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Division of Long Term Care
F-01496A (02/2016)  
	
	STATE OF WISCONSIN

	
	IRIS ENROLLMENT ACTIVITIES RECORD REVIEW TOOL
	

	Participant Name
	MCI
	IRIS Consultant Agency
	Target Group
	IRIS Consultant

	[bookmark: _GoBack]     
	[bookmark: Text54]     
	     
	[bookmark: Text55]     
	[bookmark: Text57]     

	Reviewer Name
	Referral Date
	Welcome Call Date
	Start Date
	Date of Review

	[bookmark: Text56]     
	     
	     
	[bookmark: Text58]     
	     

	ENROLLMENT ACTIVITIES

	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	1
	The participant’s referral was entered into Wisconsin IRIS Self-Directed Information Technology System (WISITS) within one business day of the referral date.
[bookmark: Text15]     
	[bookmark: Check7] |_|
	
	[bookmark: Check8] |_|
	[bookmark: Check93]|_|
	1. There is no referral packet in the participant’s record.
	[bookmark: Check95]|_|
	1. Attach referral packet in the participant’s record in WISITS.

	
	
	
	
	
	|_|
	2. The referral packet is in the record, but was entered after one business day of the referral date.
	|_|

	2. Ensure the IRIS Consultant Agency (ICA) representative understands referral packets must be entered into WISITS within one business day of the referral date.

	2
	The participant received their welcome call from their ICA within three business days of the referral date.
[bookmark: Text16]     
	[bookmark: Check9] |_|
	[bookmark: Check10] |_|
	[bookmark: Check11] |_|
	[bookmark: Check96]|_|

	1. There is no case note documentation of a welcome call made to the participant.
	[bookmark: Check97]|_|
	1. Confirm that the participant has received their welcome call from their designated ICA and there is case note documentation of the discussion in WISITS.

	
	
	
	
	
	|_|

	2. There is documentation that the participant received a welcome call, but not within three business days of the referral date.
	|_|

	2. Ensure the ICA staff understands welcome calls must be made within three business days of the referral date.

	3
	The participant is able to select their IRIS Consultant (IC), or an IC has been assigned to the participant, four business days after the participant receives their welcome call.
[bookmark: Text17]     
	[bookmark: Check12] |_|
	[bookmark: Check13] |_|
	[bookmark: Check14] |_|
	[bookmark: Check98]|_|
	1. The participant has not been able to select their IC or an IC has not been assigned to the participant.
	[bookmark: Check104]|_|
	1. Confirm that the participant has been assigned an IC in WISITS.

	
	
	
	
	
	|_|
	2. The participant has selected or been assigned an IC, but this process occurred more than four business days after the participant received their initial welcome call. 
	|_|
	2. Ensure the ICA understands participants must have an assigned IC within four business days after the welcome call is received.





	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	4
	The participant had their initial visit with their IRIS Consultant (IC) within 14 calendar days of their referral date.
[bookmark: Text18]     
	[bookmark: Check15] |_|
	[bookmark: Check16] |_|
	[bookmark: Check17] |_|
	[bookmark: Check110]|_|
	1. There is no case note documentation that the participant has had their initial face to face visit with their IC.
	[bookmark: Check116]|_|
	1. Complete contact and provide evidence with case note documentation in WISITS of discussion during visit.

	
	
	
	
	
	[bookmark: Check111]|_|
	2. There is case note documentation that the participant had their initial face to face visit with their IC, but the visit occurred later than 14 calendar days from their referral date.
	|_|
	2. Ensure the IC understands participants must have their initial face to face visit with their IC within 14 calendar days of their referral date.

	5
	The participant and the IRIS Consultant (IC) developed the participant’s Individual Support and Service Plan (ISSP) and it was submitted to the IRIS Consultant Agency (ICA) for approval within 30 calendar days of the initial visit.
[bookmark: Text19]     
	[bookmark: Check18] |_|
	[bookmark: Check19] |_|
	[bookmark: Check20] |_|
	[bookmark: Check120]|_|
	1. There is no ISSP in the participant’s record in WISITS.
	[bookmark: Check123]|_|
	1. Enter the ISSP into the participant’s record in WISITS.

	
	
	
	
	
	[bookmark: Check121]|_|
	2. There is an ISSP in the record, but it was not approved by the ICA within 30 calendar days of the initial face to face visit date.
	|_|
	2. Provide evidence that the IC understands the importance of timely plan creation.

	6
	The participant’s start date is established within 45 calendar days from the initial visit.
[bookmark: Text20]     
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|
	[bookmark: Check23]|_|
	[bookmark: Check124]|_|
	1. The participant does not have a start date listed in WISITS.
	[bookmark: Check130]|_|
	1. Ensure the participant has a start date listed in their record and provide evidence that the IC understands the importance of a timely start date.

	
	
	
	
	
	|_|
	2. The participant’s start date was not established within 45 calendar days from their initial face to face visit.
	
	




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	7
	The participant or legal representative received information/education regarding the following Participant Education forms within 90 calendar days of the participant’s start date.
|_|   Self-Direction         Responsibilities (F-01205)
|_|  Health and Safety -Incident Reporting (F-01205A)
|_|  Program Integrity – Fraud Prevention (F-01205D)
|_|  Program Integrity – Budget Monitoring (F-01205E)
|_|  Complaints and Grievances (F-01205F)
|_|  Notices of Action and Appeals (F-01205G)
|_|  Program Integrity – Conflict of Interest (F-01205i) – when applicable
|_|  Annual Health Care Information (F-01205K)
|_|  Restrictive Measures (F-01205M)  - when applicable
	[bookmark: Check24]|_|
	
	|_|
	[bookmark: Check134]|_|
	1. The selected education form(s) is/are missing from the participant’s record.
	[bookmark: Check137]|_|
	1. Review the selected education form(s) with the participant and/or legal representative and attach signed education form(s) with all appropriate signatures and dates.

	
	
	
	
	
	[bookmark: Check135]|_|
	2. Signature(s) are missing from the selected education form(s).
	
	

	
	
	
	
	
	[bookmark: Check136]|_|
	3. The incorrect version of the selected education form(s) is/are attached in the participant’s record. 
	
	

	
	
	
	
	
	|_|
	4. The selected education form(s) is/are attached in the participant’s record, but were not completed within 90 calendar days of the participant’s start date.
	
	

	Quality concerns identified and reviewer notes/comments:
[bookmark: Text3]     




	HEALTH AND WELFARE

	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	1
	Incident reports were completed and submitted for each reportable incident.
     
	|_|
	|_|
	|_|
	|_|
	1. Incident report missing.
	|_|
	1. Provide incident report for      .

	2
	Participants supported using restrictive measures have an approved and current Restrictive Measures application in their record.
     
	|_|
	|_|
	|_|
	|_|
	1. No restrictive measures application on file with State.
	|_|
	1. Submit a copy of the restrictive measures application.

	
	
	
	
	
	|_|
	2. No restrictive measures approval in record.
	|_|
	2. Attach restrictive measures approval.

	
	
	
	
	
	|_|
	3. No behavior support plan in record.
	|_|
	3. Attach behavior support plan.

	
	
	
	
	
	|_|
	4. Restrictive measures application is older than one year and requires renewal.
	|_|
	4. Update and attach restrictive measures application.

	
	
	
	
	
	|_|
	5. Restrictive measures approval is older than one year and requires renewal.
	|_|
	5. Update and attach restrictive measures approval.

	
	
	
	
	
	|_|
	6. Behavior support plan is older than one year and requires renewal.
	|_|
	6. Update and attach behavior support plan.

	3
	Participants who have behaviors identified on the Long Term Care Functional Screen or otherwise documented in the record have a completed behavior assessment in the record.
     
	|_|
	|_|
	|_|
	|_|
	1. Behaviors were not identified.
	|_|
	1. Address behaviors.

	
	
	
	
	
	|_|
	2. Behaviors have not been discussed with participant.
	|_|
	2. Develop and implement Behavior Support Plan.

	
	
	
	
	
	|_|
	3. No problem solving around behaviors took place with the participant.
	|_|
	3. Update behavior support plan to adequately capture the participant’s needs and supports.

	
	
	
	
	
	|_|
	4. The behavior support plan is inadequate.
	
	

	
	
	
	
	
	|_|
	5. There is no behavior support plan in the record.
	|_|
	4. Review behavior support plan and provide updated copy of behavior support plan with current date.

	
	
	
	
	
	|_|
	6. Behavior plan is over one year old.
	
	

	Quality concerns identified and reviewer notes/comments:
     




	

INDIVIDUAL SUPPORT AND SERVICE PLAN (ISSP)

	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	1
	The Individual Support and Service Plan documents all of the participant’s needs, including mitigation of health and safety risks. 
     
	|_|
	
	|_|
	[bookmark: Check317]|_|
	1. The participant’s ISSP does not document one or more of the following services needed to meet the participant’s needs:
	|_|
	1. Update ISSP to document supports that address specified needs.

	
	
	
	
	
	|_|
	Supportive Home Care services
	
	

	
	
	
	
	
	|_|
	Personal Care services
	
	

	
	
	
	
	
	|_|
	School services
	
	

	
	
	
	
	
	|_|
	Day Program services
	
	

	
	
	
	
	
	|_|
	Employment services
	
	

	
	
	
	
	
	|_|
	Transportation services
	
	

	
	
	
	
	
	|_|
	Rep Payee services
	
	

	
	
	
	
	
	|_|
	Respite services
	
	

	
	
	
	
	
	|_|
	Substance abuse needs
	
	

	
	
	
	
	
	|_|
	Medical supply/equipment needs
	
	

	
	
	
	
	
	|_|
	Medical provider needs
	
	

	
	
	
	
	
	|_|
	Fall risk related needs
	
	

	
	
	
	
	
	|_|
	Environmental hazard needs
	
	

	
	
	
	
	
	|_|
	Skilled therapy needs (PT/OT/ST, etc.)
	
	

	
	
	
	
	
	|_|
	Mental health needs
	
	

	
	
	
	
	
	|_|
	Egress related needs
	
	

	
	
	
	
	
	|_|
	PERS need
	
	

	
	
	
	
	
	|_|
	Overnight care needs
	
	

	
	
	
	
	
	|_|
	Notes capture refusal by participant to address the risks, but do not indicate that IRIS provided the participant with information by which to make an informed decision.
	
	




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	2
	The documentation in the participant’s record (case notes, LTC FS) indicates the needs of the participant, including mitigation of health and safety risks, are being met.  
     
	|_|
	
	|_|
	[bookmark: Check318]|_|
	1. The participant’s record indicates one or more of the following needs of the participant are not being met:
	|_|
	1. Update ISSP to address all specified needs.

	
	
	
	
	
	
	
	|_|
	2. Develop case note explaining how this need is met.

	
	
	
	
	
	|_|
	Supportive Home Care services
	
	

	
	
	
	
	
	|_|
	Personal Care services
	

	
	
	
	
	
	|_|
	School services
	

	
	
	
	
	
	|_|
	Day Program services
	

	
	
	
	
	
	|_|
	Employment services
	

	
	
	
	
	
	|_|
	Transportation services
	

	
	
	
	
	
	|_|
	Rep Payee services
	

	
	
	
	
	
	|_|
	Respite services
	

	
	
	
	
	
	|_|
	Substance abuse needs
	

	
	
	
	
	
	|_|
	Medical supply/equipment needs
	

	
	
	
	
	
	|_|
	Medical provider needs
	

	
	
	
	
	
	|_|
	Fall risk related needs
	

	
	
	
	
	
	|_|
	Environmental hazard needs
	

	
	
	
	
	
	|_|
	Skilled therapy needs (PT/OT/ST, etc.)
	

	
	
	
	
	
	|_|
	Mental health needs
	

	
	
	
	
	
	|_|
	Egress related needs
	

	
	
	
	
	
	|_|
	PERS need
	

	
	
	
	
	
	|_|
	Overnight care needs
	

	
	
	
	
	
	|_|
	Notes capture refusal by participant to address the risks, but do not indicate that IRIS provided the participant with information by which to make an informed decision.
	

	3
	The participant had the opportunity to be present and participate in the planning process.
     
	|_|
	
	|_|
	|_|
	1. Participant was not offered opportunity to be present at planning meetings.
	|_|
	1. Review current ISSP with participant and update ISSP if the participant would like changes.

	
	
	
	
	
	|_|
	2. No documentation of participant’s role in the planning process.
	|_|
	2. Provide documentation describing participant’s role in the planning process.

	
	
	
	
	
	|_|
	3. No documentation of participant’s decision not to participate in the planning process.
	|_|
	3. Provide evidence that the IC has received instruction regarding how to incorporate this participant in the planning process.




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	4
	The initial Individual Support and Service Plan (ISSP) was signed by the participant and/or legal representative.
     
	|_|
	
	|_|
	|_|
	1. Signature page is missing the correct signature.
	|_|
	1. Submit a copy of a signed signature page after IC reviews ISSP with participant and/or legal representative.

	
	
	
	
	
	|_|
	2. Signature page is missing.
	
	

	5
	The ISSP has participant-driven long-term care outcomes.
     
	|_|
	
	|_|
	|_|
	1. The long-term care outcomes are service-driven.
	|_|
	1. Provide evidence the IC has received training on developing proper outcomes.

	
	
	
	
	
	|_|
	2. The long-term care outcomes are guardian-driven.
	|_|
	2. Provide documentation of a conversation with the participant in which participant-driven long-term care outcomes.

	
	
	
	
	
	|_|
	3. The long-term care outcomes are missing.
	|_|
	3. Attach updated ISSP reflecting new participant-driven long-term care outcomes.

	
	
	
	
	
	|_|
	4. The long-term care outcomes do not capture the interests and goals documented in the record as being important to the participant elsewhere in the record.
	
	

	
	
	
	
	
	|_|
	5. The relationship between the outcomes and supports does not make sense.
	
	

	6
	Each long-term care outcome on the ISSP is adequately supported.
     
	|_|
	
	|_|
	|_|
	1. Supports are missing.
	|_|
	1. Provide evidence the IC has received training on developing proper supports.

	
	
	
	
	
	|_|
	2. Supports are inadequate.
	
	

	
	
	
	
	
	|_|
	3. Relationship between supports and outcomes does not make sense.
	|_|
	2. Provide documentation of a conversation with the participant in which appropriate supports are determined.

	
	
	
	
	
	
	
	|_|
	3. Attach updated ISSP reflecting new supports.

	Quality concerns identified and reviewer notes/comments:
     




	BEST PRACTICE

	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	1
	Case notes provide a sufficient amount of detail.
     
	|_|
	
	|_|
	|_|
	1. Notes do not provide sufficient information about      .
	|_|
	1. Provide additional information about      .

	
	
	
	
	
	|_|
	2. Notes are vague and non-descriptive.
	|_|
	2. Provide a descriptive summary about the participant’s current situation.

	
	
	
	
	
	|_|
	3. Notes are missing or incomplete.
	
	

	
	
	
	
	
	|_|
	4. Notes focus only on paperwork, not participant.
	|_|
	3. Provide evidence that the IC understands the importance of clear and detailed documentation.

	
	
	
	
	
	|_|
	5. Notes incorporate unprofessional language.
	
	

	
	
	
	
	
	|_|
	6. Notes focus on the needs of the legal representatives and/or caregivers rather than the needs of the participant.
	|_|
	4. Provide evidence that the IC understands the importance of participant-centered documentation.

	
	
	
	
	
	|_|
	7. Notes lack evidence of the IC problem-solving with the participant.
	|_|
	5. Provide evidence that the IC understands the importance of using professional language.

	
	
	
	
	
	|_|
	8. Notes were not entered within 48 traditional business hours of the contact.
	|_|
	6. Provide evidence that the IC understands the importance of focusing on the needs of the participant.

	
	
	
	
	
	
	|_|
	7. Provide evidence that the IC understands how to problem-solve with the participant.

	
	
	
	
	
	
	|_|
	8. Provide evidence that the IC understands that case notes are required to be entered into ISITS within 48 traditional business hours of the contact.




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	2
	Participant has an emergency backup plan in accordance with the DHS IRIS Work Instruction Manual.
     
	|_|
	
	|_|
	|_|
	1. No backup plan in the record.
	|_|
	1. Attach copy of backup plan in WISITS.

	
	
	
	
	
	|_|
	2. Backup plan is incomplete.
	|_|
	2. Submit copy of complete Back up plan.

	
	
	
	
	
	|_|
	3. Backup plan consists solely of Circle of Support – no supplementary information.
	|_|
	3. Update Back up plan to contain comprehensive information to aid emergency backup workers in providing adequate care.

	
	
	
	
	
	|_|
	4. Backup plan is older than one year.
	|_|
	4. Attach current backup plan to WISITS.

	
	
	
	
	
	|_|
	5. Backup plan contains inaccurate information.
	|_|
	5. Update Back up plan to include accurate information.

	
	
	
	
	
	|_|
	6. Backup plan is in a non-DHS prescribed format.
	|_|
	6. Submit back up plan in DHS prescribed format.

	3
	The IRIS Consultant met the minimum contact requirements during the participant’s orientation phase and post orientation phase as specified in the ICA Certification Criteria.
Orientation Phase:  Bi-weekly phone or email contacts, and monthly face-to-face visits. 
Post-Orientation Phase: Monthly phone or email contacts and face-to-face visits.
     
	|_|
	|_|
	|_|
	|_|
	1. Missing phone or email contacts during the orientation phase.
	|_|
	1. Provide evidence that the IC understands and adheres to the frequency during the participant’s orientation phase.

	
	
	
	
	
	|_|
	2. Missing face-to-face contacts during the orientation phase.
	
	

	
	
	
	
	
	|_|
	3. Missing both during the orientation phase.
	|_|
	2. Provide evidence that the IC understands and adheres to the frequency during the participant’s post orientation phase.

	
	
	
	
	
	|_|
	4. Missing phone or email contacts during the post-orientation phase.
	
	

	
	
	
	
	
	|_|
	5. Missing face-to-face contacts during the post-orientation phase.
	

	
	
	
	
	
	|_|
	6. Missing both during the post-orientation phase.
	




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	4
	Elements of a participant-centered planning process are captured in the case notes and documentation.
     
	|_|
	
	|_|
	|_|
	1. No documentation capturing discussion around how the long term care outcomes were identified.
	|_|
	1. Provide evidence that the IC has received instruction on participant-centered planning.

	
	
	
	
	
	|_|
	2. No documentation capturing discussion around how the supports were chosen.
	|_|
	2. Provide documentation and plan update following proper discussion with participant about outcome/support discovery.

	
	
	
	
	
	|_|
	3. Documentation indicates that supports were identified prior to the identification of long term care outcomes.
	
	

	5
	Long-term care outcomes demonstrate the participant’s desires to grow or maintain individual skills and/or abilities.
     
	|_|
	
	|_|
	|_|
	1. Long-term care outcomes are written as statements of the participant’s preferences.
	|_|
	1. Provide evidence that the IC has received instruction on proper outcomes.

	
	
	
	
	
	|_|
	2. Long-term care outcomes do not describe the participant’s end goal.
	|_|
	2. Provide documentation and plan update following discussion with participant capturing participant-driven long-term care outcomes.

	
	
	
	
	
	|_|
	3. Long-term care outcomes do not lead to future growth or maintenance of skills for the participant.
	
	

	6
	All participant-hired workers have a signed document, “Supportive Home Care/Self-Directed Personal Care/Respite Training Verification” (F-01201B) in WISITS.
     
	|_|
	
	|_|
	|_|
	1. One or more participant-hired workers is missing the F-01201B form.
	|_|
	1. Attach signed F-01201B form for each participant-hired worker in WISITS.

	Quality concerns identified and reviewer notes/comments:
     



