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QA REPORT
TO: Bradley A. Hedges, Ph.D.

Executive Director

FROM: Shawna Watts- Shumaker, MBA
Quality Assurance Coordinator

SUBJECT: Quality Assurance Activities for July 2005
Chart Reviews for May 2005

SUBMITTED: September 22, 2005

I: MAJOR UNUSUAL INCIDENTS

There was one mgjor unusua incident for the month of July. On 07/29/2005, client #02013109 was transported
to Fairfield Medical Center by the Lancaster Police Department after reportedly ingesting a large amount of
medication. The client was evaluated by Emergency Services and involuntarily admitted. The incident was
reported to the ADAMH Board on 8/3/2005. The medication used during this incident was prescribed by this
agency. After the incident, it was suggested that the patient be aided in managing his medication. The
psychiatrist involved in this case has aso reduced the supply that is available to the patient by seeing him every
two weeks and only prescribing enough medication for this period.

II: TRANSFERS FROM STATE HOSPITALS

There was one release from a state hospital in July. Client #02111502 was admitted to Appalachian Behaviora
Health-Cambridge Campus on 7/10/2005 and discharged on 7/20/2005. Robin Rippeth saw the client on
7/21/2005.

There were two clients released from community hospitalization in July. Client #04080303 was admitted to
Fairfield Medical Center on 06/29/2005 and discharged on 07/1/2005. Rick Gehlbach saw the client on
7/11/2005.  Client #02013109 was admitted to Fairfield Medical Center on 7/29/2005 and discharged on
8/1/2005. A.J. Bierly saw the patient on 8/1/2005.
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[1l: PLANT/PHYSICAL HEALTH AND SAFETY
No health or safety issues were identified by the building inspection in the month of July.

|V: RECORDS COMPLETENESSREVIEW (May)

Clinicians Percent Compliant Chart Included AOD Chart Included CSP
With Standard Services Services

ChrisRay’'s Team
Dr. Chris Ray 9 NO NO
Bonnie Daniels 96 NO NO
Rick Gehlbach 99 NO NO
Chris Johnson* 0 NO NO
Tricia Ostrander 100 NO NO
Team Scor e 96
Robin Rippeth’s Team
Dr. Robin Rippeth 100 NO NO
Steve Ford* 92 NO YES
Mike Selegue* 91 NO NO
Heather Stevens* 92 NO YES
Paula Moreland 96 NO YES
Karis Mason 98 NO YES
Misty Coleman 93 NO YES
JessicaMitchell 98 NO YES
Adrienne Harris 96 NO YES
Ellen Marshall 96 NO YES
Team Scor e 96
Scott Craft’s Team
Dr. Scott Craft 98 NO NO
Joe Dunson* 0 NO YES
A.J. Bierly 99 NO YES
Amanda Moore 95 NO YES
Team Scor e 96
Brad Hedges' Team
Dr. Brad Hedges 100 NO NO
Claire Robitaille* A NO NO
Dean Bachelor 100 NO NO
Team Scor e 98
Franklin County Team
Joni Grim 95 NO NO
Beth Stutz* 92 NO NO
Team Scor e 94*

*Denotes that the clinician did not meet the target threshold of 95% conrpliance with the standards.

Seventy-one percent of the clinicians met the 95% threshold for the record review.
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Reasons that clinicians did not meet the threshold and the percentage of records reviewed

are as follows;

Thirty-eight percent of the records reviewed were missing a copy of the current

medica card.

Eight percent of the records reviewed were missing forms or had incomplete
formsin the chart.
Signatures were missing on some forms in the chart for 21% of the clinicians.
In twenty-nine percent of the records reviewed there was at least one session

recorded that did not match the billing record.
Twenty-five percent of the records reviewed had an Individual Service Plan on

the chart that needed to be updated.

Twenty-five percent of the records reviewed did not have a reviewed hedlth

assessment.

Thirty-eight percent of clinicians were missing case notes for billed services.

V: PEER REVIEW (May)

Clinicians Percent Compliant Chart Included AOD Chart Included CSP
With Standard Services Services

ChrisRay’s Team
Dr. Chris Ray 93 NO NO
Bonnie Dani€els 98 NO NO
Rick Gehlbach 100 NO NO
Chris Johnson* 86 NO NO
Tricia Ostrander 100 NO NO
Team Scor e 96
Robin Rippeth’s Team
Dr. Robin Rippeth 100 NO NO
Steve Ford 98 NO YES
Mike Selegue* 87 NO NO
Heather Stevens 92 NO YES
Paula Moreland 97 NO YES
Karis Mason 92 NO YES
Misty Coleman 93 NO YES
Jessica Mitchell 98 NO YES
Adrienne Harris 93 NO YES
Ellen Marshall 93 NO YES
Team Scor e 94
Scott Craft’s Team
Dr. Scott Craft 92 NO NO
Joe Dunson 99 NO YES
A.J. Bierly 100 NO YES
Amanda Moore 92 NO YES
Team Scor e 96
Brad Hedges' Team
Dr. Brad Hedges 100 NO NO
Claire Robitaille 100 NO NO
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Dean Bachelor %] NO NO
Team Score 98
Franklin County Team
Joni Grim 98 NO NO
Beth Stutz 100 NO NO
Team Score 99

*Denotes that the clinician did not meet the target threshold of 90% compliance with the standards.

Ninety-six percent of the clinicians met the 90% threshold for peer review.

Sixteen percent of the records reviewed for peer review showed that the clinician
did not complete the required forms, or make the necessary referrals.
Thirty-three percent of the records were not maintained consistently in that case
notes were not completed and not billed for. Also, the client, clinician and the
supervisor have not signed the progress note or other necessary documentation.

VI: UTILIZATION REVIEW (July)

Clinician

Number of Clients

Number of Clients

Average Number of

Assigned Seen Contacts Per Client
Seen
Dean Bachelor 33 12 2.1
A.J. Bierly 40 33 2.8
Misty Coleman 58 A 24
Dr. Scott Craft 80 23 2.3
Bonnie Daniels 60 41 1.9
Joe Dunson 22 19 4
Steve Ford 76 27 15
Rick Gehlbach 44 34 1.8
Dr. Joni Grim 82 35 2.7
Dr. Brad Hedges 40 10 1.3
Chris Johnson 82 40 1.9
Ellen Marshall 73 31 2.5
Karis Mason 66 40 1.8
Jessica Mitchell 38 28 2.0
Amanda Moore 36 26 4.7
Paula Moreland 49 24 2.1
Tricia Ostrander 96 30 1.6
Dr. Chris Ray 60 23 1.5
Dr. Robin Rippeth 22 15 1.9
Claire Robitaille 52 31 2.0
Kimberly Rugg 30 21 1.6
Mike Selegue 89 59 1.7
Heather Stevens 45 35 1.7
Elizabeth Stutz 20 15 2.3

The No Show rate for July was 17%. When considering both the no show rate and the
cancellation rate, this figure is 29%.
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VII: AOD UTILIZATION REVIEW
There are currently no AOD groups active within the agency. AOD clients continue to be
seen on an individual basis outside of the AOD program. We are in the process of re-
developing the AOD program.
VIIl: INVOLUNTARY TERMINATIONS
No involuntary terminations were conducted during the month of July 2005.

IX: PROFESSIONAL STAFF ORGANIZATION

The clinical staff maintains current licensure requirements.

Clinician Workshop Name Dates Attended # of
CEU’'s

Robin Rippeth Clinical Supervision Skillsin 7/28/2005 6
Behaviora Health: Ethical
and Best Practice |ssues

Derrick Gehlbach Clinical Documentation 7/21/2005 15

X: REVIEW OF WAITING LIST

There were atotal of 74 new clients seen in the month of July. Sixty-one percent of these
new clients were from Fairfield County. The total number of clients seen in the month of
July was 686.

The agency has shown a pattern of decreased intakes and client sessions during the
summer months for the past few years. This pattern is reflected in the Units of Service
and New Client graphs.

Xl: REVIEW OF SERVICES UNDER CONTRACT
Currently no services are provided under contract to this agency.
XIl: FOCUSED REVIEW AREA

The focused area of review for July was to complete the annual QA report and
communicate it with the Board and all staff. Thiswill be completed after this report is
finished. A firedrill was conducted at the Lancaster location on 7/18/2005. The drill
was completed in 4 minutes and 25 seconds and all procedures were followed. A fire
drill was conducted at the Columbus location on 7/27/2005. The drill was completed in 5
minutes and al procedures were followed. These drills took longer than the previous
drills to complete, however there were more participants and more attention to agency
procedures.
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Thefina area of the focused review for this month was to review clinical appropriateness
and pertinence. The agency top service utilizers were reviewed. There were ten clients
who had over one hundred contacts during fiscal year 2005; these ten show a decrease
from 18 high utilization clients reviewed last fiscal year.

Average Number of Sessions 7/1/2004 to 6/30/2005

Client # Total Sessions | Individual | Medication |CSP| Group | Hospitalization
02102204 202 43 24 135 0 2
02111502 199 45 15 139 0 5
02013108 171 39 28 124 0 0
02112006 156 33 22 101 0 1
03022004 154 8 8 138 0 3
98091602 148 21 7 120 0 0
02013109 142 10 9 123 0 1
02072401 121 19 0 102 0 0
01041703 109 10 9 90 0 0
02062702 106 60 5 41 0 0

Average Sessions 151 29 13 111 0 1.2

Ten high utilization clients were reviewed, 10% of were adolescents and 90% were
adults. Forty percent of these clients had a thought disorder. Sixty percent of these
clients had a personality disorder. Thirty percent had an anxiety disorder. Thirty percent
have an affective disorder. Forty percent had and AOD diagnosis. One client had asingle
diagnosis of thought disorder, the remaining clients had multiple diagnosis. The average
number of contacts for these clients was 151, which included and average of 29

individual sessions, 13 medication sessions, and 111 CSP contacts.

Fifty percent of the ten high utilization clients had one or more psychiatric
hospitalizations in the past year. They have an average hospital stay of 7 days, in 12
different hospitalizations. Two of the hospitalizations were in Twin Valley for one client,
the remainder were community hospitalizations. There does not seem to be a decrease in
hospital utilization from the prior year, however there was not an increase either.

Total Clients 10
Thought Disorder
Personality Disorder
IAnxiety Disorder
Affect Disorder
IAOD

HIDINIDID
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There is no response to last month’s focused review; to review AOD services, conduct a

power failure drill, and to send the quarterly report to the Board.
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XIV: CLIENT RIGHTS AND GRIEVANCES

There were no client rights or grievance issues for July 2005.

CC:

Fairfield County Mental Health and Recovery Services Board
MOPS Board of Directors

M OPS Staff

QA Minutes Logbook



Agency Service Budget Month of July 2005

Service Provided for Month

Budgeted for Month

Fiscal Y-T-D Provided

Fiscal Y-T-D Budgeted

Variance between Budgeted
and Provided Y-T-D

Fairfield Fairfield Fairfield Fairfield Fairfield
Total For All County Total For All County Total For All County Total For All County Total For All County
of MOPS Medicaid of MOPS Medicaid of MOPS Medicaid of MOPS Medicaid of MOPS Medicaid

Diagnostic/Assessment 149 67 200 83 149 67 200 83
$19,395 $8,657 $25,998 $10,789 $19,395 $8,657 $25,998 $10,789 ($6,603) ($2,132)

Individual Counseling 816 501 962 510 816 501 962 510
$73,413 $45,099 $86,580 $45,900 $73,413 $45,099 $86,580 $45,900 ($13,167) ($801)

Individual CSP 204 196 302 208 204 196 302 208
$17,388 $16,697 $25,767 $17,747 $17,388 $16,697 $25,767 $17,747 ($8,378) ($1,049)

Group CSP 0 0 0 0 0 0 0 0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Group 195 30 208 26 195 30 208 26
$7,699 $1,196 $8,212 $1,026 $7,699 $1,196 $8,212 $1,026 ($513) $170

Medication 60 42 53 34 60 42 53 34
$12,610 $8,857 $11,176 $7,170 $12,610 $8,857 $11,176 $7,170 $1,434 $1,687

AOD Assessment 0 0 2 2 0 0 2 2
$0 $0 $192 $192 $0 $0 $192 $192 ($192) ($192)

AOD Individual 0 0 2 1 0 0 2 1
$0 $0 $131 $87 $0 $0 $174 $87 ($174) ($87)

AOD Group 0 0 12 6 0 0 12 6
$0 $0 $457 $228 $0 $0 $457 $228 ($457) ($228)

Court Diversion 196 0 196 0 196 0 196 0
$6,860 $0 $6,860 $0 $6,860 $0 $6,860 $0 $0 $0

Forensic Evaluations 0 0 2 0 0 0 2 0
$0 $0 $1,000 $0 $0 $0 $1,000 $0 ($1,000) $0

Other 0 0 8 0 0 0 8 0
$0 $0 $280 $0 $0 $0 $280 $0 ($280) $0
Sum $ $137,364 $80,506|  $165,373 $83,140|  $137,364 $80,506|  $165,417 $83,140 ($28,052) ($2,634)

* (1) figures indicate that MOPS provided fewer services in this category than budgeted. 59% Percent of Services for Fairfield County
3.16% Percent Below Overall MOPS Budget
16.90% Percent Below Fairfield County Medicaid
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Number of Intakes by County
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