Number of Providers

Reviewed 
Date of review.

(mo/yr)   
Type of Professional reviewed during month

ISC, PSC, 

PLE , T=OT,PT, SLP etc.
KAR 110 Sec.1, 6 (c) POE contact family w/5 working days.
KAR 130 Sec.1, 7 (a) Assessment sent to PSC/family w/10 working days of complete referral.
KAR 140 Sec.1 (6) (h)

IFSP sent to team w/10 days of meeting.
KAR 140 Sec.1 (6) (c) IFSP notice sent at least 30 days prior to  meeting or review.
Date of follow up review

(mo/yr)
Citation not in compliance at Follow up

10
7/03
T

PSC
1
4
0
0
6


14
8/03
T

PSC
0
7
1
0
8


10
9/03
T

PSC
0
3
3
0
1


5
10/03
T

POE

PSC
0
0
3
0
5


7
11/03
T

PSC

ISC
0
5
0
0
5


7
12/03
T

PSC
0
2
1
1
7


13
1/04
T

PSC

PLE
0
4
0
0
2


10
2/04
T

PSC
0
4
3
1
2
 130Sec.1,7(3x)

140Sec1(6)c(1x)

9
3/04
T

PSC

ISC


0
1
1
0
2


3
4/04
PSC

PLE

T
0
1
2
2
4


2
5/04
T


0
1
0
0
2


0
6/04
0
0
0
0
0
`1












KY Total

KY Total:
KY Total:
KY Total:
KY Total:
KY Total:
KY total:


90
12
T-11

PSC-11

ISC-2

PLE-2
1
32
14
4
45


