STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
QUALITY ASSURANCE
OPERATIONS SUPPCORT UNIT

Quarterly Report on Quality Assurance/Quality Improvement (QA/Ql)
For Personal Care Services Program (PCSP), IHSS Plus Waiver (IPW)

In-Home Supportive Services

And IHSS Residual (IHSS-R) Programs

County:

Fresno

County Code:

10[Reporting Quarter: June 2006

Name/Title of person
completing report:

Donald McClellan, Program Manager

Phone number:

(559) 453-6204

Date comp Ied

7 6/14/2006
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upportive Services Cases

PCSP

A.|Number of desk review cases with no further action required ‘ A1 10 |3 1

B.|Number of desk review cases requiring additional action ' 100 13 6

C.|Number of desk review cases completed (item 1a plus Item 1b) i 214 || 29 8

| 2. Home S ' PCSP | IPW

A.|Number of home visits with no further action required 0 = O

B.|Number of home visits requiring additional action 0 '

C.|Number of home visits conducted (ltem 2a plus item 2b) 0 0

_.—: ) 5 ; [ - A —§ - lpw

B, [MuMBar of cases identified through QA/! activities requiring further i 1 ® o
‘|county review -4

B Number of Cases Identified Through QA/QI Activities Referred to 0 = 0
"|Department of Health Services (DHS) for Investigation L

c Number of underpayment actions initiated as a result of QA/QI 1 0 l=| o
‘|activities 5

D Number of Nonfraud-related overpayments initiated as a resultof | 0 s 1 0
‘|QA/QI activities i

E Number of fraud-related overpayments initiated as a result of QA/QI || | 0 0 = 0
"|activities & L_ &

F.|Other: (specify) g. 0 n Oll O
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STATE OF CALIFORNIA CALIFORNIA DEPARTMENT OF SCCIAL SERVICES
QUALITY ASSURANCE
OPERATIONS SUPPCORT UNIT

HEALTH AND HUMAN SERVICES AGENCY

A.|Number of Neglect Cases

Number of Abuse Cases (physical, sexual, mental, financial,
exploitation)

Number of Provider "No Show™ Cases That Pose a Threat to the
"|Health and Safety of the Recipient

D.|Number of "Harmful to Self" Cases

m

.|Other Types of Critical Events/Iincidents: (specify)

O|O|lO0O| O | O

IPW

.|Adult Protective Services (APS) Referral 0

.|Child Protective Services (CPS) Referral

.|Law Enforcement Referral

.|1911 Call Center Referral

0
0
.|Public Authority (PA) Referral _‘ 0
0
.|Out-of-Home Placement Referral 0

| mim|o|lO |0 >

.|Other: (specify) 0

O|O|O|O|O|O)|O

IP

.|Timely Assessments $000

.|Timely Reassessments $000

.|Provider Enroliment Form (SOC 426)

.|Voluntary Services FoTil{1e]¢3450)

.|Paramedical Services I IEOC 321)

.|Protective Supervision Medical Certification Form (SOC 821)

.|Hours Exceed Guidelines

ITI@|mM|mMmO|O|D|>

.|Able and Available Spouse

.|Proration Calculations

OO0 |0|0(C|O|O

.|Services For Children

.|Over-300-Hours Report | 43

Recipients Advised of Availability of Fingerprinfing Informationon || 0
"|Providers

Stl@= e

.|Other: (specify) 1 0

o|lo|=|o|lo|lo|o|lo|o|o|o|o|o] 2

OO0 |0|0|0|0|0|0|O|0|0 |10
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STATE OF CALIFCRNIA CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
HEALTH AND HUMAN SERVICES AGENCY QUALITY ASSURANCE

OPERATIONS SUPPORT UNIT

DXX Developed QA Tools/Forms and/or Instructional Materials

DXX Ensured Staff Attended IHSS Training Academy

. Exx offered County Training on Targeted Areas

. DXX Established Improvement Committees

[IXX Established Tools for QA/QI Fraud Prevention/Detection

] conducted Corrective Action Updates (Attach A Brief Summary)

. utilized cusmrmET IS AT IS UVEYS
L] Other: (sped/i7 I
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