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Client #05061001 was admitted on 07/24/2006 and discharged on 07/27/2006 from 
Fairfield Medical Center.  AJ Bierly saw the client on 07/27/2006. 
 
Client #06020702 was admitted on 07/24/2006 and discharged on 07/31/2006 from 
Mount Carmel West.  AJ Bierly saw the client on 07/31/2006. 
 
IV:  PLANT/PHYSICAL HEALTH AND SAFETY 
 
On 07/13/2006 the basement of the 624 building was flooded due to a sewage backup.  
The agency contracted with ServPro to do the clean-up.  ServPro removed the carpet and 
disinfected and cleaned the concrete floors.  Bookcase that absorbed water during the 
flooding were disposed of. 
 
V:  RECORDS COMPLETENESS REVIEW (May) 
 

Clinicians Percent 
Compliant With 

Standard 

Chart Included AOD 
Services 

Chart Included 
CSP Services 

Children/Family Team    
Chris Johnson, M.E.d. 99 NO NO 
Amanda Martin, B.A. 96 NO YES 
Karis Mason, M.A., PC On Leave NO YES 
Jessica Mitchell, B.A. 98 NO YES 
Tricia Ostrander, Ph.D. 98 NO YES 
Dr. Robin Rippeth Ph.D. On Leave NO NO 
Claire Robitaille, M.S., LSW 98 NO YES 
Kimberly Rugg,, M.A. 98 NO YES 
Mike Selegue, MSW, LISW 96 NO NO 
Team Score 98   
    
Adult Team    
Dean Bachelor, M.Div. 96 NO NO 
A.J. Bierly, B.A. 98 NO YES 
Scott Craft, Ph.D. 96 NO NO 
Joe Dunson, B.A. 99 NO YES 
Steve Ford, M.A., PCC 99 NO YES 
Rick Gehlbach. M.Ed., PCC 98 NO YES 
Ellen Marshall, MSW, LISW 95 NO YES 
Sonya Slater, PsyD 95 NO YES 
Team Score 98   
    
Franklin County Team    
Helka Gienapp, B.A. 96 NO YES 
Joni Grim, Ph.D., PCC 97 NO NO 
Misty Coleman, MSW, LISW 96 NO NO 
Heather Stevens, MSW, LSW 98 NO YES 
Team Score 97   
    
Dr. Brad Hedges, Ph.D., PCC 100 NO NO 
*Denotes that the clinician did not meet the target threshold of 95% compliance with the standards. 
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All of the clinicians met the 95% threshold for the record review.   
 
 
Errors found during reviews and the percentage of records reviewed are as follows: 
 

• Thirty-three percent of the records reviewed were missing a copy of the current 
medical card. 

• Fourteen 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 10% of the clinicians. 
• In nineteen percent of the records reviewed there was at least one session 

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

the chart that needed to be updated. 
• Five percent of the records reviewed did not have a reviewed health assessment. 
• Nineteen percent of the records were missing case notes for billed services. 
 

VI:  PEER REVIEW (May) 
Clinicians Percent 

Compliant With 
Standard 

Chart Included AOD 
Services 

Chart Included 
CSP Services 

Children/Family Team    
Chris Johnson, M.E.d. 92 NO NO 
Amanda Martin, B.A. 99 NO YES 
Karis Mason, M.A., PC On Leave NO NO 
Jessica Mitchell, B.A. 96 NO YES 
Tricia Ostrander, Ph.D. 96 NO YES 
Dr. Robin Rippeth Ph.D. On Leave NO NO 
Claire Robitaille, M.S., LSW 95 NO YES 
Kimberly Rugg,, M.A. 98 NO YES 
Mike Selegue, MSW, LISW 94 NO YES 
Team Score 96   
    
Adult Team    
Dean Bachelor, M.Div. 99 NO NO 
A.J. Bierly, B.A. 99 NO YES 
Scott Craft, Ph.D. 100 NO NO 
Joe Dunson, B.A. 95 NO YES 
Steve Ford, M.A., PCC 99 NO YES 
Rick Gehlbach. M.Ed., PCC 99 NO YES 
Ellen Marshall, MSW, LISW 99 NO YES 
Sonya Slater, PsyD 98 NO YES 
Team Score 99   
    
Franklin County Team    
Helka Gienapp, B.A. 95 NO YES 
Joni Grim, Ph.D., PCC 100 NO NO 
Misty Coleman, MSW, LISW 100 NO NO 
Heather Stevens, MSW, LSW 97 NO YES 
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Team Score 98   
    
Dr. Brad Hedges, Ph.D., PCC 100 NO NO 
 
All of the clinicians met the 90% threshold for peer review. 
               

• Nineteen percent of the records reviewed for peer review showed that the 
clinician did not complete the required forms, or make the necessary referrals.  

• Ten 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. 

 
VII:  UTILIZATION REVIEW (July) 
                   

Clinician Number of Clients 
Assigned 

Number of Clients 
Seen 

Average Number of 
Contacts Per Client 

Seen 
Dean Bachelor, M.Div. 36 8 2.63 
A.J. Bierly, B.A. 46 29 3.38 
Misty Coleman, MSW, LISW 64 25 2.56 
Scott Craft, Ph.D. 81 20 2.35 
Joe Dunson, B.A. 30 31 2.48 
Steve Ford, M.A., PCC 72 48 1.54 
Rick Gehlbach. M.Ed., PCC 55 43 1.65 
Helka Gienapp, B.A. 15 14 2.29 
Joni Grim, Ph.D., PCC 84 34 2.38 
Dr. Brad Hedges, Ph.D., PCC 67 13 1.23 
Tony Issenmann, Ph.D. 25 15 2.33 
Chris Johnson, M.E.d. 92 43 1.56 
Jennifer Kennedy, PhD 50 48 1.75 
Ellen Marshall, MSW, LISW 112 43 1.47 
Amanda Martin, B.A. 50 40 2.28 
Karis Mason, M.A., PC 25 26 1.27 
Jessica Mitchell, B.A. 42 34 1.62 
Tricia Ostrander, Ph.D. 74 37 1.78 
Amber Powell, BA 20 12 1.5 
Dr. Robin Rippeth Ph.D. 24 7 1.71 
Claire Robitaille, M.S., LSW 42 26 1.81 
Kimberly Rugg,, M.A. 51 41 2.49 
Sonya Slater, PsyD 45 On Leave On Leave 
Mike Selegue, MSW, LISW 91 48 1.40 
Heather Stevens, MSW, LSW 45 45 2.58 
Allison Wagonseller 25 21 5.71 

Average 56 30 2.15 
 
The No Show rate for July was 15%.  When considering both the no show rate and the 
cancellation rate, this figure is 26%. 
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VIII:  AOD UTILIZATION REVIEW 
 
There are currently no AOD groups active within the agency.  AOD clients continue to be 
seen on an individual basis following the agency’s revised AOD program. 
 
IX:  INVOLUNTARY TERMINATIONS 
 
No involuntary terminations were conducted during the month of July 2006. 
 
X:  PROFESSIONAL STAFF ORGANIZATION 
 
The clinical staff maintains current licensure requirements although staff members 
attended no trainings this month.  
 
XI:  REVIEW OF WAITING LIST 
 
There were a total of 78 new clients seen in the month of July.  Sixty-three percent of 
these new clients were from Fairfield County.  The total number of clients seen in the 
month of July was 751. 
 
The average time between phone intake and the first appointment time offered was 30.77 
days.  The average time between phone intake and completion of intakes for new clients 
was 37.73 days.  The agency strives to see new clients within 30 days of initial contact. 
 
XII:  REVIEW OF SERVICES UNDER CONTRACT 
 
Currently no services are provided under contract to this agency. 
 
XIII:  FOCUSED REVIEW AREA 
 
The focused area of review for July is to complete and annual report for 2006.  This will 
be completed. 
 
The second area is to review clinical pertinence of services rendered.  A review of CSP 
services is under way. 
 
The final area of review is to conduct a fire drill.  A fire drill was conducted on 
07/19/2006 in the Lancaster offices.  The drill lasted 1 minute 4 seconds with 3 
participants.  All agency procedures were followed.  A fire drill was conducted in the 
Columbus office on 07/13/2006.  The drill lasted 2 minutes with 3 participants. All 
agency procedures were followed. 
 



      Quality Assurance Report
July 2006

Page 6 of 8

XIV:  RESPONSE TO LAST MONTHS FOCUS REVIEW 
 
The reporting of the AOD services review was delayed from June until now, the results 
of the review are reported as follows: 
 
The agency does not currently have any AOD groups.  A review was conducted of all 
204 active clients who have an AOD diagnosis.  Individual Service Plans were reviewed 
to assess if treatment goals are addressing these diagnoses.  Releases of information and 
outside communication were reviewed on cases in which this agency is providing mental 
health services, and the AOD issues are being addressed by another agency. 
 
Of the 204 charts reviewed for this review, 48 (24%) indicated that the client was seen 
for an evaluation only, and no treatment was provided.  For these clients that received an 
evaluation only, 43 (90%) were provided with recommendations for structured substance 
abuse treatment, and 4 (8%) were provided with recommendations to engage in twelve-
step meetings only.  Only 1 client (2%) with an AOD diagnosis was not recommended 
for any treatment as the diagnosis included a specifier of sustained full remission, 
indicating that the client was working a program of sobriety with sustained success. 
 
For the remaining 156 clients engaged in services at Mid-Ohio with an AOD diagnosis, 
14 (9%) did not have any treatment goals related to substance abuse, with no reason 
given.  A sampling of these clients’ therapists indicated that these clients were in 
remission from their substance issues and did not require these services, or that the client 
declined substance treatment.  Twenty-five clients (16%) had a treatment goal of 
maintaining sobriety only with no other specific interventions for maintaining sobriety 
being identified.  Sixty-nine clients (44%) featured one treatment goal on their Individual 
Service Plan beyond simply monitoring sobriety, and 20 clients (13%) featured multiple 
goals related to their substance abuse but were not identified as using a structured AOD 
program.  Sixteen clients (10%) were engaged in structured substance treatment through 
Mid-Ohio, utilizing twelve-step meetings, individual counseling, education regarding 
their drug of choice, and completion of specific homework assignments related to the 
twelve steps and relapse prevention. 
 
Eleven (7%) of the 156 charts for clients who were to receive treatment beyond an 
evaluation only featured a Plan of Action, which is completed following a clients’ 
diagnostic intake.  In half of these charts, the client did not return for additional sessions, 
and it is not clear why Individual Service Plans were not completed for the other charts. 
 
The 204 charts for clients with substance-related diagnoses were examined to determine 
whether contact with historical or current AOD providers existed.  Ninety-nine of these 
clients had not received substance treatment prior to or during treatment at Mid-Ohio, so 
no collateral information was needed.  Of the remaining 105 clients, 26 (25%) had 
identified previous or current substance treatment to the therapist, but no releases of 
information were created to obtain records of this treatment and no data from the prior 
treatment was in the chart.  Fifty-three (50%) clients had signed releases of information 
from other treatment providers, but that information was never received by this agency.  
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Twenty-six (25%) clients’ charts included information from past and current AOD 
providers.  In addition to this information, each outside AOD provider was examined to 
assess the consistency that information was returned when requested by the agency.  The 
breakdown of this information is as follows: 
 

AOD Provider No. of Times 
Information 
Was 
Requested 

Information 
Returned 

Information 
Not Returned 

% of Successful 
Communication 

Recovery Center 45 16 29 35.5% 
The Counseling Center 19 4 15 21.0% 
New Horizons 6 6 0 100% 
Stepping Stones 6 0 6 0% 
Rural Women’s Recovery Program 5 3 2 60.0% 
Health Recovery Services 4 1 3 25.0% 
Marsh House 3 0 3 0% 
Talbot Hall 3 2 1 66.6% 
Maryhaven 2 0 2 0% 
Pickaway Area Recovery Services 2 0 2 0% 
Stanton Villa 2 2 0 100% 
Recovery Concil 2 0 2 0% 
Scioto Paint Valley 1 1 0 100% 
Franklin County Health Department 1 0 1 0% 
Behavioral Health Choices 1 1 0 100% 
Twin Valley 1 1 0 100% 
Shepherd Hill 1 1 0 100% 
Spencer House 1 0 1 0% 
Huntington Treatment Center 1 1 0 100% 
FACTS 1 1 0 100% 
Osterlin 1 0 1 0% 
Buckeye Ranch 1 0 1 0% 
Tri-County 1 1 0 100% 
Total 110 41 69 48.2% 

 
It should be noted that 10 of the cases reviewed are receiving concurrent services from an 
outside agency for AOD services.  Of these cases, half had communication documented 
in the chart between MOPS and the other agency.  The remaining half did not have 
adequately documented communication.  Reasons that were cited included no release of 
information in the chart for the outside agency, or the release of information was expired 
with no documentation as to whether the client was still receiving services from the other 
agency.   
 
These findings create areas for future reviews.  Among the areas to be reviewed are 
whether on-going coordination of services with outside agencies is successful, and if the 
agencies were responsive when contacted.  In the case where clients are not receiving 
treatment for their substance issues, the reasons for this decision need to be clearly 



      Quality Assurance Report
July 2006

Page 8 of 8

documented.  Finally, the quality of communication with outside sources throughout the 
treatment process needs to be analyzed. 
 
Included at the end of this report are graphical breakdowns of the information collected. 
 
XV:  CLIENT RIGHTS AND GRIEVANCES 
 
There were no client grievances filed for the month of July.  
 
XVI:  TREATMENT OUTCOMES REPORTING 
 
The “Outcome Review” for this month focused on assessing child and adolescent 
functioning within the family (without regard to length of time in service), from the view 
of the consumer, parents, and workers. 
 
The question that the “functioning” scale is addressing is comprised of items located on 
the Ohio Mental Health Consumers Outcomes System Ohio Youth Problem, Function, 
and Satisfaction Scales, Youth Rating-Short Form, Ages 12-18 Form Y.  The questions 
are related to the client’s problems impacting their ability to function in everyday 
situations. 
 
To assess the results across involved parties, client self reports of their “functioning-
getting along with family” were reviewed using the ODMH Data Mart for CY2002 thru 
CY2005.  The satisfaction scale ranges from 0-4 (0 extreme troubles, 1 quite a few 
troubles, 2 some troubles, 3 OK, and 4 doing very well). 
 
Results across all parties are pretty consistent, which indicates that all involved parties 
have a somewhat realistic view of what impact treatment is having on a client’s 
functioning within the family.  The means 1.97 – 2.62 report that all parties acknowledge 
some troubles.  Youth mean was 2.62, parent mean was 2.12, and worker mean was 1.97, 
which clearly indicates that youth view themselves as having fewer problems than the 
workers or families believe.  
 
As with all data derived from the data mart, the results should be viewed with caution due 
to inconsistent sample sizes in each reporting period as well as the lack of external 
validation of the data scales. 
 
cc: Fairfield County Mental Health and Recovery Services Board  MOPS Staff 
 MOPS Board of Directors      QA Minutes Log Book 




