I.M.P.A.C.T. - Quality Improvement Meeting

6/23/08 @ 1:00 PM
In attendance:  Denise F., Robert G., Kris C., Lisa G., Lori G., Kim M.
Absent:  Audrey M.
Meeting minutes – the meeting minutes from 4/28/08 were revised as follows:  3. System Accuracy, a. Medication error rate – (1) pharmacy related medication error at Crawford. During the check-in process, the group home staff detected the pharmacy error (increased dose of medication). The medication was never administered. Error was reported to the pharmacy and the correct medication supplied. 
I. Report on Indicators:
1.  Access to Service

a. percent of persons having intake within 14 days

b. percent of persons having an IPOS completed/receive a copy within 15 days of intake 
a. The rate for persons having intake within 14 days was 100%. On average persons are accessing services within 5 days.  There is no waiting list for services. 
b. The Access to Services report has been finalized.  Persons having an IPOS completed/received a copy within 15 days of intake was 100%. A copy of the full report is available upon request.

c. community volunteerism/community inclusion activities
Special Olympics: (1) consumer /Allen 
Church Services:  (3) consumers (Allen & Crawford)

Drum & Bugle Corp Concert: (2) consumers/Allen 

 Marine City Park Music Concert: (6) consumers/Belle River
 Lakeside Church Muscle Man Show: (1) consumer/Crawford

 Bowling at Strikers: (3) consumers/Crawford
 Marysville Days Carnival: (1) consumer/Michigan
 Marine City High School Band Concert:  (6) consumers/River Bend 1 
 St. Clair County Band Concert: (5) consumers/River Bend 1
2. No Show Rate

a. 100% of individuals will make scheduled medical appointments at River Bend
97% compliance. One consumer from RB1 missed a lab appointment because AM meds were not held as directed by the physician. Information was posted on “board” but not in staff log. 

Both supervisors have received training in use of the Outlook Calendar. They will complete a Post Test by 6/27/08. 

Supervisors will identify (2) staff on each shift and train them in use of the Outlook Calendar no later than July 23, 2008. Training will include a Post Test exercise.

All staff at River Bend will be trained in use of the Outlook Calendar no later than August 22, 2008. 

Daily Calendars will continue to be printed off and placed in the staff log. 

Supervisors will implement a plan to incorporate Outlook Calendar training into the current New Staff Training program by July 23, 2008. 

b. Appointment cancellations/missed appointments (Clinical)
The rate was 25%.  Placing calls and writing letters to consumers who do not show up for appointments have decreased the number of missed appointments. 
3. System Accuracy

a. Medication error rate –all homes are no using the bubble pack administration procedure. There were (3) medication errors. Allen Road: SMO was administered at the wrong time (Motrin was given in 6 hours instead of 8 hours as prescribed). River Bend 1: Cranberry Juice Extr was omitted (dispensed in bubble pack).  After pass count did not catch omission. River Bend 2: PRN medication was administered less than 8 hours between doses (dispensed in bubble pack). 
The Q.I. Committee discussed reviewing the I.M.P.A.C.T. Medication Error policy and possibly developing categories or levels of medication errors. The CMH policy on medication errors would continue to be followed and would have no effect on any recommendations made by the Q.I. Committee. 
b. Staff retention rate for May was 97.9% (99.3% in April). (6) Employees left the Agency (all from the Residential Department):  (1) employee gave proper notice; (1) employee was discharged, (3) employees were a no call/no show and (1) employee gave a (1) day notice.  
c. Record Compliance (Utilization Review) 
Clinical – An Internal Audit was completed. Some areas of concern were Satisfaction Surveys not being sent out, missing signatures/dates, medications not up to date, additional scales not always being completed, and records not organized/neat. These concerns are being addressed by clinical staff. 
Residential - A full Utilization Management review will be conducted at Vine Street and quarterly reviews at all facilities in June. Results will be available in July.
d. Refine communication – (0) exit interviews. (1) Post Hire Interview was conducted with an employee from Simpson. Staff survey was favorable in all areas. 
Consumer and Parent/Guardian/Designated Representative Satisfaction Surveys have been revised.  The IT Department is making the revisions and will include a bar code so results can be scanned into the data base. Surveys will be sent out the first part of July.
A Consumer Complaint Log will be developed to track complaints and action taken to resolve the issue.  In addition, the log will be used to track trends and ways to improve consumer services/programs.  The Q.I. Committee will review the log each month and make additional recommendations if needed. 
II.  Adjournment – the meeting was adjourned at 2:15 pm

III. The next meeting is scheduled on 7/28/08 at 1:00 pm.
