropriation [ 37 7 % E] ]
Peer / Peer it 17 9 16 17 13
Physical
Peer/Peer Verbal 4 3 7 1 B 7




Stakeholders Example #1
Incident MUISs filed | Sub. | MUIs filed in | Sub. | MUIs filed in | Sub.
I Category in 2011 2012 013

Peer/Peer Sexual 4 1 5 2 3 2
Peer/Peer Misapp 1 T 7 7 g T
Prohibited Sexual 1 o 1 o 0 o
Relations
Failure to Report 2 2 5 1
Expls i 3 1 1 1 &
Missing Person 18 - 3 - 4 -
Death 16 - 19 - 25
Law Enforcement 35 - % - [ -
Medical 33 - 21 - 7 -
Emergency
Known Injury 30 - ] s 5
Attempted Suicide ] - ] - 1
Unapproved 36 - 33 - 42 -
Behavior Support
Hospitalization 11 - 119 B 1%
Rights Code 3 0 0 0 9 5
Violation
Unknown Injury 8 - 10 - 5 -
TOTAL 36 s 32 9 86 106
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Stakeholders Example #1

2011 - 34% of all eases reported were protocol cases.
2012 - 34% of all eases reported were protocol cases
2013 - 6% of all cases reported were protocol cases

Types and Percentages of Incidents

Pere for 2011 ; 2012 s for 2013
Inchdent Percentage Incident | Percentage | lncident | Percentage|  State
Category Category Category Average
Physical Abuse 1% Physical Abuse 5% Physical Abuse 4% T%
Sexual Abuse =1% | Sexual Abuse 0% | Sexual Abuse 1% 2%
Verbal Abuse $a | Verbal Abuse 3% | Verbal Abuse 4% 5%
Neglect 6% | Neglect 9% | Negleet 9% 14%
10% 6% | Misappropriation | 8% 10%
Peer / Peer 3% | Peer/Peer 5% | Peer/Peer 3% | Combined
Physical Physical Bhysical
Pecr/Peet Vetbal | =1% | PeerPeer Verbal | <1% | PeerlPeer Verbal | <% Total
Peer/Pecr 0% | Peer/Pecr <1% | PectPeer 1% | of peer-to-
i i Misappropriation peer
Peer/Peer Sexual Pa | PeerPeer Sexual 2% | PeerPeer Sexual | <l% 12%
Prohibited Scxval | <1% | Prohibited Sexual | 0% | Probibiied 0% 1%
Relations Relations Sexual Relations
Failure to Report @ | Failure to Report 1% | Failue toReport | <% <1%
Exploitation <1% | Exploitation 0% | Exploitation <1% =1%

Stakeholders Example #1
Missing Person 5% | MissingPerson 1% | Missing Person <1% 3%
Death 3% | Death 4% | Death R 1%
Law Enforcement 8% | Law Enforcement 6%  |Law 9% 1%
Enforcement
Medical 5% Medical 5% Medical % 3%
Emergency Emergency Emergency
Known [jury 6% | Known Injury 12% | Known Injury 1% 8%
Attempted <1% | Atempted 0% | Atempted <% <1%
Suicide Suicide Suicide
Unapproved 8% | Unapproved 8% | Unapproved 9% 10%
Behavior Support Behavior Support Behavior
Support
Hospital 31% | Hospitalization 28% | Hospitalizati 13% 20%
Rights Code 0% | Rughts Code 0% | Rights Code 2% <1%
Violation Violation Violation
Unknown Injury <1% | Unknown knjury 2% | Unknown bnjury 1% 2%
TOTAL 100% | TOTAL 100% | TOTAL 100%
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Law Enforcement Taw Enforcement £
dical Medical Emes 1%
Fanown Iajur 1%
Hospitalization 23%
Death 5%
Rights Code Violation 7%
201 2012 2013
Location Number | Locat Number | Location Number
B Operaied B Operaied CB Operaied
School 3 School 3 School 2
Workshop 32 Workshop 1z Workshop 30
T 7 10 12
S84 1 SsA 55A
53 Residential Hesidential 30
Family Homes = Family Homes Family Homes | 41
WakerSL Homes Waiver ST Homes WatverSL )
Homes
Nursing Homes g Nursing Homer g Nursing Homes | &
TCFs ag CFs 30 TCFa £
Non Baard 0 Non Haard ED Non Board
Operaied Operated Operaied
Transportation 1 Transportation 1 Transportation | 3
Day Progmms 18 Day Programs 73 Day Programs | 11
Workshop [E3 Workshop 18 Wodshop 18
Aftar Hours Activities 3 Aftar Hour Act After Hour Actvines | 13
38 i ity 70
To T Tor 480
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Stakeholders Example #1

Fhysical Abuse

INCIDENT SPEC

Include Incident Specific

T REVIEW Review for all 19 categories.

Allegation 2011 2012 2013
Family B 9 3
Guardian 1
Payee 1
Staff T 7 9
Unknown 2 1 2
Other 3 5 3
TOTAL 1 12 22

2011, 36% for

Allegations of physical abuse increased from 2011 to 2012, Rate of substant
2012, and 23% for 2013.
*Statewide data indicates the top two PPIs for physical abuse is staff an

tianis 35% for

family.
1 Abuse|
Allegation 2011 2012 2013
Family 3 1
Guardian
Payee
Staff 1 2 2
Unknown
Other 1 2 3
TOTAL = s 2

*Statewide dats imdicates
mbers. The rate of

stantia

the top two PPIs for Sexnal Aluse are frien
m s 40% for 2011 aud 2012 and

o for

Stakeholders Example #1

Misappropriation

2012 Valu

Allegation 2011 2012 2013
Family 2 1 5
Guardian
Payee 1
Staff 11 10
Unknown 25 16
Other 3 []
‘ TOTAL 42 39
Misappropriation has remained fairly consistent over the time span

reviewed. The
substantiation rate is 88% for 2011, 74% for 2012, and 74% for 2013,

54039.00

Froporty

Medication

$2367.00

Credit Card

4 incidents ($105.00)
0

Tdentity

*Helpful Comparison:
ide data

TOTAL

o
F6514.00

385200
$2115.00

& incidents ($129.00)

F1950.00

indicates the top two
things stolen were
cash and property.

Zincidents (5711.00)
0




Stakeholders Example #1

2011 2012 2013
T
Alzheimer's Disease T
Cancer 3 2
Congenital Syndromes z 1
Dhabetes
Feart Diseaze [ T s
Homicide
Infection z z
Kidney Discase i i
Lung Disease 3 z
Prenmonia 3 3 3
Influenza 1
Seizure T 1
Stroke
Suicide T
Other 1 7 El
TOTAL ie 19 25

The average age for death cases in 2011 was 50 years old, 57 years old in 2012 and 55
years old in 2013

*Statewide data indicates the life expect;
while the life expectancy of the avernge p

iation is 79 y

for the DD population is 50 years old
9 years ald.

*Seatewi
populis

data indicates prewmonia is the leading canse of death in the DD

*Seatewide data indico
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choking, velicle
ide.

ates the ¢
Falls, fir

5. dyawning

Stakeholders Example #1

btakeholder Meeting Minutes
Semi Annual
September 19, 2014
Reviewed 3/21/14 meeting minutes.

*  Multiple county board staff and provider staff attended trainings conducted by the COG
regarding Rights Restrictions, Nutrition & Healthy Eating, and Fall Prevention as requested
by the committee members from the last review of MUI data

The COG nurse has implemented quarterly nursing meetings and is sharing her trainings
with county board nurses as requested from the committee members from last meeting.

Additional Self-Advocates were invited and present at this meeting as requested by the
committee members from the last meeting.

Reminded the committee that we were just looking at the first six months of the year, MUIs were up by

Reviewed the state averages of MUI categories. We were over the state average in deaths, law

d Rights code was down from the last year.

known injuries

ition of nts
‘When looking at location of incidents, we added nursing homes, community, public schools and private
day programs as additional locations for occurring incidents. County boards have stayed consistent over
the years. We saw a decrease in workshops and an increase in transportation. Residential settings had a
slight increase. We saw a significant increase in ICFs due to a 100 bed ICF being in Ottawa county that is
now following DODD rules.

Physical Abuse
The substantiation rate increased by 9%

Sexual Abuse
Substantiation rate remained consistent

Verbal Abuse
Substantiation rate increased by 15%, there was a change in the rule which may have contributed to this
increase,

Neglect
Decrease in substantiation by 31%.

Stakeholders Example #1




Stakeholders Example #1

Exploitation
Substantiation rate increased by 30%, discussad what is meant by exploitation where the person is being
taken advantage of insome way.

Misappropriation

Substantiation rate increased by 5%, total of allegations have increased as well which shows that people
are reporting

"For next report, iAs will identify what is meant by “Unknown" to shaw how many PPIs were actually
unknown staff as opposed to just not knowing who the PP/ was.

Peer to Peer incidents
For next report, IAs wil identify the location as” work”,” home”, and” community” so that committee
knows where incidents are taking place to better identify @ prevention plan.

Peer to Peer Verbal|
Discussed the rule change and the need for the allegations to be “threatening” or "harassing” and also
the ability for the alleged PPI to carry out the threat.

Peer to Peer Misappropriation
Substantiated 2 in the 3 years with these incidents. Discussed allowing the providers a short time to look
for property, receipts, etc. that have been reported missing before we file them as MUIs
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Stakeholders Example #1

Rights Code Violation
There was a decrease in the number of allegations. Discussed that when the team is looking at rights
restrictions they really should only be put into place because it to protect health and safety.

Failure to Report
Discussed that this is filed when staff fail to report a potential MUI. None were filed during this time
span.

Missing Person
Stayed consistent over the 3 years

Deaths
Saw an increase largely due to the ICF and the fact that they have more medically fragile individuals.

Law Enforcement
Slight increase over the 3 years

Stakeholders Example #1

Medical Emergencies
There was a significant decrease in the three years and this was contributed to the committee’s

recommendation of various trainings over the years.

Known Injuries
Falls were the highest numbers for injuries

For next report, IAs will identify why the person lost their balance and fell and what were the
circumstances: uneven surface, slippery surface, etc.

For next report, IAs will identify the location of the injuries work, home, or community.

For next report, IAs will no longer have “other” in the type of injuries and will list what each injury was.

Unapproved Behavior Supports
For next report, IAs will continue to report if the behavior support was necessary and if there were any
injuries due to the behavior support being used.

Hospitalizations

Significant increase this is due to the ICF that is in Ottawa County.

For next report, IAs will identify if a cose of io was bacteriol or aspi

Louise Terry, Ottawa RN, is going to give information for a Hot Topic on choking and the importance of
follow up medical care and monitoring to ensure that the individual does not develop aspiration
pneumonia.




Stakeholders Example #1

Discussions:

Verbal abuse - discussed with the committee what can be done when we have these substantiated
allegations as far as retraining with staff. Discussion of Good Life, disability awareness training that is
being developed by the COG to be used. Kelli Grisham will check DSPATH's training to see if this is
addressed in that training.

Exploitation — discussed with the committee about educating the individual will continue to see what
happens with this category.

Known Injuries — discussed with the committee about the adaptive equipment that is used and if the
individual knows how to properly use it. The committee then decided that we needed to break out why
the individuals are falling and where they are falling before we can come up with better prevention
plans

Discussed getting new members for the committee as the current committee would like to see more
self-advocates and family members be invited to the SH meeting. It was decided that when self
advocates/family members attend, they will be paid $40.00 by the COG for their service since all other
committee members are in paid positions.

Ability Works is going to have some direct support professionals attend the next meeting.
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Stakeholders Example #1

Wyandot (B is going to invite a self-advocate and a home provider.

Huron CB s going to invite First Choice of Ohio as a residential and day program provider.
Marion CB s going to invite 0SS as a transportation provider.

Renaissance House s going to have some direct support professionals attend the next mesting.
Crawford CBis going to invite 2 residential provider.

If still need a provider maybe ask RVI from Ottawa who does both day programming and residential

The next meeting will be March 20, 2015 at 10:00am the place has yet to be determined. There will be
notice sent out when that has been set.

Stakeholders Example #2

2014 Semi-Annual Stakeholder
Meeting Agenda BUTLER COUNTY

o
September 18,2014 DEVELOPMENTAL

) DISABILITIES
Introductions

Review Purpose of Committee
=To review and analyze MUI data prepared by the county.
=To identify trends, patterns, or areas for improving the
quality of life for individuals supported in the county.
=To discuss possible causes of the trends/ patterns.

g Possibilities

=To develop follow-up actions to address the trends and
patterns and improve the quality of life for individuals

| cwpeoredinthecowny |
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Stakeholders Example #2

Review of Data/ldentifying Trends/Identifying Likely Causes of
Trends (Highest categories, areas of increase/decrease, areas of
concern, etc.)

Discussion of Prior Action Plans/Updates

Create Action Plan

At the end of the meeting, we want to be able to answer the
following questions:

What trends has the committee identified? What are some
likely causes for those trends?

What actions does this committee recommend to address
these trends?

Stakeholders Example #2

a helpful tool for
Committee Members

IDS- Individual Data System (Astatewide

List of Acronyms used in
Stakeholder Meeting:

BCBDD-Butler County Board of
Developmental Disabilities

BCCS- Butler County Children Services
BSP- Behavior Support Plan

COG- Council of Governments(The
Southwestern Ohio Council of
Governments(SWOCOG) includes Butler,
Clermont, Hamiltonand Warren County
andis away tocollaborate and share
resources.)

DODD- Ohio Department of
Developmental Disabilities

HRC- Human Rights Committee

system in which county boards enter basic
demographic information about individuals
receiving services).

|EP- Individual Education Plan

IR- Incident Report

ISP-Individual Service Plan

ITS- Incident Tracking System (The
statewide system that tracks Major
Unusual Incidents)

MUI-Major Unusual Incident

PPI- Primary Person Involved (The alleged
perpetrator in a Major Unusual Incident)
SC/SSA-Support Coordinator/Service and
Support Administrator

UBS- Unapproved Behavior Support

Ul- Unusual Incident

Stakeholders Example #2

]
= Incident Category MULs filed MULs filed MULs filed | =
o 1/12- n 1/13- n 1/14-
6/12 6/13 6/14

[ Rileged Abuse - PHYSICAL 19 o ) 14 5 17 % ) 6 (3 pending)
| Alleged Abuse - SEXUAL ) L) 7 4 i 1o 7 Ea 1
[ Aikeged Abrise - VERBAL 7 % S i A 12 > I 4

51 16% 3% “ i |5 63 21% 32 (1 pending)

o o WA 1O o WA 1o 0% N/

12 % NA 7 % WA 16 7% NA

£ N 3 3 1% | 3 N 2

7 15 |3 w3 |1 —ow |1

15 9w WA |20 7% WA |2 7% | WA

a T5% | WA S | WA |17 4% | WA
[ Medscai | mergency 4 1.5% | WA 9 ) WA T4 1 NA
[ ismporopiation Ty 115 |20 51 105% | 17 |23 % B (3 ponding)

%

' % WA o 3% WA |11 A% WA

i w1 [T ow o |1 ow |1 1
[ a 24 L) 13 " 10.9% | 24 7 % 7 1
[ 0 " 3 i i i L) 1o “4 i 2 1
[ 0 o 4 ) - i % 116 19 fa L) 1
[ e v L o o 1 L) 1o o L) o 1
[ ok i o o o L) 1o i o~ 1 1
| 2 ) 10% NA T LN WA 14 o NA 1

v
I heduled o8 29% WA |68 N [WA & 2% WA 1
Hompitaiizaton

[Yorais 299 93 | 304 {101 | 208 wa ]

10



| TOTAL MUTs
_______ 1/1/2012-6/30/ 2012 - 200 1okl cases, 160 (54%) wive protocel cases. |

Stakeholders Example #2

93/160 were substantiated (58%) |
1/1/2013-6/30/2013 - 204 total cisan, 162 (559 weve prokocal caves.

substantioted (62%) |
/30/ 2044 - 208 totol coses, 166 (50%) were prokocal cases. ‘
BA/155 wore substantisted (4%)

BewicrSuspent  Medcal

Ohio: 1/1/14-6/30/14 2" Butler County: 1/1/14-6/30/14

Vel s
senalsse YRR ssparontsion
= "

Unaogrones.

o

™)

S B e Sty YT
I S sl

Law Esforcement SEIKaT Wy
% P

% Emergency
o »
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Stakeholders Example #2
Comparisonto Other Counties
Enroliment Population Total # of Reporting
as recorded by | from 2010 MUIs 1/1/14- | per 1000
DODD in 2014 | Census Data 6/30/14 enrolled
2,300 368,130 298 130
*7™ in state *25" in state
2 Clark 1,156 138,333 156 134.94
g 3 Delaware | 2,345% 174,214 83 35.39
v “*closest to Butler
q_‘i 4 Lorain 1,745 301,356 17 67.04
= SRichland | 1,052 124,375 155 147.34
.U-' & Stark 3,317 375,586* 467 140.78
*closest to Butler
7 Warren 1,632 212,693 186 113.97
8 8 Clermont | 2,028 197,363 109 53.75
9 Homilton | 6,236 802,374 613 98.30
All of Ohie | 90,817 11,536,504 9,797 107.87

Stakeholders Example #2

|| NEGLECT I

e 20 of the 64 (31%) of Neglect MUIs were related to supervision.

« 21 o0fthe 64 (33%) of Neglect MUls were related to medical issues.

e 10 of the 64 (16%) of Neglect MUIs were related to failure to followthe plan.

e 9 ofthe 64 (14%) of Neglect MUIs were related to an alleged inappropriate
environment (cleanliness, druguse, domesticviolence).

@ Medical

@ supervision

0 Faiture to Follow

01 Home

Enviroment
m Othar

Important to Note:
* 5incidents wererelated to the individual being transferred inappropriately.
* 12 were for failure to follow through with doctor appeintments/orders.

11



Stakeholders Example #2

|| MISAPPROPRIATION

cmNwawoNx®

Money Property  Medication Food Stamps

Important to Note:

® Although cash was more frequently stolen, the largest amounts stolen can be
attributed to thefts fromaccess to bank accounts.

* There was a significant decrease in theftand/or alleged theft by staff.

= Problemsin thelT applications prevented review of all misappropriations.
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Stakeholders Example #2
Individuals with 5 or more MUIs in 6 months
Client UL Number Category Create Date
(only 1% listed if
multiple incidents)

Tndvidual # 1 2014-009-0088 Misappropriation 3(4/201%
2014-009-0222 Alleged Neglect 571672014
2014-009-0224 Missing Individual 5/21/201%
Z014-008-0249 /572014
Z014-003-0289 Peer-to-Peer Acts /3572014
Tndwidual #2 Z014-008-0045+ Peerto-Peer Acts (4] 274, 2/13, 3720, and
3/2014
Z014-003-0175 S
Z014-0030265 Law Enforcement &/13/2014
Tndividual #3 Z014-003-0068+ Unscheduled Hospitalzation 2718, 2/26, 5/13, and
2014-009-0092 Alleged Neglect ﬁ"‘?ﬁgﬂ
Tndwidual #4 2014-009-0038 Alleged Neglect 1/30/2014
2014-D09-0053+ Peerto-Peer Adts (3) 2711, 3/11, and 4/29/2014
1 23 d 3/25/2014
Indwidual #5 2014-009-0024 Alleged Abuse - PHYSICAL 1/16/2014
2014-009-0063+ Alleged Abuse — VERBAL (2) 2/18 and 6/17/2014
It 191 Alleged Abuse — SEXUAL 5/1/201%
Alieged Neglect 5/1/2014
Fissing Indwidual (2) 5720 and 6/30/201%

Stakeholders Example #2

014 Semi-Annual Stakeholder Meeting Minutes, 9/18/14

Please see sign-in sheet for those in attendance.
Meeting started with introductions and review of the purpose of the committee,

The group first reviewed overall data by category for the past three years. The group noticed an
increase in filing of physical abuse (although substantiated cases remained about the same). There was
also a large increase in filing of neglects, but again the substantiated cases were similar.
Misappropriation cases decreased both in the number filed and number substantiated. There was an
increase in Missing Person cases which is especially concerning considering the definition to file is more
strict now than in prior years. There was also an increase in law enforcement cases.

The group then compared statewide data to that of Butler County. Statewide neglect cases comprise
10% of all MUIs, but in Butler County they are 21%. Peer to peer acts are 7% of cases statewide but are
10% in Butler County. Statewide there are 9% unapproved behavior support, but that is lower in Butler
County at 5%, Overall, the biggest concern in this area was the neglect difference. Committoe did
wonder if having a more extensive nursing staff and more nursing involvement made us more likely to
csteh and report potential medical neglects.

The group then compared the total MUIs and reporting rates of Butler County to counties similar and
size and also to COG counties. Butler County is 7" in Ohio in terms of total MUI numbers. The reporting
rate is 25 in the state, It was noted in one county, the reporting rate and total were significantly lower
than Butler County even though the number of people served was similar. The group discussed that the
county being compared had a high number of individual budgets and many of the providers selected
through those budgets aro not DODD providers which may impact reporting.

STAKEHOLDER MINUTES
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Action Plan:

Develop more of a “treatment approach” when serving individuals dually diagnosed with mental health

conditions. Colleen is leading these efforts.

Share a “cheat sheet” used by providers [aka Resident at a Glance) that can be used as a snapshot of the
most important health/wellness related needs of a person. Leia is still gathering samples from providers

and will send out an example.

Teresa Brand will tzke concerns to team supenvisors regarding inconsistency of including health/safety
infermation in person-centered plans. Some SCs are referring to assessed needs rather than including in

the plan itself and sometimes the assessments are not being sent with the plan.

Break down fall data by age, cause, diagnoses, medications, etc. This has been completed and will be

attached to the minutes.
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Fall Data from January- June 2014
JUIR Date  M/F dge Cireumuances Injury/Outeome Dingroses Nates
31 Medan M 35 Runoing sod tumed to look fsll  lacerstion above ey Mod 1D, Bipolar disarder, asperger syndrome
1D, 9, Spastic Diplesis, Comales Partisl ez,
30 2i-an M 21 Lostbalance, fellin bothraom 7 stitches bowes lip i diagnoses, Impaise Control History of faling
Fall ot af chalr, pessible Prafound ID, Bypartraphy, nuclear scierosis,  NO history of
3 Qe M 58 seisure/syacope lacerstion ta bead ‘esotrapie, strabismus, cataracts seinures
Bent down In wheelchair to.pick T8, spastic hemiparesis, myopia, exotropia, optic
65 1TFenF 43 same i fell fractured elavicle atraphy, OCD, bipolas, dementia
66 14Feh M 41 Triedio getoutof bed w/ostall  sorained ankie diabetes, ID, C7, cyclothymia, F1S0 uses a wheekhain
Tstachestofaceand  diabates, HTN, COPD, muliols MH diagnoses,
106 1&Mar M 61 tripped on broken sdewalk st injury M iD
Prafound DD, Auisen, MH diagnases, Scoloss,
14 PMarM 39 wakinginwoods, tipped onice  fractured thumbs Seizure Disorder

1 18AgcF 38 follin bedeoom & sttches ta chin fall not witnessed

ke sid and she fell and it face  beuised jow and 2

195 LMayF 71 o footboani of bed splaven vertebroe
recent new med
19 1MayF 63 foll outof bed fout sprain,fractured t0ss Osteoaethitis tramadol]
25 WM 46 gtankle 10, MH diagroses,
Modarate 10, diabates, HTM, Anamis, mulipls Wi
304 28dun P54 wipped over eck chair froctured shouider diagroses tentency to shutfle
13 Falls Total Demographics
6 outside of home 6 female (age 43-71) average 58
7 in home (3 related to bed) 7 male (age 21-58) average 39

Stakeholders Example #3

XX County 2013 Annual Stakeholder Review and Analysis

February 25, 2013]

Inattendance

List of |, Providers, i , title

Review of 2013 Semi Annual Stokeholder Meeting Minutes

The minutes from the September 4, 2013, Sem| e e
committes

XX COUNTY MAJOR UNUSUAL INCIDENT GENERAL INFORMATION

1. Overthe time p y1,2011, 31, 2013, a total of 448
muls were filed. The numbers fluctuated from year to year, with the highest reporting year
being 2012.

2. Protocol/Category A cases peakedin 2012, Duringthe three year period, the percentage of
Protocol/Category A cases in relation to the total number of cases filed increased by 19%.

3. CategoryB cases trended downward for the three year period, while Category C cases
fluctuated from year to year, with the highest reporting year being 2012.

4. For 2013, XX County accounted for 20% of the total MEORC RSC county cases and approximataly
0.8% of the total cases state-wide.

5. Forthe three year period, XX County accounted for roughly 30% of the total MEORCRSC county

cases.
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Stakeholders Example #3

o

©

Note: This County is a member ofa COG and utilizes COG data to make comparisons
to other counties in the area.

The sub Protocol/Category A peaked in 2012 as during that year, the

most Protocol/Category A cases were filed and substantiated.

Over the course of the three year period imataly 61% of the din provider
Thi i d function of individ dingthe majority of time in

provider environments.

Per information provided by DODD MUI, XX County provided services to 526 people. This figure
represents 17% of the total number of individuals receiving services in the MEORC RSC counties,
and slightly less than 0.6% of the people receiving services state-wide.

The mui reperting rate per 100 people served exceeded the MEORC RSC county rate by 17% and
the state-wida rate by 31%.

2/12/2015

Stakeholders Example #3
Verkal Abuse ~
Senual Abuse
Rights Code Witn A break down of
different types of
Prhbtc Sesal Ritns. Protocols cases is
helpful to benefidal
Physical Abuse for analysis. Here is
example of Protocol
#2P Verbal A cases.
w2013
#2P Sexal a2
m011
P29 Physical
P20 Theft

Stakeholders Example #3

= [Cran Aeefegomy 2011 2012 2013 TOTAL T
Careaonr A
[
Accidental/SuspIcious o 1 o 1
Death
z [ o Z ]
Failure to Repart ) 11 4 ) 5 (2)
Misappr opristion 11 (5 15 (12 20 (91 6 (26)
Negloct 11 (7) 27 (18) 21 (11) 59 (36)
2P Exploitation [} o o ]
F2P Theft ENF] FNEY] 1 5 (3)
2P Physical 13 (9) 12 (7] 23] 29 (19]
P2P Sexual 3 (1) 272) 50y 10 (4)
2P Verbal a3 ENED] a (@) 11
Physical Abuse B (1) 15 () 19 (5] 42 (7)
Prohibited Sexual o o T 1
Relations
Rights Code Violation [ [ 1 1
Sexual Abuse. 712 © [NE] EERE))
Verbal Abuse 6 (2) 16 (8] B (3) 30 {14)
|_Category A fotals &5 (53] 55 {54] 54 (38] 761 (125] |
Attempied Sulcide 1 [ o 1
Death other than a 5 5 1
Medical Emergency 12 13 10 35
Missing Individual 1 [ o 1
Significant Injury 13 11 5 32
Careoony €

Unapproved Behavior

Law Enfarcement

14



Stakeholders Example #3

SUBSTANTIATION PERCENTAGES

[ 2011 | 2012 I 2013 | 3 Vear |
L 48.5% | 54.5% | 40.4% | 48.0% |

MUI PROVIDER LOCATION]

Location 2011 2012 2013 3 Year Total
Provider 87 97 88 272
County Board 21 32 30 83
No Provider 23 36 34 93
MUI CATEGORY SPECIFIC INFORMATION

UNSCHEDULED HOSPITALIZATIONS

Allergic Reaction
Altered State
Blood Clot(s)

Blood Pressure

Biood Sugar Levels

Body Temperature Variations

2/12/2015

Stakeholders Example #3

O

There were 95 unscheduled hospitalization cases over the three year period.

For 2013, XX County accounted for 28% of the total MEORC RSC cunty
unscheduled hospitalization cases and 0.8% of said cases state-wide

Over the course of the three year period, XX County accounted for 41% ofthe totl
MEORC RSC county unscheduled hospitalization cases

More unscheduled hospitalization cases were filed regarding males than
females

Discussion and recommendations: It was noted that medication may have been a
factor in some of the bowel obstruction cases. With regard to psychiatric
admissions, it was noted that services to address psychiatric issues are not readily
available. The team did not have a recommendations for further action.

Each MUI type is broken down, reviewed and further analyzed.

Stakeholders Example #3

O

Types of Primary Person Ived is revi by ategory type to identify
any pattems or trends.

PRIMARY PERSONS INVOLVED
Futl

Category poL Total
Eqeq dsse - PHVSICL Family T

iaged abas - SOV Family T

iEqeq s VERGAL

AigsdnegeT Family ERE

15



Stakeholders Example #3

Category A (Protocol) Cases #0f cases—7 | # of cases # of cases #of cases
(# (# (# (#
Exploitation 5 (1) 0 2 (1) 7 (2)
Washington County 2 (1) 0 0 2 (1)
Ohio 119
Failure to Report 2 (1) 1(1) 12 (6) 15 (8)
Washington County 0 1 (1) 4 (1) 5 (2)
Ohio 176
Misappropriation 26 (10) 25 (18) 76 (36) 127 (64)
Washington County 11 (5) 15 (12) 20 (9) 46 (26)
Ohio 1528
Neglect 28 (12) 45 (27) 95 (55) 168 (94)
Washington County 11 (7) 27 (18) 21 (11) 59 (36)
A comparison of County to Statewide Reporting is made

2/12/2015

Stakeholders Example #3

O

Number of Individuals Served:

2013
Individuals Served for All 3057
MEORC RSC Counties
XX County 526
Ohio | 88,984

Reporting Rate Per 100 Individuals Served:

2013

Reporting Rate for All 246
___ MEORC RSC Counties

XX County %9

Ohlo 22.1

Stakeholders Example #4

Highlights from Warren County Board Stakeholder Presentation

This County gives a brief description of each program reviewed
and how many people are served. For example:

Adult Services provides community employment
services, supported employment, contracted production
work in house, leisure, recreation, and retirement
opportunities.

Adult Services provided services to approximately 444
Individuals as of December 31,2013.

16



Stakeholders Example #4

"Accidental or suspicious death" means the death of an individual resulting
from an accident or suspicious circumstances.

"Death other than accidental or suspicious death" means the death of an
individual by natural cause without suspicious circumstances.

12 reports total- All Non Suspicious

Ages: 0-2 years old: O children
3-5 years old: 2 people
6-21 years old: 0 people
22-30 years old: 1 person
31-40 years old: 1 person
41-50 years old: 1 person
51- 64 years old: 6 people

65 + years old: 1 person

2/12/2015

Stakeholders Example #4

O

"Misappropriation" means depriving, defrauding, or
otherwise obtaining the real or personal property of an
individual by any means prohibited by the Revised
Code, including Chapters 2911. and 2913. of the
Revised Code

There were 18 incidents 01/01/13-12/31/13

Stakeholders Example #4

Stakeholder's Committee Meeting Minutes

March 18, 2014

Members present: Names and Titles |

The Committee had received the aggregate and comparison information prior to the meeting. The
committee reviewed and compared the MUIs for calendar year 2013 to 2012 and 2011 (January1 -
December31).

The following trends and issues were noted in the 2013 Annual MU Staksholder's meeting:

o Medical v of MUIs for Warren County with
87 incidents from January 1, 2013 ~ December 31, 2013 comparedto 89 incidents in 2012 and
93 incidents in 2011 for the same time period. Committee discussed that, as noted in previous

gs, th bea to various
individuals’ o
their plans and when those issues cause a hey d an MUL Also,

as trands and patterns arise for new medical concerns, 1SP's have been revised when

. Tl I f the 87 incidents, 47 occurred with the same

provider to y frag

that this provider s supposed to downsize considerable over the next year and if this occurs, the
many individuals could be moved out of county and the number of medical hospitalizations
could decrease.

17



Stakeholders Example #4

2014 ACTION PLAN:

. C Medical i and the difficulty with prevention in this category
as this continues to be a challenge. Teams will continue to address on-goingmedical issues in
the ISP that lead to hospitalization as relevant. As Uls/MUIs are received with any
trends/patterns in providers not following up with medical appointments as required for

individuals, provider compliance specialist will follow up. SSA’s will bring discuss medical
concerns with teams and if a provider is not following up on medical related issues, the SSA will
bring concerns to the Support Services division.

e Committee discussed the importance of training with Unapproved Behavior Supports so that
least harmful techniques possible are used in each situation. The County Board offers CP|
training to independent providers requiring training to work with individuals served. The County
Board also offers training in MUI/UI and Individuals Rights to agency and independent providers
to ensure that staff are aware of reportir
Unapproved Behavior Support. Thereis a provider supportgroup meeting once a monthand a

requi as well as what an

“Good Life" Facilitator is providing learning experiences to the providers duringthose meetings.

||

2/12/2015

Stakeholders Example #5

2011 Action Plan:

Forthe first half of 2011, we are noticing an increase in the number of misappropriations that are ocwrnrg
in LucasCounty. Ther hasbeen an increase in the number of home burglaries, aswellas with staff stealirg

\lmned amounts of money contained in the homes. We attribute this trend to the econorré/ but also note

that several providers have poor systems for monitoring finances. In response to thistrend, the QA

news\etter hasan artlcle regardlng rnlsappropnatlon for the next issue. | have also |mt\atecfa sta kdwlder

up iation training that will be trained to County Board and
provlders Beglnnlng in September 2011, the MUI Coordinator isalso training all Service and Support
Speclgllstson Financial Monitoring and this same training will be conducted with Quality Assurance staff in
er.

2011 Year End Action Plan:

The committee spent time discussing misappropriation cases. The misappropriation training has been
developed and is slated to be presented to providers beginning May 2012. The training is geared toward
administrative staff with financial oversight/monitoring duties. The training is not slated for direct care
staff. The training was conducted 3 timesin the year 2012; with great provider participation.

Also, there hasbeenanincrease in neglect cases. Asa result, one of the QANewsletter articles focused on
neglectand provided information on how to identify, repat, and prevent negect.

Stakeholders Example #5

2012 Action Plan: ©

For thefirst half of 2012, Lucas County has seen an increasein alleged neglect MUIs which involvealarms. Either the
derms not bengactiated, not bengutized per theindividual’s plan and/or thealarms listed in theplan butnot

present n thehome. In responseto this trend the WUl unit deidloped alucas Counyalert regarding darms,
Whicl Was sent o all providers, Senvice and Suppor Behavi g

2012 End of Year Action Plan:

Discussed thit Pesr o Peer Acts contnuesto beagrayarasfor provders. Wil dalop atraningspecficto e to
Peer Acts when thenew rulegoes into effect, s this willchange the definitiors ofafew categories withinP e to Per
e et ng Wil then DEoTTarad 16 A Browers: TheCammicias oo Gecosser MeheooRatoN. The S

department is workingon aprocess for theintakeand processingof this information. Oncethat processis develope),
it will beshared with providers.

2013 semi-annual action plan:

Discussion of 2012action lan involving aarms Sinceonly 3 MUls werealarms relted in thefirst halt of2013 i
appears that theLucas County alert was effective. Groupwas interested inlookingmorein depthat misap propriation
to uae«mmewhatamoumsarebangtakm antwho thePPIis Will ensurethat this is completed for theannual
review to determineif opriationtraining has been ef /o ifgreater emphasis is needed in this

2013 End of Year Action Plan:
The MUl unit willworkon cases and law casesto ineif thereare particular
trainingneeds for providers and or individuals for these categories.
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Focused Review of Data

O

Unscheduled Hospitalizations (27%)

Choking due to i d ber of choking incid and deaths

Fatal Five The Fatal Five refers to the top five disorders linked to preventable
deaths of individuals in congregate care settings or in community based
residential settings. While the issues can differ in order of frequency depending
on the population being represented, the five conditions most likely to result in
death or health deterioration for persons with Intellectual and Developmental
disabilities are:

- Bowel Obstruction

- GERD
- Aspiration
- Dehydration
- Seizures
Falls
Unapproved Bet pp

2/12/2015

Statewide Patterns and Trends

O

* Meets Semi-Annually and Annually
¢ Committee Membership

* Review of Data

* Makes recommendations for
future trainings, Health and Safety Alerts,
communication to the field and much more

Percentage of Misappropriations by PPl Type 5-Yr Review 2008-2013

25 25
23 2
2
15 1 14
12 1 12
-
1 3 ]
4
e ”
" &, & —i
i i

A v
2008 2009 2010 2011 2012 2013

—d-ahers —B Fanily —+Emploges —#=Unknown —#=Paee
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Review of Choking Information

O

Each choking death was reviewed for a period of 8 years

Fact patterns were analyzed for similarities (location,
provider type, item choked on)

Choking Deaths by Year 2006-YTD 2014
ota fromnadent oy Satm 10-314

518 14
210 FY 7 /
—

2006 2007 2008 2009 2010 2011 2012 2013 2014

2/12/2015

Patterns and Trends Choking Study
Q

i

i

Choking Study Data

O

Living Arrangement -Choking Deaths 2006-YTD 2014

5]_ - _

Lies | Nuing
Family | _Ho m

oc | Foser |00 waiver| ICFDD s waiver|Lic Fadiity

e v I I I P S
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Choking Study Data

Choking Deaths were also reviewed by gender and age.

Average Age of person who died was 49.57. The
youngest was 1 year old and oldest 79 years of age.

Classification of Item Choked 5Most Commonly Choked on Foods
®food ®inedblelem

2/12/2015

Actions to Address Increase in Choking

1. Completed Choking
Study

2. Issued an Alert on
Choking Prevention

3. Training on Choking
Prevention including 4-
part Webinar Series

4. Feature in Well-
Informed Newsletter

5. Plans to include more
resources in Health and

2013, Whos ¥ i i
B . Safety Tool Kit

a2 to Choking rebted accidents. more ksl for someone wha:

Unkrtunael, . w2z

chokngrekied desisn 2014.We More to come...

s
e pevetins tekeytosming  © Lot e
o~ 3

s, many morewere saved by the sabang;
ft atoncf ohers B over Tofthe  + Domnotsk wpwhe et

Choking pawessomcomi
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Stakeholder Review

* The Stakeholder Committee shall meet each September and

March
Meeting Time Period Reviewed
March January 1-December 31 (previous year)
September January 1-June 30 (same year)

* All participants shall be sent the aggregate data at least ten
calendar days in advance of the meeting.

« Stakeholder Information will be reviewed at both Accreditation
and Quiality Tier Reviews. il Ay

Special Thanks to the Panel
Kelli Grisham, Clearwater COG
Leia Snyder, Butler County Board of DD
Tonya Hitchens, MEORC COG

Thanks to Warren and
Lucas Counties for
allowing their systems to
be shared.

THA NbYOU !

Chuck Davis, MUI Regional Manager
(614) 995-3820
harles.Davi hi ]

Scott Phillips, Assistant Deputy Director
(614) 752-0090
Scott.Phillips@dodd.ohio.gov

DODD Website
WWW, .ohio.

Abuse/Neglect Hotline
1-866-313-6733

2/12/2015
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