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MAJOR UNUSUAL INCIDENTS

There were three major unusual incidents for the first quarter of FY2005. The first incident
occurred on 07/08/2004 involving client #03110701. The client was transported from home by
EMSto Fairfield Medical Center due to illness during a home-based therapy session. The MUI was
reported to the ADAMH Board on 07/12/2004. The client’s clinician had follow-up contact on
07/12/2004.

The second incident occurred on 07/23/2004 involving client #01020504. The client was
transported to Fairfield Medical Center for hospitalization due to feeling unsafe. The incident was
reported to the ADAMH Board on 07/23/2004. The client had follow- up care on 07/26/2004.

The third incident occurred on 9/27/2004. The incident involved client #03022004 and an
involuntary hospitalization of the client. The Lancaster Police Department and Emergency Services
assisted agency staff in providing services to this client. When police arrived, the client agreed to
be transported to the hospital. The incident was faxed to the Board on 9/27/2004.

There were two incidents in the first quarter that required agency staff to perform “duty to warn”
procedures. The first incident occurred on 07/16/2004 and involved client #03042802. The client
made a threat against another person, and the person threatened was warned. The second incident
occurred on 07/26/2004 and involved client
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#02041605. The client made a threat against the staff of another agency, and the agency
was contacted as were the Lancaster Police Department of the threat.

The number of MUI’ s continues to be high in comparison to agency history; however, it
has remained rather consistent over the past calendar year. This trend will be followed in
future quarters.

TRANSFERSFROM STATE HOSPITALS

There were no transfers from the state hospital in during the first quarter. There were
four clients who were hospitalized for psychiatric care in community hospitals. Thisisa
stable number from the four hospitalizations that were made in the same time frame one
year ago and a decrease from the eight hospitalizations made last quarter.

Clinicians are complying with requirements that clients be seen within fourteen days of
discharge after hospitalization. However, some clinicians are getting closer to the
fourteen-day window due to scheduling availability.

PLANT//PHYSICAL HEALTH AND SAFETY

During the first quarter the local fire department made their annual inspection of the
agency buildings. The inspection indicated that there were emergency lights in the 624
building that were not working properly and that the fire extinguishers in both buildings
were due to be serviced. Lights and batteries were replaced in the emergency lights and
the dealer for the fire extinguishers came in and serviced al of the extinguishers. The
agency passed the follow- up inspection conducted by the fire department.

RECORDS COMPLETENESSREVIEW
An average of 69% of clinicians met the 95% threshold for the record completeness.
Aresas contributing to the failure rates of clinicians included:

Forty-six percent of the records reviewed were missing a copy of the current
medical card.

Twenty-four percent of the records reviewed were missing forms or had
incomplete forms in the chart.

Signatures were missing on some forms in the chart for 39% of the clinicians.

In 16% of the records reviewed there was at |east one session recorded that did
not match the billing record.

Twenty-six percent of the records reviewed had an Individual Service Plan on the
chart that needed to be updated.

Seven percent of the records reviewed did not have a reviewed health assessment.
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An average of 87% of clinicians are meeting the 90% threshold for peer review. This
was a decrease from the first quarter of 2004. There seems to be no pattern for any one
clinician failing peer review at this point. The largest area of trouble continues to be that
the records reviewed for peer review show that the clinician did not compl ete the required
forms, or make the necessary referrals, which is also consistent with the missing forms
from the records review and some records consistency issues.

UTILIZATION REVIEW

There were atotal of 211 new clients to the MOPS General Program during the first
guarter, atwelve percent decrease from the fourth quarter of 2004. This is the third
consecutive quarter for a decrease. Sixty percent of the new clients for the MOPS
General Program were from Fairfield County.

The table below shows the total number of units of services that were rendered under
each services area for the fourth quarter of 2003, and the first, second, and third quarter
of 2004 for al of Mid-Ohio Psychological Services Inc.

Service Area 2" Quarter | 3“Quarter | 4th Quarter | 1st Quarter
2004 2004 2004 2005

Diagnostic Assessment | 389.9 525.8 400.2 333.3
Individual Counseling | 2302.6 2516.4 2514.7 2396.4
Group Counseling 331.1 499 485.3 549.1

CSP 1498 1510.2 1258.1 907.3

M edi cation/Somatic 141.8 181.9 141 141.4

AQOD Group 37.5 21.5 3.5 0

Decreases in diagnostic assessments, medi cation/somatic services, and individual
counseling, and CSP services can be attributed to a decline in productivity that has been
seen agency wide, factors contributing to this include fluctuation in staff due to turn over,
and a decrease in the number of hours of service provided by therapist.

The increase in group services can be attributed to increases in these services due to the
addition of groups in Franklin County.

The decrease in AOD services can be attributed to the disbanding of the Women's AOD

Group.

Attached to this report is a summary of service statistics reflecting demographic
information on the clients who initiated services during this quarter.




1st Quarter QA 2005
Page 4 of 6

AOD UTILIZATION REVIEW

There are currently no AOD groups active within the agency. AOD clients continue to be
seen on an individual basis.

INVOLUNTARY TERMINATIONS
No involuntary terminations were conducted during the first quarter of 2005.
REVIEW OF WAITING LIST

MOPS does not maintain await list. Clients continue to be scheduled in the next
available time dot as they request services. At thistime, new client appointments are
being scheduled within 30 days of receiving completed packets (due to the change in the
agency’s intake process).

There are, however, alarge number of intakes being taken that do not result in services
being rendered due to clients not returning their paperwork to schedule their initial
appointment.

GENERAL COMMENTS

The overall QA process is continuing to improve. Monthly QA meetings are being held.
The committee continues to improve in the thoroughness of QA, the QA letters given to
clinicians continue to contain more detailed information on how corrections can be made
and suggestions for improvement. QA activities are current at this time.

A fire drill was conducted on July 23, 2004. The drill was announced using the intercom
feature on the telephone and designated personnel quickly inspecting the building for
complete evacuation. The drill was completed in 45 seconds.

The second area was to review clinical pertinence and appropriateness of services
rendered. The agency’s high utilization clients were reviewed. Service utilization was
reviewed for anyone having 52 or more services in the past fiscal year; there were a tota
of 80 clients. High utilization was determined to be anyone receiving 104 or more
services, of the 80 clients, 18 had 104 or more sessions in the past year.

The 18 high utilization clients were reviewed to find that 6% of clients were adolescents
and 94% of clients were adults. Thirty-three percent of these clients had a thought
disorder. Fifty-six percent of these clients had an affective disorder. Eleven percent of
the sampled clients did not have a thought or affect disorder. The average number of
session for these clients was 144, which included an average of 25 individual sessions, 10
medi cation services, 106 CSP services, and 3 group sessions. A chart isincluded with an
individual breakdown by client.
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Forty-four percent of the eighteen high utilization clients had one or more
hospitalizations in the past year, including one of the two high utilization clients who did
not have an affect or thought disorder. The second client who did not have an affective
or thought disorder had a diagnosis of intermittent explosive disorder and is being seen
frequently to manage the high-risk behavior associated with this disorder.

Total Clients 18

IAffect Disorder 5
Thought Disorder 3
IAOD/Affect Disorder 5
IAOD/Thought Disorder 3
Other 2
O Affect Disorder
Thought Disorder
O AOD/Affect Disorder
0O AOD/Thought
Disorder
Other
IAdolescents 1
Adults 17
B Adolescents
Adults
Males 8
Females 10
B Males

Females
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The focused area of review for August was to review client’s rights, complaints, and
grievances and staff grievances and to explore any patterns over the last year (August
2003-August 2004). There were no staff grievances. There was one client’ s rights
complaint that was made. The guardian of multiple clients within the agency made a
complaint to the Clients Rights Officer regarding perceived errors in rel eases of
information the guardian was being asked to sign, disagreement with information being
reported in case notes and ISP’ s, and disagreement with the assignment of case managers.
The guardian met on multiple occasions with the providers, the Director of the agency,
and the Client’s Rights Officer. The guardian aso contacted the Fairfield County
ADAMH Board. The Client’s Rights Representative at the Board provided mediation
between the agency and the guardian. All of the agency’s policies and procedures were
applied appropriately in the situation. As aresult of these complaints, the guardian has
sought services at another agency.

The focused area of review for September was to choose one area of agency service to
evauate. The group chose the Sex Offender services offered at the agency. Dr. Hedges
provided a program review that he had coordinated for a sex offender program in another
county for the group to reference. The program review will include chart reviews for all
current clients receiving services and a sampling of archived charts. 1n addition, the staff
that coordinate client treatment are being asked a series of questions about the services
offered. The program review is currently underway; the progress and results will be
reported in future QA reports. Thisis expected to be finished during the November QA
Report and will be reported in the next quarterly report.

CLIENT RIGHTSAND GRIEVANCES

There were no client rights or grievance issues for the first quarter of 2005.

cc: Fairfield County Mental Health and Recovery Services Board
MOPS Board of Directors
MOPS Staff
QA Minutes L ogbook






Paraphilias

Personality

Psychosis

Sleep Disorders

Substance Use

Monday, Decembe

MOPS General
Program Summary Statistics

12-20-2004
Phase of Life Problem
Physical Abuse of Adult(attention focus on victim)
Physical Abuse of Child(attention focus on victim)
Physical Abuse of Child(attention focus on victim)
Relational Problem NOS
Sexual Abuse of Adult (attention focus on victim)
Sexual Abuse of Child (attention focus on victim)
Sexual Abuse of Child (attention focus on victim)

Sibling Relational Problem

Paraphilia NOS

Sexual Abuse of Adult
Sexual Abuse of Child
Sexual Abuse of Child

Antisocial Personality Disorder

Avoidant Personality Disorder

Avoidant Personality Disorder

Borderline Personality Disorder

Borderline Personality Disorder

Dependent Personality Disorder

Dependent Personality Disorder

Personality Disorder NOS

Personality Disorder NOS

Personality Disorder NOS with Antisocial Features

Psychotic Disorder NOS
Schizoaffective Disorder

Schizophrenia Paranoid Type

Insomnia Related to...(Axis I/Axis Il Disorder)

Alcohol Abuse

Alcohol Abuse

Alcohol Dependence

Alcohol Dependence

Alcohol-Related Disorder NOS
Amphetamine (or Amphetamine-Like) Abuse

\V62.892
995.811
995.52
R/0995.52
V62.81
995.81
995.51
R/0995 .51
\V61.8
Sum
302.9
V61.12
R/OV61.21
V61.21
Sum

301.7
301.82
R/0301.82
301.83
R/0301.83
301.6
R/O301.6
301.9
R/O301.9
301.91
Sum
R/0298.9
29570
295.30
Sum
R/O307 421
Sum
305.00
R/0305.00
R/0303.90
303.90
2919
305.70
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