C.L. “BUTCH" OTTER — GOVERNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

Boise, Idaho 83720-0009

PHONE (208) 364-1959

FAX (208) 287-1164

November 18, 2013

Teresa Walker, Administrator

Adolescent and Child Development Center, LLC
151 North 3™ Avenue, Suite 110

Pocatello, ID 83201-6367

Dear Ms. Walker:

Thank you for submitting the Plan of Correction for Adolescent and Child Development Center, LLC
dated November 12, 2013, in response to the recertification survey concluded on September 20,
2013. The Department has reviewed and approved the Plans of Correction.

As a result of the recertification survey, we previously issued Adolescent and Child Development
Center, LLC a one-year certificate effective from October 14, 2013, through September 30, 2014,
unless otherwise suspended or revoked. Per IDAPA 16.03.21.125, this certificate is issued on the
basis of substantial compliance and is contingent upon the correction of deficiencies.

Thank you for your patience while accommodating us through the survey process. If you have any
questions, you can reach me at 239-6267.

Sincerely,

T f7 S S

\%f}/j] (7 ﬂ%f’éfﬁ"i’/“/- o) .f’ﬁﬂﬁﬁg
PAMELA LOVELAND-SCHMIDT, Adult & Child DS
Medical Program Specialist
DDA/ResHab Recertification Program
PLS/sIm

Enclosure
1. Approved Plan of Correction



IDAHO DEPARTMENT OF

HEALTH &# WELFARE

statement of Deficiancies

Devefopmental Disabifities Agency

Adolescent and Child Development Center, LLC

151 N 3rd Ave Ste 110 and 112

0BAACDC158 Pocatello, ID 83201-6369
(208) 232-5622
Sarvey Type: Recertification Fairamefate: 971722013
Bt Bate  2/20/2013
ikl Lyrmants:; Survey Team: Pam Loveland-Schmidt, Medical Program Spegialist, DDA/ResHab Certification Program; Bobbi Haméton, Medical Program
Specialist, DDA/ResHab Certification Program; and Eric Brown, Manager, DDAResHab Certification Program.

Sale Reforwce/Text Fodinge Plon of Carrection Date 15 by
16.03.10.854.02.a.iil Two of 4 participant records reviewed 1. What actions will be taken to correct the 2013-12-16
654. DEVELOPKENTAL THERAPY: (Particizants 1 and 3) lacked evidence that the | deficiency? The plan shoutd address agency
PROCEDURAL REQUIREMENTS. cor_‘nprehenswe developmental assessment systems and not just the examples specified in the
02. Comprehensive Developmental guided treatment, survey report,

Assessments. Assessments must be All evaluations will be reviewed and modified to
conducted by qualified professionals defined  [FOF examplex ensure they guide treatment.
under Seclion 655 of these rules. (7-1-13) . ] i 2, What will the agency do to identify any other
a. Comprehensive Assessments, A Participant 1's comprehensive developmental | participants, staff, or systems that may be affected
comprehensive assessment must: (7-1-11) assessment dated July 21, 2013, recommends | by the deficiency? If identified, what comrective
fii. Guide treatment; (7-1-11) 22 hours a week of group and individual actions will be taken?
Wmm“*"'h"bf?se" develogmenta! theraply (OT). The agency will address this as though all
The program implementation plans (P1P's) participants’ assessments are affected. The
!dent{ﬁEd that ﬂ?ls objective WOUR.:I be . corrective action identified will address the
implemernted with the group and individual. Per deficiency )
ii?;ﬁllleingv?:%iandsg :_lillgz : cords, he 3, Who will be responsible for implementing each
y g group ) corrective action?
. . Adrministrator or designee.
Parficipant 3's devsfopmental assessment
recommendations stated, "It is important that 4. How vln.r‘tll the I;:Iorrectwe actions be monitored to
she maintain her skills so that she does not ensare the problem s corrected and does not
lose them.” The recommendations alsc stated | <Y
101772013 | 3:42:29 PM SurveyCnk 6717 Paged of18




Developmentzi Disabilifies Agency Addlescent and Child Development Certei, 11.C 922013
‘center-based DT, but did not address the The corrective action wi{l be monitored through
lenvironments where the individual had the the agency's quality assurance program conducted

need, In addition, they did not include or quarterly and ongoing
address the recommendations from the
ipccupational therapy, physical thesapy, and
ispeech language pathology assessments,
which stated she has plateaved, The DT skill
training did not appear to be the right service
’for her physiczl ability and were not addressed
in the assessment.
Refn Raterpace Faxt A’ Pimef barrectim Dsin fabe

. ) ) . - " - g g !m —

16.03.10.854.02.a.iv One of 4 participant records reviewed 1. What actions will be taken ta correct the 2013-12-16

854 DEVELOPMENTAL THERAPY: (Participant 1) lacked evidencs that the deficiency? The plan should address agency

PROCEDURAL REQUIREMENTS. comprehensive developmental assessment systems and notjust the examples specified in the

02. Comprehensive Developmental identified the participant's cument and relevant | survey report.

Assessments, Assessments must be strengths, needs, and interesh; Whgn Ihgse Al evaluations will be reviewed and updated to

conducted by qualified professionals defined  |Were applicable fo the respective discipline, inclucie strengths, needs, and interests,

under Section 655 of these rules, (7-1-13) . 2. What will the agency do to identify any other

a. Comprehensive Assessments. A For example, Participant 1's developmental participants, staff, or systerns that may be affected

cemprehensive assessment must (7-1-11) assessment dated July 21, 2013, did not by the defidency? If identified, what corrective

iv. Identity the participant's current and inchude interests. actions will be taken?

relevant strengths, needs, and interests when The agency will address this as though alf

these are zpplicable to the respective participants’ assessrments are affected. The

discipline; and (7-1-11) comective action identified will address the

deficiency
3, Who will be responsible for Implementing each
corrective action?
4, How will the comrective actions be monitored to
ensure the problem Is corrected and does not
recur?
The corrective action will be monitored through
the agency's quality assurance program completed
quarterly and ongoing.
1011772013 | 3:42:31 PM SurveyCnt; 6747 Page 2 of 18




Developmenial Disabliles Agency Adalescent and Child Development Center, LLC or20/2013
. ke Rotorence/Toxt Fiadigs tan of Corroetien Date 13 be

16.03.10.654.04.a.ii Three of 4 participant records reviewed 1. What actions will be taken to correct the 2013-12-02
654. DEVELOPMENTAL THERAPY: {Participants 1, 2, and 3} lacked documentation ideficiency? The plan should address agency '
PROGCEDURAL REQUIREMENTS. of a review of the data, and, when indicated, systems and not just the examples specified in the
04. DDA Program Documentation changes in tpe daily activities or speciﬁ_c survay report.
Reguirements. Each DDA must maintain implementation procedttres by the qualified The data will be reviewed by the professional and
records for each pariicipant the agency serves. [professional. The review must include the changes will include the dated initials.
Each partcipant’s record must incluce qualified professional’s daled initials. 2. What wifl the agency do to identify any other
documentation of the paricipant's involvement participants, staff, or systems that may be affected
in and response o the services provided, (7-1- [For example: by the deficiency? if identified, what conrective
11 . , . actions will be taken?
a. General Requirements for Program Participant 1's PIP frequency of data collection | pe agency wil address this as though all
Documentation. For each participant the for city transpartation: "Data will be taken one participants' services are affected. The corractive
following program documentation is required;  [OF More times per session with a minimum of 3 | o5 Ganified will address the deficiency
(7-1-11} trials.” This language was consistent with all 5| 3\ 0 vy e responsibie for implementing each
iii. A review of the data, and, when indicated, ~ |00jectives. Data from data sheets identified | o 0 oo
changes in the dadly activities or specific that this minimum data collection was not being The administrator of designee
implementation procedures by the qualfied el Data forthis objective was only collected |\ i the corrective actions be monitored to
professional. The review must include the 1 time during August 2013. There was no ensure the problem is corrected and does not
qualified professional's dated initials. (7-1-11) [8Vidence the professional made changesto |~

meet the PIP instructions. ~Ss )

This will be monitored weekly and monthly

Participant 2's task analysis (TA) identified on | through the agency's quality assurance program.

the PIP was inconsistent with the TA that was

identified on the data shest. For instance, the ©

washing hands” PIP had 7 steps. Dafa sheet

for “washing hands" had only § steps (which

was different than the PIP). Staff were

collecting data inconsistently with what was
10/17/2013 | 3:42:31 PM SurveyGnt: 6717 Page 3 of 18




Developmental Disabiliies Agancy Adolescent and Child Development Center, LLC 22013
identified on the IP’s. There was no evidence
the professional made changes to meet the PIP
instuctions.
‘Participant 3's provider status review stated she
thad made progress, which for all steps but one
ishe required hand-over-hand, which, as written,
did not meet the goal for the objective. The
ohjective stated "Wili feed herself following 1
direct verbal prompt of 80% of the time
avaraged over 3 consscutive months by
12/31/13." One of five steps appeared to be
making prograss, but for the other four steps
had not made progress, There was no
documentztion as to what changes had been
made to accurately document progress as
stated on the PIP,
The developmentz specialist (DS) reviewed
the data sheets approximately every week and
did not identfy that the employees were
collecting data inconsistently with what was
outfined on the PIP's.
Fuie Raforemce/ Text Fnlgs Pan of Carraction - Bate iabe
: : Goprectyd
16.03.10.654.04 a.iv One of 4 participant records reviewsd 1. What actions will be taken to correct the 2013-12-02
654. DEVELOPMENTAL THERAPY: (Participant 3) lacked documentation of six- deficiency? The plan should address agency
PROCEDURAL REQUIREMENTS. manth and anrual revigws by the DS that systemns and not just the examples specified in the
04. DDA Program Documentation included 2 written description of the survey report.
Requirements. Each DDA must maintzin participant's progress toward the achievement | The status reviews will include justification why the
records for each participant the agency serves. of ﬁ‘lerape'-‘tlc goals, ar}d the reason(s) why he | participant continues to need services.
Each participant's record must inctude continued to need services. 2. What will the agenty do to identify any other
documentation of the participant’s involvement . , . participants, staff, or systems that may be affectad
in and response o the services provided, (7-1- {F O example, Participant 3's provider status by the deficiency? If identified, what comrective
11) review {PSR) stzted she has made progress, actions will be taken?
a. General Requirements for Program which for all steps but one she required hend- | 7 5oency will address this as though all
Documentation. For each participant the over-hand, which, as written, did rot meetthe | o, oinanes' services are affected. The corrective
following program documentation |s required: ?oal for the objective. The objective staled, action identified will address the deficlency
{7-1-11) Wil feed herself following 1 direct verbal 3. who will be responsibile forimplementing each
iv. Documentation of six (6) month and annuai [Prompt of 80% of the me averaged over 3 cosrective action?
reviews by the Developmental Specialistthat  [conSecutive months by 12/31/13." The
participant appeared to be making progress for
101172013 | 342:31 PM SurveyCnt: 6717 Page 4 of 18




Devalepmental Disatilties Agency Adclescent and Child Development Genter, LLC 22013
includes a written description of the one of five steps, but for the other four steps The administrator or designee,
pariicipant’s progress toward the achievemsnt fhe participant had not made progress, There | 4. How will the corrective actions be monitored to
of therapeutic goals, and the reason(s) why he [was no documentation as to what changes had {ensure the problem is comected and does not
continues o nead services. (7-1-13) Been made o promote progress and why she | racyr?
continued to need services. This will be monitored ongeing, semiannually and
annually .

Rege Ruferaace/Toxt Fadings Piae of Carrecticn Date tabe
16.03.10,654.05 One of 4 participant records reviewed 1. What actions will be taken to correct the 201312-02
654. DEVELOPMENTAL THERAPY: (Participant 1} lacked evidence the PIP was deficiency? The plan should address agency
PROCEDURAL REQUIREMENTS. written and implemented within fourteen (14) systems and not just the examples specified in the
05. DDA Program Implementation Plan days after the first day of ongoing programming. jsurvey report.

Requirements. For each participant, the DDA _ . ' ) PIPs will be implemantad within 14 days of

must develop a Program implementation Plan | OF @xample, Participant 1's PIP's lacked an | ongoing services.

far each DDA cobjeclive inciuded on the 1""919"”3“33!10“ date and ﬂ'IETF-'_W‘as ho 2. What will the agency do to identify any other
participant's required plan of service. All documentation the PIP's were implemented participants, staff, or systems that may be affacted
Program Implementation Plans must be within 14 days of engoing programming. by the deficiency? Ifidentified, what corrective
refated fo a goal or objeckive on the actions will be taken?

participant's plan of service. The Program There are no other participants affected.
irmplementation Plan must be written and 3. Who will be responsible for implementing each
impiemented within fourteen (14} days after corrective action?

the first day of ongoing programming and be The administrator or designee.

revised whenever participani needs change. If 4. How will the corrective actions be monitored o
the Program Implementation Plan is not ensure the problemis corrected and does not
completed within this time frame, the recur?

participant’s records must contain participant- This will be monitored angoing and weekly when
based dacumentation justifying the delay. The new participants enter services to meet timeframes
10172013 | 342:31 PM SurveyCnt: 6717 fPage § af 18




Developmental Disabilities Agency Adolescent and Child Developmenil Centes, LWLC Q22013
Program Implernentation Plan raust include the
following requirements: (7-1-11)

Ealo Raforenco/Te Fndinz Pl of Carreetion Bate tabe
16.03.10.654.05.b One of 4 participant records reviewed 1. What acticns will be taken to correct the 2013-12-16
654. DEVELOPMENTAL THERAPY: (Participant 2) lacked documentation that the deficiency? The plan should address agency
PROCEDURAL REQUIREMENTS. PIP included a baseline staternent addressing | systerns and not just the examples specified in the
05. DDA Pragram Implementation Plan the participant’s skill level and abilities related | survey report.

Requirements. For each participant, the DDA [t¢ the speific skill o be leamed. Baselines will be re-probed and correctad for all
must develop a Program Implementation Pian o . inaccurate baselines tdent/fied by professional.
for each DDA cbjective included on the For example, Participant 2's PIP’s inchded 2. What will the agency do to identify any other
participant's required plan of service. All baselines, but they were not accurate within the { participants, staff, or systems that may be affected
Program Impiementation Plans must be gain atention’ Gb.[ect""e- Thel objective nl“'"" by the deficiency? If identified, what corrective
related to a goal or objective on the get people’s atiention apprapriately following 1 actions will be taken?

participant's plan of service. The Program direct vetbal prompt 70% of"the time averaged | yhe agency will address this as though zll
Implementation Plan must be written and over 3 consecutive months,” the baseline participants’ services are affected, The corrective
implemented within fourteen (14) days after stated "actively participates in using action identified wil address the deficiency

the first day of ongoing programming and be  [Sommunication 10% of the time." For fhe 3. Who will be responsible for implementing each
revised whenever participant needs change. If |Paseline “discuss communicabon,” the corrective action?

the Program Implementation Ptan is not objective was wrilten to “galn attention” and the 1, nicroror o designee

completed within this time frame, the baseline addressed “actively participates in 4. How will the corrective actions be monitored to
participant’s records must contain participant-  (¥$ing commurication,” which did not corelate. ensure the problem is carrected and does not
based documentation justifying the delay. The ﬁldss; af r;:tteg c"?_]th:e 1ncg;ld ual serwrc;e lp‘!ane recur? P

E;::g;r?; :gjg;l‘:;“;?{'ﬁ:g‘“ﬁ include the (1SP), t stated, "He is mostly non-verbal. This will be moritored weeky during staff training
b. Baseline Statement, A baseline staternent and S een during baseline coflections
addressing the participant's skill level and Penads.

abilities related 1o the specific skill fo be

learned, (7-1-11)

10A17/2013  3:42:32 PM SurveyCnt: 6717 Page 6 of 18




Deselopmental Disabilities Agency Adolescent and Child Development Center, LLC YHY2013
Rade Raforasca/Tant Fcliags P f Corrociian Bate tsbe

16.03.10.654.05.f Cne of 4 participant records reviewed 2. What witl the agency do to identify any other

654. DEVELOPMENTAL THERAPY: (Participant 1) lacked documentation that the participants, staff, or systems that may be affected

PROCEDURAL REQUIREMENTS. PIP included a target date for completion. by the deficiency? If identified, what corrective

05. DDA Program Implementation Plan ) ) actions will be taken?

Requirements, For sach parficipant, the DDA (D¢ agency corrected the deficiency during the | The agency will address this 2s though all

must develop 2 Program Implementation Plan  [6oUrSe of the survey. The agency is required to | paniicipants' services are affected. The corrective

for each DDA objective included on the address questions 24 on the plan of actlon identified will address the deficiency

pasdicipant's required plan of service. All correction.) 3, Who will be responsible for implementing each

Program Implementation Plans must be corrective action?

Telated to a goal or objective on the Administrator or designee

participant’s plan of service. The Program 4. How will the corrective actions b2 monitored to

Implementation Plan must be written and enstre the problem is corrected and does not

implemented within fourteen (14) days after recur?

the first day of ongoing programming and be This will be monitored ongoing and during

revised whenever participant needs change. If quarteriy quality assurance reviews.

the Prograrn Implementation Plan is not

completed within this time frame, the

pasticipant’s records must contain participani-

based documentation justifying the delay. The

Program Jmplementation Plan must inciude the

following regquirements: (7-1-11)

f. Target Date. Target date for completion, (7-1-

11)

10/17/2013 ) 342,32 PK SurveyGnt: 6717 Page 7 of 18




Developmental Diszhilties Agency Addlescent and Child Development Certer, LLC 82002013
filo Eaforesee/Taxt Findngs ’ PMan of Crrection Date ta e
_ . carvecied
16.03.10.664.01.a.v Three of 4 ¢hild participant records reviewed 1. What actions will be taken to correct the 2013-12-02
664. CHILDREN'S HOBS STATE PLAN {Participants A, B, and C) lacked evidence that | deficiency? The plan should address agency
OPTION: PROCEDURAL REQUIREMENTS.  [the direct service provider information included | systerns and not just the examples specified in the
01. General Requitements for Program written documentation of the service provided | survey report,
Documeniation. The provider must maintzsin ~ [uring each visit made to the participant, and | The specific [ocation will documented in
records for each participant served. Each contf'amed, at a minimum, the specific place of | participants’ recerds.
participant’s record must include Service. 2. What will the agency do to identify any other
documentztion of the participant's involvement participants, staff, or systems that may be affected
in and For example: by the deficiency? Ifidentified, what corrective
response o the services provided. For each L o actions will be taken?
participant, the following program Participant A'f’ habliatat_wel support (HS) data The agency will address this as though all
documentation is required: (7-1-11) sheet stated "community only for July 2, 8, 18, | o icioants' services are affected. The corrective
a ?ifﬁf—t service provider information that 22,and 29, 2013. action identified will address the deficiency
includes written documentation of the service L 3. Who will be responsible for implernanting each
provided during each visit made to the Patticipant B's HS data sheet stated comective a.:tion?po P s
?a]l]rticipaqt, fz;nd ?nta](,-;saa: % minimurm, the coramunity” only for July 1, 8, and 15, 2013. Admipistrator of designee
cllowing fntormation: (£-1- - 4. How will the carrective actions be monitored to
i : R Participant C had what appeared to be .
v. Specific place of service. (7-1-11) h abiiitgtiue i tervention (E%e data collection ensur_;e the probiem is corrected and does not
sheets that had a section for the specific place | Too , . .
of service, but it was left biank, This will be mt_:unltorecl weekly during supervision
and staff trainina.
e ReTerence/Text Fadings Pean of Larection Dale tahe
- ' _Carvestad
16.03.10.684.02.2 Participant A's record lacked documeantation ¢f | 1. What actions will be taken to correct the 20131202
664. CHILDREN'S RCBS STATE PLAN manthly summaries completed by the HS staff | deficiency? The plan should address agency
OPTION: PROCEDURAL REQUIREMENTS.  isince the initiation of services (July, August, systerns and not just the examples specified in the
02. Habilitative Supports Documentation, In ~ [2nd September 2013).
addition to the general requirements listed in . )
Subsection 664.01 of this rule, the following Participant B's record lacked documentation the
10M7/2013 | 3:42:32 PM SurveyCnit: 5717 Page 8 of 18




Developments) Cisabilties Agency Adolescent and Child Devetopmenl Certer, LLC 9r2002013
must be compisted: (7-1-11) HS staff completed the monthly summary for SUFVEY [EpoTt.
a. On a monthly basis, the habilitative support  |July 2013, the habilitative interventionist {H) Monthly summaries will be corrected and
staff must complete a surnmary of the completed the summary, completed accurately.
participant's response to the support service 2, What will the agency do to identify any other
and submil the monthly summary to the clinical {Participants C and D's monthly summaries participants, staff, or systars that may be affected
supenvisor. (7-1-11) were completed by the HI, not the HS. by the deficiency? If identified, what corrective
actions will be taken?
The agency will address this as though al}
participants’ servicas are affected, The corrective
actien identified will address the deficiency
3. Who will be responsibie for implementing each
corrective action?
Administrator or designee
4, How will the corrective actions ba maonitored to
ansure the problem is corrected and does not
recur?
This wili rmonitored monthly, upen completion of
the review.

Rrdo Rafaronce/Faxt Fadings Piaa of farrection Baln s
16.03.10.664.02.b Three of four child participant records reviewed 1. What actions will be taken to corract the 2013-12-16
664. CHILDREN'S HCBS STATE PLAN {Partictpants B, C, and D) lacked evidence the |deficiency? The plan should address agency
OPTION: PROCEDURAL REQUIREMENTS. clinical supervisor reviewed the summary ona | systems and not just the examples specified in the
02. Habifitative Supports Documentation, In monthly basis and when recommendations for | survey report.
addition o the general requirements listed jn  [changes to the type and amount of support The clinical supervisor will review all summaries.

Subsection 664.01 of this rule, the following  (ere identified, submified the 2. What will the agency do to identify any other

must be complated: (7-1-11) recommendations to the plan developer. participants, staff, of systems that may be affected

b. The clinical supervisor reviews the summary by the deficiency? If identified, what corrective

on a monthly basis and when For example: actions will be taken?

recommendalions for changes to the type and . . ) The agency will address this as though ail

amount of support are identified, submits the ~ [Participant B's record lacked evidence the participants’ services ara affected. The corrective
recommendations fo the plan developer, (7-1- [Slinical supervisor reviswed the manthly action identified will address the deficiency

11} summary completed for August 2013,

F0/17/2013 ) 3:42:.32 PM SurveyCnt: 6717 Page 9 of 18




Developmental Disabilfies Agency Adolescent and Child Developrmant Center, LLC 9202013
Patlicipant C's plan was authorized for January 3. Who will be responsible for implementing each
3, 2013, through January 2, 2014, The manthly |corrective action?
summaties lacked the month of review; Administrator or designee
therefore, it was unclear if summariss were 4. Hove will the cerrective actions be monitored to
completed monthiy. ensure the problem s correctad and does not

recur?
Participant D's plan was authorized for July 25, | This will be monitored weekly during su;:ervrs ion
2013, through July 24, 2014. The monthly and staff tralning.
summaries lacked month of review; therefore, it
as unclear if summaries were compieted
ronthly,

" Rala Rafarasca/Taxt Findings- Piaa of Corractin Bitbtele
16.03.10.665.02.1 One of two employee records reviewsd 1. What actions will be taken to correct the 2013-12-02
665. CHILDREN'S HCBS STATE PLAN (Employee 4) lacked documentation that deficiency? The plan should address agency
OPTION: PROVIDER QUALIFICATIONS AND providers of habilitative supports (HS) systerns and not just the examples specified in the
DUTIES. completed competency coursework approved  tsurvey report.

Al providers of HCBS state plan optian by the Department to demonstrate All staff unqualified to provide a service will be

services must have a valid provider agreement {comPpelencies related 1o the reguirsments to removed from service provision.

with the Department. Performance under this  (Provide the service, 2. What wili the agency do te identify any other

agreement will be monitored by the L participants, staff, or systems that may be affected

Depanment. (7-1-11) For example, Employee 4 had been providing | by tha deficiency? fidentified, what comective

02. Habilitative Support Staff, Habilitative HS and has nct completed the coursework. actions will be taken?

supports must be provided by 2n agency The agency will address this as though ali

certifiedd as a DDA with staff who are capable participants’ services are affected. The corrective 2

of supervising the direct services provided, or 3. Wheo will be responsible for implementing each
by the Infant Teddler Program. Providers of corrective action?

habilitative supports must meeat the following The administrator or designea

minimum qualifications: (7-1-13) 4. How will the corrective actions be monitored to

f. Must complete competzncy coursework ensure the problem is corrected and does not

approved by the Department to demonstrate recur?
1041772013 ] 3:42:32 PM Page 10 of {8
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Developmental Disabiliies Agency Adolescent and Child Development Certer, LLC 92072013
competencigs related to the requirements to This will be monitored ongoing and upon hire.
provide habilitative supparts. (7-1-11)

- Bl Setorersa/Toxt Fadings Pion of Cerraction Date tohe
16.03.10.683.01.b One of four child participant records reviewed | 1. What actions will be taken to correct the 2013-12-02
683, CHILDREN'S WAIVER SERVICES: (Participant A) lacked evidenca that family deficiency? The plan should address agency
COVERAGE AND LIMITATIONS. trzining was provided to the participant's parent |systems and notjustthe examples specified in the
All children’s DD waiver services must be or legal guardian when the participant was survey report.
identified on a plan of service developed by~ [Present Family training will only provided when the
the family-centered planning team, including o . . . participant is present.
the plan developer, and must be For exampls, Participant A's family training 2. What will the agency do to identify any other
recommended by a physician or other documentation did not identify that the child participants, staff, or systems that may be affected
practitoner of the healing arts. In additon to  [was present during the service. by the deficiency? Ifidentified, what corrective
the children's home and community based actions will be taken?
state pian option services described in Section The agency will address this as though all
663 of these rules, the following services are participants' services are affected, The corrective
available for waiver eligible participants and action identified will address the deficiency
are reimbursable services when provided in 3. Who will be respansible for implementing each
accordance with these rules: (7-1-11) corrective action?

01. Fam”y Training. Fam;iy tfaining is Administrater or designee
professional one-on-one (1 on 1) instruction to 4, Howr will the corrective actions be monitored to
famllle§ to help_ tt_'nem bette_r l:nee_t the nee.ds of ensure the problem is corrected and doss not
the waiver part;s;n;)ant receiving intervention recur?
services. {7-1- L - . ,
b. Family kaining must be provided to the Ig;f?;g :;;;}g:';ﬁ?r:;?: ;ng and weskly during
participant's parent or legal guardian when the )
participant is present. {7-1-11)
;
104172013 ] 3:.42:32 PM SurveyCnt: 6717 Page 11 of 18




Developmertal Disabililies Agency Adabescent and Child Developmenl Center, LLC 22072013
. Bete Refarama/Faxt - - Puliegs Man of Cerraciin Bate i be
: _Correciod
16.03.10.682.03.b iOne of four child participant records reviewed 1. What actions will be taken to correct the 2013-12-16
683, CHILDREN'S WAINER SERVICES (Participant B) lacked evidence the HI deficiency? The plan should address agency
COVERAGE AND LIMITATIONS. e\raiua-tion tneluded a funcfional behaviorat systams and not just the examples specifted in the
Al children's DD waiver services must be anlysis, Stirvey report. i ‘
identified on a plen of service developed by - 1 o Hl evaluations will include functicnal behavioral
the family-centered planning team, including For_example, Paf'tlFlPaﬂt B's l'!| EVE]Uat*OT} did |analyses. Evaluationswill be corrected.
the plan developer, and musi be notinclude a functional behavioral a:nalysm 2. What will the agency do to identify any other
recommended by a physician or other (FBA). The assessment had a sestion that was | participants, staff, or systems that may be affacted
practifioner of the healing arts. In additon to ~ [checked "Not Applicable. by the deficiency? If identified, what corrective
the children's home and community based actions will be taken?
state plan cplion services described in Section The agency will address this as though all
663 of these rules, the following services are perticipants’ services are affected. The corractive
available for waiver eligible parficipants and action identified will address the deficiency
afe reimbursable sarvices when provided in 3. Who will be responsible for implementing each
accordance with these rules: (7-1-11) comective action?
03. Habilitative |ntervention Evaluation. The Administrator or designee
purpose of the habilitative intervention 4. How will the corrective actions ba monitored to
evaluation is to guide the formation of ensure the problem [s corrected and does not
developmentally-appropriaie objectives and recur?
igf;;:;“:ﬁ;ﬂ:??;:ﬁ,;el?;ed tﬂggf Janning This will be monitored ongoing and during
i fzmlly-cen pla i
pracess. The habilitative interventionist must quarterly quality assuranca reviews,
complete an evaluation prior to the initial
provision of habititative intervention services.
The evaluation must include: (7-1-11)
h. Functienal behavioral analysis; (7-1-11}
1W17/2013 | 3.42:32 PM SuveyGnt: 6717 Page 12 of 18
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Exle Raforonce/Taxt Flings Pan of Carvaction Bale tabe
16.03.10.684.03.b - Thiree of 3 child participant records reviewed 1. What actions will be taken to correct the 2013-12-02
684. CHILDREN'S WAIVER SERYICES: (Perticipants A, B, and C} iacked evidence that |deficiency? The plan should address agency
PROCEDURAL REQUIREMENTS, the PIP was written, implemented, and systemns and not just the examples specified in the
03. Program Implementation Plan submitted to the plap developer wilhin fourteen |survey report. :
Requirements. For each participant recefving (14) days gﬁer the first day of ongoing PHs will be implemented within 14 days of
intervention and family training services, the  [Programiming and was revised whenever the ongoing programming.
DDA or the Irfani Toddler Program must participant’s needs changed. 2. What wilt the agency do to identify any other
develop a pregram implementation plan to w participants, staff, or systemns that may be affected
determine objectives to be included on the For example, Participants A, B, C, and D's by the deficiency? If identifiad, what corrective
participant's required plan of service, (7-1-13)  |records lacked documentation the PIF's were |, ions will he taken?
b. The program implementation plan must be  (Submitted to the plan developer. The agency will address this as though 2l
written, implemented, and submitted to the participants’ services are affected. The corrective
plan developer within fourteen (14) days aftar action identified wil! address the deficiency
the fisst day of engeing pragramming and ke 3. Who will be responsible for implementing each
revised whenever participant needs changs. If cotrective action?
the program impiemevitation plan is not Admin|strator designee
completed within this time frame, the participant 4. Howr will the corrective actions be monitorad to
s records must contain documented ensure the problem is corrected and does not
participant-based jusiification for the delay. {7- (ecur?
1-13) The agency will menitor this ongoing and weekly
upon the initiation of services to verify comgpliance.

" Rale Rafiremea/Taxt g Pt of Corraction ato tabe
16.03.10.684.03.c.x Four of 4 child participant recards reviewed 1. What actions will ba taken to correct the 2013-1216
684. CHILDREN'S WAIVER SERVICES: (Participants A, B, C, and D) lacked deficiency? The plan should address agency
PROCEDURAL REQUIREMENTS. documentation that the PIP was completed by
03. Program implementation Plan the HI, and reviewed and approved by the
Requirements. For each participant receiving  [clinical supervisor, as indicated by signature,
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intervention and tamily training services, the
DDA or the Infant Toddler Program must
develop a program implementation plan to
determine objectives to be included on the
parlicipant's recuired plan of sefvice, (7-1-13)
¢. The program implernentation plan must be
. completed by the habilitative interventionist,
and must include the following requirements:
(7-1-11)

x. The program irmplementation plan must be
reviewead and approved by the clinical
supervisor, as indicated by signature,
credential, and date on the plan. (7-1-13)

credential, and date on the plan.

For example, Participants A, B, C, and D's

PiP's lacked documentation that the dinicat
supervisor reviewed and approved them by
signing, credentialing, and dating the PIP's,

systems and not just the examples specified in the
slrvey report,

AlTHI PIPs will be completed by qualified staff and
reviesved by the clinical supervisor prior to
implementation. All PiPs will be reviewed.

2. Whatwill the agency do te identify any other
participants, staff, or systems that may be affected
by the deficiency? If identified, what comective
actions will be taken?

The agency will address this as though all
partidpants' services are affected. The corrective
action identified will address the daficiency

3, Who will be responsible for implementing each
corrective action?

The administrator or designee

4, How will the carrective actions be menitored to
ansure the problem is corrected and does not
recur?

This will be monitarad ongoing and during
quarterly guality assurance reviews.

re—y

tolnp

Piaa of farvaotion

Bate tabn.
Servoctnd

16.03.21.410.01.b.i

Two of 8 employee records reviewed

410, GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

Each DDA must ensure that ali fraining of staff
specilic to service delivery o the participant is
completed as follows: {7-1-11)

01. Yearly Training. The DDA must ensure that
siaff or volunfeers who provide DDA services
complete a minimum of twelve {12} hours of
formal training each calendar year. Each
agency staff providing services to participants
must: (7-1-11)

b. Be certifiedin CPR and first aid within ninety

(Employees 4 and 5) lacked documentation
that each agency staff providing services fo
participants was certified in CPR and First Aid
within ninety (80) days of hire and maintained
surrent certification thereafter. The agency
must ensure that CPR and First Aid trained
staff are present or accompany participants
when services or DDA-sponsored activities are
being provided.

For example:

Employee 4's record lacked documentation that

1. What actions will be taken to correct the
deficiency? The plan should address agency
systems and not just the examples specified in the
survey report.

All staff will have CPR and first aid.

2. What will the agency do to identify any other
participants, staff, or systems that may be affected
by the defidency? If identified, what comrective
actions will be taken?

The agency will add ress this as though ail
participants’ services ave affected. The corrective
action identified will address the deficiency

2013-12-16
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{90) days of hire and maintain current the employee was CPR and First Aid cerlified | 3, Who will be responsible for implementing each
certification thereafter; and (7-1-11) between August 11, 2013, and September 12, | cortective action?
i. The agency must ensure that CPR and first~ (2013, The administrator or designee
aid {rained staff are present or accompany 4, How will the coerective actions be monitared to
participants when services or DDA-sponsored  Employze 5's record lacked documentation that : ensure the problem is corrected and does not
activities are being provided. {7-1-11) the employee was CPR and First Aid cerlified ¢ racyr?
between June 28, 2013, and September 12, This wil{ be monitored upon hire and during
2013. guarterly guality assurance reviews.
The agency will address this as though all
participants' services are affected. The corrective
action identified will address the deficiency
Exie Refarence/Texi fodes P of Carrtion Defstobe
16.03.21.500.03.f The agency lacked evidence that all hazardous | 2. What will the agency do to identify any other
500. FACILITY STANDARDS FOR or toxic substances were properly labeled and | participants, staff, or systems that may be affected
AGENCIES PROVIDING CENTER-BASED  [stored under lock and key in the facility. by the deficiency? If identified, what comective
SERVICES. . actions will be taken?
The requirements in Seclion 500 of this rule,  |(The agency carrected the deficiency during the | The agency will address this as though all
apply when an agency is providing center- course of the survey. The agency Is required o | participants' services are affected. The corrective
based services. (7-1-11) cemplete questions 2-4 on the plan of action identified will address the deficiency
03. Fire and Safety Standards. (7+1-11) corection.) 3. Who will be responsible for implementing each
f. All hazardous or toxic substances must be comective action?
propexddy labeted and stored under Jock and Administrator or designee
key; and {7-1-11) 4. How will the corrective actions be monitored to
ensure the probdem is corrected and does not;
recur?
This will be moniteraed daily and graded in the
quality assurance review,
1041772013 | 342:32 PM SurveyCnt: 6717 Page 15 of 18
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Rals Reforonee,/ Text Fimlings Pam of Carrectioa Bate o be
168.03.21.511.04.a Dne of 8 employes records reviewed 1. What actions will be taken to correct the 2013-12-02
511. MEDICATION STANDARDS AND (Employee 7) lacked decumentation that each  |deficiency? The plan should address agency
REQUIREMENTS. staff person who assisted with parficipant systemns and not just the examples specified in the
04, Assistance with Medication. An agency ~ |medications had successfully completed and | survey report,
may choose to assist participants with followed the “Assistance with Medications™ All staff will have proper certification, No staff will
medications; however, cnly a licensed rurse or EOUSe avaiable Ehrough the Idaha Professional : be aflowed to assist without it.
other licensed health professional may Technical Education Program, a course 2. What will the agency do ta identify any other
administer medications. Prior to unlicensed approved by the idano State Board of Nursing, | participants, staff, or systams that may be affected
agency staff assisting participants with or another Department-approved training. by the deficiency? If identified, what comrective
medication, the foliowing conditions musi be in , actions will be taken? :
place: (7-1-11) For example, Employee 7's record had The agency will address this as though al
a. Each staff person assisting with participant  |documentation as having assisted a DDA participants' services are affected. The corrective
medications must successfully complete ang  FArCIpant with her medications, There was no. |, ion igentified will address the deficiency
follow the “Assistance with Medications” documentaiion that Employee 7 had 3. Who wili be responsible for implementing each
course available through the ldaho successfully completed & Department-approved | - . L
meESSional Technical Education PTDgfam, d medication tr‘alniﬂg course. Administrator or desggnee
course approved by the ldaho State Board of 4. How will the corrective actions be monitcred to
Nursing, or other Departmeni-approved ensure the problem is corrected and does not
training; (7-1-11) recur?
This will be monitored upon hire and during the
quarterly quaiity assurance review.
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' Rule Refwremes/Text Fiaeliegy Piaa of Corvection Bats tobe
Corrociad

16,03.21.601

Five of 7 partisipant records reviewed

601. RECORD REQUIREMENTS.

Each DDA cerlified under these rules must
maintain accurate, surrent, and compiete
participant and administrative records. These
records must be maintained for at least five (5)
years. Each participant record must support
the individual's choives, interests, and needs
that result in the type and amount of each
service provided. Each participant record must
clearly docunient the date, time, duration, and
type of service, and include the signature of
the individual providling the service, for each
service provided. Each signature must be
accompanied both by credentials and the date
signed. Each agency rmust have ah integrated
parlicipant records systern to provide past and
current inforrmation and to safeguard
participant confldentiality under these rules, (7-
1-41)

{Participants 1, 2, 3, C, and D) lacked evidence
that each participant record clearly documented
the date, time, duration, and type of service,
and included the signature of the ndividual
providing the serviee, for each service provided.

For example:

Participant 1's data sheets for August 9, 13,
and 16, 2013, lacked documentation of the fype
of service,

Participant 2's data sheets for July 28 and 30,
2013, and August 26, 2013, lacked
documentation of the type of service.

Participant 3's record included agency
documentation that employees dosumented "
Home/Community" for all data from March 14,
2013, through August 18, 2013, The participant
was authorized for center services only.

iPaa‘ticipant C's record lacked evidence that the
type of service was clearly documented. it
appearad that Family Trairing was documented
on the "IBI Therapy Progress notes,” which is
not an authorized service. The notes had been
signed and credentialed by the HI.

Participant D's monthly HS review was
carnpleted by the HI, not the HS, and was
signed by the HI.

1. What actions will be taken to correct the
defidency? The plan should address agency
systems and not just the examples specified in the
SURvEy report.

All required etements will be induded in the
docurnentation of services, Documentation will
accurately reflect the services rendered.

2. What will the agency do to identify any other
participants, staff, or systems that may be affected
by the deficiency? fidentified, what corective
actions will be teken?

The agency will address this as though all
participants® services are affected. The comective
action identified will address the deficiency

3. Who will be responsible for implementing each
carrective action?

Admiristrator or designae

4. How will the correctlve actions be monitored to
ensure the problem is corrected and does not
recur?

This will be monitored ongoing and during
quarterly quality assurance revies.

ala Rsforemea/Taxt

Filings

P of Carractinn

16.03.21.601.01.d

One of 7 participant records reviewed

601. RECORD REQUIREMENTS.
Each DDA cerfified under these rules must
maintain accurate, current, and complete

{Participant A) lacked evidence that the profile
sheet contained the identifying information
reflecting the current status of the participant,

1011702013 | 3.42:32 PM
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participant and administrative records, These
records must be maintained for at Jeast five (5)
years. Each participant record must support
the individual's choices, interests, and needs
that result in the type and amount of each
sarvice provided. Each participant record myst
clearly document the date, ime, duration, and
type of service, and include the signature of
the individuai providing the service, for each
service provided. Each sighature must be
accompanied both by credentials and the date
signed. Each agency must have an integrated
participant records system to provide past and
current information and to safeguard
participant confidentiality under these rules, {7-
1-11)

01. General Records Requirements, Each
participant record must contain the following
information: (7-1-11)

d. Profile sheet containing the identifying
infarmation reflecting the current status of the
participant, including residence and living
arrangement, contact information, emergency
contacks, physician, current medications,
allergies, special digtary or medical needs, and
any other information required to provide safe
and effactive care; (7-1-11)

including current medications.

For example, Participant A's profile sheet did
not incdlude curent medicatfons. The
medical/social history dated April 30, 2013,
states the parficipant tekes Melatonin; the plan
of service dated June 5, 2013, states the
participant takes Melatonin; and the H!
evaluation dated July 1, 2013, siates the
participant takes Melatonin.

REPEAT DEFICIENCY from the recerfification
survey conducted on March 15, 2013,

1. What actions will be taken to correct the
deficiency? The plan should address agency
systems and not just the examples specified in the
survey rzport.

All required elements will be included in the
profile. All will be reviewed and edited.

2. What will the agency do to identify any other
participants, staff, or systems that may be affected
by the deficiency? If identified, what corrective
actions will be taken?

The agency will address this as though all
participants' services are affected. The corrective
action identified will address the deficiency

3. Who will be responsible for implementing each
corrective action?

Administrator or designee

4. How will the corrective actions be monitered 10
ensure the problem is corrected and does not
recur?

This will be monitored ongoing a2nd during
quarterly quality assurance review.

WMWWMWM CILOP, CHE,RA

M )/ /13

Papar-Gacet PIC Appreval

If deficiencies are cited, an approved plan of comrection is requisite to continued program participation.
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