FS SEMI-ANNUAL QUALITY REVIEW SUMMARY
October 2016

Basic profile of screens:
Ages of children: 6 months, 2 years, 3 years (2 children), 5 years (2 children), 10 years, 11 years, 13 years, 14 years, 15 years, 17 years
Primary diagnoses:  Anxiety (2); Autism (2); Brain disorder (1); Cancer (1); Cerebral Palsy (1); Depression (1); Digestive System Disorder (1); Genetic/chromosome disorder (1); Intellectual Disability (1); Spina Bifida (1)
LOC results:  SED (3), DD2 (2), DD2/NH (1), NH (3), HOS (1), NFE (2)
Screens reviewed were completed from July-October 2016

Things we are doing well
1) Basic essentials met – All screens had correct screen types, verified SSNs, and all screens were started in a timely manner.  Almost all screens were completed in a timely manner (8 were completed within 2 week ideal deadline, 3 within 30 day deadline).  Only one screen was completed beyond our 30 day deadline.  All screens looked professional with complete sentences and no spelling/grammatical errors. 
2) Contact Information – All but one screen either had both parents listed, or if only one parent or a guardian was involved, information about the status of the other parent(s) was included in the notes.
3) Diagnoses – All consultants consistently listed 3 or less presenting diagnoses, with all diagnoses listed in the notes.  Almost all SED diagnoses were verified in the notes section including doctor who made diagnoses as well as often the date of the diagnoses, as were most of the non-SED diagnoses.
4) Mental Health – This page was relevant for 6 of the 12 screens reviewed.  5 of these 6 had their MH service/In-School Supports for behavioral issues (whether they were currently being provided or had recently been recommended) clearly explained in the notes, including providers and frequency.  5 of the 6 screens had all of the first four questions on this page answered correctly (including the question about whether or not children needed more than outpatient counseling, which has been confusing in the past).  4 of the 6 screens in which nothing was applicable on this page had a brief explanation in the notes as to how the screener knew nothing was applicable (such as “per parent and IEP, child has no mental health concerns or services”). Two children were engaging in violent or suicidal behavior, and the notes clearly documented these situations with examples.  Once child had the exceptional circumstance of not being able to leave the house due to extreme anxiety checked, and this was also clearly explained in the notes. 
5) Behaviors – Only 2 of the 12 screens had behaviors checked, and the notes provided clear support and specific examples of the behaviors and the interventions.  There were 5 additional screens in which behaviors were occurring, but could not be checked, but the notes provided a clear explanation of what the behavioral concerns were, and why they did not meet screen criteria. 5 of the 6 screens in which behaviors were completely not applicable had a brief note indicating the source of that information (such as “per parent and IEP, child has no major behavioral concerns”).
6) ADLs – ADLs were applicable on 7 of the 12 screens, having one or more ADL item checked.  6 of the 7 the screens on which ADL items were checked had clear explanations or specific examples of these items included in the notes, as well as explanations as to why other ADL categories were not checked.  All of the 5 screens that did not have any ADLs checked provided an explanation as to why none were checked.  3 of the screens had a pending age cohort change.  2 of these 3 screens provided information that would be useful about what ADLs should be checked with the pending age change.  4 of the 7 screens on which ADLs were applicable cited multiple sources of information, which is often difficult to do on the ADL page.
7) IADLs – IADLs were applicable on 9 of the 12 screens, having one or more IADL item checked.  8 of those 9 screens on which IADL items were checked had clear explanations and specific examples of every category of IADLs included in the notes, explaining why some items were checked and others were not.  77% of those 9 screens used multiple sources to document their IADL information.  Communication/cognitive/IQ testing information was mentioned in only 2 of the screens reviewed, and all of these clearly documented when and where the test was given, as well as the specific scores.  One of the screens that had testing information also provided a summary of the child’s functional skills as well, which provided further support for the test scores.  For the 3 screens in which no IADLs were checked, all indicated why none were checked, and 2 of the 3 provided a source of that information.  3 of the screens had a pending age cohort change.  1 of those 3 screens provided information that would be useful about what should be checked for the age change.
8) School/Work – Only two children had “yes” checked for the school questions as to whether physical or emotional needs affect school attendance, etc., and these children’s situation was clearly explained in the notes.  One was due to emotional needs, the other due to physical/health needs.  An additional child had a situation that was noted to be a possible attendance concern, but explained why it did not meet screen criteria at that time.
9) HRS – 8 of the 12 screens had at least one applicable item checked on this page.  For all of the screens that had some therapies checked, the notes listed the specific types of therapies received, their frequency, and their provider (school, 0-3, etc.).  1 of the 3 screens on which therapy follow-through was checked had an explanation about this follow-through.  For the 3 screens in which medical/skilled nursing needs (such as IV, cathing, tube feedings, etc.) were checked, all of them provided clear information in the notes about the child’s specific needs and the frequency of these needs.  2 of the 4 screens in which nothing was applicable on this page had an explanation as to why (such as “Per parent and IEP, child is not receiving any of the above services at this time.”).
10) Final notes page – All screens included at least one or more document from outside professionals which were used for information in the screen.  All but two screens included full information about the document, including the type of document (IEP, medical records, etc.), as well as the date(s) of the document and the sources.  

Areas in which we need to continue to “grow”
1) Diagnoses – If you have medical records that you are including with the application, and those medical records include diagnostic information, make sure to cite those as sources of information in the notes on the diagnoses page.  This, of course, is required for SED diagnoses (and was done on all screens reviewed), but if you have verification of non-SED diagnoses as well, cite the source of that too.  Two of the screens listed diagnoses, but did not cite the source of that information on the Diagnoses page (yet there were medical records listed on the final notes page).  This not only makes it clear where you got the information in case it is needed later, but it gives you credit for reading the documents too! 
2) Mental Health – For the most part, everyone did a really nice job of explaining the specific mental health services being received and their frequency, but make sure to include the frequency of the services in order to support whether or not a child is receiving 3+ hours of services per week.  Also, if no mental health services/in-school supports are being provided, it’s helpful to include a quick sentence indicating how you know that (eg. “Per parent and IEP, none of the above services are needed) – this leaves no room for questions.
3) Behaviors – People did a great job on this page overall!  Just like on the MH page, if no behaviors are applicable, it’s helpful to include a quick sentence indicating your source of that information (eg. “Per parent and IEP, there are no behavioral concerns.”) – again, this leaves no room for questions.
4) [bookmark: _GoBack]Age change – If a child is nearing a change in an age cohort, make sure to note what, if any, additional criteria should be checked when that age change occurs on both the ADL and the IADL pages.  This, of course, is especially important for a child who is NFE, but might be eligible after the age change, but it is also helpful for the nurses to know what needs to be checked after an age change in case any changes need to be made to the screen once it comes back from DDB, regardless of whether or not it will change eligibility.  This was forgotten on 2 of the 3 applicable screens in this review.
5) Therapy follow-up – Several screens had therapy follow-up checked on the HRS page, but this was not explained in the notes.  Include a brief description of what is being done, such as working on motor strengthening, stretching exercises, applying orthotics, sensory stimulation, etc., just to provide a basic idea of what is being counted for this category.
6) Information on documentation used.
Although every consultant listed at least one document from other agencies/professionals that were used to complete the screen, there were still a few screens that didn’t include the date of the document or the specific source of the document (specific school, 0-3 or clinic).  Listing each of these things will make it easier for future readers of your screen to know specifically which document to refer to if further clarification is needed.




