Statement of Deficie

Developmental Disabilities Agenc

North Star Child Development Center

280 East Kathleen Avenut

1NSCDC136 Coeur d'Alene, ID 83815-981.
(208) 765-682
Survey Type: Recertification EntranceDate:  2/11/2018
ExitDate:  2/12/2015
Initlel Comments:  Surveyor: Kimberly D. Cole, LSW
Rule Roferencs/Toxt Findings Pian of Carrection Datetoba
16.03.21.400.03.b In review of documentation 1 Clinical 1. The agency has already implemented a monthly 3 /1 /15 ‘
400, GENERAL STAFFING REQUIREMENTS [Supervisor failed to conduct monthly tracking sheet for all staff providing service.ftis |~
FOR AGENCIES. . observation and review of services for 5 reviewed at the end of each month to ensure all
Each DDA is accountable for all operations, ~ consecutive months for assigned staff. One  istaff observed.
policy, procedures, and service elements of  |other staff had one missed monthly 2. During the Jast week of each month the Clincal
the agency. (7-1-11) observation. Supetvisor will review tracking sheet. This will
03, Clinical Supeévlsor Duties: A clinical allow time for the C,S. to observe any staff that
supervisor must be employed by the DDA on a may have been missed, If a staff Is missed; due to
continugus and regularly. scheduled basis and any significant missed time, it will be documented
tﬁ)readlly available on-site to provide for: (7-1- and they will be observed twice the following
month,
b. The observation and review of the direct 3. Kari Spetling is responsible for Implementing
services performed by all paraprofessional and each corrective action plan.
professional staff on at least a monthly basis, 4, With the new system of monthly monitoring it
or more often as necessary, to ensure staff wll] be Identifled immediately to ensure the
demonstrate the necessary skills to correctly
ide the DD \ problem does not recur,
provide the DDA services. (7-1-11) 5. This was identified prior to survey and corrected
previously. This is the current policy, and tracking
sheet was updated on 3/1/15
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Text does not flow to the next page.

Rule Rofarence/Toxt

Findiags

16.03.21.800,02.c

The agency policy is lacking full procedure fo

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

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

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

c. A system to ensure the correction of
problems identified within a specified period of
timey (7-1-11)

ensure the correction of problems identified
within a specified period of time, Specifically,
the agency has and uses various tools to
collect individual quality data, but does not
combine those for full agency quality
assurance which includes correction of
Identified problems within a specified
timeframe.

Pian of Correction

1.A new form was created to ldéntlfy probiei‘né

found, and corrective action plan with a specified
date of correction. This form will be used in
conjunction with each QA tracking sheet, and will
follow the QA schedule for each tracking system.
2.To ensure any deficiencies are not affecting staff,
participants, or systems the new forms will be
reviewed by the Clinical Supervisor monthly and
signed when the corrective action is completed, At
the end of the year the C.S. will review all forms
and summarlze findings and update policy and
procedures if it is found necessary to ensure
recurrence does not happen,

3, Karl Sperling, C.S., will be responsible for each
cotrective actlon

4.The corrective actions will be monitored
monthly, as well as compiled and reviewed
anhually.

5, Corrective Action Plan has been implemented
and corrected as of 3/1/15

Datatobs
o 1(!(]!‘ "‘,m‘, tﬂﬂ

3/1/15

Hule Reference/Text

Fliidlngs

Pl af Sorpection

Corre t

16.03.21.900.02.6

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

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

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

e, An.annual review of the agency’s code of

In review of agency documents; the ethics
policy, quaity assurance policy and practice fail
to address an annual review of the agency's
code of ethics, identification of violations, and
implementation of an internal plan of correction.

1. A new form was created to Identify each
potential ethical violation, that can identlfy
violation, date of violatlon, staff member who
violated it, and when it would be corrected by.
This will be kept in the Quality Assurance binderto
be recorded anytime this may happen,

2,To ensure any deficiencies are not affecting staff,
participants, or systems the new form will be
reviewed by the Clinical Supervisor monthly and

3/1/15

signed when the corrective action is:¢completed.
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ethics, identification of violations, and
implementation of an internal plan of
correction; (7-1-11)

The form will be reviewed quarterly to determine if
violaticns are agency wide, and will include how it
will be corrected. The form will also be reviewed at
the yearand all findings will be summarized and
put into Quallty Assurance binder,

3. Kari Sperling, C.S., will be responsible for each
corrective action

4. Ethical violations will be monitored monthly, as
well as compiled and reviewed annually.

5. Corrective Action Plan has been Implemented
and corrected as of 3/1/15

Rule Roferenca,Taxt

Findings

Plaii of Corpoetien

Datetobe
Gorrectar

16.03.21.900.02.F

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

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

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

f. An annual review of agency's policy and
procedure manual to specify date and content
of revisions made; and (7-1-11)

In review of the agency's policy ahd‘ procedure

manual and documentation, there was no
evidence of annual review of agency's policies
and procedures including a date and content
revisions made. Multiple policies and
procedures were needing updates from rule
changes in 2011,

1, The agency has created a new form to identify
when the policies and procedure manual is
reviewed and/or changed.

2. The agency will ensure by the end of each year
that the new form is placed into the operating
manual to ensure documentation of changes or
revisions, and general overview exists.

3. Kar! Sperling, C.S., is responsible for any
correctjve actions.

4. This new form will be added to QA schedule to
énsure [t is used and put into the operating
manual.

5. The current manual has been updated and
revised as well as documented as of 3/1/15

3/1/15
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Rdministrator/Provider Slgnature: w /H"Q/( A%// | _ ‘nate: 2 // D /g__
Departmant PO Approval Siuaturs: " /3.7/’ , / ﬂ% // p } Iﬂm PINE

If deficiencies are cited, an approved/én of C@IOY‘] is requisite to contlnued program participation.
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