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HEALTH &« WELFARE

C.L."BUTCH OTTER - Govemor LESLIE M. CLEMENT —Deputy Director

RICHARD M. ARMSTRONG - Director ) Randy May-Deputy Administrator
: LICENSING AND CERTIFICATION

1070 Hitine, Suite 260
Pocatedlo, ldaho 83201
PHONE: {208} 239-6267
FAX: (208} 238-6269

November 4, 2011

Edward Asikhia, Administrator
Home-Link Trust, Inc.

1110 South Boulevard

ldaho Falls, 1D 83402

Dear Dr. Asikhia:

Thank you for submitting the Home-Link Trust, Inc. Plan of Correction dated November 2, 2011.
Licensing and Certification has reviewed and accepted the Plan of Correction in response to the
Department’s Compliance Review findings. As a resuit, we have issued Home-Link Trust a
Provisional certificate effective from October 5, 2011 through Aprit 5, 2011.

According to IDAPA 16.03.21.126.01, when a PDA is found fo be out of substantial compliance
with these rules hut does not have deficiencies that jeopardize the health or safety of
participants, a provisional certificate may be issued by the Bepartment for up to a six- (6) month
period. A provisional certificate is issued contingent upon the correction of deficiencies in
accordance with a plan developed by the agency and approved by the Department. Before the
end of the provisional certification period, the Department will determine whether areas of
concern have been corrected and whether the agency is in substantial compliance with these
rules. The survey team will enter your agency on March 6, 2012 through March 8, 2012 at
9:00am to conduct an on-site review to assure all corrections have been completed.

Thank you for your patience and accommodating us through the survey process.

?@W(%WW’S@}WLW e

Pam Loveland-Schmidt, Adult & Child DS
Medical Program Specialist
DD Survey and Cerlification
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Initial Cammegts:

Recertification ' Extrazcs Dats: 8/30/2011

Fxit Dater 82011

Swrvey Team: Pam Loveland-Schmidt, Medical Program Specialist, Licensing & Certification; and Mark Schwarizenberger, Clinician, Famity
& Community Services.

Observations:

[Participant A] was observed in his natural seting 2t home with an 1B] professionzl {{Emplcyee 8]). The pardisinant was being asked to
discuss various scenarios that might ocour during his fypical day activities and what might happen if varous requests, actions, situations, etc.
were presented to him that he might not want to do or even have to do. The participant was asked to indicate the behaviors he might exhibit
during the activity {both positive and negative approach). This parficipant appeared 1o be very prompt-dependent from staff to elict the
various behaviors that could be expressed and addifional prampting was again needed to elict the implications of the expressed behaviors.
When an appropriste response wes indicated by the participant, he was routinely reinforced. As additional chservation was not completed in
other environments, i was not ecbservable as to how the skills being developed could be generalized to other setlings. Based upon agency
documentation and discussion with a parent, this adolescent is moving out of the home due to his assaultive behavior towards his brother
and his mother. - The brother and mother were in the home and therapy did not address his needs, nor was his family included, which are the
individuals he directs his behaviors towards. In addifion, the parficipant and his mother stated that 2 weighted blanket may help him control
his anger, but they are too expensive and they have a service dog that is trained to help him with his behaviors. There was no evidence that
the agency has made attempts {o incorporate these info his intervention program.

[Participant B] was cbserved in his natura) setting with & paraprefessional [(Employee 9]). During the observation, the participant was
working on the task of "Picking up (clean up) foys, coats, shoes, clothes, bags...” in a room. The individual clearly demonstrated the skill of
being able to cemplete this task in picking up & variety of items in the living room, but was very prompt-dependent an st=ff fo point out some
of the various other items in the room needing to be picked up. It would appear the “task” is more an issue of motivation than the ability to
complete this (Objective 4.2} task. Based upoen this observation, skill development was not observable in practice.

[Participant 1] was observed with a paraprofessional ([Employee 10]) working in the center using a cell phone to call the administrator
({Employee &]), who was at the other end of the building. The adult participant required many direct verbal prompts to push the comrect
number. Once the correct telephone number was input, he spoke to [Employes 6], whe then prompted him to respond to his questions. The
use of the cell phone appeared difficult due to his fine motor skill deficits also listed in his assessmends. It appeared as though he would
benefit from a cell phone with larger numbers, and having the phone numbers programmed into the phone so he would anly have to push a2

Wednesday, October 05, 2011 SurveyCrit 2139 Page 1 of 26
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picture or one num ber to call the person he would like to speak to, |t was unclear as to why he would need 1o call [Employee 8] with inthe
same building; this does not appear to address his needs such as contacting his parent, family, 911, ete. This objective was not conducted in
the natural sefting and the PIP did not have a provision to conduct the objective in the natural set:ing; it only addressed the center
environment, i did not promete inclusion or meet his needs. Once they had completed this objective, they then went info the community
(Deseret Industries) to purchase a cassette tape where the staff helped him find the tape. Once this was done, the staff pulled 32 cents out
of her pocket and sat on the counter of the checkout stand and conducted coin identificafion of 27 cents utilizing a penny, quarter, etc.

[Participant 2] was observed with a paraprofessional ([Employee 11]) in the home discussing his personal hygiens routine and whether or not
he had followed it for the day. The participant had not showered for the day and the staff informed him of the importance of showering every
day. They then discussed the items he had on his Iist and where they were going to go to purchase the ifems. They then went to Smith’s to
purchase the iterns on the list. The participant had the ability fo find the itens he was looking for in the store. The employes did 2 goed job
when the staff ot the store asked if they needed assistance finding something. She directed the staff to the padicipant, at which point he
asked where to find an fem. [t was noted that the perticipant appeared to have difficulty remembering what brand of tem he typically

purchases.

Brie Rafeennca/ Tt

tequry,/ Fiimys

of Gecrectian (POC)

16.03.10.653.04.d

Individual Program Plan

853.REQUIREMENTS FCR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THRCUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRICR AUTHORIZED UNDER
THE EPSDT PROGRAM.

04. [ndividual Program Plan (IPP) Defintions.
The delivery of each service on a plan of service
must be defined in terms of the type, amount,
frequency, and duration of the service. (7-1-11}
d. Duration of service Is the length of time. This
is typically the length of the plan year. For
ongoing services, the duration is one (1) year;
services that end prior to the end of the plan
year rust have a specified end date.

(7-1-11)

One of two child participant records reviewed
([Participant B]) lacked documentzfion that the
IPP included the delivery of each service on a
plan of service which was defined in terms of the
type, amourt, frequency, and durafion of the
service.

For example, [Participant B]'s IPP Indicated -
"Implementation Date: 1-14-11" and “Annual
Review: 2-14-12". The plan year cannot exceed
12 months.

[p8l 1: The agency has immediately comrected the partidipant’s
IPP and has put a system in plece to make sure that similar etrors
do not exist elsewhere in the chert The agency will be very
thorough when proof-reading participant's [PP's and make sure
that they are rule compliznt - mainly that the date does not
exceed one year.

2: The agency assurne that similar error is reﬂected onall other
participant's charts and will do QA on thase charts, if an error
does exist the agency will immediately correct it

3: The Agency Administrator and the Clinical Supervisor will be
responsibla for comactive actions should any errors should
ogcur.

4: Corrective actions will be monitored through regular,
quarterly, QA done by the administrative assistant

S: This will be done on or before 12/09/2011.

Wednesday, Oclober 83, 2011
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716.03.10.653.05.a

Individual Program Plan

653.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRANL

03. Individual Prograrm Plan ({PP). For
participants three (3) through sevenizen {17)
years of age and for adults receiving EPDST
services, the DDA is required to complefe an
IPP. (7-1-11) °

a. The IPP must be developed following
obtainment or completion: of all 2ppliceble
assessments consistent with the reguirements
of this chapter. (7-1-11)

Dne of iwo child participant records reviewsd
((Participant BY) lacked documentation thet the
PP was developed following obtainment or
completion of all applicable assessments
consistent with the rule requirements.

For example, [Participant B]'s record lacked
documentation of Speech and Physical Therapy
assessments prior fo the IPP development. |

(REPEAT DEFICIENCY FROM SURVEY OF
MAY 21, 2003 ~IDAPA 16.04.11.701.05.2 prior
to July 1, 2011) -

(FAILURE TO COMPLY WITH PLAN OF
CORRECTION)

[pR] 1:The agency has evolved a system to make sure that they
have all the necessary assessments that pertain to the
partidpant before writing the IPP. Also, the agency will ensure
thatall assessments sy in the file thatare current with the plan
year and that those assessrnents are not archived too soan. If an
error accurs the agency will immediztely obtain the needed
assessment.

2: The agency will assurne that all other charts have the same
error 2nd will go through those charts. The agency will also
inventory what has been archived and retrieve necessary
documents from the archive 2nd return them to the proper
chart

3:The Agency administrator 2nd Clinical Superviser will be
respensible for implementing the corrective action(s}).

4: Corrective actions will be ronitored through reguler,
quarterly, QA.

5: This will be done on or before 12/09/2011.

SEope N8 Seyerity: Patem 7 Ne Actual Harm - Potertial for Minimal Hamn

tn twhe Correptaik 12/05/2011  [Agministratur hitile Q-

Wednesday, Octaber 05, 2011

SurveyCrk 2139

Page 3 of 28




b

No. 2705

1. 21PM

3. 2011

Nov.

Developmental Oisabilifies Agency

Home-Link Trust Ine.

8117201

Enfn Baferanes,/ Text

liateqory,/Fdigs

Phan ¢f Correciion (POS
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Individual Prograrm Plan

pA] 1: The agency will ensure and comectly document hours of

583.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CRILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1B OR ADDITIONAL
DDA SERVICES PRICR AUTHORIZED UNDER
THE EPSDT PROGRANM.

05. Individuz! Program Plan {IPP). For
parficipants three (3) through seventesn (17)
years of age and for adults receiving EPDST
services, the DDA is required to complete an
\PP. (7-1-11)

e. The [PP must promete self-sufficiency, the
participant’s cheice in program cbjectives and
activities, encourage the participant's
participation and inclusion in the community, and
contain objectives that are age-appropriate. The
IPP must inglude: (7-1-11)

iv. The type, amount, frequency, and duration of
therapy to be provided. For developmental
therapy, the fotal hours of services provided
cannot exceed the amount recommended on the
plan. The amount and frequency of the type of
therapy must not deviate from the [PP more than
twenty percent {20%) over a period of a four (4)
weeks, unless there is documentation of 2
paricipant-based reason; {7-1-11)

One of two child participant records reviewed
([Participant A]) lacked evidence the amount
Iand frequency of the type of therapy did not
dsviate from the IPP more than twenty percent
(20%) over a period of four (4) weeks, unless
there was documentation of a paricipant-based
reason.

For example:

[Participant A] was authorized for 22 hours per
week H2019 and HO024 services three (3) hours
perweek, Based upon Molina billing records, he
received the following:

H2018

» May 31, 2011, to June 4, 2011: 0 hours;

- June 5, 2011, to June 11, 20111: 4 hours;

» June 12, 2011, to June 18, 2011: 6.5 hours;
» June 19, 2011, to June 25, 2011: 4 hours.

HJ024

= May 31, 2011, to June 4, 2011: 10.5 hours;

= June 5, 2011, to June 11, 2011: 8 hours;

= June 12, 2011, to June 13, 2011: 10.25 hours:
- June 19, 2011, to June 25, 2011; 9 hours.

The amount and frequency of hours did not
meet the 20% requirement, and there was no
participant-based rezson that the hours were not
met

(REPEAT DEFICIENCY FROM SURVEY OF
FRIL 8, 2010 ~ IDAPA 16,04.11,701.05.e.iv
prior to July 1, 2011)

(FAILURE TO CONMPLY WITH PLAN OF
CORRECTION)

attendance for each participant through the system that has
been put in place. The agency will alsa listthe reasons for
absence should they occur. In addition, the agency will ensure
thet the survey team Is presented with the file containing such
racords during their review.

2: The agency wiil a2ssume that the same error is contained in the
attendance records of other participants and will thoroughly
review those records. If participants are identified the agency
will correct the error by making sure thathours are properly
documerted.

3: The Clinial Supervisor and the Agency Administrator will be
responsible for Implementing any corrective actions.

4: Corrective actions will be monitored through regular,
quarterly, QA In order to ensure consistent compliance with the
rules,

5: This will be done on or befaore 12/09/2011

Smgn and m Patiem / No Actual Harm - Potential for Minimal Harm

Bate tnlip Corparted: 1270972011

Admitistratur bitals Ol

Wednesday, Qctober 05, 2011

SurveyCrit: 2139
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Assessments

[p1] 1: The agency will make sure that all needs as noted in the

655.DDA SERVICES: PROCEDURAL
REQUIREMENTS.

02. Comprehansive Assessments Conducted by
the DDA_ Assessments must be conducted by
qualified professionals defined under Section

Two of four participant records reviewed
([Participants 1 and 2Z]) lacked evidence the
assessments addressed participants’ needs and
guided treatment

657 of these rules for the respective discipline or |[For example:

areas of service.{7-1-11)

a. Comprehensive Assessments, A
comprehensive assessment must: (7-1-11)

i. Determine the necessity of the service; (7-1-11
ii. Defermine the participant's needs; (7-1-11)

jil. Guide treatment; (7-1-11)

iv. ldentify the partticipant's current and relevant
strengths, needs, and interests when these are
applicable to the respective discipling; and (7-1~
11)

[Farticipant 1T's Comprehensive Developmental
sessment did not address needs or guide
herapy for digling telephone number ar telling
timeftime concepts. In addition, his PIP1.1°
dizling the telephone’ was conducted in the

center only and did not address the natural
jsettings where he had the need.

[Participant 2f's Comprehensive Developmental
|Assessment stated under Self Care that the
main concem js personal grooming and
cleanfiness. In the next paragraph, it stated his
strengths included his ability to shower and dry
seff, etc. and his physical ability to conduct
grooming procedures such as obtaining and
applying deodorant, etc. but he did not do it
often. This addressed his ability/skill but did not
address his willingness/refusal (behavior) to
follow through with the daily hygiene routine.
The assessment did not address his needs or
guide therapy.

(REPEAT DEFICIENCY FROM SURVEY OF
MAY 21, 2008 ~ IDAPA 16.04.11.601.01.2-d
prior to July 1, 2011)

{FAILURE TO COMPLY WITH PLAN OF
CORRECTION)

Comprehensive Assessment are addressed and that the
Comprehensive Assessment guides the therepy. Also, the
agenky will make sure that all possible settings are addressed
when developing the PIP.

2: The agency will assume that al| other charts have the same
error and review all other charts. The agency will review and
compare assessments and PIP for each chart and address the
necessary changes reguired in the PIP.

3:The Agency Administrator and the Cinical Supervisor will be
respensible for implementing any corrective actions.

4:The agency will manitor the corrective actions through
regularly scheduled quarterly QA

5=This will be done on or before 12/06/2011

[p2] 1: The agency will also make sure, through rigourous
reviews, that the Comprehensive Assessment is czrefully
anzbyzed and partidipants real needs are carefully delineate,
focused and addressed in the PIP.

2:The agency will assume that zll participants charts have the
same error and go through af! binders to find any errors that
need comection. If an error exists the agency will immediately
correct the error.

3: The Agency Administrator and the Clinicai Supervisor will be
responsible for itmplernenting any comective actions.

4: Corrective actions will be monitored through regularly
scheduled quarterly QA

5: This will be done on or before 12/09/2011.

Seops axt Saverity: Pattern / No Actual Harm - Petential for BMinimal Harm

Diate o ke Corractad 12/09/2011

Wednesday, October 05, 2011

SurveyCnt: 2139
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655. DDA SERVICES: PROCEDURAL
REQUIREMENTS.

02. Comprehensive Assessments Conducted by
the DDA. Assessments must be canducted by
qualified professionals defined under Section
857 of these rules for the respective disciplive or
areas of senice. (7-1-11)

2. Comprehensive Assessments. A
somprehensive assessment must: 7-1-11)

v. For medical or psychiatric assessments,
formulate a diagnesis. For psychological
assessments, formulate a diagnosis and
recommend the type of therapy necessary to
address the participanf's needs. For other types
of assessments, recommend the fype and
amount of therapy necessary Yo address the
participant's needs. (7-1-11)

Two of four participant records reviewed
([Parficipants A and B]) lacked documentation
that the assessments formulated a diagnosis
and recommended the type of therapy per rulle
requirements.

Faor example:

[Participant Al's Fsychological Assessment,
completed June 14, 2011, gave a
recommendafion for "...PSR services to include
counseling, self help skills, sacial skills training
and bebavior management...” but did not
recommend DDA or Developmental Therapy.

[FParticipant B]'s Hezalthy Connections referral,
dated Novemnber 18, 2010, 1o September 23,
2011, indicated a diagnosis of 748.42 "Delayed
Milestones” which is nol a Developmental
Disabilities eligible diagnosis. In addition, per
the Developmerrtal Disabilities Eligibility
Checklist and PP, a2 medical diagnosis of
seizures is indicated; however, there was no
medical documentation of this diagnosis.

and also those doing other assessments or evaluations to make
sure that they recommend appropriate therapy as a result of the
diagnosis to meet the rule requirements.

2: The agency will assume that all ather charts have the sama
grror and review the related assessments or eveluztions in order
to make sure that the appropriate therapy, such as DT, is
recommended. If errors do exist the agency will immediztely
correct the error through means of communiczation with both
parent and the professional in charge of doing the assessment.
3:The Agency Administrater and the Clinical Supervisor will be
in charge of implementing the needed corrective 2ctions.

4: Corrective actions will be monitored through regularly
scheduled quarterly QA.

5:This will be done on or before 12/19/2011

[£B] 1: The agency will ensura that all diagnosis are current and
meet, eligibility requirements. The agency will make certain to
read all assessments and if other dizgnosis are mentioned that
the agency refers said partidpant 1o the necessary professional
for review and recondliation of the diagnosis.

2: The agency will assume that the same error exists in others
charts and review all other charts and assessments. i an error
exists it will be immediately corrected.

3: The Agency Administrater and the Clinical Supervisor will be
respansible for oversesing the comrective actions.

4: Carrective actions will be monitored by regularly scheduled
quarterly QA to be sure they don't repeat.

5: This will be done on or before 12/09/2011.

Scape ard mﬁlt— Pattem / No Actual Harm - Petential for Minimal Harm

[Pats e b5 Coprgctmit 12/05/2011  [dmisstrator nitils, (vt

Ems Retecsmes/Taxt

[rategury,/Farluns

Wan of Gacracton (POST

16.03.10855.03 2

Assessments

[pA] 1: The agency wouki be sure, through the use of their

655.0DA SERVICES: PROCEDURAL
REQUIREMENTS.

03. Requirements for Cumrent Assessments.
Assessments must accurately reflect the current
status of the participant. (7-1-11)

e. Assessments must be completed or obtained
prior to the delivery of therapy in each type of

Three of four participant records reviewed
(TParticipants A, B, and 2]) lacked
documentafion that assessments were
completed or obtained priorto the delivery of
||h|e>ra|:|:g|r in each type of service.

For example:

institutad checklist, to obtain all needed information before
writing the plan. Also the agency would be sure that they
communicate requlardy with the parent to make sure that
everything is incorporated before writing the plan.

2 The agency will assume that valuable information is missing in
other plans and will review other participant's plans thoroughly

Weddresday, October 05, 2011

SumveyCnt 2139
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For [Participant A), petr an agency document
dated August 15, 2011, there was no need for
Occupational Therapy services. In discussion
ith the participant at the home cbservation, he
indicated he thought a weighted blanket would
assist him when anxious (e.g., the example he
gave of his service dog lying across his chest to
cz2lm him). His mother.had also indicated a
neead for this device, but she indicated they were
too expensive. The parficipant is currently
receiving 1Bl therapy and there was no svidence
that the need for the weightfed blanket had been
zddressed and there was no evidence that the
service dog had been incorporated into his
behavior programs. The participant and his
parent stated that the dog helps with his
behaviors by calming him.

[Paricipant BTs Develcpmenta) Assessment,
completed January 1, 2011, indicated a need for
* ..prampting to look at someone who is
speaking to him, to stay on topic during )
conversation, and to refrain from interrupfing
during conversation...” The Speech Therapy
evaluation progress report, dated July 18, 2011,
ddressed varous goals including these
concerns in Speech Therapy, but this had not
been addressed in his IPP. Speech Therapy
progress netes were requested from the SLP
gency on August 23, 2011, and received on
ugust 24, 2071, which was pot prior to delivery
of therapy which started on January 14, 2011,

[FParticipant 2]'s Comprehensive Developmental
sessment was completed on December 28,
010. The Individual Service Plan was
authorized for December 20, 2010, through
December 19, 2011. PIPs have the ISP start
date of December 20, 2010, but there was no
documentation of 2 Comprehensive
Developmental Assessment pror fo this date in
he record.

to be sure that everything is done correctly. If valuable
information is missing the 2gency will make 2n addendum to
the plan to incorporate the needed information.

3: The Agency Administrator and the Cliniczl Supervisor will be
responsible for implementing corrective actions.

4; The 2gency will make sure that carrective actions are
manitored through regular, quarterly QA, and also be sure to do
the same when developing 2 new plan.

5:This will be done on or before 12/09/2011.

[pB] 1: The agency will make sure, through regular checks, that
the [PP addresses all other therapies that the participant is
involved iru Also, the agency will be sure to not archive anything
that is current with the [PP year.

2:The agency will assume that the same error exists in the charts
of other partidpants and will revizw the other charts. Also, the
agency will be sure to inventory the files that have been
archived and bring back from the archive the files that are
current with the pian year. i errors exist the agency will

properly corractit

3: The Agency Administrator and the Clinical Supervisor will be
responsible for implementing corrective actions.

4: The agency will make sure that comective actions are
monitored through regular, quarterly QA, and also be sure to
keep necessary documents that are current with the plan year.
S: This will be done on or before12/08/2011.

(p2] 1: The agency will be sure that all assessments are
completed prior to plan writing and also that they stzy within
guidelines when completing assessments.

2 The agency will assume that all other assassmeants of the the
other participants have the same error and will review each one
of thetn and find any errors. If errors exist the agency will
immediately correct any mistakes found.

3:The Agency Administrator and the iniil Supervisor will be
responsible for implementing corrective actions.

4:The agency will make sure that corrective actions are
monitored through regular quarterly QA, and also Besureto do
the same when developing 2 new plan.

5: This will be done on or before 12/09/2011.

Wednesday, October 05, 2011

SurveyCnt 29139

Page 7 of 26




9

Neo. 2705

302001 7:20°M

Nov

Dewelopmertal Disahilifies Agency

Hame-Link Trast Ing,

9/41/2011

(REFPEAT DEFICIENCY FROM SURVEY OF
MAY 21, 2008 ~ [DAPA 16.04.11.708.01;
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(FAILURE TO COMPLY WITH PLAN OF
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Seape ant SevErRy: Widespread / No Actual Harm - Potertial for Minimal Harm

[iats 1o hs Eoregisd: 12/08/2011

Bufa Bafoeanes Taxt Carbagury/Fiufings Pan of Garrection [PUE)

18.03.10.655.05.g.1-vili Assessments [pA] 1: The agency will ensure that it scrutinizes all Medical/
855. DDA SERVICES: PROCEDURAL One of two participant records reviewed Social records and reviews to make certain that they accurately
REQUIREMENTS. ([Participant A]) lacked documentafion of rule- | reflect the particpant’s current stztus and that they are rule-
05. Types of Comprehensive Assessments, (7-1-lcompliant Medical/Social History Assessments. | compliant.

1) 2: The agency will 2ssume that the same error exists in other

g. Medical/Social History. Medical/social
histories must be complsted by a licensed social
warker or other qualified professional working
within the scope of his license. The
medicalisocial history is a narrative report that
must include: {7-1-11)

i. Medicz! hisfory including age of onset of
disability, prenatal and pestnatal birth issues,
other major medical issues, surgeries, and
general current health infortmation; (7-1-11)

ii. Developmental history including
developmertal milestones and deve[opmenta[
treatment interventions; {7-1-11)

iii. Personal history including social
functioning/sccial relzfionships, recreational
activities, hobbies, any legal and criminal history,
and any history of abuse; (7-1-11)

iv. Family history including information about
Itving or deceased parents and siblings, family
medical history, relevant family cultural
background, rescurces in the family for the
participant; (7-1-11)

v. Educational hisfory including any participation
in special education; (7-1-11}

vi. Prevocational or vacafional paid and unpaid
work experiences; (7-1-11)

vil. Financial rescurces; and (7-1-11)

For example, [Paricipant Al's curent
Medical/Social History update completed on
May 31, 2011, did not address or demonstrate
the need for |Bl services and indicated "...is
complete and accurate.” A previous
Medical/Social History Evaluation, completed
June 1, 2010, enly indicated therapy needs
based on his placement af a DDA {(only provided
Developmental Therapy).

(REPEAT DEFIENCY FROM SURVEY OF
APRIL 8, 2010 ~ IDAPA16.04.11.604.07 prior to
July 1, 2011)

participant’s assessments. The agency will do 2 thorough QA of
those znd if 2n error exists the agency will immediately rectify
the error.

3: The Agency Administrator and the Clinical Supervisor will
ensure that the contracted Social Worker will Ba responsible for
implementing corrective actions.

4:The agency will mzke sure that corrective a¢tions are
monitored through regular quarterly QA, and also be sure to do
the same when developing 2 new plan and putting a chart
together for a new client.

5:This will be done on or before 12/09/2011.

Wednesday, October 08, 2011

SurveyCri: 2139

Page 3 of 26
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VL. Recommendafion of senvices necessary o
address the participant's needs. (7-1-11)

M SHVERitY- Pattern / No Actuzl Harm - Potential for Minimal Harm

___Datetnbin Corracled 12/09/2011 rminstrainr hitis: 2"

kuls Befarenca /Teet

Gataqury/Fnfings

of Cerreetizn [MIC]

16.03.10.855.07.a.Hv

Prograrm Docurmentation (data/progress)

655.0DA SERVICES: PROCEDURAL
REQUIREMENTS.

07. DDA Program Documertation
Reqguirements. Each DDA must maintain
records for each

sarticipant the agency serves. Each participant's
record must include documentztion of the
participant’s involvernent

One of four participant records reviewsd
{[Paricipants 1]} lacked documentation of six-
month and snnual reviews by the
Developmental Specialist that included a written
description of the participant's progress toward
the achievement of therapeutic goals, and the
reason(s) why he continues to need service,

in and response to the services provided. (7-1- |For example, [Participant 1]'s Provider Status

11 .
a General Reguirements for Program
Docurnentation. For each participarnt the
following program

docurmentafion is required: (7-1-11)

I. Daily entry of all activiies conducted foward
meeting participant objectives. (7-1-11)

il. Sufficient progress data to accurstely assess
the participant’s progress toward each objective;
and 7-1-11)

iil. A review of the data, and, when indicated,
charnges in the daily activities or specific
implementaiion procedures by the qualified
professional. The review must include the
qualified professional’'s dated initials. (7-1-11)

tv. When a participant receives developmental
therapy, documentation of $ix (8) month and
annual reviews by the Developmental Specialist
that includes a written description of the
participant's progress toward the achievement of
therapeutic goals, and the reason(s) why he
continues to need services. (7-1-11)

Review for July 2010 through June 2011,

objective “can dial a written telephone number”,
tated he had a 0% baseline. ForJuly 2010
hrough September 2010, he was af 2n average
of 46%. The next three months, October 2010
hrough December 2010, he was at an average
of 33%. For the next three months, January
2011 through March 2011, he was af an average
of 24%. The next three months, April 2011
through June 2011, he was at an average of
22%. Itappeared as though he was losing the
skill with treatment. There was no
documentation of changes to the program or
discontinuation, anly notes stating the therapist
changes and that he struggles slightly with this
objective because he is lacking fine motor skills,
but there was no evidence that the professional
had worked with the Physical Therapist to
address fine motor skills and possible adaptive
devices to assist him with his independence and
progress. There was no documeniation of
participant progress toward the achievement of

[p1] 1: The agency will be sure to regularly monitor progress.
Whille in the process of reviewing partidpant’s progress, the
z2gency will make notes and exercisa the appropriate action such
as mzking plan changes, staff treining, and refetring partidipant
to the necessary and appropriate professicnal(s).

2: The agency will assume that all other participant’s review are
faced with similar errgrs, The agency will review participant’s
reviews record a2nd make the needsd changes.,

3: The Agency Administrator and the Clinical Supervisor will be
responsible for implementing corrective actions.

4: The agency will make sure that corrective actions are
monitored through regular, quartarly QA, the agency will also be
sure {o do the same with the reviews of 2 new partidpant.

5:This will be done on or befare 12/09/2011.

Wednesday, Qctober 05, 2011

SurveyCnkt 2139

Page 9 of 26
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the goal or why he continues to need services.

(REFEAT DEFICIENCY FROM THE SUVERY
OF MAY 21, 2009 ~ IDAPA 16,04.11.704.01.d
prior to July 1, 2011)

(FAILURE TO CONMPLY WITH PLAN OF
CORRECTICON)

SMBmﬂ SME Isolated / No Actual Harm - Potent

izl for Minimal Ham

Dato to b Eorpacted: 12/09/2011  |administratyr itialy O~

Ruole Befarance/Taxt

jCatanary/FHdings

Fias of Cerractien (FIC]

16.03.10.657.27

Colizboration/Consuitation

657.DDA SERVICES: DDA PROVIDER
QUALIFICATIONS AND DUTIES.

27. Reguirements for Collzboration with Other
Providers. When participants are receiving
rehabilitative or habilitetive services from other
providers, each DDA must cocrdinate gach
paricipants DOA program with these providers
to maximize skill acquisifion and generzlization
of gkills across environments, and to avoid
duplication of services. The DDA must maintain
documentation of this collaboration. This
documentation includes ofher plans of services
such as the Individual Education Plan {(EP),
Personal Care Services (FCS) plan,
Residentiz] Habilitztion pian, and the
Psychosocial Rehabiitation (PSR) plan. The
participant's file must 2lso reflect how these
plans have been integrated into the DDA’s plan
of service for each participant. (7-1-11)

'Three of four participant recorgs reviewsd
((Parficipants A, B, end 2]) lacked
documentation of rule-compliant collaboration
with ofther providers to include how the other
providers’ plans have been infegrated into the
DDA's plan of service for each perbicipant.

For example:

[Participant Al's IEP did not indicate the need for
PSR service and did not list the need far ESY.
Per his mother and the agency, he receives
PSR through schoaol (Molina billing does not
indicate schosl is doing billing for this service
and it is being provided by a community
provider). In discussion with agency staff, it was
indicated that the parlicipant has a senice
coordinator although billing records (Molina) do
nct demonstrate this and the Profile Sheetin the
participant’s file did not indicate a service
coordinator. Per the IPP "Current Services®
under PSR, the service is listed as reauired and
he agency is listed as South Fremaont Junior
High School St. Antheny ID. {(&s of July 1, 2011,
PSR and Developmental Therapy cannot be
provided at the same time due to a duplication
of senvice — sge IDAPA 16.03.10.851.02:
developmental therapy will ot be reimbursed i

[pAI 1: The agency will intensify its communication with
partidpant's parents and oth}sr service providers to be sure that
partidpantsara not receiving other services that would make
that particular dient ineligible for services.

2 The agency will review all ather clients and make sure that the
szime error has not occurred, shouid the event of an error the
agency will immediately correct

3: The Agency Administrater and the Clinical Supervisor will be
responsible for implementing corrective actions.

4:The agency will make sure that corective actions are
moenitored through reqular, quartery QA

S:This will be done an or befare 12/09/2011.

[pAl 1-The agency has putin place a2 sandard protocal of
communication with parents to make certain that participant
hizs been referred to other therapies iF those therapies are
scmething they waould benefit from and also within staee
gutdelines. The agency has immediately referred the participant
to the contracted Ocaupzational Therapist for evaluation.

2= The agency will communicate with parents and 2lso do a
thorough analysis of all participant charts to see if any of them
would benefit from receiving other therapies. If they do need to
be referred the agency will immeadiately do so.

3:The Agency Administrator and the Clinical Supervisor will be
respensible for implementing corrective actions.

4:The agency will make sure that comrective actions are
menitered through quarterly QA, znd also be sure to do the

Wednesday, Oclober 05, 2011

SurveyCnt 2139
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the participant is receiving psychosocial
rehabilitation or partial care services as thisis a
cduplication of services.)

Iy addition, per an agency document dafed
lAugust 15, 2011, he had no need for
Occupational Therapy services, In discussion
with the participant at the home ohservation, he
E:dicated that he thinks 2 weighted blanket

ould assist him when anxious {e.g., the
example he gave of his service dog lying across
his chest). Mis mother had also indiczfed 2
need for this device, tut stafed they were too
expensive.

Also, the Developmental Assessment indicated
communication concems {e.g., dees netlock at
others when taking, assistznce to stay on topic
during conversation, lacking some critical
communication skills, etc). The file record
indicated a Speech Therapy assessment was
requested from the school on August 25, 2011,
There was na indication in the file record
indicating a referral to an agency contracted for
Speech Therapy for an evaluation.

[Participant B]'s [PP, completed January 14,
20711, indicated physical therapy as "NiA" Inthe
participattt file, thers Is 2 six-month progress
note from Physical Therapy with 2
recommendation for continusd PT. A PT
evaluation was alsa in the file from August g,
2008, with 2 recommendation for continuation of
PT; however, there was no other decumentation
of 2 current assessment in the fite. The Profile
Sheet indicated he had a Service Coordinator;
however, the Service Coordinater was not listed
as participating in the IPP meeting.

|n addition, the: Developmental Assessment
completed January 1, 2011, indicated a ne=d jor
"...prompfing to participate in exercise programs
that promote weight control..." The PT

same when developing a new plan.

5: This will be done on or before 12/05/2011.

[pA] 1: The agency will ensure communication with parents o
make sure that all needs of the partidpant are addressed. If
particdpant is in need or has had either Speech, FT, OT, or
related issues, the agency will make sure thatthey are referred
to the contacted therapists for evaluation.

2:The agency will check all other participant’s charts to make
sure that the same error has not occurred. If 2 participant shows
a need for ane of those therzpies the agency will be sure to refer
them to the approprizte professicnzi.

3:The Agency Administrator and the Clinical Supervisor will be
responsible for implementing corrective actions.

4:The agency will make sure that corrective actions are
monitored through regular, quarterly QA The agency will be
sure to do this when preparing 2 new plen:

5-This will be done on or before 12/08/2011.

[pE] 1: The a2gency will immediately gather the IPP and
henceforth ensure the gathering of all needed assessments prior
to writing plan and also to read the assessments and make
referrals if need be. The agency will make certain that alk services
are a2ccurately listed on the IPP. The agency will also make sure
that the service coordinatoer is invited to attend the planning
meeting.

2: The agency will go through all other charts with the
assumption that they have the same 2rror. If an error exdsts the
2gency will immediately correct the problem.

3: The Agency Administrator and the Clinical Supervisor will be
respensible for implementing corrective actions.

4: The agency will make sure that corrective actions are
monitored through gquarterly QA. The agency will make sure that,
corrective actions are adhered to when developing a new plan.
5: This will be done on or before 12/09/2011.

[pB]1:The agency will meke sure the service needs of participant
of other service providers are Incorporated inte the IPPifitis
something that has been classified as a need of that participant.
2: The agency will assurne that the same error has occurred with
the other participants. Therefore, the agency will thoroughly
review the charts of the other individuals

Wednesday, Octaker 05, 2014

SurveyCrit 2139
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evaluation progress report addressed various
exsrcises being worked on in PT, but this had
not been addressed in the IPP. Alsp, the
Developmental Assessment indicated 2 need for
*_..prompting to look at someone who is
speaking to hirm, to stay on topic during
conversation, and to refrain from inferrupting
during conversation...” The Speech Therapy
evaluztion progress report dated July 18, 2011,
included various goals addressing these
concerns In ST, but this had not been addressed
in the IPP.

Participant 2¥'s Psyshological Assesstnent
dated Septermber 38, 20083, addressed his
mental health diagnosis and recommended he
work with a therapist 4o address emotional
distress. The Individual/Family Therapy and
Psycheological Assessment, dated June 23,
2011, recommended vocational training. There
was no documentation of collaboration with
these providers or documentation that these
services are notin place. The agency had a
Vocational Assessment dated prior 1o the
Psychological Assessment of May 4, 2010, but
there was no current informafion.

(REPEAT DEFICIENGCY FROM SURVEY OF
MAY 21, 2009 ~ IDAPA 16.04,11.706 prior to
July 1, 2011)

(FAILURE TO COMPLY YWITH PLAN OF
CORRECTION)

and if an error exists, the agency will immediately rectify it.
3:The Agency Administrator and the Clinical Supervisor will be
responsible for implementing corrective actions.

4:The agency will mzke sura that corrective actions are
monitored through regular, guarterly QA, and alse be sureto do
the same when developing a new plan.

5: This will be done on or before 12/09/2011.

[p2] 1: The agency will ask professionals for records relating to
vocational training and ask for current treatment plan if
available, if it is not available the agency will ask for
documentation , that specifies when the services ended.

2:The agency will assume that other charts have the same error,
it will thoroughly review other charts and should an error occur
the agency will immediately correct it

3: The Agency Administrator and the Jinical Supervisor will be
responsible for implementing corrective actions.

4: The agency will make sure that corrective actions are
manitored through regular, quarterly QA, and alsc be sure to do
the same when developing a new plan.

5: This will be done on or before 12/08/2011.

Stope and Severity- Widespread / No Actuzl Harm - Potenfial for Minimal Harm

B fo e Corrastat: 12/05/2011

Bafn Reforucs,/ Text

Catanery/Hamngs

[Fiam of Carractim (PEC)

16.03.10.658.02.b.i-vi

Staffing

[22] 2: The agency will do a thorough review of the employee

658.GENERAL STAFFING REQUIREMENTS
FOR AGENCIES.

02. General Staffing Requirements for Agencies.
B. Other required staffing. The agency must
have available, af 2 minimum, the following

One of six contracted professiona) records
reviswed {([Employze 2]) lacked documentation
of a job deseripfion or a formal written
agreement.

binder, if 2ny errors occur the agency will immediately corractit.
3: The Agency Administrater and the Cinical Supervisor will be
responsible for implementing corrective actions.

4: The agency will make sure that corrective actions are
mnonitored through quarterly review of the employee binder.

Wednesday, Oclober 05, 2011

SurveyCnt 2139
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perscnnel, quafified in accordance with Section  [For example, [Employee 2J's record Jacked a job
657 of these rules, as employees of the agency |description or formal written agreement for the
or through formal written agreement: (7-1-11)  |social worker
1. Speech-language pathologist or audiologist; (74
1-11) (The agency corected the deficiency during the
1i. Developmental Specislist; (7-1-11) course of the survey. The agency must
iii, Qecupational therapist; (7-1-11} complete guestions 2-¢ on the Plan of
iv. Physical therapist; (7-1-11) Correction.)
v. Psychologist and (7-1-11)
Vvi. Social worker, or other professional qualified [(REPEAT DEFICIENCY FROM SURVEY OF
to provide the required services under the scope [MAY 21, 2008 ~ IDAPA 16.04.11.710 prior to
of his fcense. (7-1-11) July 1, 2019)

- R
Scam am Sevarity: Isolated / No Actual Hamm - Potential for Minimal Ham |Batn tnbe esrractat 7> 2\eviy  BdmEpistralee nitids <Al
Fxfa Refersmn/ Taxt ry/ Filiegs Pias of Curyactins (PEC)
16.03.21.101.02.i Staff Qualifications [e8] 1= The agency will ba sure to provide proper job descriptions
101. APPLICATION FOR INITIAL One of one professional records reviewed thatare rule compliant The agency will make adjustment to the
CERTIFICATICN. ([Employee 8]) lacked a rule-compliant job job description to meet the rules. If any new information needs
G2. Content of Application for Certification. descripfion. to be obtained the agency will be sure to do 50 in a timely
Application for certification must be mads on the manner.
Deparfrment-approved form available by For example, [Participant 8]'s record lacked 2:The agency will go through the employes binder and make
contacting the Department as described int docurne_ntaﬁon of a Habiltative lnterventionist | sure that all the job descriptions are rule-compliant. If the job
Subsection 005.06 of these rules. The Professicnal. The agency provided descriptions are not rule-compliant the agency will immediately
application and supporting documents must be  [documentation of an (Bl professional only. comect them.
recelved by the Department at least sixty (80) 3:The Agency Administrator and the Clinical Supervisor will be
days prior fo the planned opening date.. Th‘? responsible for implementing corrective actions.
?%:Ilcatlon must include all of the following: (7-1- 4-The agency will make sure that corrective actions are
L. Staff qualfications including resumes, job gjg.gﬁcﬁﬁgtrg: E: ;': 2':;:?0??1;??9?5? ? loyee binder.
descriptions, evidence of compliance with ) -

VWednesday, Octaber 05, 2074

SurveyCrit: 2139
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criminal history and background check
requirernents in Section 002.01 through 008.03
of these rules, and copies of state licenses and
certificates for staff when appicable; 7-1-11)

‘oo sl Savarity. VVidespread / No Actuz] Earmn - Potential for Minimal Harm

tobp Coppaptark 12052011 |nimisistrator itigle:  CAnn=

Rudp Refereera/Toxt

Catanory/Fadags

Ptan of Eorraction [PIE]

16.02.21.400.01

Staff Qualifications

[pA] 1: The agency has comected the billing error. The agency

400. GENERAL STAFFING REQUIREMENTS
FOR AGENCIES.

Each DDA is accountable for all operations,
policy, procedures, and service elements of the
agency. (7-1-11)

01. Agency Administrator Duties. The agency
administrator is accountable for the overall
operations of the agency including ensuring
compliance with this chapter of rules, overseeing
and managing staff, developing and
implementing written policies and procedures,
and overseeing the agency's quzlity assurance
program. (7-1-11) |

The agency [acked evidence that its
administrator was accountable for the overall
operations of the ageney including ensuring
compliance with this chapter of rules,
overseeing and managing staff, developing and
impleraenting written policies and procedures,
znd overseesing the agency's quality assurance
prograrm.

Far example:

[Participant A]'s Molina billing records indicated
that service provision billed for H2019 and
HO024 did not reflect approved hours for each of
these services. Review of data sheets and billing
records revealed that they did not reflect
services the agency actually billed for as

has also provided training regarding billing for the office staff
through Molina consultant for region 7. Tha agency will
continue with weekly rmonitoring of the RA

2: The agency will thoroughly look through the RA and mzke
sure that the same error has not occurred with other
participants. If the error has been repeated the agency will
immediately fix the error through Molina.

3: The Agency Administrator and the Clinical Supervisor will be
responsible for implementing comrective actions. The billing staff

-| will be sure to correct the erors through Molina appropriately.

4: The agency will make sure that corrective actions are
monitored through weekly review of the RA.
5: This will be done on or before 12/09/2011.

Wednesday, Qctober 05, 2071

SurveyCnf: 2138
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provided. The agency administration stated
once this billing was brought 1o his attention, the
staff billed the wrong code. The incorrest billing
code was billed from May 2011 through the date
of survey with no quality assurance conducted
prior to biling Medicaid for the service (see
citation IDAPA 16.03.10.653.05.¢.iv for specific
billing information).

(POTENTIONAL RECOUPMENT)

(REPEAT DEFICIENCY FROM SURVEY OF
APRIL 7, 2010 ~ IDAPA 16.04.11.400.01 prior to
July 1, 2011)

(FAILURE TO COMPLY WITH PLAN OF
CORRECTION)

Seopa-and Savariy- Widespread / No Actual Hanm - Potential for Minimal Ham

Deta tnbe Eorrastat 12/097207)  |dmmistrator nitigls: el

Refn Refaroece/Tod

Gademary/ FNitgs

Plan of Corrastios [PRE)

16.03.21.400,03

Staff Qualificstions

400. GENERAL STAFFING REQUIREMENTS
FOR AGENCIES.

Each DDA is accountable for all operations,
policy, procedures, and service elements of the
agency. (7-1-11)

03. Clinical Supetvisor Duties. A clinical
supervisor must be employed by the DDA on a
confinuous and regularly scheduled basis and be
readily avatlzble cn-site fo provide for (7-1-11)

[Two of two clinical superviser records reviewed
([Employees 6 and 7)) lacked rule-compliant job
descripfions.

For example, [Emplovee 6 and 7's job
descriptions were corrected dunng the survey,
but did not address the rule requirements of of a
clinical supenvisor, such as: must be employed
by the DDA on a continuous and regularly
scheduled basis and be readily availzble on-site.

[2€,7] 1: The agency will make sure that the job descriptions for
these employees are current and also stipulate that the
particulzr employee is emplayed by the DDA on 2 continuous
and regularly scheduled basis and be readily available on-site
and that these job descriptions are filled propedy in the
employee binder.

2 The agency will ga through and review the employee file
containing job descriptions and be sure that all of them are rule-
compliant. If an error exists the agengy will mmediztely correct
the error.

3: The Agency Administrator and the Clinical Supervisor will be
responsible for implementing corrective actions.

4: The agency will make sure that corrective actions are
monitored through regular, quartedy review of this file. The
agency will also be sure to fill out the proper job description for
any new employees,

5: This will be done on or before 12/09/2011.

Wedneeday, Ootober 05, 2011

SunneyCnt 2139
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418.03.21.600.02.2.] Participant Records [pA] 1: The agency will be sure to make sure that before the IPP

600. PROGRAM DOCUMENTATION
REQUIREMENTS.

Each DDA must maintain records for each
participant the agency serves. Each participant’s
record must include documentstion of the
participant's involvemert in and response to the
services provided. (7-1-11}

02. Requirements for Parficipants Three io
Twenty-One. For participants ages three 3) ko
twentyone (21), the following applies: {7-1-11)

a. For participants who are children enrolled In
school, the local school district is the lead
agency as required under Individuals with
Disabllities Education Act (IDEA), Part B. The
DBA must inform the child's home schoa! district
if it is serving the child during the hours that
school is typically in session. (7-1-11)

. 1. The DDA participanf's record must contain an

individualized Education Plan (IEP), including
any recommendations for an extended scheol
yeer. {7-1-11)

[Two of two child participant records reviewed
([Parficipants A and B]) lacked documentation
that the participants' records contzined
Individualized Education Plans (IEP), including
any recommendations for an extended school
year.

For example:

[Parficipart Al's IPP was implemented March
20, 2011, The agency documentation indicated
the request for an IEF from the schoo! was not
sent urdil August 25, 2011, and received on
August 30, 2011.

[Participant B]'s record lacked a current IEP for
2011. The most current [EP n the record was
dated karch 8, 2010.

is written that all necessary documents are gathered. Also, the
agency will be sure to keep assessments that are current with
the plan in the file and to not archive these particular
assessments too early.

2: The agency will assume that all other charts are facing the
same error and will thoroughly go through and review the other
charts and find what assessments are needed. If an error exists
the agency will immediately seek for any needed assessments.
3:The Agency Administrator and the Clinical Supervisor will be
responsible far implemeanting carrective actions.

4:The agency will make sure that corrective actions are
manitored through regular, quarterly review of the charts. The
agency will also be sure to make sure that thisis done when
writing a new [PP.

5: This will be done on or before 12/09/2011.

[pB] 1: The agency has noted expiration for this IEP to be in
March 2072 When this IEP expires the agency will immediztely
retrieve the current |EP from the school.

2: The agency will go through other charts to see if the same
error exists. Of there is an aror the agency will immediately
cofrect it. .

3: The Agency Administrator and the Clinical Supervisor will be

Wednesday, October 05, 2011

SurveyCnt: 2138
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responsible for implementing corrective actions.

4: The agency will make sure that corrective actions are
monitored through quarterly reviews and the agency will make
sure that all other assessments are always kept current.

5: This will be done on or before 12/09/20117.

Sreon 201 Sevarity: Widespread / No Actual Harm - Potential for Minimal Harm

to b Corpspted: 1270972011 |hdmivistratop itals. O~

Euls Eafrrence/Tont

Eataquey/Fndings

WPan sf CerractEn PUD

16.03.21.600.02.2.1

Participant Records

(pA] 1: The agency will immediately fax 2 copy of their pian to

600. PROGRAM DOCUMENTATION
REQUIREMENTS.

Each DDA must maintzin records for each
participant the agency serves. Each participant's
record must include documentation of the
participant’s involvement in and response fo the
services provided. 7-1-11)

02. Reguirements for Padicipants Three to
Twenty-One. For participants ages thres (3} to
twentyone (21), the following applies: (7-1-11)

a. For participants who are children enrolled in
school, the local school district is the lead
agency as required under Individuals with
Dis=bllifies Education Act (IDEA), Part B. The
DDA must informn the child's home school district
if it is serving the ehild during the hours that
school is typically in session. (7-1-11)

i1, The DDA must document that it has provided
a current copy of the child's plan of service to
the chitd’s school. (7-1-11)

Two of two child parlicipant records reviewed
{Pariicipants A and B]) lacked document=tion
that the DDA provided s current copy of the child
s plan of service to the child’s school.

For example:
[Partcipant A]'s record included the statement,

dated August 15, 2011, “He is currently In school
at Scuth Frement Junior High Schocl.”

|However, there was no documentation of how

this refemral was accomplished.

In addition, the IPP was implemented on March
20, 2011, and the agency’s documentation
indicafed the PP was not faxed to the school
unfl] August 26, 2011.

[Participant BI's QA sheet indicated, "He is in
hool District #251. There was no
documentafion of how the school was informed,

(REFEAT DEFICIENCY FROM SURVEY OF
MAY 21, 200S ~ [DAPA 16.04.11.708.01 prior to
July 1, 2011)

(FAILURE TO COMPLY WITH PLAN OF
CORRECTION)

the schaol for them to keep on file.

2: The agency will assume that the same error is with other
participants. While doing a thorough review of all the charts, if 2
participant is in school the agency ensure that a plan is sentto
the school.

3: The Agency Administrator and the Clinical Supervisor will be
responsible for implementing corrective actions.

4: The agency will make sure that corrective actions are
monitored thraugh regular, quarterly QAznd ensure thatthere
is proper filing of fax records. The agency will remember
corrective actions when developing a new plan if the participant
is of school age.

5: This will be done on or before 12/09/2611.

[pB] 1: The agency will make sura that the school is notified that
that particular participant is receiving DT, and provide proper
documentation of this notification.

2:The agency will assume that all other binders have the same
error and perform a very thorough review of all the charts. if an
error oceurs and the school needs to be notified the agency will
be sure to do s¢ in 2 propar tanner.

3:The Agency Administrator and the Clinicz! Supervisor will be
responsible for implementing corrective actions.

4:The agency will make sure that corrective actions are
monitored through regularly scheduled, quarterly, review of
participant charts. The agency will also do the same when
making a chart for a new client.

5: This will be dene on or before 12/09/2011.

iﬂyﬂ 2mt SEvarity: Widespraad / No Actuzl Harm - Potential for Minimal Ham

Date tnkn Carrectmd 12/09/2011  |Aimimistraternitisls: ("=
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Program Implementation Plan

[p1] 1: The agency will immaediately correct the PIP and

601. RECORD REQUIREMENTS,

Each DDA certified under these rules must
maintain accurate, current, and complete
parfcipant and administrative records. These
records must be maintained for at least five (5)
years. Each participant record must support the
individual's cheices, interests, and needs that
result in the type and amount of each service
provided. Each participart record must ciearty
document the date, ime, duration, and type of
service, and include the signature of the
individuzal providing the service, for each service
provided. Each signature must be accompanied
both by credentials and the date signed. Each
agency must have an integrated participant
records system to provide past and current
inforration and to safeguard participant
confidentizlity under these rules. (7-1-11)

01. General Records Reguirerments. Each
participant record must contain the fellowing
information: (7-1-11)

b. Pregram implementation plans that include
participant’s name, baseline statement,
measurable objectives, written Instructions to
stafl, service environments, target date, and
comesponding program documentation and
monitoring recards when intervention services
are delivered to the participant. (7-1-11)

Three of four participant records reviewed
(IParticipants 1, 2, and B]) lacked Frogram
implementation Plans (PIP) that included the
parficipant's name, baseline statement,
measurable cbjectives, written instructions to
st=ff, service environments, target date, or
coresponding program documentation and
rmonitoring records when intervention services
were delivered to the parficipant.

For exampls:

|[Participant 11's Objective 7.1 for identifying
safety precautions stated in the steps that the *
child will be physically guided by therzpist to
sfop, look [eft, etc.” This PIP was not
lindividualized as this individual is 2 28 year old
adult, not a child.

instructions for [Participant 2]'s Objective 8.1

ere to record a “+° or - for each day when the
ur procedures (teeth brushing, bathing, and
ironing) were completed, which did not add up to
e original four items listed above in the
instructions, which also included decdeorant. In
addition, the data that was being recorded
appeared to be conducted in multiple trials, but
the +/- is for sach Hem of the four tems listed.
The instructions were not clear and the data
collection was not conducied as inshucted.

[Parficipant B]'s basefine statements for
objectives appeared to be significantly Jower
than the actual skill level {e.g., the baseline for
Objective 1.1 “social initiation” was at 17% and
rst month of data was at 85%; the baseline for
Objective 2.1 “correct eating skills™ was at 3%
and the first month of data was at 85%; the
baseline for Objective 4.2 was at 7% and the
irst manth of date wes at 81%). Review of

thoroughly proof-rezd the PIP to ensure that it is individualized
and age appropriate.

2:The agency will assume the error is made in PIP's of other
participants. The agency will review cther PIP’s and if thers iz an
error the agency will immediataly correct it

3:The Agency Administrator and the Clinical Superviser will be
responsible for implementing corrective actions.

4: The agency will make sure that corrective actions are
monitored through regular, guarterly QA, and alse be sure to do
the same when developing a2 naw PIP.

S=This will be done on or before 12/08/2011.

ip2] 1: The zgency wiil review the instructions in the PIP and
clarify the task anaiysis in focus. Also, the agency will be sure to
regularly review progress notes to be sure that dzta is being
collected the way it is intended.

2:The agency will assume that errors &5t in other client's PIP's
and also in the way data is being collected. The 2gency will
conduct a proper review and will immediately make changes if
needed.

3: The Agency Administrator and the Clinical Supervisor wiil be
responsible for implementing cotrective actions.

4: The agency will rake sure that corrective actions are
menitored through guartedy review of charts. The agency will
also make sure that when writing new PIP's that instructions are
dezr and that progress is being recorded as imtended.

5: This will be done on or before 12/09/2011-

{pB] 1: The high percentages noted are due to staff emror in data
collection. The agency will properly document situations Iike this
and be sure to adequately review participant's progress and
mazke needed changes as well as conduct saff training.

2:The agency will assurne that all other reviews have the same
problem. The agency will look over all other reviews and be sure
ta imrmediately correct the prablem as it may be noted.

3: The Agency Administrator and the Clinical Supervisor will be
responsible for implementing corrective actions,

Wednesday, Oclober 05, 2011
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progress notes, such as Objeclive 4.2, month 4,

...” after previous two-month reviews indicated
drops In performance. However, there was no
indication of any changes made in
implemsntation procedures or what factors may
have contributed to the paricipant’s skill level.
ere were similar concemns in other objective
reviews. Progress data on most objectives
appeared to demonstrate skill regression
(Objective 4.2 monthly average went from 85%
in February 2011 and each month thereafter at
73%, 48%, 47%, §3% and July 2011 at61%).
2in, stmitar regression of skill was noted in
her objectives (i.e., Objective 1.1, Objective
2.1, Objective 2.2, Objective 2.3, Objective 3.1,
Objective 4.1, Objeclive 5.1, and Objective 52).

Also, see IDAPA 16.03.10.655.08.4.

(REPEAT DEFICIENCY FROM SURVEY OF
MAY 21, 2008 ~ IDAPA 18.04.11.763.04 pricrto
July 1, 2011)

(FAILURE TO COMPLY WITH PLAN OF
CORRECTION)

indicated, “.__his progress is stalled in higher 40°9

4: The agency will make sure thet reviews are being regularly

checked over every quarter. In 2ddition, the agency will make
sure that when doing reviews in the future to make sure that

participants are making progress.

5: This will be done on or before 12/09/2011.

Seapm and sﬂm Widespread 7 No Actual Harm - Potential for Minimal Ham

Bato tabe Correctad 12052011 [Admisisteator iiligls O

Ria Rifermmes/ Taxt Eatepory/Finings an af Corynctim (PRE)
16.03.21.601.01.d Q?ccrd Requirements {p1? 1:The agency will correct the profile sheet to make surs that
601. RECORD REQUIREMENTS. ree of four participant records reviewed zll aspects of it are reviewed and thatit is comnpletely and

Each DDA ceriified under these rules most
maintain accurate, current, 2nd complete
participant and administrative records. These
records must be maintained for at least five (5)
years. Each participant record must support the
individual's choices, inferests, and needs that
result in the type and amoumnt of each service
provided, Each parficipant record must clearly
document the date, fime, duration, and type of
service, and include the signafure of the
individual providing the service, for each senvice

([Participants 1, A, and B]) lacked profile sheets
containing the identifying information reflecting
he current status of the participants, including
pecial dietary er medical needs, and any other
information reguired to provide safe and
effective care,

For example:

[Participant 1]'5- Physical Therapy assessment
dated December 18, 2010, stated he used his

accurately filled outincluding special provision for emergencies.
2:The agency will assume that all other profile sheets are in error
znd will review them thorcughly to make sure any information is
not left out. The agency will immediately correct any profile
sheets that are not rule compliant

3:The Agency Administrztor and the Clinizal Supervisor will be
responsible for implementing corrective actions.

4: The agency will make sure that cofrective acticns are
monitored through quarteriy reviews, sand also be sure to do
the same when developing 2 new profile sheet.

S: This will be done on or before 12/09/201 1.

Wednesday, Oclober 05, 2011
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provided. Each signature must be accompanied
both by credentials and the date signed. Each
agency must have an ntegrated participant
recomis system to provide past and current
information and to safeguard participant
cenfidentiality under these rules. (7-1-11)

01. General Records Requirements. Each
participant recerd must centain the following
information: {7-1-11)

d. Profile sheet containing the identifying
informafion reflecting the current status of the
participant, including residence and living
amangement, contact information, emergency
contacts, physician, current medications,
allergies, special dietary or medical needs, and
any other informeation required to provide safe
and effective care; (7-1-11)

walker and used a wheelchair. The participart's
orofile sheet did not address the wheelchair.

(Participant Al's profile sheet did not address
schoo), service coordinator, special medical
needs, allergies, and specical dietary needs.

[Participant B}'s profile sheet fisted his diagnesis
as Encephalopathy. The IPP and DD Eligibility
Checklist also indicated seizures as a diagnosis.
The profile sheet did not list seizures, and also
did not indicate special health needs regarding
seizure activity, Several references were made
o utilization of a hearing aid (hearing
assessment of August 10, 2009) in his right ear;
however, the Special Medical Needs section did
not address this.

(REPEAT DEFICIENCY FROM SURVEY OF
[MAY 21, 2009 ~ previously IDAPA
16.04.11.705.01.d)

(FAILURE TO COMPLY WITH PLAN OF
CORRECTION)

[PA] 1: The agency will immediately correct the profile sheet and
be sure that if is filled out cornpletely and accurately to reflect
current StatuUs.

2: The agency will review other pardcdipant’s profile sheets and if
they are not complete they agency will immediately correct
them.

3: The Agency Administrator and the Clinical Supervisorwill be
responsible for implementing corrective actions.

4: The 2gency will mzke sure that corrective actions are
menitored through quarterly review of profile shests.

5:This will be done on or before 12/09/2011.

[pB] 1: The agency will immadiately correct the errers on profile
sheet 10 accommodate ail diagnosis.

2: The agency will review 2il other profile sheets and if they need
corrected the agency will do so immaediately.

3:The Agency Administrator and the Clinical Supervisor will be
responsible for implementing corrective actions.

4: The agency will make sure that comrective actions are
menitored throughquarterly QA, and also be sure to do the
sarme when developing @ new profile sheet.

5: This will be done on or before 12/09/2011

seaps and Severity- Widespread / No Actual Hamm - Potential for Minimal Harmn

Date 1o b Borracted: 12/05/2011 Milish’&tﬁi' hitdle O~

Bl Referanea/Taxt

[:ategory/Frimngs

{Ran of Berrectim POE)

18.03.21.604.01 1

Record Requirernents

[pA] 1: The agency has immediately made necessary and will

801. RECORD REQUIREMENTS.

Each BDA ceriified under these rules must
maintzain accurate, current, and complete
participant 2nd administrative records. These
records must be maintained for at least five (5)
years, Each participant record must suppert the
individual's choices, interests, and needs that
result in the type and amount of each service
provided. Each participant record must clearly
docurmnent the date, time, duration, snd type of
semvice, and include the signature of the
individual providing the servics, for each service
provided. Each signature must be accompanied
both by credentials and the date signed. Each

Two of four participant records reviewed
{[Participants A and 2]) lacked documentztion of
rule-compliant 2ssessments.

For exampie:

Parlicipant Al's Cocmprehensive Developmentzl
Assessment narrafive listed the Deveopmental
Specialist a5 the evaluator, but the assessment
lwas not signed or dated per rule requirement.

[Participant 2I's Comprehensive Developmental
Assessment was completed on December 28,
2010, The Individual Service Plan was

further make sure the assessment is signed by 2 quakfied DS
through 2 system of regular checks.

2: The agency will review all other assessments 1o be sura they
are signed by qualified professional, if they are needing 2
signature the agency will be sure to do so.

3: The Agency Administrator and the Clinical Supervisor will be
responsible for implementing corrective actions.

4: The agency will make sure that corrective actions are
manitored through regular, quarterly review and also crried out
when doing a new assessment.

5:This will be done on or before 12/09/2011.

[p2] 1: The agency will be sure that the PIP includes a start date,
and to gather all assessments prior to ISP date.

2 The agency will assume that the sarme emror exdsts in other PIPs

Wednesday, October 05, 2011
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agency must have an integrated participant
records systern to provide past and current
informaticn and to safeguard participant
confidentiality under these rules. (7-1-11}

01. General Records Reguirements. Each
participar:t record must contain the following
information: (7-1-11)

{. Intervention evaluation. An evaluztion must be
completed or obtained by the agency pricr io the
delivery of the intervention service. The
evaluation must include the resuits, test scores,
and narrative repotts signed with credentials and
dated by the respeciive evaiustors. (7-1-11)

authorized for December 20, 2011, through
Decernber 19, 2012. The PIP had the ISP start
date of December 20, 2010, but there was no
PIP start date and no documentation that the
Comprehensive Developmental Assessment
was campleted prior fo the delivery of service or
an assessment was conducted prior to the
current assessment.

Also, see IDAPA 16.03.10.851.02,
(REPEAT DEFICIENCY FROM SURVYEY OF

MAY 21, 2008 ~ praviously IDAPA
16.04.11.708.01, 601.01, 600.04.a, and 705.01.1}

|(FALURE TO COMPLY VITH PLAN OF

CORRECTION)

and do a thorough review of other PIPs and if an error exists,
the agency will immeditely comrect it. )

3: The Agency Administrator and the Clinical Supervisor will be
respensible for implementing corrective actions.

4:The agency will make sure that corrective actions are
monitorad through quarterly review. The agency will be sure
that cotrective actions are carried out when developing 2 new
PIP,

5: This will be done on or before 12/09/2011.

SEope ol SAVEPTTY: Pattern / No Actual Harm - Potential for Minimal Harm

__|Datw tohe Carrectad 12/05/2011

Artministrtee hitids: A=

Role Beforencs/Text

Latagory/Fadngs

Fhan of Corrgetion (MIG]

16.03.21.€00.01.d

Develepmenmtal Therapy

900. REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRAM.,

Each DOA defined under these rules must
develop and implement a quality assurance
program. (7-1-11)

01. Purpase of the Quality Assurance Program.
The quality assurance program is an ongoing,
proactive, internal review of the DDA designed to
ensure: (7-1-11)

d. SKill training activities are conducted in the
natural sefting where 2 person would commonly
feam and utilize the skill, whenever appropriate;
and (7-1-11)

Observation and record review of two of four
parficipants ([Participants 1 and 2]) revealed the
agency lacked evidence that skill training
activities were conducted in the natural setfing
where a person would commonly leam and
utilize the skill, whenever appropriate.

For example:

[Participant 1Y's PIP 1.1 *dizling the telephone”
was conducted in the center only and did not
address his needs in the natural seffings where
he would cormmonly utilize the skill. In addition,
Objective 2.1 “simple routine questions over the
phone” and Objective 8.1 “accurately say a
specific time by hour” was conducted in the
center only.

271] 1: The 2gency will rmake changes to the PIP to make cerain
that the PIP is edited and that the service environment reflects
places where satd skills would naturally take place,

2: The agency will assume thatthe same error is in other PIPs,
the agency will review PIPs of other participants and if an emor
has oceurred the agency will immediately correctit

3:-The agency Administrator 2nd the Clinical supervisor wil] be
responsible for implementing corractive actions.

4: The agency will make sure that corrective actions 2re
menitored through regularly scheduled, quarterly review. The
agency will be sure that corrective zctions are taken into
account when developing a new PIP.

5: This will be done on ar before 12/05/2071.

p2] 1: The 2gency will immeadiztely correct the PIP z2nd make
sure that all natural settings are addressed.

2: The agency will assurne that all other PIPs have the same error.
The agency will do a thorough review of all others and make

Wednesday, Cclaber 05, 2011
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[[Participant 2)'s PIP environment for Objective
8.1 (personal hygiene skills such as brushing
testh, bathing, applying deadorant, and Ironing
clothes) was the center therapy room, which is
not the natura! setting where he would
commonly learn and utilize these skills. In
addition, the service enwironment for Objectives
4.1 and 5.1-6.1 was listed as the neighborhood
playground. This individual is an adult

(REPEAT DEFICIENCY FROM SURVEY OF
I:VIAY 21, 2008 ~ IDAPA 16.04.11.900.01.d prior
o July 1, 2011)

(FAILLIRE TO COMPLY WITH PLAN OF
CORRECTION])

changes immediately, if necessary.

3:The Agency Administrator and the Clinica! Supervisor will be
rasponsible for implementing corrective actions.

4:The agency will make sure that corrective actions are
maonitared through quarterly reviews. The agency will be sure to
keep this comective action in mind when developing 2 new PIP.
3:This will be done on or before 12/09/2011.

Seoys am Seyarity- Pattern f No Actual Harm - Potenfial for Minimal Harm

izts 18 g Gorvanded: 12/05/2001 @m&'ﬂ’am‘ hitfale Ol

Enfp Refsreres/Tod

Catenory/Fadmnns

¥Pan ef Correction (POEY

16.03.21.800.02.9

QA Program

[pB] 1: The agency will immediately review the progress made,

900. REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRAM.

Each DDA defined under these rules must
develop and implement a qualty assurance
program. (7-1-11) .

02, Quality Assurance Program Compenents.
Each DDA's written quality assurance program
must include: (7-1-11)

g. Ongoing review of participant progress to
ensure revisions to daily activities or specific
implementatiocn procedures are made when
progress, regression, of inabllity to maintain
independence is identified. (7-1-11)

Three of four participant records reviewed
{([Participants B, 1, 2nd 2]} lacked
docurnentstion of an ongoing review of
parlicipams’ progress to ensure revisions to
daily activifies or specific implementation
procedures were made when progress,
regression, or inability to mairtain independence
was identified,

For example: .

[Participant B]'s Program Implementation Plan
baseline statements for objectives appeared to
be significantly lower than actual skill level (e.g.,
the baseline far Objective 1.1 "social initiation”
was at 17% and first month dafa was at 85%;
the baseline for Objective 2.1 "cormest eating
skilis” was at 3% and first month datz was at
85%; the baseline for Chjective 4.2 was at 7%
=nd first month date was 2t 871%). Review of
progress notes, such as Objective 4.2, month 4,
"... his progress s stalled in higher 40's...” after

rmake appropriate comments, and make changes to the plan if
necessary. The high percentages at the beginning ere due to
staff error. The agency will properly document this and be sure
to da training with staff to ensure that partidpants are indeed
making progress. '

2: The agency will assurne that errars are the sarme in review of
other participants. The agency will lock over the review of other
participants and be sure that they ara making progress, and if an
error occurs the agency will make immediate comrections.

3: The Agency Administrator and the inical Supervisor will be
respaensible for implemernting corrective actions. .

4 The agency will make sure that comective acticns are
monitored threugh regularly scheduled, quarterly reviews.
5:This will be done on or before 12/09/2011.

[p1] 1: The agency will provide sizff training on the error made in
data collection. The agency will be sure to do a review of
progress notes being collected.

2: The agency will assume that zll other progress notes are
resulting Tn error and will conduct a thorough review of each
one. If there are errors the agency will immediately correct them

Wednesday, October 05, 2011
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previous two-mont reviews Indicated drops in
performance. However, there was ne indication
of any changes made in implementation
procedures or what factors may have
contributed to skill level. Similar concerns were
identified in other abjective reviews. Progress
[data on most objectives appeared to
klemcnstrate skill regression {e.g., Objective 4.2
maonthly average went from 85% in February
2011 and =ach month thereafter at 73%, 48%,
47%, 53% and July 2011 at §1%). Again,
similar regression of skill was noted in other
objectives (l.e., Objective 1.1, Objective 2.1,
Objective 2.2, Objective 2.3, Objective 3.1,
Objective 4.1, Objective 5.1, and Objective
5.2). In addition, daily progress notes and data
sheets from February 15, 2011, through July 8,

011, lacked documentation that a professional
review had been conducted.

[Patticipant 1]'s data percentage conducted by
paraprofessionals for the dates August 1, 2011,
hrough August 19, 2011, were Inaccurate. For
instance, for Objecfive 2.1 on August 2, 2011,
five trials were conducted. The percentage was
50%, for which the participant received three
plusses and two minuses. On August 3, 2017,
five trials were conducted. The percenfage was
55%. The participant again received three
plusses and two minuses, but a different
percentage was recorded from the previous
day. On August 5, 2011, five trials were
conducted and the percentage was recorded at
50%, which is not possible given an odd number
of trials. It appears as though the individual
received three plusses and bwo minuses. The
total percentage was 41% for the week. There
was no documnentation of the professional’s
review for these weeks. In addition, there was
no documentation of 2 professional review of
other staff's progress data from January 2011
throuah July 2011.

and also provide staff training if it is necessary.

3:'The Agency Administrator and the Clinical Supervisor will be
responsible for implementing comective actions. )
4-The agency will make sure that corrective actions are
monitored through regular, quarterly review of all the progress
notes.

5: This will be done on or befare 12/09/2011.

(p2] 1: The agency will immediately conduct a review of these
partidpanis progress notes.

2: The agency will assume the same error is existing in the
progress notes of other participants. The agency will thoroughly
review the progress notes of other partidpants and if errors are
found the agency will immediately make comaction and follow
up with staff training.

3:The Agency Administrator and the Clinial Supervisor will be
responsible for implementing corrective actions.

4:The agency will make sure that corrective actions are
menitored theocugh quarterly reviews of the data being
collected.

5:'This will be done on or before 12/09/2011.

Wednesday, October 05, 2011
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{Participant 2]'s progress data lacked
documentation of a professional review for
progress data dated February 2011 through
August 2071

Also, see IDAPA 16.03.10.655.07.2 il
(REPEAT DEFICIENCY FROM SURVEY: OF
MAY 21, 2009 ~ IDAPA 16.04,11,704.01.c prior
to July 1, 2011)

(FAILURE TG COMPLY WITH PLAN OF
CORRECTION)

(POTENTIAL RECOUPMENT)

m!“ and m Pattern / Neo Actuzl Harrn - Poterdial for Minimal Harm

Mot to ke Earrected: 12/09/2011  |gsminkctratne Bitals <~

Bula Bsfaranca,/ Text

ftugnry/Tafis

Pan of Correstion [POCI

15.0321.900.02 f

QA Program

900. REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRAM.

Each DDA defined under these rules musi
develop and implement a quality assurance
program. (7-1-11)

03. Additionzl Requirements. The gualty
assurance program must ensure that DDA
services provided ‘o parficipants: (7-1-11)

1. Are observable in practice. (7-1-11)

Dbservation and record review of two of four
rarticipants ([Participants A and B]) revealed the
lagency lacked evidence that the quality
assurance program assured that therapy was
observable in practice.

For example:

[Participant Al: see ohservation notes regarding
this citation in the initial comments.

N[Parﬂcipam B} see observation notes regarding
this citation in the initial comments.

Also, see IDAPA 16,03.21.520.05.

(REPEAT DEFICIENCY FROM SURVEY OF
MAY 21, 2009 ~ IDAPA 16.04.11.800.01.d and
900.03.f prior to July 1, 2011)

(FAILURE TO COMPLY WITH PLAN OF
CORRECTION)

(pA] 1: The agency will immediately make 2 referral to necessary
professicnal with a view to reflecting the new professional
services to the IPP.

2: The agency will assume that the same emroris carried into all
other partidpants. The agency will thoroughly review all other
partidpants and if errors occur the agency will make immediate
correction.

3: The Agency Administrator and the Cliniczl Supervisor will be
responsible for implementing comrective actions.

4: The agency will make sure that corrective actions are
monitored through regular, quarterly guality assurance reviews.
5:This will be done on ar before 12/05/2011.

[pEB] 1: The agency will immediately review the plan znd also
meet with staff to provide training to be sure that skill
development is always taking place during therapy and is also
observable.

2 The agency will assume that the same mistake is ocasring
with ather therapists. The agency will make pay careful attention
during monthly observations to be sure that therapy is carried
out the wayitls intended.

3: The Agency Administrator and the Clinical Supervisor will be
responsible for implementing correctiva actions.

Wednesday, Oclober 05, 2011
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through regular monthly observations of DDA staff.
5: This wil) be done on or before 12/09/2011.

4:The agency will be sure that cotrective actions are monitorad

Seope and Sevepity: Pattern / No Actual Harm - Potential for Minimal Harm

Bate tn by Epersetur: 12/05/2011

Rdmisistratr hitials: _ C~N =

Belr Referazen/ Tt

Iry/ Fim{egs

" |Mam of Copraction (7€)

18.03.21.815.1D

Positive Social Skills

915. POLICIES AND PROCEDURES
REGARDING DEVELOPMENT OF SCCIAL
SKILLS AND MANAGEMENT GF
MALADAPTIVE BEHAVIOR.

Each DDA must develop and implement written
policies and procedures thet address the
development of participants’ socizl skilis and
meanagement of maladaptive behavior. These
policies and procedures must include
statements that address: {7-1-11)

10. Review and Approval Enstire programs
developed by an agency 1o manage maladapfive
behavior are only implemented after the review
and written approval of the professional. if the
program cortzins restrictive or aversive
compenents, a licensed ndividual working within
the scope of thelr license, must also review and
approve, in writing, the plan prior to
Jmplementation. When programs implemented
by the agency are developed by another service
provider, the agency must obtain a copy of these
reviews and approvals. (7-1-11)

One of five participant records reviewed
{[Participant C}} lacked documentation of a rule-
compliart behavior plan when the plan contains
restrictive or aversive components to address a
maladaptive behavior.

For example, [Participant Cf's incident report
dated Decermber 15, 2010, stated he was
Fmoved to the “coping room” for uncooperative
behavior. While in this room, he tried climbing
up the wall, so staff locked the window. Thare
was no documentation in the participant’s record
of a program plan to address the individual's ®
uncooperative” behavior that included moving
the child to the coping room. The agency did
not meet rule requirements priorto
irmplementing this procedure.

train staff as necessary for this situation.

rmake corrections as appropriate.

responsible for implementing corrective actions.

incident reports.
S:This will be done on or before 12/09/2011.

4: The agency will make sure that corrective actions are
menitored through regular monthly review of the accident/

[pC] 1: The agency has putin place a system to deal with one-
time severe behaviors. The agency will review the report and

2: The agency will assuma that errors similar to this are in other
accident/incident reports. The agency will thoroughly review all
cther reports and if any errors occur the agency will immediately

3: The Agency Administrator and the Clinical Supervisor will be

Wedresday, Ocipber 05, 2011
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