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MAJOR UNUSUAL INCIDENTS 
 
There were two major unusual incidents for the first quarter of FY2006.  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 also reduced the supply that is available to the patient by 
seeing him every two weeks and only prescribing enough medication for this period.  
 
The second incident occurred on 08/25/2005, client #040902C1 was transported to the hospital by the Amanda 
Township Fire Department due to being disoriented and unable to get out of bed when a case manager arrived at 
the home.  The case manager called for the paramedics.  Joe Dunson saw the client on 8/31/2005.  The incident 
was reported to the ADAMH Board on 8/29/2005, the next business day.      
 

TRANSFERS FROM STATE HOSPITALS 
 
There were three transfers from state hospitals in during the first quarter of  FY2006.  There were five clients 
who were hospitalized for psychiatric care in community hospitals.  This is an increase from the four 
hospitalizations that were made in the same time frame one year ago and an increase from the four 
hospitalizations made last quarter. 
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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 
 
In September, the local fire department conducted the annual review of the agency 
buildings. During this review, it was found that the portable fire extinguishers in the 
agency were due to be inspected.  The inspection occurred on October 4th and the fire 
inspector re- inspected on October 7th and noted the correction.  The fire inspector noted 
no other correctable findings. 
 
RECORDS COMPLETENESS REVIEW          
 
An average of 81% of clinicians met the 95% threshold for the record completeness. 
 
Areas contributing to the failure rates of clinicians included: 
  

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

• Thirty-three 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 22% of the clinicians. 
• In 35% of the records reviewed there was at least one session recorded that did 

not match the billing record. 
• Twenty-two percent of the records reviewed had an Individual Service Plan on the 

chart that needed to be updated. 
• Fourteen percent of the records reviewed did not have a reviewed health 

assessment. 
 
 
PEER REVIEW 
 
An average of 95% of clinicians met the 90% threshold for peer review.  This was an 
increase from the first quarter of 2005.  There seems to be no pattern for any one clinician 
failing peer review at this point.  The prevailing peer review issue continues to be records 
inconsistency, which includes case notes and ISP’s. 

                                                         
UTILIZATION REVIEW 
 
There were a total of 286 new clients seen during the first quarter, which represents a ten 
percent increase from the fourth quarter of FY2005. This is the first quarter to show an 
increase since the first quarter of last year.  Sixty-five percent of the new clients were 
from Fairfield County.   
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The table below shows the total number of units of services that were rendered under 
each services area for the fourth quarter of FY2006, and the first, second, and third 
quarter of FY2004 for all of Mid-Ohio Psychological Services Inc.  
 

Service Area 2nd Quarter 
FY2005 

3rd Quarter 
FY2005 

4th Quarter 
FY2005 

1st Quarter 
FY2006 

Diagnostic Assessment 482 641.2 600.2 558.9 
Individual Counseling 2373 3020.6 2928.1 2683.8 
Group Counseling 546 678.3 709.6 604.7 
CSP 792 1054.5 919.4 655.6 
Medication/Somatic 124 143.7 151.3 160.8 
AOD Group 0 0 0 0 
 
Decreases in services can be attributed to a decline in productivity due to paid leave time 
as well as the historic decreases in client services during the summer months. 
 
Attached to this report is a summary of service statistics reflecting demographic 
information on the clients who initiated services during this quarter.  
 
AOD UTILIZATION REVIEW 
 
There are currently no AOD groups active within the agency.  AOD clients continue to be 
seen on an individual basis.  However, clients seen by the agency have a primary mental 
health diagnosis. 
 
INVOLUNTARY TERMINATIONS 
 
No involuntary terminations were conducted during the first quarter of FY2006. 
 
REVIEW OF WAITING LIST 
 
MOPS does not maintain a wait list.  Clients continue to be scheduled in the next 
available time slot as they request services.  At this time, new client appointments are 
being scheduled within 30 days, which is an acceptable amount of time. 
 
GENERAL COMMENTS 
 
The overall QA process is slightly behind.  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. 
 
A fire drill 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 all procedures were followed.  These drills took longer than the previous 
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drills to complete, however there were more participants and more attention to agency 
procedures. 
 
A review was conducted 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; this represents a decrease from 18 high utilization 
clients reviewed last fiscal year. 
 
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 a single 
diagnosis of thought disorder, the remaining clients had multiple diagnose.  The average 
number of contacts for these clients was 151 over one year, which included an 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.   These clients were hospitalized 12 times, and stayed in 
the hospital an average of 7 days each time.  Two of the hospitalizations were in Twin 
Valley for one client, the remainder were community hospitalizations.  Psychiatric 
hospitalization has been stable for high utilization clients, in comparison with previous 
quarters. 
 
A review of client rights, complaints, and grievances as well as staff grievances was 
conducted.  There were no formal client complaints to the agency since last year. 
 
A review of psychiatric services was conducted.  A random sample of 30 clients was 
taken from the active client list.  Of the 30 clients sampled, 14 clients were adults and 16 
clients were adolescents.  From this sample, client charts were reviewed to collect 
information from the ISP on client diagnose and GAF scores.  Client case notes and email 
communications were reviewed to collect data on medication call- ins and communication 
between the assigned therapist and Dr. Snyder.  Medication summary forms were 
reviewed to obtain a current list of medications.  Lastly, incoming mail and case notes 
were reviewed to obtain any psychiatric hospitalization information from the year being 
reviewed.  
 
Who is referring clients for medication/somatic services? 
 
A review of appropriate referral sources showed that 20% of clients were referred for 
psychiatric services by a hospital or other medical doctor.  Thirteen percent of psychiatric 
clients were referred by another mental health facility.  Job and Family Services referred 
Thirty-three percent of the clients.  The assigned therapist from MOPS referred six 
percent of clients from this agency.  In total, seventy-two percent of client charts 
documented an appropriate referral source for medication management.  Of the remaining 
twenty-eight percent, fifteen percent listed no referral source, and thirteen percent listed a 
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parent or guardian with no explanation of the reason.  This is an area where improved 
documentation should be reviewed with clinical staff. 
   
How many cases are we providing medication/somatic services to? 
 
Dr. Snyder has provided medication management services for 562 clients since he began 
with the agency in April of 2002, included in this number are the 377 active clients which 
account for 5.8% of all active agency clients.  Dr. Snyder completed approximately 6,314 
session, during the calendar year 2005, averaging 121 sessions a week and 61 sessions a 
day. 
   
Does the recorded diagnosis support medications? 
 
Dr. Snyder conducted a blind review of the diagnosis information and the assigned 
medications for each client in this sample; he was not provided name or any other 
identifying information.  His review indicated that in 20% of the cases at least one 
medication prescribed needed to be reviewed based on the client’s recorded current 
diagnosis.  Dr. Snyder circled the medication that needed to be reviewed for each client.  
At the completion of this study, complete information was provided to Dr. Snyder in 
order to facilitate reviewing the client cases to make changes in prescribed medications or 
updating of the recorded current diagnosis based on the treatment being provided. 
 
How frequently are clients seen? 
 
Clients are seen a minimum of every 60 days by their assigned therapist and every 30 to 
60 days unless problems are experienced such as side affects or medications being 
ineffective per client report by Dr. Snyder.   
 
Are we providing adequate client services? 
 
Thirty seven percent of the clients sample engaged in a diagnostic assessment during the 
review period.  Contacts for the entire sample population occurred with the following 
breakdown: clients were seen an average of 10 times for individual therapy, 5 times for 
medication services, and 14 times for case management during the review period of one 
year.  During this same period the clients missed an average of 5 scheduled appointments, 
meaning they either did not call to cancel the appointment or did not give the appropriate 
24-hours notice.  The clients cancelled an average of 6 scheduled appointments, for a 
total of eleven failed contacts in the year’s review period. 
 
Have hospitalizations decreased/increased/or stable? 
 
The review of hospitalizations within the sample indicate that six percent of the clients in 
the sample where hospitalized in the current and prior fiscal year.  Of the two clients who 
were hospitalized in the current fiscal year, one was hospitalized before receiving 
medications services with the agency, but after seeing a therapist for two months.  The 
second client was hospitalized after reacting to life stressors.  Psychiatric services were 
provided within seven days of the client’s discharge from the hospital. 
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Does the agency receive a high number of medication call-in requests? 
 
This sample indicates that over the course of a year, 16 percent of clients required 
medication to be called in.  “Call- ins” may be requested when a client is unable to attend 
an appointment with Dr. Snyder due to illness or transportation issues, and on rare 
occasions it is due to Dr. Snyder canceling a session or a scheduling error by staff 
resulting in the client not having enough medication to make it to the next available 
appointment. There did not appear to be any “call- in requests” that could not be 
completed within this sample due to the patient not attending scheduled appointments, or 
the medication being a controlled substance that cannot be filled by a pharmacy using a 
verbal request. 
 
CLIENT RIGHTS AND GRIEVANCES 
 
There were no client rights or grievance issues for the first quarter of FY2006. 
 
cc: Fairfield County Mental Health and Recovery Services Board 
 MOPS Board of Directors 
 MOPS Staff 
 QA Minutes Logbook 
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Quarterly Units of Service
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Total Quarterly $'s of Service
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Quarterly Compliance Review
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