IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH OTTER - Governor LESLIE M. CLEMENT - Adminisiralor
RICHARD M, ARMSTRONG ~ Director DIVISION OF MEDICAID
1070 Hiline, Suite 260

PHONE: {208) 239-6277

FAX: {208) 239-6269

4-1-2010

Dr. Cheri Atkins, Administrator
Allies Family Solutions

850 East Lander St.

Pocatello, 1D 83201

Dear Dr. Atkins,

Thank you for submitting the Allies Family Sclutions Plan of Correclion dated 3-22-2010.
Survey and Certification has reviewed and accepted the Plan of Correction in response to the
Department's Compliance Review findings. As a result, we have issued Allies Family Solutions
a full 2 year certificate effective from 5-1-2010 through 4-30-2012,

According to IDAPA 16.04.11.203.01, this certificate is contingent upon the correction of
deficiencies. Your agency will be required to submit documentation to substantiate that you
your Plan of Correction has been met. Please submit these documents in order of citation,
following the ptan of correction findings. Documentation must be submitted within 7 days of the
date of completion listed on your agency's plan of correction. All supporting documentation
must be submitted no later than May 31, 2010. You may submit supporting documentation as
foliows:

NOTE: Pease assure that each document submitted as supporting documentation is directly
referenced to a citation.

Fax {0:208-239-6269
Email to: dorand@dhw.idaho.gov
Mail to: Regional Medicaid Services
Attn: David Doran
1070 Hiline, Suite 260
Pocatello, ID 83201
Or deliver to: The previously mentioned address

You can reach me if you have any questions at 208-239-6277

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

WNW

David Doran
Medical Program Specialist
DD Survey and Certification
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Statement of Deficiencies

Developmental Disabilities Agency

ALLIES Family Solutions {dba of Advdcacy andﬂl__'eamihg Associates) - . 850 E Lander St

8ADVOC062 | - . Pocatelio, ID 83201
| o (208) 234-2094
survey Type: -Recertification : .- SRR : Ermirance Date: 242372010
' Bt Bt 2125/2010
foitial mm » Surveyors Present: David Doran, Medical Program Spectatist; Pam Loveland-Schmidt, Medical Program Specialist; Rabert Card,

Clinician/Psychologist; Karen Tharp, Developmental Di'sabiiities Supervisor; and Caleb Angel, Social Work Student Intem. .

NOTE: This document contalns findings made by the survey team. The summary of survey findings is based on the survey teat’s

" protessional knowledge and review of the agency’s application of IDAPA requirements. [n the column labeled "Plan of Correction”, the
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statement.should reflect the agency’s pian.for compliance-and.the anticipated.-time-for-the-plan-to- be implemented.

Observation Summary: -

[Participant A] was observed receiving Developmental Therapy services from [Employee 12] at the Pine Ridge Mall. Allies staff [Employee
12) transported [Padlicipant A] to the Pine Ridge Mall from the Speech Clinic. [Participant A) was observed looking both directions in the
parking lot before proceeding across the main thoroughfare. [Participant A] and (Employee 12} then went to the bookstore and directly to the
children’s book section. [Participant A] was directed to select a bock in which he complied and was observed looking at children's books,
specifically SpongeBob and a book about bears similar to the Three Bears. [Participant A] was asked frivolous and inconseguertial
questions while fooking at the book. For example, “Where were you before | picked you up?® and “Where are you going when you finish with
(Employee 12]7" [Employee 12] staled his own name, but asked the question in a third person scenacio. In addition to [Participant A), the
agency had twe cther steff [Employzes 12 and 13] and two other clients [Pasticipants C and D] in the back of Walden Book Store. {Employee
13} was observed with one of the-other pariicipants hotding up two bocks and asking, “If you had the money, which bodk would you buy?*
and “Which book is cheaper?* Following time in the book store, [Participant A), {Employee 12), and the four other individuals proceeded to
The Party Palace. Overall, [Participant A)'s programs, as wiitten and carried out, lacked nermalicy, purpose, and approgriateness for a male
who Is 16 years of age. It did not present the participant in 2 soclally acceptable manner while in the cormmunity, and lacked age-appropriate
direction from {Eriployee 12). In addition, the program selfing was contrived and lacked the promotion of integration ang inciusion. Itis
unclear as to how the programs, as delivered, increase [Participant AY's skills and overall life qualty. 1t should be noted that the VWalden Book
Store and The Parly Palac:e were the same emnronments that were obsewed with [Participant A) durmg the previous survey in 2009,

[Participant B) was observed receiving Deveiopmenml Therapy semces from [Employee 11]in the home enwronment camrying out funcnonag
and appropriate programs including toﬂe’ung. hand washing, and sefecting a snack with the use of pictures as a communication system.
[Employee 11] did exceptionally well in canying out the programs observed. The defivery of the prompts with the hand washing program was
both natural and fluid. Overall the therapy was very functional, was provided in the natural setting, and was flawlessly defivered. The
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De\relnpmenial Disabiliies Agency

ALUES Famiy Sclutions (dba of Advecacy and Learming Associates)

transitions obsen.red were smooth and effectively integrated [Partlmpant Bl's parents as active participants. .

and [Employee 12].

{Parhcspants C and D] were observed during the cbservation of {Partxczpant Al and [Employee 12]. See observation notes’ for [Pammpant A)

: [F’ar’ucl pant Ej was observed recemng Infensive Behaviora] Intervention servroes from [Employes 8} in the participant's home and at the
participant’s school. [Participant E] was observed in the moming transitioning from the home to the school. [Emptloyee 8) had good rapport
with the participant, and was able to prompt and redirect in 2 respeciful manner, which did not appear distressing to the participant. . -
[Employee 8] accompanied [Participant E] around Pocatello High-School until the participant was scheduled to start school. After visiting 2
few of the pafdcipant’s classrooms, [Participant E] and [Employee 8] szt in the schoodl library and played Uno. The objectives addressed
during the moming session were self care (at home prior to going to school), language and commumnication, and social interaction. The

pamclpant did ask another peer to join in thelr card game; however, the peer declined the offer as he stated he was “gsing fo play his own
game.” The environment of services was in the natural setting.

[Participant F] was observed receiving Intensive Behavioral Intervention services from {Employee 10] in the community, and at her mother’s
store. [Participant F] was observed during an aftemoon-session after school. [Employee 10} addressed objectives for community living, and
language and communication during observation. [Employee 10] provided choices throughout the session and gave positive verbal praise

as well as a sucker when the participant had followed through with the therapeutic expectations. The therapy observed was not only discréte
but very natural in the service delivery.

21252010
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Rife Esference/Toxt

Categury/findings

#1an of Correction UE)

16.04.11.601.01

Participant Records

601.GENERAL REQUIREMENTS FOR

ASSESSMENT RECORDS.

01. Completion of Assessments. Assessments

must be completed or obtained prior to the

defivery of therapy in each type of service.
(7-1-08)

One of four child participant records reviewed
{[Participant EJ} lacked evidence that the
Speech and Language Pathologist assessment
was completed or obtained prior to the delivery
of service.

For example, [Parficipant E]'s Comprehensive
Developmental Evaluation recommended the
participant "continue {o receive Speech services
per the plan in place.” There was no SLP
assessment in [Participant E]'s record. The
pariicipani staried services hiarch 23, 20uy.

it was reported that {Participant E] was not
recetving SLP sesvices, as was indicated in the
Comprehensive Developmental Assessment;
however, a need in “Language and
Communication” was identified in the

1. What Actions Taken?: A speech evatuation was completed on
3/3/2010 for Partidpant E and 2 new IPP Planning meeting was
held on 3/4/2010. A nevrIPP was subsequently submitted with
an anticipated start date 0f 3/26/2010. The new |PP reflects IB!

evaluation. As an additional measure, the COO will review all IPP
checklists for new participants before the delivery of services.

2. How Will Agency ldentify Others?: Each Department Head will
provide a list to the Administrator and COO of participants and
dates of their next review. The COO will conduct a targeted
audit of each chart at least 45 days prior to the review date. The
COO will remuaet miscing swaliatinne ae needed

3. Who is Responsible? COO will be responsible for identifying
and requesting missing evatuations. The 1Bl and OT Department
Heads wili be responsible for updating IPPs.

4. How Monitored?: The CQO and Department Heads will
provide status reports tc the CEO/Administrator verbally on a
weekly basis at the weekly management team meetings. COO

programming that includes information provided in the speech

. Wedinesday, March 03, 2010
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Devefopmental Disabilities Agency

ALUES Famity Solutions {¢ba of Advacacy and Leaming Assotiztes)

Comprehensive Bevelopmental Assessment,

and there was no documentation in the record of

a referral for SLP senvices, ora
recommendation that those services be
obtained.

“will subrmit 2 written monthly status report to CEOf -
Administrator addressing overall progress regarding all of the
corrective actions outlined In this document.

5. By When2: 05/24/2010

225/2010
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Sripe and Severity: Isolated / No Actual Harm - Potential for More Than Minimal Harm Rate tnbe forreeted !Aﬂi'nil'ﬁsm itiale: ( ﬂ B A
Rule Reference/Text Category/Fudings 1Pt of Barrention [P
16.04.11.701.05.a Individual Program Plan 1. What Actions Taken: COO will review all IPP checkiists for

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TC CHILDREN AGES
THREE THROUGH SEVENTEEN AND .
ADULTS RECEIVING 1Bl OR ADDITIONAL

wo of four participant records reviewed
([Participants A and B)) lacked evidence that all
applicable assessments were completed or
obtained prior to the development of the

DDA SERVICES PRICR AUTHORIZED UNDER |participant’s IPP.

THE EPSDT PROGRAM. Section 701 of these
rules does not apply to padicipants receiving
ISSH Waiver services, DDAsS must comply with
the reguirements under Section 700 of these
rules for afl [SSH Waiver participants. {7-1-08)
05, Individual Program Plan (}PP). For
pariicipants three (3} through seventeen (17)
years of @ge who do not use ISSH Watver
SEVICES, and TG 20Uits receiving EFDST
services, the DDA is required to complete an
{PP. (7-1-06) - -

2. The IPP must be developed following
obtainment or complefion of all applicable

Far example;

[Participant A]'s IPP was developed March 5,
2008, and the Occupational Therapy
assessment was not completed or obtained
orior to the IPP’s devalonment

’p—ammpam BY's iFF was developed July Z3,
2009, and SLP assessment was compieted
August 26, 2008.

aew [PPs before the delivery of services under new 1PPs.

2. How WAll Agency Identify Others2: Each Departmenit Head will
provide a list to the Administrator and COO of participants and
dates of thelr next review. The COO will conduct a targeted
audit of each chart at least 45 days prior to the review date. The
COO will request missing evaluations as needed.

3. Who Respoansible?: COO will be responsible for ideatifying and
requesting missing evaluztions. The IBl and DT Department
Heads will be responsibie for updating (PPs.

4. How Monitored?: The CCO and Department Heads wilt
provide status reports to the CEO/Administrator verbally on 2
weekly basis at the weekly management team meetings. COO
will subpait 2 written monthhy status rapore o LEQ/
Administraror addressing overall progress regarding all of the
corrective actions outlined i this documenr_

5. ByWhen7 05/24/2610

Wednesday, March 03, 2010
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Davelupmental Disabilties Agency

ALLIES Family Salutions (dba of Advocaty and Leaming Associates)

assessmernts consistent w1lh the reqmrements
of this chapter

212612010 ¢ -
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Seape s Severty: Pattern / No Actual Harm - Potential for More Than Minimat Ham 1obe forrected lﬂﬁmiﬂsimﬂr il fﬁ ’
P
Rk ReTerenee/Text Plan af Correction (POEY =
16.04,11.405.02.2c F}rcvider Records 1. What Actions Wall Be Taken: Change in company procedure- o
405. STANDARDS FOR wo of two paraprofessionat employee records | Senior Therapists will submit the team meeting attendance ©
PARAPROFESSIONALS PROVIDING reviewed ((Employees 11 and 12] indicated that |sheet to their respective Department Heads oo a weekiy basis.
DEVELOPMENTAL THERAPY AND IBL When [the agency tacked documentation to assure that | 2.. How Will Agency Identify Cthers?: This newly implemented
a parapfofessicnal provides either eekly supervision is provided on a weekly procedure will bring any problems to the attention of
developmental therapy oc 1B], the agency must  [basis or more often If necessary. Department Heads quickly, thereby giving ample oppcnunmes
assure adequate supervision by a qualified 1o address.
professional during its service hours. All For example: 3. Who Responsible?: Senior Therapist, under the supervision of
paraprofessionals must meet the training : Department Heads, are responsible for implementing this
requirements under Section 415 of these rules  |Agency records reviewed for all agency corrective action.
and must meet the qualifications under Section |paraprofessional employees lacked 4. How Monitored?: The COO will oversee changes to make sure
420 of these rules, A paraprofessional providing [documentafion of sign-in sheets for the months | 4. nevy procedure is being implemented. The COO wilt submit
1Bl must be supervised by an [Bl professional; 2 |of April, May, and June demonstrating what awritten monthly status report to CEO/Administrator
araprofessional providing developmental - paraprofessional staff received the required - s P . .
tFl’w : - addressing overall progress regarding all of the corrective
erapy must be supervised by a Developmental {camponents of the weekly supervision. ctions outhined in this document
Spectalist. Paraprofessionals providing actiobs ou 1/r-1 M 1 ocument.
deveiopmental therapy fo children birth to three ;Employee 11)'s record lacked documentation |- By When/: 05/24/2010
(3) muet work unger the supenisicn of a indicating the paraproiessional received the ’
Developmental- Specraltst fully qualified to required componerits of the weekly superviston
provide senvices to participants in this age for the second week in February; first and fousth
group. For paraprofessionals to provide . weeks of March; first, second, and third weeks
developmental therapy or [Bl in 2 DDA, the of June; and ficst, third, and fourth weeks of July.
o
. . . o
Wednesday, March 03, 2030 =
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Developmental Disabiities Agency

ALLIES Famiy Soluticns {dba of Advocacy and Leaming Associates)

agency must adhere to the following standards:
(7-1-08)

02. Frequency of Supervision. “The agency must

assure that a professional qualified to provide

. the senvice must, for ali paraprofessionals under |

his supervision, on a weekly basis or more often
it necessary: (7-1-06)

- a. Give instructions; (7-1-06)

b. Review progress; and (71 ~Oé)
¢. Provide training on the pragram(s) and
procedures {o be followed. (7-1-06)

" Soope amd Severity: Widespread / No Actual Harm - Potential for More Than Minimal Harmn V fiste to2e Corrected mﬁmw
Rtz Referenca/Text Gatensy/Andngs an of Gorreckim (POE2
16 04.11.405.03 Provider Records

1. What Actions Will Be Taken: Changein company procedure -

STANDARDS FOR PARARROEESSIONALS —

PROVIDING DEVELOPMENTAL THERAPY
AND IBl. When a paraprofessional provides
either develcpmental therapy or 1B, the 2gency

must assure adequate supervision by a qualified

prafessional daring its service hours. All
paraprofessionals must meet the training
requirements under Section 415 of these rules
and must meet the qualifications under Section

" 420 of these rules. A paraprofessional providing
1Bl must be supervised by an IBI professional; a
paraprofessional providing developmental

therapy must be supervised by 2 Developmenta

Specialist. Paraprofessionals providing
developmental therapy to children birth to three
(3) must work under the supervision of 2
Developmenfal Specialist fully qualified to
pravide services to participants in this age
group. For paraprofessionals to provide

T - ENA A o
developmental therspy or 1Bl in 2 DDA, the

agency must adhere to the following standards:
(7-1-06)

Q3. Professional Observation, The agency must
assure that a professional gualified to provide

reviewed ((Employee 11]) lacked documentation
to indicate the employee received the reguired
monthly cbservation in July 2009.

212512010
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One-of two-paraprofessionat-employse recards— Senior-Therapists-will submit the-behavicral vlsservations ©

their respective Depeartment Heads on a monthly basis.

2. How Will Agency ldentify Others?: This newdy 1mplemented
procedure will bring any problems to the attention of
Department Heads quickly, thereby giving ample opportumtles

*| o 2ddress,

3. Who Responsible?: Senior Theraplsts, under the supervision
of Department Heads, are responsible for implementing this
corrective action.

4. How Monftored?: The COO will oversee to make sure the new
poticy and procedure is being implemented. The COO wil| also
submit 2 written monthly status report to CEO/Administrater
addressing overall progress regarding all of the corrective
actions outlined in this document.

S. By When?: 05/24/2010

Weidnesday, March 03, 2010
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-—-————-responsibifities-7=1-06)

Developmental Disabilities Agency -

ALLIES Family Sclutlons (dba of Advocacy and Leaming Assodiates)

the service must, on a monthly basis or more

“often if necessary, observe and review the work
perfarmed by the paraprofessional under his

- supervision, to assure the paraprofessional has
been trained on the program(s) and _ -
demonstrates the necessary skills to correctly

. Implement the program(s). (7-1-08)

Soane znd SE‘I&I‘iﬁ: Isolated / No Actual Harm - Potential for More 1han Minmal Harm

tobe Errestet haministrator iitids: O3
Bz Seference/Text Category/Andingg Plan of Goreection (PO »
16.04.11.415.02.2 Developmental Therapy

1. What Actions Will Be Taken: There is a current training system

415. GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF,

02. Sufficient Training. Training of all
professional and direct service staff and
volunteers must include the following as
applicable to their work assignments and

a. Correct and consistent implementation of all
participants’ individual program pians and
implementation plans, to achieve ndividual
cbjectives; (7-1-06)

——lon-February-242810;,-did-nct-reflect suificient

One of six child participant observations
conducted (chservation of [Participant 8))
indicated that services provided on February 24,
2010, did rot reflect sufficient training.

in placz in which training topics zre identified through weekly
supervision meetings. Due to this survey finding, all Senior
Therapists have been notfied that additional training is needed
on implementing PIPs. Additionally, Senior Therapists have
already been encouraged (throuch 2 post survey meeting) to

For exampie, services provided to [Participant B]{ use monthly staff observations to inform training topics.

202502010
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[training on “correct 2nd consistent
implementation of the participant’s individual
program pian, to achieve individual objectives”
as the therapy observed was not congruent with
he participants individual pregram plan and the
instrucfions listed for objective 2.1 (responding
o questions)., See intial comments, cbservation
notes for [Participant B).

Department Heads will 2l50 be reviewing staff observations on a
monthly basis to ensure they are being compieted and to
identify any trends that could refiect training needs. The
Administrator, COO, and Department Heads are in the process of
creating a modified staff observation form that would allow
persons in the Senior Therapist rale or higher to document and
coramunicate potential training needs (or other policy and
procedure issues) based on an informal staff observation process
of paraprofessionals.

2, How Will Agency |dentify Others?: Being more diligent in
following ctarrent systems and implementing new procedures
should lend itself to identifying training needs in a more
systematic and efficient manner. -
3. Who Responsible?: Senior Therapists and Department Heads
are responsible for implementing this correctve action.

4. Dept Heads will provide verbal status reports to Administrator
on 2wkl hacic at tha manacemant team mestings, 00 will
oversee and submit a written monthly status report to CEQ/
Administrator addressing overall progress.

5. 05/24/2010

Scone 2w Severity- Isoiated 7 No A&tua{ Harm - Petential for Minimal Harm

~

tnbs Eorrected

Wednesday, March 03, 2010
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Developrmentl Disabilifes Agen:.}"

ALLIES Famiy Solutions (dba of Advocacy and Leaming

Assodiates}

| 225/2010
 Rale Referesice/Text Category/Rudins iPlanef toprastian (PAET - -
16.04.11.700.05 - Participant Records - . 1. What Actions Will Be Taken?: An Addendum for each
©. 700. REQUIREMENTS FOR A DDA Two of four child pamupanl records re\newed

. PROVIDING SERVICES TO PERSONS
" EIGHTEEN YEARS CF AGE OR OLDER AND
" ISSH WAIVER PARTICIPANTS,

" Section 700 of these rules does not-apply to
adults who receive IBl or additional DDA
services ptior authorized under the Early and
Periodic Screening, Diagnosis, and Treatmenmnt
{EPSDT) program as described in IDAPA
16.03.08, “Rules Governing the Medical
Assistance Program.” DDAs must comply with
the requirements under Section 701 of these
rules for those adults, (7-1-06)

05. Documentation of Plan Changes.

Documentation of changes In the required plan

of service or Program [mplementation Plan must
be.included-in-the-participants-record-Fhis
documentation must include, at a minimum, the
reason for the change, the date the change was
made, and the signature of the professional
making the change complete with date,

credential, and {itfe. If there are changes to 2

Program Impiementation Plan that affect the

type or amount of service on the plan of service,

an addendum to the plan of service must be

completed., (7-1-08)

([Participants A and B]) lacked documentation of
2n addendum to the participants plan of service
when there was a2 change in the amount of

" |services provided.

For example:

[Participant A's record indicated the amount of
service increased on September 8, 2008, from
14 to 17 hours per week with no record of an
addendum to the plan of service.

[Participant B]'s record indicated the amount of
service decreased on September 17, 2008, from
22 to six hours per week, with no recerd of an

participant has zlready been completed.

2. How Witl Agency Identify Others?: COO will conduct
Quarterly Audits of all participant records.

3. Who Responsible2: Department Heads are responsible for
mazking sure all addendum/pian change docurnents are
completed.

4. How Monitored?: COO wul] provide a2 written status report to
CEQ/Administrator monthly regarding progress toward all of the
corrections discussed fn this document.

5. By When?: 05/24/2010

L697F€2802 XV LG:FT 0T0Z/92/80

taddendum to theplan-of service:

$oope mm Pattem / No Aciual Harm - Potential for Minimal Harm

atets b2 Cocrestek
Rule Refereqce/Text LAtenory/Findings Plan of Laprection PO :
16.04.11.701,04.2-d Individual Program Plan 1. What Actions Will Be Taken?: All new [PPs will include type,

701.REQUIREMENTS FOR A DDA

. PROVIDING SERVICES TO CHILUREN AGES
THREE THROUGRH SEVENTEEN AND ’

ADULTS RECEIVING 18] OR ADDITIONAL

Three of four child paricipant records reviewed
([Participants A, B, and F]) lacked
dontimentation the periicipants’ IPPs defined the
type, amount, frequency, and duration for each

DDA SERVICES PRIOR AUTHORIZED UNDER {service listed on the parbcupants plans of

THE EPSDT PROGRAM. Section 701 of these
rules does not apply o padicipants recening
ISSH Waiver services. DDAs must comply with

service.

For example:

amount, frequency, and duration of each service provided to the
partrcxpam

2. How Will Ageindy Identify Others?: Agency assumes that a||
participants that either started within the past year or have had
2 new IPP in the Iast yearare lacking this information on their -

' IPP

3. Who Responsible?: Department Heads are responsible for

Wednesday, March 03, 2010
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Deveiopmental Disabilties Agency -

ALLIES Family Sclutions {dba of Advocacy and Leaming Associates)

the requirements under Section 700 of these
rules for all ISSH Waiver participants. (7-1-06)
04. individual Pregram Plan (IPP) Definitions. .
The defivery of each service on a plen of service
must be defined in terms of the type amount,
frequency, and duration of the service. {7-1-086)
a. Type of service refers to the kind of service
described in temms of: (7-1-06)

i. Discipline; (7-1-06)

ji. Group, individuat, or famliy, and (7-1-06)

iit. Vvhether the service is home, oommumty or
center-based. (7-1-06)

b. Amount of service is the total number of
senvice hours during a specified period of time,
This is typically Indicated in hours per week. {7-
08} : ‘

c. Frequeincy‘cf service is the number of times
. service is offered during 2 week or month, (7-1-
06)

(Participants A and BT's IPPs lacked
documentation of where the Developmental -
erapy services are to be provided.

{Parhmpant Al's IPP lacked ewdence of the
Speech Language Pathology seivices provided
by the agency contracied professionai, and
lacked the type, amount, frequency, and
duration for the SLP services being provided.

[Participant B]'s IPP lacked Oc¢cupafional
Therapy, Physical Therapy, and Speech
Language Pathology services provided by the

1lagency’s contracted professionals, and lacked

the type, amount, frequency, and duration for
those services provided. )

[Participant F]'s record indicated the participant

implementing this change.
4. How Monitored?: The COO will rewew a![ 1PPs (and PP

.| checKiists) for new participants and for new IPPs for existing

participants before the delivery of setvices. COO will providea
monthly viitten report to the CEO/Administrator addressing -
progress/status regarding alI corrective actions outlinad in this
document.

S. By When?: 05/24/2010

20252010~ < © .

LE0ZFEZ80Z XV LG FT 0T0Z/92/60

d. Duration of service 1s the length of time. Thls
is typically the length of the plan year, Far
_ongeing services, the ducation is one (1) yean
sevices that end prior to the end of the plan
year must have a specified end date. (7-1-06)

receives Physical Therapy and Occupationai
[Therapy throtgh the agency’s canfracted
licensed professionals. The (PP lacked
documentation of the services, and lacked the

pe, amount, frequency, and duration for those
(P, OT) services being provided.

Seane il Severity: Widespread / No Actual Harm - Potential for Minimal Harm

hwnﬁﬂ& i

Pats o be Correstet:
Rz heferese/Text Cateqory/Fnilies Pign of Earrestion (FE)
16.04.11.706.01.a

Individual Program Plan

1. What Action Will 82 Taken?: PP was sentto the school.

708.REQUIREMENTS FCR COLLABORATION
WITH OTHER PROVIDERS. When parficipants
are receiving rehabilitative or habilitative
services from other providers, each DPA must
coordinate each participant's DDA pmgram with
- these providers to maximize skill acquisition and

gEnSraization of skiiis a¢ross environments, and

- to avoid duplication of services. The DDA must
maintain documentation of this collaboration.
.~ This documentation includes cther plans of

" senvices such as the Individuat Education Plan

One of four child participant records reviewed
([Perticipant B]) lacked documentation indicating
that the DDA provided a current copy of the
parficipant’s PP to the participant's school.

2, How [dentify Others?: COC will conduct quarter[y audits of all
participant records.

3. Who Respansible?: Department Heads are responsible for
mzking sure ali documents are sent.

2. How Monkored?: COT will oveisee armd subiini ¢ wiliten
monthly status report to CEQ/Administrator addressing overall
progress. ‘

5. 05/24/2010
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' Developmental Disabilities Agency .

(IEP), Personal Care Services (PCS) plan;
Residentia! Habilitation plan, and the
Psychosocial Rehabilitation (PSR) plan. The- .
participant’s file must also reflect how these.
plans have been integrated into the DDA's plan
of service for each participant, {7-1-05)

01. Reguirements for Participants Three to

- Twenty-One. {7~1-06)

a. For participants who are children enrailed in

.. schoot, the local schoo! district is the lead

agency as required under IDEA, Part B. DDAs
-must inform the child's home school district if
_. they are serving the child during the hours that
schaal is typically in session. The perticipant's
record must contain an individualized Education
Plzn (IEP), including any recommendations for
Extended Schoal Year, if there are any. The
ODA must document that they have provided a
current copy of the child's Individual Program

ALLIES Family Solutions {dba of Advacacy and Leaming Assotiates)

- 225/2010

LE9ZVCZ80Z XV AG:FT 0T0Z/92/90

Plan (IPP) to his school, The DDA may provide
additional services beyond those that the school
is obligated to provide during regular school
hours. (7-1-08)

- s@gm sﬂ.m— i Isolated / N6 Actuzl Han;n - Potential for Minimat Harm 19 be Carrected: iﬂg@mfﬂf‘m @m )
Rude Reference/Text Cateqory/Fnfims Pan of Coreection [PACS ‘

16.04.11.741.02

Developmental Therapy

1. What Actions Will Be Taken?: There is a current training

. 711.DEVELOPMENTAL THERAPY.

Developmental therapy services must be

- delivered by Developmental Specialists or
paraprofessionals qualified in accordance with
these rules, based on a comprehensive
developmental assessment completed prior'to
tha dalivens of develarmantal therany (7-1-0R)
02. Age-Appropriate. Developmental therapy
inciudes instruciion in daiiy itving skiiis the
padticipant has not gained at the nonmat

-developmental stages in his life, or is not fikely to

. develop without training or therapy. ’
- Developmental therapy must be age-ppropriate.

One of six child participant observations
cenducted (observation for [Patticipant 8]}
lacked evidence that services provided on -
February 24, 2010, were age-appropriate. -

For example, observation of Developmental,
herany nrovided tna [Parficinant 81 on Fehniary
24, 2010, indicated therapy was not age-
appropriate, as [Participant B] was at VWeiden
|Books reading the children’s book “SpongeBob
Squarepants.” See initial comments,
observation notes for [Participant 8].

system in place in which trathing topics are identified through
weekly supervision meetings. Due to this survey finding, 21l
Senior Therapists have been notified that additional training is
needed on implementing PIPs, including, age-sppropriate
choices in therapy. Additionally, Senior Therapists have already
been encouraged (through a post survey meeting) to use
Taonitily 3w obseTvalions 10 IfoiiT trawing WpHICs i getie al.
Department Heads will also be reviewing stwff observations on a
monthly basis to ensure they are being completed and to
identify any trends that could reflect training needs. The
Administrator, COO, and Department Heads are in the process of
creating a modified staff observation form that would 2flow
persons in the Senior Therapist rale or higher to document and

Wednesdé?t AMarch 03, 2010
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. Developmentai Disabiies Agency

ALLIES Family Solutions (dba oYAdvcwc,' ann:i Leatmng ﬁssomates)

I EE

communicate poteritial train ing neéds (or oth er policy and - )
procedure issues) based on an Informal staﬁ‘ observanon process )
of paraprofessionals.

2. How Will Agency Identify Others?: Bemg more dL[rgent in -
following cumrent systems and implementing new procedures

- | should lend itself to entifying training needs in a more

systematic and efficlent manner.

3, Who Responsible?: Department Heads are reSponszble for
implementing this corrective action.

4. How Monitored?: Dept Heads will provide verbal status i
reports 10 Administretor on a2 weekly basis at the management

| team meetings. COO will oversee and submit a written monthly -
status report to CEO/Adrninistrator addressing overall progress. -
5. By When?: 05/24/2010

2502010 .

L0027EZ80Z XV 8EIPT 0T02/97/80

Seone and Severity: Isclated '/ No Achral Hamm - Potential for Minima! Harm Mate fohs Correeted Jﬁmmp m& ( %y ’
Ruf Beferenee/Text _{bategery/Hnims Plan of Borpeetios (PDE) :
16:04117724.02 Coallateral Contact . : 1. What Action Will Be Taken?: Coliateral contact daily notes,

724 COLLATERAL CONTACT. [Two of two child participant Developmentai

Collateral contact is consuitation with or
treatment direction given to 2 person witha- -
primary refationship to a paficipant for the
purpose of assisting the participant to live in the
community. Collateral contact must; (7-1-06)
02, Face to Face or by Telephone, Be :
conducted either face-to-face or by telephone
when telephone contact is the most expediticus
and effective way to exchange information.
Collateral contact does not include general staff
traiming, general staffings, regularly scheduled
parent-teacher conferences, general parent
education, or treatment team meetings, even

- when the parent is present. (7-1-06) .

erpay records reviewed ([Pacticipants A and
Bl) lacked evidence of collateral contact with
other professionals listed on+he IPP.

For example:

&Participant AJ's record lacked evjdénce of

[Pa&icipant B]'s record facked evidence of

Therapy, Physical Thermpay, Speech Language
Pathology, and School staff.

docurnented collateral contact with school staff.

documented collateral contact with Occupational

have been modified to reflect the participant’s objectives, which
will allow Senior Therapists to direcily address objectives with
persons specified {e.g, school, parent, SLP). Collateral hours will
continue to be reviewed monthly. The review form will be
modified t0 better reflect specific contact hours, persons
involved, and explanation if hours are not mat.

2. How Will Agency Identify Others?: Agency will assume that it
is 2 widespread concemn and move forward by 1mplementmg the
new procedures outlined above.

3. Who is Responsible?: Senior Therapists are respans:ble for
implementing the new procedure; however, Dept Heads are
responsible for making sure that it is implemented correctly.

4. How Monitored?: COO will oversee and submit 2 written
monthly status report to CEO/Admln:strator addressnng overa il
progress.

5. ByWhen?: 05/24/2010

 Wednesday, Merch 03, 2010
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Developmental Disabilitles Agency

ALLIES Family Solutions (dba of Advecacy 2nd Leaming Assaciates) .

| o2es201¢

swam‘i SEWI_Q[: Widespread / No Actual Herm - Potentiz} for Minimal Harm

— Tate e carvectet Raritistrator witds Py

Bule Refergnee/Text

Gate

16.04.11.900,01.d

plan of Gorvection [POC]

Developmental Therapy

1. What Actions Will Be Taken: There fs a current training system

S00,REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRAM. Each

DDA defined ynder these wles.must develop —|evidence thatDevelopmental-Fherapy-services—|

and implement a2 quality assurance program 7-
1-06)

01, Purpose of the Qualrly Assurance Program.

The quality assurance program is an ongoing,

proactive, internal review of the DDA designed fofservice in Yalden Books which is not a natural

ensure; (7-1-08)

d. Skill training activifies are conducted in the
natural sefting where a person would commonly
leam and utifize the skill, whenever appropriate;
and (7-1-06)

Cne of six child participant chservations
conducted (observation of (Participant 8}) lacked

provided on February 24, 2010, were not in the
participant’s natural sefting.

Far example, [Participant B} was provided a

setting where the skills being implemented,
would commonly be leamsd.

In place in which training topics are identified through weekly
supervision meetings. Due to this survey finding, all Senior

Le07VC2802 XVA §9:FT 0T02/92/80

“Therapists itava been notified thaf additional tratning is needed
on implementing PiPs, including providing therapy inthe -
natural environment. Additionally, Senior Therapists have )
already been encouraged {through a post survey meeting) to
use monthly staff observations to inform training topics.

monthly basis to ensure they are being completed and to
identify any trends that could reflect training needs. The -

creating'a modified staff observation form that would altow
persons in the Senior Therapist role or higher to document and
communicate potenttal training needs (or other policy and
proceduyre issues) based on an informal staff observation prccess
of paraprofessionals.

2. How Will Agency identify Others?: Being more difigentin

following current systems and irnplementing new procedures
should lend d’:nlf?t\ |r|nnhf\nnn training

N3 nogdsina mome
systematic and efficient manner,
3..Deparanent Heads are responsible for imp! ementmg this
corrective action.
4. Dept Heads will provida verbal status reports to Ad ministrator
oh a weeldy basis at team meetings. COO will oversee and

- Wednesday, March 03,2010

T SurveyCnt: 1565

Page 110f13°

Department Heads will also be reviewing staff observationsona ™

Administrater, COO, and Department Heads are in the process of -

SATTIV

TT013)




" Developmental Disabilifies Agency” -

ALLiES Family Solununs (dba of Aduocaw and Leamlng Associates)

2252010 -

-15. By When?: 05/24/2010

submit a written rnonthiy status report to CEO/Admmlstrator )
addressing overall progress. . .

Soupe o Sevestly. 150780 /No Ackual Harm - poterital for Minimal Harm PRI ——— |ﬁﬂm [ m{ﬁ/ff _
Rule Refereace/Text Eateqory/Findings {Pian of Correction [POE)
16.04.11.805.02d - |DeveIopmenta! Therapy 1.-What Actions Wil Be Taken: There s a current traanmg system

" 05.PARTICIPANT RIGHTS. QObservations of three of six child participants in place in which training topics are identified through weekly

Each DDA fust ensure the rights provided

under Sections 66-412 and 66~413, Idaho Code,

as well as the additional rights tisted in
Subsecfion 905.02 of this rule, for each
participant receiving DDA services. (7-1-08)
02, Additronal Participant Rights. The agency

([Participants A, C, and D)) and their staff
({[Employees 12, 13, and 14]) observed indicated
hat therapy provided did not ensure that )
services enhanced the participants’ social image
and personal competencies, and promoted
inclusion in the community,

LC9TPCZ802 XV 8S:FT 0T02/92/60

supervision meetings. Due to this survey finding, all Sentor
Therapists have been notified that additional training is needed
on implementing PIPs, indluding providing therapy in such a
way to enhance social image. Additionally, Senior Therapists -
have slready been encouraged (through 2 post survey meeting)
to use monthly staff observations to inform training topics.

must-aiso-ensure-the-fallowing-rights-for each
" participant: (7-1-06)

d, Receive services that enhance the

parlicipant’s social image and personal

competencies and, whenever possible, promote

inclusion in the communily; (7-1-06)

\Wednesday, March 03, 2010

: - - R - Department Heads will 2150 be reviewing staff observations on a ?‘
For example, [Participants A, C, and Dj and’ monthly basis to ensure they are being completed and to B
[Employees 12, 13, and 14] were observed in @ | {dentify any trends that could reflect training needs. The &
group congregating in the back of Walden Book | s qministrator, COO, and Department Heads are in the process of
Store, The OPseNahon lndlcate_d.that the creating a modified staff observation form that would allow
iggroyaef}i?':’:ff terdesiarﬁhtf ::cm;g::n;;o f; :"ﬁi persons in the Senior Therapist role or higher to document and N
the negct stoga(l' hep Party Palace). 'IEhe‘i‘taff and comr:;"k?te po;ebntvaaining ?adsi(;%thzr Poﬁ?.’ anc
participants together then moved through the p;oc urz;:sges }as:[ °“:" _,'; ngza c selr_v “ ‘°f; process
stores in the Pine Ridge Mall. The therapy wes | ©f paraprofessionals. Also, the “Buddy” system policy an
noted to have zfracted aftention from other procedure wiil be reviewed by the CEC/Administrator and COO
patrons in the mall. See initial comments, to determine whether any changes to that policy need to be
observation notes for [Participant A] and made.

[Employee 12]. " | 2. How Will Agency ldentify Others?: Being more diligent in

following current systerns and implementing new procedures -

should lend itself to identifying training needs in a rmore

systematic and efficient manner.

2_ Senipr Therapists, underthe dlrection of Deparimiant Heads

are responsible for implementing this corrective action.

4. Dept Heads will provide verbal status reports to Administrator -

on a weekly basis at team meetings. COO will oversee and

submit a written monthly status report o CEO/Adm Inistrator

addressing overall progress.

S. By When?: 05/24/2010 &

2
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Lo Developmental Disabiities Agency - - ALLIES Farmily Solutions {dba of Advecacy and Leaming Assodiates) . . ) o - 242572010 -. -

Scope gt Sserity: Paﬂem.INoAcMalHann-PoienﬁalforMinima1 Harm . - ‘mm;m' m T Mmmg& gw_ .

Admialstrator Sinate Eeonfirms sulmissim of PEE
Teem leathy Sipatie (it accoptmenf PIEE 7).

Mot - 201040322 -

Le97Fe2802 YV 8G:FT 0T02/92/50
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