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Post Test Review

Pilot Program Evaluation & Outcome Tool– Post Test Review

PART I:  CONSUMER  QUESTIONNAIRE    (November, 2006)

	Name of consumer:

	Residential Provider Name:

	Residential Provider Address:

	Agency Phone/Fax #:

	Day Provider Name:

	Day Provider Address:

	Name(s)/Title(s) of Person(s)

Interviewed:



	Medicaid ID Number:

	AAMR Diagnosis:




	Personal Outcomes
	
	

	Health & Wellness
	Record Review
	Interview/Comments

	1. Is there an identified health care need(s) for this consumer?


	Yes

No
	

	2. If yes to # 1, what was the frequency of health care issues/illnesses for the past year?

(Scale: 1=1 to 6x per yr; 

2= 0ver 6 and up to 12x per yr; 

3= over once/mo. to once a wk. per yr.; 

4= over once a week to once daily for past 6 months; 

5= constantly for past 6 months.)
	
	

	3. If yes to # 1, what was the intensity of the health care needs/illnesses for the past year?

(Scale: 1= routine monitoring/no health risk; 

2= hourly monitoring/risk prevention with nursing plan or PO; 

3= hourly monitoring/immediate response with nursing plan or PO; 

4= line of sight monitoring/immediate response;

5= one on one staff assignment/imminent life threatening.)


	
	

	4. What was the frequency of emergency room/other emergent care facility visits for the past year?  

(Required greater than first aid.  Count incident reports.)


	
	

	5. What was the severity of the ER/other emergent care facility visit(s)?  

(Scale: 1= routine care,

 2=moderate attention, 

3= major attention,

 4= life threatening)


	
	

	6. Did this consumer experience any errors in medication administration in the past year? 

(Use incident reports.)


	Yes

No
	

	7. If yes to #6, what was the frequency of medication errors resulting in an adverse effect for the past year?


	
	


	Safety and Freedom from Harm
	Record Review
	Interview/Comments

	8. What was the frequency of all incidents for the past year, including accidents and injuries?  

(Use incident reports)


	
	

	9. What was the frequency of Special Investigations and critical investigations (by QIS or provider) per year?

(Include CPS/APS)
	
	

	10.   Does the consumer have a behavior management plan to address maladaptive behavior(s)?


	Yes

No
	

	11.   If yes to # 10, what is the frequency of the behavior(s) for this consumer that are detrimental to property or dangerous to themselves or others?

(Scale:  1= one to six times per year; 

 2= over 6 and up to 12x per yr.;

 3= over once per mo. to once per wk.;

 4= over once per wk. to once per day; 

 5= constantly)
	
	

	12.   If yes to # 10, what is the intensity of the behaviors?

(Scale:  1= verbal redirection/no risk of harm to self, others or property; 

2= one staff needed for intervention/risk limited to property; 

3= one staff needed for intervention/significant risk of injury to self and/or others; 

4= one staff needed for intervention/life threatening risk to self and/or others;   

 5= two staff needed for intervention/life threatening risk to self and/or others.)


	
	


	Personal Satisfaction
	Record Review
	Interview/Comments

	13.   Did the consumer complete a personal satisfaction survey within the past year?


	Yes

    No

Unknown/not available
	

	14.   Did the consumer participate in personal support planning during the past year?

(Person centered plan is in file.)


	Yes

No

Unknown/not available
	


	Stable Homes
	Record Review
	Interview/Comments

	15.   How many times has the consumer changed homes in SFY 2006?


	# per year _____

Unknown   _____
	

	16.   How many roommate changes has the consumer had in SFY 2006?


	# per year _____

Unknown   _____
	

	17.  What is the frequency of direct care staff turnover  this consumer has experienced for SFY 2006?


	
	# Staff changes per year_____

Unknown    _____

	18.  What is the total monthly mortgage payment on this consumer’s residence?


	
	Most current total monthly amount is:  ______________


	Fair Living Wage
	Record Review
	Interview/Comments

	19.   Does this consumer earn wages?

	Yes

No

Unknown/not available
	

	20.  If yes to # 19, what is the current compensation or amount of wages per month for this consumer?


	
	Amounts for:   

July, 2005              _________

August, 2005         _________

September, 2005  _________

	21.  Is there an SSI Representative payee?

   a.  If yes, who?
	
	Yes

No

Unknown

If yes:   

Provider

Family

Other – specify __________


	22.  What is the consumer’s bank account balance (as of September, 2006)?


	
	Amount as of 9/05:  _________


	Family Support
	Record Review
	Interview/Comments

	23.   What is the frequency of family involvement?

(Scale:  1= no family involvement in past 12 months; 

2= less than one visit per month; 

3= one visit per month; 

4= two to four visits per month; 

5= weekly to daily visits.)
	
	(Obtain from interview.)

	24.   What is the intensity of family visits, i.e., how much staff time is required?

(Scale:  1= no staff time required;

 2= up to two hours staff time per month;

 3= between two and 6 hours/month;

 4= up to two hours per week;

 5= more than two hours per week.)


	
	


Pilot Program Evaluation – Post Test Review

PART II:  PROVIDER  QUESTIONNAIRE    (November, 2006)

A.  Individual Consumer Information:

	Question
	Staff Response
	Reviewer Comments

	
	Residential
	Day
	

	1. How many staff hours were assigned in the consumer’s ICP in SFY 2006?
	
	
	

	2. How many staff hours were actually provided and invoiced in SFY 2006?
	
	
	


B.  Provider Site Information: (Site specific)

	Question
	Staff Response
	Reviewer Comments

	
	Residential
	Day
	

	1. Number of vacant direct care staff days for SFY 2006
	
	
	

	2. Number of direct care staff hours paid in SFY 2006
	
	
	

	3. Number of Incident Reports for SFY 2006
	
	
	

	4. Amount of anticipated revenue for SFY 2006 (appendix B)
	
	
	

	5. Amount of actual paid claims for SFY 2006
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