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I: MAJOR UNUSUAL INCIDENTS

There was one major unusual incident for the mmaftNovember. On 107/2006, the Lancaster Police
Department was contacted to transport cliedi080201 to Fairfield Medical @eer for an Emergency
Services Evaluation after the client attempted to run into traffic in front of the agency. The client was
transported to the hospital and Children Servasesthe Juvenile Court were made aware of the
situation. There was no indicationtime client’s chart as to the awt taken by the involved parties.

The client was seen by Steve Ford on 11/14/2006.

Il: ABUSE AND NEGLEC T AND DUTY TO WARN

The agency made four reports to Children ®evand one duty to warn during the month of

November.
County of Report Number of Reports
Fairfield County 3
Franklin County 1

The duty to warn occurred on 11/13/2006. Client #02018318&e a threat against another client. The
Fairfield County Sheriff and the gup home where the intended wnctresides were notified. Scott
Craft made contact with the clieah 11/14/2006 via telephone, and thient apologized for the threats
made the day before. The client was seen by AJ Bierly on 11/22/2006.
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III: TRANSFERS FROM STATE HOSPITALS

There were no discharges from a state hospital in November. There was one discharge
from community hospitals in November. Client #04101901 was admitted on 11/20/2006
and discharged on 11/22/2006 from Fairfield Medical Center. The client was seen by AJ
Bierly on 11/27/2006.

IV: PLANT/PHYSICAL HEALTH AND SAFETY

There were no plant/physical health and safety items to report this month.

V: RECORDS COMPLETENESS REVIEW  (September)

Clinicians Percent Chart Included AOD Chart Included
Compliant With Services CSP Services
Standard
Children/Family Team
Tony Issenmann, MA* 90 NO NO
Chris Johnson, M.E.d. 97 NO NO
Amanda Martin, Med., PC* 85 NO YES
Karis Mason, M.A., PC 100 NO NO
Jessica Mitchell, M.A., PC 100 NO NO
Tricia Ostrander, Ph.D. 100 NO NO
Robin Rippeth Ph.D., PCC 100 NO NO
Claire Robitaille, M.S., LSW 99 NO NO
Kimberly Rugg,, M.A., PC 96 NO YES
Mike Selegue, MSW, LISW* 90 NO NO
Team Score 96
Adult Team
Dean Bachelor, M.Div. 99 NO NO
A.J. Bierly, B.A,, T.O. 97 NO YES
Scott Craft, Ph.D. 97 NO NO
Joe Dunson, M.Ed., PC 99 NO NO
Steve Ford, M.A., PCC* 91 NO YES
Rick Gehlbach. M.Ed., PCC 100 NO NO
Jennifer Kennedy, Ph.D. 100 NO NO
Ellen Marshall, MSW, LISW 98 NO NO
Amber Powell, B.A.* 88 NO YES
Sonya Slater, PsyD 99 NO YES
Allison Wagonseller, B.S.S.* 92 NO YES
Team Score 96
Franklin County Team
Helka Gienapp, B.A.* 69 NO NO
Joni Grim, Ph.D., PCC 97 NO YES
Misty Coleman, MSW, LISW 98 NO YES
Heather Stevens, MSW, LSW* 94 NO YES
Team Score 90*
Brad Hedges, Ph.D., PCC 99 NO NO

*Denotes that the clinician did not meet the target threshold of 95% compliance with the standards.
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Twenty—six percent of the clinicians failed to meet the 95% threshold for the record

review.

Errors found during reviews and the percentage of records reviewed are as follows:

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

medical card.

e FEight percent of the records reviewed were missing forms or had incomplete

forms in the chart.

e Signatures were missing on some forms in the chart for 19% of the clinicians.
¢ In nineteen percent of the records reviewed there was at least one session
recorded that did not match the billing record.
e Twelve percent of the records reviewed had an Individual Service Plan on the
chart that needed to be updated.
e Eight percent of the records reviewed did not have a reviewed health assessment.
e Twenty-three percent of the records were missing case notes for billed services.

VI: PEER REVIEW (September)

Clinicians Percent Chart Included AOD Chart Included
Compliant With Services CSP Services
Standard
Children/Family Team
Tony Issenmann, MA 100 NO NO
Chris Johnson, M.E.d. 100 NO NO
Amanda Martin, Med., PC 90 NO YES
Karis Mason, M.A., PC 100 NO NO
Jessica Mitchell, M.A., PC 100 NO NO
Tricia Ostrander, Ph.D. 100 NO NO
Robin Rippeth Ph.D., PCC 100 NO NO
Claire Robitaille, M.S., LSW 100 NO NO
Kimberly Rugg,, M.A., PC 100 NO YES
Mike Selegue, MSW, LISW* 83 NO NO
Team Score 97
Adult Team
Dean Bachelor, M.Div. 100 NO NO
A.J. Bierly, B.A.,, T.O. 100 NO YES
Scott Craft, Ph.D. 100 NO NO
Joe Dunson, M.Ed., PC 100 NO NO
Steve Ford, M.A., PCC* 79 NO YES
Rick Gehlbach. M.Ed., PCC 100 NO NO
Jennifer Kennedy, Ph.D. 100 NO NO
Ellen Marshall, MSW, LISW 100 NO NO
Amber Powell, B.A.* 85 NO YES
Sonya Slater, PsyD 100 NO YES
Allison Wagonseller, B.S.S. 96 NO YES
Team Score 96
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Franklin County Team
Helka Gienapp, B.A.* 35 NO NO
Joni Grim, Ph.D., PCC 100 NO YES
Misty Coleman, MSW, LISW 100 NO YES
Heather Stevens, MSW, LSW 96 NO YES
Team Score 83*
Brad Hedges, Ph.D., PCC 100 NO NO

Fifteen percent of the clinicians failed to meet the 90% threshold for peer review.

e Twenty-seven percent of the records reviewed for peer review showed that the
clinician’s are not coordinating care with other agency providers (case managers

and the psychiatrist).

¢ Nineteen percent of the records indicated that treatment was not consistent with
the client’s diagnosis.

VII: UTILIZATION REVIEW (November)

Clinician Number of Clients Number of Clients Average Number of
Assigned Seen Contacts Per Client

Seen
Dean Bachelor, M.Div. 36 8 2.75
A.J. Bierly, B.A,, T.O. 46 23 3.83
Misty Coleman, MSW, LISW 64 34 1.97
Scott Craft, Ph.D. 81 24 2.45
Joe Dunson, M.Ed., PC 30 27 1.89
Steve Ford, M.A., PCC 72 40 2.00
Rick Gehlbach. M.Ed., PCC 55 44 1.79
Helka Gienapp, B.A. 20 17 2.65
Joni Grim, Ph.D., PCC 84 21 2.86
Adrienne Harris, M.A., PC 25 10 1.20
Brad Hedges, Ph.D., PCC 67 5 1.60
Tony Issenmann, Ph.D. 35 29 2.07
Chris Johnson, M.Ed. 92 43 1.98
Jennifer Kennedy, PhD 50 38 1.68
Amanda Martin, M.Ed. PC 50 40 2.30
Karis Mason, M.A., PC 35 23 1.57
Jessica Mitchell, MA, PC 42 22 1.41
Tricia Ostrander, Ph.D. 74 45 1.31
Amber Powell, BA 20 18 5.00
Robin Rippeth Ph.D., PCC 24 7 2.00
Claire Robitaille, M.S., LSW 42 22 1.73
Kimberly Rugg,, M.A., PC 51 41 2.95
Jennifer Schwind 15 2 1.00
Sonya Slater, PsyD 45 38 1.74
Mike Selegue, MSW, LISW 91 50 1.50
Heather Stevens, MSW, LSW 45 37 2.81
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Carrie VanMeter, B.S. 15 9 3.56
Allison Wagonseller B.S.S. 25 16 7.88
Average 56 27 2.50

The No Show rate for November was 18%. When considering both the no show rate and
the cancellation rate, this figure is 28%.

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 November 2006.

X: PROFESSIONAL STAFF ORGANIZATION

All clinicians maintain current licensure requirements. The following staff attended the
agency-sponsored training:

Clinician Workshop Name Dates # of CEU’s
Attended

Robin Rippeth Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Jennifer Kennedy | Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Tony Issenmann Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Mike Selegue Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Claire Robitaille Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Joni Grim Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Helka Gienapp Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Kimberly Blair Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Heather Stevens Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Brad Hedges Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Adrienne Harris Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Amanda Martin Empirically Supported Therapies for 11/17/2006 | 6

Disruptive Behavior Disorder
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Misty Coleman Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Karis Mason Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Patricia Ostander | Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

Scott Craft Empirically Supported Therapies for 11/17/2006 | 6
Disruptive Behavior Disorder

In addition to these staff members there were three other participants.
XI: REVIEW OF WAITING LIST

There were a total of 75 new clients seen in the month of November. Sixty-seven
percent of these new clients were from Fairfield County. The total number of clients seen
in the month of October was 732.

The average time between phone intake and the first appointment time offered was 31.75
days. The average time between phone intake and completion of intakes for new clients
was 34.55 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 November was to invite members of a consumer advocacy
group to the agency for a review of services. Due to the fact the agency has traditionally
had little response to invitations, the agency has take a more proactive on going approach
to seeking out consumer needs by diversifying the agency’s governing board to include
representatives from many different parts of the community. We currently have
representation from children services, education, clergy, business, legal, and consumers.
This has allowed the agency a wide range of feedback related to services that are needed
within the local community. In addition, over the past few months, the agency has been
researching needs within the community in order to expand services with funding from
the Fairfield County ADAMH Board. Expanded services include parenting intervention
services, intervention services for people involved with the local court system, and anger
management services. The agency will also conduct a focus group with consumers in the
near future.

The agency also conducted a medical emergency drill on 11/13/06. There were three
participants. The simulated incident was a client who fainted while on agency premises.
The front desk was notified to call 911. The client’s emergency contact was located in
the chart, and the area was cleared to allow for easy access to the client.
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XIV: RESPONSE TO LAST MONTHS FOCUS REVIEW

There was no response to the prior months focused review.

XV: CLIENT RIGHTS AND GRIEVANCES

There were no client grievances filed for the month of November.
XVI: TREATMENT OUTCOMES REPORTING

The “Outcome Review” for this month focused on assessing adult mental health
consumers ability to recognized symptoms of their mental or emotional problems when
the started treatment (30 days) and after one year of treatment.

The question the scale is addressing is comprised of an items located on the Ohio Mental
Health Consumers Outcomes System Adult Consumer Form B. The questions is “How
often can you tell when mental or emotional problems are about to occur.

Client self reports were reviewed using the ODMH Data Mart for all years reported
(2000-2006). The scale ranges from 1-6 (1 never, 2 seldom/rarely, 3 sometimes, 4 often,
5 always).

Results remain fairly consistent from the beginning of treatment (30 days) to the one year
mark in treatment. The mean of 3.08 at the start of treatment and 3.04 after one year fall

into the range of sometimes, meaning at times clients can identify symptoms and at other
times they fail to identify the symptoms.

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





