COMMONWEALTH OF PENNSYLVANIA

Mr. James Nixon

CEO

Community Council for MH/MR

4900 Wyalusing Avenue p
Philadelphia, PA 19131 FEB 2 6 2016

Re: Outpatient
License# 121630

Deér Mr. Nixon:

The Department of Human Services conducted an annual licensing inspection on
December 2, 2015 to December 4, 2015. The inspection of the above Outpatient
Services lden’ufled violations of Tltle 55 Pa Code Chapter 5200, which are specified on
the enclosed Licensing Inspection Summary.

All violations specified on the enclosed License Inspection Summary must be corrected
by the dates specified on the License Inspection Summary and continued compliance
with Title 55 Pa Code Chapter 5200 must be maintained. Please be advised that if the
current deficiencies are observed to have not been corrected at the time of our next
survey visit, such will justify the issuance of a provisional license at that time.

Sincerely,

Dennis Marion
Deputy Secretary

Enclosure
Licensing Inspection Summary

c. HS Licensing Management and Research
OMHSAS Business Partner Support Unit
Philadelphia County Administrator, DBH/IDS Program
Southeast Office
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DEPARTMENT OF HUMAN SERVICES

OFFICE OF MENTAL HEALTH & SUBSTANCE ABUSE SERVICES

LICENSING INSPECTION SUMMARY

Announgad I X [
i
Unannounced|

Mame of Facliity:

Community Council

Name and Title of Provider Agency Representative

' 4900 Wyalusing Avenue : : AP
Add - . ) completing the Flan of Corrective Actlon: (PrintType below}
ress Philadelphia, PA 19131 |
' Dr. Brigid Bautista, Chief Madical Officer
7 ! o] .
Phone 2154737033 ext. 7934 = ~ Kahlit Shepherd, Clinical Operations Manager

Kaywana Broomer, Clinical Compliance Specialist

- Wanda Moore, Gompliance Officer

Type of Program | Cutpafient

License Number: | 121630 N
L.egal Entity Representative

Mame of Surveyor: | Ms. Cale
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Findlngs:

A quallﬁed mental health
professionatl or freatment planning
team shall prepare an indlvidual
comprehensive treatment pian for
every patlert which shall be reviewed
and approved by a psychiatrist, For
patients undergoing involuntary
treatment, the treatment team shall
be headad by a physliclan or
psycholegist. Tha treatment plan
shall inciude the following:

__{1) Be basad on fthe results of the

A review of thirlean charts found:

# Treatment Plans were for [ssues
not related to mental health.

= Treatment plans were

* completed on a timely basis,

o Trealment plans were not
updated to reflect changes/ or
lack thersof, from one treatment
plan to the next.

«  Involuntary cllents treatment
teamns were not headed by a
physlclan ar psychalogist and

Tha Tremtment Plah Wil be developed Iy acoordance with the allenl't idenlifled and dlagnosed
Pehavioral healincare concemna end needs, ypdated at & minimum of avery 120 days or sooner
based Lpon Lha feceselly to convert gaals, oblectives and or Interventions, canslstently mimor |
progress, olliine on-going challenges/barriers, identfy meaningful stralegles and deplct any
revised gaal{s) and ablectivels} as axprassed by the dlent. A provislonal Treatmerd Plan
updala may nead [o be complelad In the absanes of the cflent int order to avold late submisalon
aovompeny with a nate of explanalien far the Provislonal Tréatment Plan. Howevar, the "
provisione| Traalment Ptan updata will be immediately reviewsd with the olient at lhe next
altended sesslon, Addifionally, any change{s} exprassed by fhe dlient to the provislomat
Tregtmen Plan update mist be finalized piior o the and of the lharzpsulic gesalon effective
12)7/t8. Program Manegers are raqulred o erforce Treatment Plannisg standards ihrough
elinlcal supenvislens and manthly self-chart audita sifecllve TU7/14. Pragram end Clintcal
Operalons Manegars Wil lsam tg senduct bl-monthly tralnings that will strenglhem clinfoal
documentation praciloas effzelive 2116,

The Paychielist and Chilclan will conduct manthly trealment progress raviews for cllents
undergolng nuoiuntary Behavieral Healthcara serviaee, The clinician ie responsible to
document Treatment Raviaw rescommandations in the cllanta charl, The olibfctan wiil be
responstbls to disoUss Treatmsnt Review recommendallans with the ellent and update the
{reatrmant plan followlng 1he consent from the client. The renewad treatment plan wil reflect lhe
tirpely daléd slgnalures of he allent, peyohlatrist and cllniplan effective 211718, Frogram
Wanager, Cliroal Gompliance Speclallst, Campliance Offfcer and Clinloal Operations Manager

8/30/16
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DEPARTMENT OF HUMAN SERVICES :

OFFICE OF MENTAL HEALTH & SUBSTANCE ABUSE SERVICES.

dlagnostic avaluation described In
paragraph (7).

{2} Be developed within 15 days of
intake, and for voluntary pafients, be
reviewed and updated every 120
days or 15 patient visits—whichever
is first—by the mental health
professional and the psychiatrist. For
involuntary patlents review shall be
done every 30 days. Written
documentation of this review in the
case record Is required.

{3} Specify tha goals and
aobjectives of the plan, prescribe an
integrated program of therapeutic
activitles and experience, specify the
madallties to be utilized and a time of
expacted duration and the parson or
persons responstble for carrying out
the plan.

(4) Be directed at specific
outcomes and conneci thesa
otitcomes wilh the modalities and
aclivities propesed.

{5} Be formulated with the
involvernent of the patiant,

were not updated every 30
days.

s Treatment plans did not exhibit
gxpariences and/or aclivities
that would be provided to asslst
the attainment of goais. Nor, did
the plan provide a realislic time
frarne in which the achievement
of the goal would he evalualed.

e Prograss notes did not
adequately reflect what clinical
interventions were provided.

»  Progress notes did not have a
clinicai component.

o Progress notes wers superficial
and dld not show advancement
toward freatmient plan goals.

s A few treatment plans did not
have a client signature attached
to the document.

Jreview and aperopriate action.

will conliaue te conduat randpmﬁmnrﬂhly aydils on appr-wdmalew‘m% of alf treztment plens to
aveluate complianca. Mon-compliant reatment plans must be carrected wilhin 8 tuslnass days
of tha audk, Audit oulsemes wiil be submitied{o Execitiive Managament for Staff Performanoe

Trafnings: Program Directors apd Claleal Dperations Managers will leam to conduct
mandalory bl-monthiy trelring serles with olinfolans in arder o strangthan the reflecllon of usefu!
activitles that sid towards ascomplishment of treatment goals and establish practical intarmittent
umelines to 2ssess goal progresslon andfor challenges/baniers, The Cinleal Decumenlatian
training series wil begln on 2718 and undarline the llnkage betwaen trealment plans and
prograss fioles, addresa progress ale ofinlcal conlents and focus on techplques to document
trensparent tlinical inlerventions,

Manthly Greup Clinical Supenvisions wiil cancantrete on dinlezl deeumantalion practices
threugh the use of didadtic reatmant plan devalopment pracesses, The Clinlcal Gomplianca
Speoialist, Compltance Oficer and Clinical Oparations Manager will continue la conducl
random monthly audits on apprexdmately $0% of afl treatment plens to evaluate compliEnce. -
Mon-gompllant oinjcal doctments must be corrected within 5 husiness days of the audit,
Cenpllenca audll oulcomes wi ba submitted 10 Bxseutiva Leaders for Staff Peiformenie
review and 2ppropriate aofion effectve 2/26/16),

Technolegy: The progress note tamplate in aur E.H.P. system (Credible) wil be alterad Lo
baplire the cllent’s progress exd/or regreselon In which Clinldians wiki record any adverse or
eclvance in trealment. The template used for progress nates wil also be modifled to Incorporate
& seeton on dlnieal inlervemtions, which would be coded as 3 mandatery field, Meaning, the
clinkclan would be prevented frum skipping this sectlon and moving on to the nexd fleid In the
progress hote effecliya 212616,

OrrBoard Mandatory Tralnings: Newdy hired direcl oate profssstonals will undergs the Toliouing
Irelnings dudng the first 30-days of amploymanl; &) Confldenifailly, b) The Method of
fativatioral Interviewing, ©) Child Therapy with the Experls Serles; dj Cogniliva Behaviorat
Therapy (BT} o) Bayond Therapy: The Baslze of clinteal Documantalon; 1) Sulolde
erevenilon; &) Recognizing and Reporing Child Abuse: Meandated end Permigsive Reperiing
Pannayivania: by Einics In Mental Health Practice; ) Cuttural Divarsity In Mental Heatth Pracllee;
) Elhics and Competency [ssuss; and k) ) data erttry info our EHR systam (Credinle). AN slaff
must produes written certifcalon of participafion In these Iralning sesslons to Humen
Resotiroes with one manth of atning campletion efective.3/6/16. Gnloai Compliancs
Speclallsl, Compllance Qffcer and Cilnical Opsralions Menager will conlinue Lo candunt
rangom nanihly audlts on spproximately 10% of all trealment plans and progresd nolea Lo
avaluate compllanes. Non-compilant treetmant plang and progress notes must be sarectad
within 5 buslness days of the gudlt, Audit outcames wlil be submitied to Execuiive
Menagament for Staff Performanoe raview and appropdsts acfion.

Programs have exparlenced problema, from dme in tme, wilh the eleatronia signature pad
Interface With our 2lectronic ranords system, To address this problem, we have Implemented a
paper backup pragess thal will be available to sll ¢lislotans effactive 1277115
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(@) Under sectjon 6802 of the Mental
Health and Mental Retardation Act of
1066 (50 P. $. § 4602), and in.
accordance with racognized and
acceptable principles of patient
recard keeping, the facility shall
malintain a record for each person
admitted 10 a psychiatric clinic. The

A review of thirleen treatment
plans found:

«  FEvldence of infermation
shared with third pariies
withott Release of
Information forms in the
chart.

» Medication was haing

2of3

The HiM Manager fssued & Gorfidentality Alert Bulledn and redis\iibuted the agenay's
Corldentlality, Ralsass of Corfdental Information and Notlca of Privasy policles lo ail staff on
125116, The bullelin essentlally reminded otsff ihat sharing oliert information withaut tha
erplldiL wrillen consent fram the clent, parent or legal guardian bs st prohlblted and
substantalad vidatocs) wi face Immedlate employment termination. l)J{n-gcing Gonfldentiallty
tralnings for new hirés, needed Refreshers end Annuel Cerrfiden(iafity tralnings will serveas =
salld relrferoerment ragearding astabllshed Gonfidentialily fawvs and required pradijces,

B30/18




DEBARTMENT OF HUMAN SERVICES

OFFICGE OF MENTAL HEALTH & SUBSTANCE ABUSE SERVICES

recdrd shall Include the followlng:

{4} Appropriately signed consent
forms. -

(9) Medication orders.

(10) Discharge summary

prescribed without a
Medication Consent
forn In the chart.

s Incomplete but sighed
medication fotms were
found in charts.

¢ Discharge summaries
were not belng done on
a consistent and fimely
hasis.

The physiclan ot cenifled rurss prastitlenar oblains & signed Imformed Consant 1o recelve
prascribed psychotrople med|eatlons afler the benaflts, risks and potential slde effeals of the
madfoation are dlzcussad with e offenl. The full madlication regimen incuding dosage, roule
af adminlstratlon, frequency and disoussed fdsiks and potentisl side effedls are recerded an the
Infosmed Consent Fsyohotropic Medealion form, To prevent tess of the peper dootimenl and to
beller ensure the most eurrent and acourale dllnical Jnformatlon 1= reflealed In each dient’s
madical record, the Dfficer Managar wiil oollect sompleted Informed Consanit ta Psychotroplo
Medicalion forms fram Presoribers dally, The Office Manager is responsible to forward
pamp|etad Nformed Consent to Medloation forms lo HIM deparimenit by the nexd business day,
HIS siaff la raspanstb|e to reviev fonms for eomplelaness prior io vpload to the clients'
slecironte e, Hini will Immedlately relect and return Incomplate forms o tha responsible -
Prasgriver for compledion and resubmissian (o the Otioger Manager, The Chief Medlcal Offloar
reltaralad completion and submisslen protocols to aft medluation praacribers on /816 and is
primarily responsible to malntaln sompllarice. The Ghlef Medical Gfficer, Officer Menagers, HIM
staff, Bllncal Qompliance, and Compliance Offlear will conduot monthly random audits on
agprodmeisly 10% to evaluate campliance effective 1/8/16. AU olitaomes Wil be submltied
ta Exsallfve Manaegement for Stall Performance review and appropdate actlon.

During he flrst 30 ooneegutive buslness daya of & dient s mlssed therapaltio appolnimants,
alinlslans will perform arhausiiva documentad autrsach, via telephone and postal mzllings.
After no respomas from the cllent, the dlinlakan will complels a somprehansiva discharge
sLMmERy and benefictal Aflercars Plan. The Aftlarcara Plan will be malled to the Individual's last
knewn address. Utillzation and Review ataff will compite and distriblite to progtam leaders the
service Lracking repert of dlents that have not raceived dinical sarvices within the [ast 80 deys.
Progrerm Leaders are required uilize repor as a refersnoe goide In order to ensure that all
Tnactlve cases reprassnt fmsly dnd documented oubreach effars followed by a detalad
dlscharge surnmary and consiructive Afteroara Plar). Proaram Managers are reguired o
enfarce Discharge slanderds through clinjoal supervislons and morthly self-char audits
effeotive 12/21/15, Cilnlual Gompllance Speclellst, Compliance Officer and Cilnieal Operatlans
Managal wilt sontinue o canduel randem mentkly audits on approxdmately 10% of all Dlscharge
Summacies and Afereare Plans to evaluate somplishce. Nor-oompliant realment plans must
be correctad Within 5 business gays of the audiz Audil culcomes Will ba submitted 1o Exacuthve
tWlanagamant for Staff Perdormanoe review end appropriate acian. :

a/30{18
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“§16200:23% Psychiatric supervision:

At a minimum, the psychiatric
suparnvision of a psychiafric clinic
shall be by a psychiatrist who must
monitor all reatment plans on a
regular basis gs defined by

§ 5200.31 {relating to trealment
planfing). Psychlaltic supervision
shall be expandad as hecessary for
the patient population and services
provided.

A review of thirteen charts
found:

A few treatment plans wers not
slgned on a regular basis by
a peychiatrist or they were
signed lale.

We have restarted our bi-weekly electronic alert notificatlan system which informs
psychiatists that treatment plans are pending reviews and dated signaiures
effectiva 11/16/14 . The Program Dlreclar and Office Manager ars respansible to
ensure the continuous maintenance of a seamless notification process, Ths Chisl
Medlcal Officer ts accouniabla to snaure that peychiatrists’ review and sighature
practicas align with established regufation, Ciinical Compllance Speciafist and
Compllance Offioer will continue fo condudt random monthly audits on
approxifnately 10% of all treatment plans. Nonscomgliant freatrmant plans must be
corrected within B business days of the audit. Audit ogicores will be submitted {o
Executive Management for Staff Performance review and appropriete action.
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