DELAWARE HEALTH AND SOCIAL SERVICES

Division of Developmental Disabilities Services

Office of Quality Improvement

Instructions to complete the Plan of Improvement Report

1. Open the Excel email attachment included in the email from the Program Evaluator
2. The below document will appear on your screen:
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To respond to a citation click on the Salmon color box as shown below:
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Type your response following the Plan of Improvement Reporting guidelines. This
document can be found on our web site at:
http://dhss.delaware.gov/dhss/ddds/ga.html

() e @ - = B Brocess ta Supporn 215 - Microscfffxcel = @ =
PP on: e Passiwewt  Femuiss  Data  Review  visw A B
1 TR

snow zo0m wina macras
823 ~ " % ~ f+| Ouragancy will review the PRD palicy with all hiring managers on a quartly basis 2
A [ B e E
a Responsibility Code: (=)
C - Case Manager, C5 - Case Manager Supervisar/Plan of Care Reviewer, B - Behaviar Analyst, D - fflay Program
s Provider, N - Nurse, R - Residential Provider
3
7
s Tag: Regulation/Standard Cited
9 asas a3.3 recaive PPD s 8 2.3.3.5 Service Providers shall establish policies for TB Fisk sssessment for ar
10 4.3.3.5 Service Providers shall establizh policies for TB risk ment for any individual hiffing a positive skin test but
1
12 Code - Findigfz(s)
13 R
14 The intent of this meaure was not met as Staff Member #1 does not have a PPD on fil
s Plan of Improvement (Pol)
10
17
18
1s Corrective Actions:
20 Staff member received a PPD test following this survey.
2
22 Service Provider's Monitoring Strategy of the Pol:
23 Our agancy will review the PPD policy with all hiring managers on a quartly basis 1
24
25 Tag: Regulation/Standard Cited
26 ! #n/A r an/A
r #N/A
W IAEUCons . Dats -DO NOT USE | INPUT SUCET - Cover Shest .~ Unrasoled DEMcincias . CRation Tamphts o N — m ] v

| i [ (100

| = M= = e R N S w0 e |



http://dhss.delaware.gov/dhss/ddds/files/exitconferenceplanofcorrection.pdf
http://dhss.delaware.gov/dhss/ddds/qa.html

5. Once you have completed the POl save the document on your computer.
6. Email the saved document to the Program Evaluator by the assigned date.
7. Further instructions can be found by clicking the instructions tab on the document
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