IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG - Director DIVISION OF MEDICAID
1070 Hifine, Suite 260

Pocatello, Idaho 83204
PHONE: (208) 239-6267
FAX: (208) 230-6269

October 13, 2010

Kaylene Owens, Administrator
Franklin County DDA

44 N. 100 E.

Preston, Idaho 83263

Dear Ms. Owens:

Thank you for submitting the Franklin County DDA Plan of Correction dated October 13, 2010.
Survey and Cettification has reviewed and accepted the Plan of Correction in response to the
Department’'s Compliance Review findings. As a result, we have issued Franklin County DDA a
full three (3) year certificate effective from August 2, 2010 through July 31, 2013.

According to IDAPA 16.04.11.203.01, this certificate is contingent upon the correction of
deficiencies. Your agency was required to submit documentation to substantiate that your Plan
of Correction has been met and has been accepted also.

Thank you for your patience and accommodating us through the survey process. If you have
any questions, you may reach me via e-mail at: lovelanp@dhw.idaho.gov or at 239-6267.

QM&NR&M’ P
Pam Loveland-Schmidt, Adult & Child DS
Medical Program Specialist

DD Survey and Certification




Statement of ﬂﬂﬁﬂiﬂﬂﬁiﬂs

Developmental Disabilities Agency

6FRANK033-1

Franklin County Developmental Services 126 E 100 N
Preston, ID 83263-1330{

(208) 852-0324/

Servay Typs:

frdtial Camments:

Recertification : Entragee Daie 6/1/2010
Exit Date: 6/3/2010

Survey Team: Pam Loveland-Schmidt, Medical Program Specialist; 2and Karen Tharp, DD Supervisor.

Observations:

[Participant A] was observed with a paraprofessional (Employee 11]) on the grounds of the center. The participant's developmental therapy
programs consisted of scheduling, peer interaction, fine motor skills, and matching words. Overall, the programs lacked functionality. The
participant was observed utilizing a hole punch and tweezers to punch holes in paper and pick up multicolor adomment {crait) balls. [n
addition, it was unclear how the matching words program was funcional in reducing echolalia.

[Participant B} was observed with a paraprofessional {(Employee 10]) in the center. The developmental therapy programs consisted of
scheduling, calendaring, pouring liquids, and peer interaction. The pouring liquid pregram consisted of the participant pouring a glass of
water from a pitcher over the sink. The program lacked functionality and appropriate intervention from the staff. The peer interaction
program also lacked functionality.

[Participant 1] was observed with a paraprofessional ((Employee 12]) in Logan volunteering at the LDS Bishop’s Storehouse. They worked
on following instructions, writing his name, and time management. The therapist provided prompts, reinforcements and choices as
appropriate. Overall, the therapist worked well with the participant. The therapist may need to involve the other volunteers when unable to

find an item to put on the shelves.

[Participant 2] was observed with 2 paraprofessional ((Employee 9]) in Logan volunteering at the LDS Bishop’s Storehouse. They were
working on the following: greeting people, asking for assistance, and sodial skills. The therapist provided prompts, reinforcements, and
choices appropriately. Overall the therapist had a good rapport with the participant.

Ruls Befarencs/Text

Sateqory/Feelings A sfmrmfmn u;um

16.04.11.008.01

Criminal History

009. MANDATORY CRIMINAL HISTORY AND pne of 12 employee/contracted professional

Friday, July 02, 2010
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Developmental Oisablliies Agency

Frankiin County Developmental Services

6/3/2010

BACKGROUND CHECK REQUIREMENTS.

01. Verificaticn of Compliance. The agency must
verify that all employees, subcontractors, agents
of the agency, and velunteers delivering DDA
services to participants with developmental
disabiiities have complied with IDAPA 16.05.08, "
Rules Goveming Mandatory Criminal History
Checks. (7-1-06)

records reviewed ([Employee 6]} lacked
documentation of 2 Department of Health and
Welfare Background Check.

For example:

[Employee 6]'s record only contained an Idaho
State Police Background Check dated May 13,
2010. There was no documentation in the file of
a Department of Health and Welfare Crimina!
History Check.

1. Employee 6 has gotten her background check from the
Department of Health and welfare :

2.All employees Fave been checked ,no other deficiencies were
identified. .

-3.DS.will be respensible for the correction,

4.The employees records will be monitored by the Quality
Management calendar which will be done yearly according to
their employment date.

SJuly 14, 2010

‘Scuge ant Savarity. _1S0'ated / No Acual Farm - Potential for Minial Harm 18 bs Correctat /7~ 3- peCE————
Rule Raferenca/Taxt /P [ptan of Carrection (P8C)
16.04.11.405.02.a-c Supervision e T
405. STANDARDS FOR Four of four employee records reviewed
PARAPROFESSIONALS PROVIDING ({Employees 9, 10, 11, and 12]) lacked
DEVELOPMENTAL THERAPY AND IBI. When [documentation that the agency assured a
a paraprofessional provides either professional qualified to provide the service
developmental therapy or IBI, the agency must  [provided supervision for all paraprofessionals
assure adequate supervision by a qualified under his supervision, on a weekly basis or
Page 2 0f 18
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Developmenta! Disabilities Agency

Franklin County Develapmantal Services

6/3/2010

professional during 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; 2
paraprofessional providing develcpmental
therapy must be supervised by a Developmental
Specialist. Paraprofessionals providing
developmental therapy to children birth to three
(3) must work under the supervision of a
Developmental Specialist fully qualified to
provide services to participants in this age
group. For paraprofessionals to provide
developmental therapy or 1Bl in 2 DDA, the
agency must adhere {0 the following standards:
(7-1-08)

02. Frequency of Supervision. The agency must
assure that a professional qualified to provide
the service must, for all paraprofessionals under
his supervision, on a weelly basis or more cften
if necessary: (7-1-06)

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

b. Review progress; and (7-1-06)

c. Provide training on the program(s) and
procedures to be followed. (7-1-06)

more often if necessary.
For example:

[Employee 9]'s record lacked documentation of
weekly supervision for the following:

- 4th week of February 2010;

~ 1st week of March 2010; and

~ 4th week of March 2010.

[Employee 10}'s record lacked docurnentation of
weekly supervision for the following:

~ 4th week of February 2010;

- 1st week of March 2010; and

- 4th week of March 2010.

[Employee 11}'s record lacked documentation of
weekly supervision for the following:

- 4th week of February 2010; and

~ 1st week of March 2010.

[Employee 12]'s record lacked documentation of
weekly supervision for the following:

- 4th week of February 2010;

- 1st week of March 2010; and

- 4th week of March 2010.

1. Employees 9,10,11 12 have started on a new form . (see
attached )

2.All paraprofessionals were affected. The new form has been
used for supervision on a weekly basis

3.D.5. will be responsible for the-correction

4_Employees supervision will be monitored weekly during their
weekly meeting using the rew form .

5.Corrective action was implemented June7th 2010

Ruis Raferesce/Text

(REPEAT DEFICIENCY)

§ﬂ! aud Severity: Widespread / No Actual Hamm - Potential for Minimal Harm
Catesary,/Fedms
Training

16.04.11.415.01

415. GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

01. Yearly Training. The DDA must ensure that
each developmental specialist, 1Bl

professional paraprofessional, or volunteer who
provides a DDA service completes a minimum
of twelve (12) hours of formal training each
calendar year. (7-1-06)

Cne of four employee records reviewed
([Employee 3]) lacked documentation of 12
hours of forma! training each calendar year.

Frgay, July 02, 2010
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Developmental Diszbilities Agency

Franklin County Developmental Services

6/3/2010

1. The form used for Res Hab formal training has been modified
to meet DDA requirements (see attached), Employee 9 has taken
his yearly inservice and documentation has been put in bis f le.
{see attached)

2.All employees have been checked and no other deficiencies
were identified.

3.DS.and H.R:-will be responsible.

4. 12 hours of formal training a year will be put on the QA.
calendar and will be checked monthly.

5. Correcition completed July 6th 2010.

sm&m Isclated f No Actual Hamm - Potential for Minirnal Harm

s Rafprenes/Toxt Frfngs Pl of Uecrection (POE) — _
16.04.11.415.01.2 Training 1. The form used for Res Hab has béeéri adapted to meet DDA

415. GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

01. Yearly Training. The DDA must ensure that
each developmental specialist, 1Bl professional,
paraprofessional, or velunteer who provides a
DDA service completes a minimum of twelve
{12) hours of formal training each calendar year,
(7-1-08)

a. Each agency employee providing services to
participants must participate in fire and safety
training upon employment and at feast yearly
thereafter; and (7-1-06)

One of four employee records reviewed
([Employee 9]) lacked documentation of annual
fire safety training.

»requnremems see-attec¢hed. Em ployee 9:has taken his yearly

- inservice and: documentanon has beén- put inhisfile.see-
-Attached

2.A1l em pioyees Have beén ¢hecked and no "other deﬁcxencaes
were identified. ) :

‘3.D.S and HRWI illbe responmb[e :
4.1—2 hours of forrial training including fire Safety- cach emp[oyee
every year will tracked via the Personnel vecords form checked
menthly via-the @.A: calendar.

5.Correction completed-July 6th 2010.

Eriday, July 02, 2010

SurveyCnt: 1748
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Developmental Disabilities Agency

Frankiin County Developmental Services

6/3/2010

SEHEB an Sﬂﬁﬁfi’: Isclated £ No Actual Harm - Potent

ial for Minimal Harm

otz 10 be barrectet [0/ /0 . e

Rule Rafereace/Taxt Category/Findings ¢f Carrectioa (POC)
16.04.11.510.04 Incident Reporling T.An 2nnual review was cond ucted By the’ QA Manager on July
570. HEALTH REQUIREMENTS. The agency lacked a documented review of all | 12,2010, See attached

04. Incident Reports. Each DDA must complete
incident reperts for all accidents, injuries, or
other events that endanger a participant. Ezach
report must document that the aduit participant's
legal guardian, if he has one, or, in the case cfa
minor, the minor's parent or legal guardian, has
been notified or that the participant’s care
provider has been notified if the participant or
the participant's parent or legal guardian hes
given the agency permissicn 0 do so. A
documented review of all incident reports must
be completed at least annually with written
recommendations. These reports must be
retained by the agency for five (5) years. (7-1-06}

incident reports completed at least annually with
written recommendations.

2. Alt participants could be af‘fected
3 QA Manager and BS. is respons:ble
4. Iricidant reports are reviewad at least. monthly and -
documentation of review of mcxdeﬁt reports.will b puton Q:A.
calendar in February to ensure’ that & yeariy update is in the
QA book.

5. Completed July 1 4,2010-

Friday, July 02, 2010

SurveyCnt: 1749

Page 5 of18

NCEY 0100 €1 190

9601 "oy

d

9



Developmental Disabiliies Agency

Franklin County Developmental Services

6/3/2010

$Senpe ad SBL'EI.‘E?_: { No Actuatl Harm - Potential for Mintmal Harm

e Darrectst (D-(5/{) Pmsistratur Intials: /7 )

Rule Beferesce/Text

Categery/findmgs

&f Gorregtion (POC]

16.04.11.602.01-02

IAssessments

602, REQUIREMENTS FOR CURRENT
ASSESSMENTS.

Assessments must accurately reflect the current
status of the participant. (7-1-06)

01. Current Assessments for Ongeing Services.
To be considered current, assessments must be
completed or updated at least annually for
service areas in which the participant is
receiving services on an ongoing

basis. (7-1-06)

02. Updated Assessments. At the time of the
required review of the assessmeni(s), the
qualified professional in the respective discipline
must determine whether a full assessment or an
updated assessment is required for the purpose
of refiecting the participant's current status in
that service area. If, during the required review
of the assessment(s), the latest assessment
accurately represents the status of the
participant, the file must contain

documentation from the professional stating so.
(7-1-06)

Three of four participant records reviewed
([Participant A, B, and 2]) lacked current
assessments completed or updated at least
annually for service areas in which the
participant was receiving services ofl an ongoing
basis.

For exampte:
[Participant Al's most current Speechy/Language

Assessment, dated May 8, 2007, was not
current.

{Participant B]'s most current Speech/Language :

Assessment from the school district, dated May
7, 2009, was not current.

[Participant 2]'s Developmental Assessment

addressed in Communication. There was no
Occupational Therapy, Physical Therapy,T or
Speech/tanguage Pathology Assessment that
supported this recommendation in the file. Note:
an Occupational Therapy Assessment (dated
September 13, 1988) provided during the survey

stated a need for fine motor skills and wouldl be |

1. Current eva]uanons have been taken or are schedu!ed for
- participantsA; B and2 -

2. All records have been checked. 5 records out of: 32 were:
aﬂ'ected by this deﬁcnency All'evaliations have been sched uied
3. D.S. will be responﬂble for implementing the plan )
4 Evaluations will be put on the QA catendar and wiff be .- -
‘che'cked monthly to assuze that all needed evaluatlons are-
completed pnorto the plans
5:Septembér 3¢,20710"

Friday, July 02, 2010

SurveyCnt: 1749
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Developmenial Disabilitres Agency

Franklin County Developmental Services

6/3/2010

was for a pre-drivers test and did not address
fine motor skills. In addition, the assessment
was lacking page 1.

ate tobe Cerrectet {0- sistrator ki

SHJEB and Severity: Widespread / No Actual Harm - Potential for Minimal Harm
fuls Referesce/Taxt ateqory/ RS Plan of Gorrectiom [POG)
16.04.11.604.07 Assessments

604. TYPES OF COMPREHENSIVE
ASSESSMENTS.

07. Mediceal/Social History. Medical/social
histories must be completed by a licensed social
worker or other qualified professionaf working
'within the scope of his license. The
medical/social history is a narrative report that
must include: (7-1-06)

Two of fwo child participant records reviewed
{({Participants A and B]} lacked Medical/Social
Histories completed by the agency containing
rule-compliart components.

For example:

[Participant A]'s Medical/Sccial History lacked
developmental history inciuding developmental
milestones, resources in the family for the
participant, prevocational or vocational paid and
unpaid work experience, and reccmmendation
of services necessary to address the
participant’s needs.

[Participant B]'s Medical/Social History lacked
the age of onset of disabilify, developmental
history including developmental milestone, and
developmental treatment interventions, any
history of abuse, resources in the family for the
participant, and recommendaticn of services

Hn ecessary to address the participant's needs.

(REPEAT DEFICIENCY)

1. Social Medical- for participant A and B have beén rewritten to
inciuded developmental milestones, resources in the family for
the participant, pre vocational or vocational paid and

unpaid work experience, and recommendation .-

of services necessary to address theé participant’s need 5.
Participant B's Medical/Socjal History lacked )

the age of onset of disability, developmental -

history including developmental ‘milestong, and
developmental treatment interventions, any’ -

history of ablse; fesourcesin the family for-the
participant,and. reccmmendanonofsemces

necessaryto. address the parti crpant s needs L

2.The Social- Worker has been given the ry e for what isincluded
in the soaa! medica) 5o, she can ch eck off what the. soc:al
medical must contam. )

3.Sccial Worker a'm'd DS.

4DS. w:li revxew completed Socxal Med )cal for the next; ‘eig ht
evaluations to'ensure rule compliant components are
addressed )

5. Two Social Med1ca| rule-com phant eva%uatlons were-
completed: on )uIyMth 2010.

SEEB and Severity: Widespread / No Actual Hamm - Potential for Minimat Harm

|Arhministr mrmm g =0

tolig mmem 13- 1D

Friday, July 02, 2010

SurveyCnt: 1749
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Developmental Disabilities Agency Franklin Counly Develogmental Services €/3/2010
Bife Reference/Text G4 tegory Findings Pian ef Corvestioa (POG)
16.04.11.701.01.a-c Eligibifity 1. Participant A's record had 2 UNIT from the school (see

701.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THRCUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM.

Section 701 of these rules does not apply to
participants receiving ISSH Waiver services.
DDAs must comply with the requirements under
Section 700 of these rules for all ISSH Waiver
participants. (7-1-06)

01. Eligibility Determination. Prior to the delivery
of any DDA services, the DDA must determine
and decument the participant’s efigibifity in
accordance with Section 68-402, [daho Code.
For eligibility determinaticn, the following
assessments must be obtained or completed by
the DDA: (7-1-06)

2. Medical Assessment. This must contain
medical information that accurately reflects the
current status of the person and establishes
categorical eligibility in accordance with Section
66-402(5){a), Idaho Code; or(7-1-08)

b. Psychological Assessment. If the medical
assessment does not establish categorical
eligibility, the DDA must obtain or conduct a
psychological assessment that accurately
reflects the current status of the person and
establishes categorical eligibility in accordance
with Section 66-402(5)Xa), Idaho Code. (7-1-06)
¢. Standardized Comprehensive Developmental
Assessment. This must contain develospmental
informaticn regarding functiona! limitations that
accurately reflects the current status of the
person and establishes functional eligibitity
based on substantial limitations in accordance
with Section 66-402(5)(b}, {daho Code. (7-1-06)

One of two child participant records reviewed
([Participant A)) lacked DDA determined and
documented eligibility prier to the delivery of

DDA services.

Far example:

[Participant A]'s record lacked a Psychological
Assessment and documentation that determined
eligibility.

(REPEAT DEFICIENCY)

attached form). His fufl scale 1.Q. is 31.This was in his book
during survey. :

2 All other participants have been checked no other deficiencies
fourid.

3.0.S. will be responsibility to have eligibilityin all records.

4. Eligibility will be put on the Q.A. calendar and will be checked
off at the yearly review of 2|l participants. '

5July 1272010

Soepe a5d Severity, !Solated / No Actual Harm ~ Patential for Minimat Harm

Bémua wi’mt& «:[f)if@—@ -.Iﬂdmiém mas:ziéfj

Friday, Juty 42, 2010
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Developmental Disadililies Agency

Franklin Caunty Developrmenlal Services

6/3/2010

Rels Befersnce/Text

Category/Fadigs

\Pian of Gurreetion (POG]

16.04.11.701.05.e.v

Individual Program Plan

1. Participant A and B had choices listed on their current IPPS,

701 REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1Bl OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRARM.

Section 701 of these rules does not apply to
participants receiving ISSH Waiver services.
DDAs must comply with the requirements under
Section 700 of these rules for all ISSH Waiver
participants. (7-1-06)

05. Individual Program Plan (IPP). For
participants three (3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for aduits receiving EPDST
services, the DDA is required to complete an
IPP. (7-1-08)

e. The IPP must promote seif-sufficiency, the
participant's choice in program objectives and
activities, encourage the participant’s
participation and inclusion in the community, and
contain objectives that are ageappropriate.

The IPP must include: {(7-1-06)

v. A list of the participant’s current persenai
goals, interests and cheices; (7-1-06)

Two of two child participant recards reviewed
([Participants A and B]) lacked Individual
Program Plans (IPP) that contained lists of the
participants’ current choices.

For example:

[Participant A and B's |PPs lacked current
choices.

(REPEAT DEFICIENCY)

Their IPPS were reviewed ahd more choices were added that
promoted self sufficiency, Participant participation and inclusion
in the community. (see attached) .

2. All participants could:be affected by this deficiency.

3. DS. will be respons:ble

4. Each participant wili have their.|PPs evaJuated on their annual
update and a checklist will be developed for each participant.
S.Participant A,and Bwere completed onJuly 12:2010.All other
participants will be corrected and completed by 1/02/11

Seapn and Severity: Widespread / No Actual Harm - Potential for Minimal Harm

Dats tobe Corvestet 7/ /7 " Timastrater itics. 220>

finis Beference/Text

Satesry/ fRdegs

{Pan of Corvection [PUE]

16.04.11.701.05.e.vi

Individual Program Plan

1 Pamcnpam A and B had that mduded behav;oral strengths

REQUIREMENTS FOR A DDA PROVIDING
SERVICES TO CHILDREN AGES THREE
THROUGH SEVENTEEN AND ADULTS
RECEIVING [Bi OR ADDITIONAL DDA
SERVICES PRIOR AUTHORIZED UNDER THE
EPSDT PROGRAM.

[Two of two child participant records reviewed
({Participants A and B)) lacked Individual
Program Plans (IPPs) that included behavioral
strengths.

(REPEAT DEFICIENCY)

beh avioral strengths Were added " {see attached}
2.Alfpatticipants could- be affected by this deﬁcxency
3. D S. will be res ponsxbie ’

Friday, July 02, 2010

SurveyCnt: 1749
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Oevetopmenial Disabilities Agency

Fraoklin County Developmental Services

8/3/201¢

Section 707 of these rules does not apply o
participants receiving ISSH Waiver services.
DDAs must comply with the requirements under
Section 700 of these rules for all ISSH Waiver
participants. (7-1-06)

05. Individual Program Plan (IPP). For
participants three (3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to complete an
IPP. (7-1-06)

e. The JPP must promote self-sufficiency, the
participant’s choice In program abjectives and
activities, encourage the participant's
participation and inclusion in the community, and
contain objectives that are ageappropriate.
The [PP must include: {(7-1-08)

vi. An accurate, current, and relevant [ist of the
participant's specific developmental and
behavioral strengths and needs. The list will
identify which needs are priarity based on the
participant's choices and preferences.

An IPP objective must be developed for each
pricrity need; (7-1-06)

- | 4.Each participant will have their IPPs evaluated on their annuzl

update and a checklist will be developed for each participant.
5. Participant A,and B were completed onJuly 122010

Sana and Severity: VWidespread / No Actual Harm - Potential for Minimal Harm

1210 100 Corvestet 772737/ |ademstratur itiis) 20

Rule Refarsmes/Taxt

Categery/Finings

Fian ef Correction (PUS]

16.04.11.701.05.e.vii

Individual Program Plan

. Part}c:kpant s Aand B IPP's noiv include as list of

REQUIREMENTS FOR A DDA PROVIDING
SERVICES TO CHILDREN AGES THREE
THROUGH SEVENTEEN AND ADULTS
RECENING 1Bl OR ADDITICNAL DDA
SERVICES PRIOR AUTHORIZED UNDER THE
EPSDT PROGRAM.

Section 701 of these rules does not apply to
participants receiving ISSH Waiver services.
DDAs must comply with the requirements under
Section 700 of these rules for all ISSH Waiver
participants. (7-1-08)

05. Individual Program Plan (IPP). For

Two of two child participant records reviewed
([Participants A and B]) lacked Individual
Program Plans that included a list of
measurable, behaviorally-stated objectives that
corresponded to the list of pricrity needs.

For example:
[Participant B)'s objectives were not

measurable. The objective stated, "[Participant
B8] will leam to ask for things appropriately by

beccming proficient in the following objectives... | -

;measurable, Behaviorally-stated objectwes hat'
con'esponds 2o the list of priosity n néeds. See: attach ed page
h

;3 D_.S, W|I[be fesponsibie. o : :
4. Bach pamc:pant will have theirPPs. eva!uated on their annual
'update and a checklist will bed evel"oped for each participant.

5, Partlapa it Azand B were completed on J uEy 12 2010

Friday, July 02,2010

SurveyCnl: 1748
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Developmental Disabilities Agency

Franklin County Devetopmental Services

6/3/2D10

participants three (3) through seventeen (17)
years of age who do not use ISSH Wajver
services, and for adults receiving EPDST
services, the DDA is required to complete an
i{PP. (7-1-08)

e. The IPP must promote seif-sufficiency, the
participant's choice in program objectives and
activities, encourage the participant's
participation and inclusion in the community, and
cantain objectives that are ageappropriate.

The IPP must include: (7-1-06)

vii. A list of measurable behaviorally stated
obiectives, which correspond fo the list of priority
needs. A Program implementation Pian must be
developed for each objective; (7-1-06)

" Unable to measure progress. 1n addition,
[Participant B]'s record lacked an (PP for
adjusting water to appropriate settings.

(REPEAT DEFICIENCY)

E‘EE! and Soverity: Widespread / No Actual Harm - Potential for Minimal Harm

w— Carroctet. lo;fg:j;b:::flémmr s {50

fule Bsfarenca/Taxt

atequry/Fiadags

mﬁmnm

16.04.11.701.05 e.viii

Individual Program Plan

701. REQUIREMENTS FCOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING Bl OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM,

Section 701 of these rules does not apply to
participants receiving [SSH Waiver services.
DDAs must comply with the requirements under
Section 700 of these rules for ajl ISSH Waiver

B]) records reviewed lacked an Individual
Program Plan (IPP) with a discipline
professional or Deveopmental Specialist (DS)
identified as responsible for each objective.

For example:

[Participant A and B]'s IPP’s listed FCMC DDA
as the discipline professional or DS does not

[Two of two child participant {[Participants A and |}
E:amended toihcludethe namé-of:the’ DS. See attached.

.2AlLparticipants.could be affected by this deficiency.
3/B.S. 'will'be-responsible. e

Pamqpants A and B records had “Frankiin County DDA" but
d‘d:not:nclude the name of the DS and their records were . -

4: Each participant has h_:;g _t}m_'exrlF_'Es::_a_mended and the name_ -
of the DS:has been added té'the checklist for annual [PP’s

| S. Participants A and B were compléted on July 142010.

Friday, July 02, 2010

SurveyCnt: 1743
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Developmental Disadililies Agency

Franklin County Developmerital Services

6/3(2010

participants. (7-1-06}

05. Individuz! Program Plan (IPP). For
participants three (3} through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to complete an
IPP. (7-1-06)

e. The {PP must promote seif-sufficiency, the
participant's choice in program objectives and
activities, encourage the participant's
participation and inclusion in the community, and
contain objectives that are ageappropriate. The
IPP must include: (7-1-08)

viii. The discipline professional or Developmential

Specialist responsible {or each objective; (7-1-06]

meet rule requirement.

(REPEAT DEFICIENCY?}

Seqse ani Saverity: Widespread / No Actual Hamm - Potential for Minfrzt Harm

Date tala Cerrested /0 /379 - Admsistrator Eitids:

Beis Baferance/Text

Cateqory, Tindngs

lan of Gerreetian (POC]

16.04.11.701.05.e.xi

Individual Program Plan

“1. *Panticipants A and B [PP's were.smended to containrile”

701.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IB! OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM. Secticn 701 of these
rules does not apply to participants receiving
ISSH Waiver services. DDAs must comply with
the requirements under Section 700 of these
rules for all ISSH Waiver participants. (7-1-06)
05. Individual Program Plan (IPP}. For
participants three (3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to complete an
IPP. (7-1-08)

e. The IPP must promote self-sufficiency, the
participant's choice in program objectives and

Two of two child participant records reviewed
([Partcipants A and B]) lacked an individual
Program Pian that contained ruie~compliant
transition plans.

For example:
[Participants A and Bl's IPPs lack transition

ptans to less restricttve, more integrated seftings |:
outside of DDA services.

compllant transition plans for less restrictive,/more mtegrated
settings outside of DDA services. Sée. attached .

2. All participants could be aﬁ‘ected by this def iclericy.

3 D.S.-will be respon5|ble :
4. Each participant will have their iPPs évalu ated ontheir annaal
update and a checkiist developed for each pamcrpant

5 Participent's A and B transmon plans were completed orr July
14 201 0.

{.5.-' Particjpant A,and B were completed on July 12 2010.

Frday, July 02,2010

SurveyCnl: 1749
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Developmental Disabiliies Agency

Franklin County Developmental Services

6/3/2010

activities, encourage the participant’s
participation and inclusion in the community, and
contzin objectives that are ageappropriate.

The IPP must include: (7-1-C6)

x. A transition plan. The transition plan is
designed to facilitate the participant's
independence, personal goals, and interests.
The transition plan must specify criteria for
participant transiticn into less restrictive,

mare integrated settings. These settings may
include integrated classrooms, community-
based crganizations and activities, vocational
training, supperted or independent employment,
volunteer opportunities, or other less restrictive
settings. The implementation of some
components of the plan may necessitate
decreased hours of service or discontinuation of
services from a DDA. (7-1-C6}

Sma and Severity: Widespread / No Actual Harm - Potential for Minimal Harm

Bato s Corremtett 573,77 it nitds: Z20)

fuds BsfBresce/ Text

Ptan of Eorrection (PO

16.04.11.703

implementation Plan

12 The: [mplementatlon plans of. Rlabis of Service for

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS.

For each participant, the DDA must develop a
Program Implementation Plan for each DDA
cbjective included on the participanf's required
plan of service. All Program Implementation
Plans must be related to a goal or objective on
the participant’s plan of service. The Program
Implementation Plan must be written and
implemented within fourteen (14) days after the
first day of ongoing programming and be revised
whenever participant needs change. If the
Program Implementation Pian is not completed
within this time frame, the participant's records
must contain participant-based documentation
justifying the delay. The Program
Implementation Plan must include the following
requirements in Subsections 703.01 through
703.07 of this rule: (7~1-06)

Four of four participant records reviewed
([Participants A, B, 1, and 2]) lacked
implementation plans related to goals or
objectives on the participants’ plans of service.

For example:

[Participant AJ's fransition plan on the IPP does
not correspond to the implementation plans.

[Participant B's plan to adjust water temperature |

lacked a coresponding implementation plan. In
addition, the IPP had two goals identified, but
there were 18 objectives.

[Participant 1]'s following goal/objectives lacked
implementation plans:

- 3f: comparison shopping:

- 4a: appropriate social skills;

Partici gants A, B, have been adjusted-to be related to the Goals®
or objéctives . See attactied. Patiicipants 1's implementation
- plans were:done burndt.in:his book-see attached.

TSCwas contacted: and addend umswrere requ ested- for
participants 1,and 2. .

2 All participants'c ‘could: ‘he aﬂ‘ected Dy thls def‘ cuency

3:D.S. wilkbe- respons:ble

[ update and:the' DS's: will audut one'anotherfor 2 months to
ensuré that'the- rmplementatlon pians of Serwce are reiated to
_goals or objectlves - s

5. ?amqpants AB, were. completed onJuly 14 2010
Partxcnpants 1, and 2 will have addendums in30 days

54. Each participant wilt have their !PPs eva Euated ontheirannual -

Friday, July 02, 2010

SurveyCnt: 1748
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Develapmental Disabililies Agency

Frankiin County Developmental Services

6/3(2010

~ 4b: communication,

- 6a: community access; and

-~ 8b community & personal safety.

The following objectives were not listed on the
authorized SP:

~ Self-carefportion sizes;

« Learning (will write his first and last name);

-+ Learning (write phene number and address);
- Learning (time management);

Selt-direction {making choices); and

~ Economic self-sufficiency (money
management).

[Participant 2)'s {SP did not address receptive
and expressive language (follow written
directions), but there was a PIP for it. Self-care
(manners) and leaming (time) were not
addressed on the [SP.

(REPEAT DEFICIENCY)

M Widespread / No Actual Hamm - Potential for Minimal Harm

Beln Roforescs/Taxt

Eategary/Findings

hmnfl‘.an'mﬁm 2]

16.04.11.703.02

Implementation Plan

1. The Implementation- plansof Plansiof Servicefor . h

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participant, the
DDA must develop a Program implementation
Pian for each DDA objective included on the
participant's required plan of service. All
Program implementation Plans must be related
to & goal or objective on the participant's plan of
service. The Program Implementation Plan must
be written and implemented within fourteen (14)
days after the first day of ongoing programming
and be revised whenever participant needs
change. If the Program Implementation Pian is
not completed within this time frame, the
participant's records must contain participant-
based documentation justifying the delay. The
Program Implementation Plan must include the
following requirements in Subsections 703.01
through 703.07 of this rule: {(7-1-06)

Two of four participant records reviewed
([Participants A and B]) lacked Program
implementation Plans with a baseline statement
addressing the participant's skill leve! and
abilities related to the specific skill to be leamed.

For example:

[Participant AJ's Program Implementation Plan "l |:
washed his hands with physical cues and verbal
cues for each step" needs to be more specific to
the skill to be leatned.

[Participant B]'s Program Implementation Plan
"Tries to tell everyone what to do six times in a
two-hour period” and "sequencing” needs to be
more specific and related to the specific skill to
be leamed.

Participants A, B, have beenadjusted to inciude abaseline
statement addressing the the participant's siill leveland-
“abilities related to the specific skill to be leamed. : See attached.
2: AIE participaitts could'be affécted by this defi cxency

:3:D.S. will be responsible, - -

4. Each participanit will have thieiriPPs evaluated on thew anhual-
“update and tihre DS's will audrt oné' anothe\j for2: monghs to :
 ensure that there is a baseline statément addfessing the the
participant’s skill level and abilities related to the specific: skill to
be learned and addedto the An nual checklist,

S Participants A; B, were compléted o uly 14 2010,

Friday, July 02. 2010

SurveyCnt 1749
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Developmental Disabilities Agency

Frankdin County Developmenial Servicas

6/3/2010

02. Baseline Statement. A baseline siatement
addressing the participant's sKill level and
abilities related to the specific skill to be learned.
{7-1-086)

(REPEAT DEFICIENCY)

Scoss mnil Sam'itg Pattern ¢ No Actua! Harm - Potential for Minimal Harm

[ate e be Corvected . /5-/3 70  |Admmistrator Initils: Lﬁ'f)

Beis Befareaca/Toxt

gatequry,/Fndms

Pian sf Sorvection (PIR)

16.04.11.703.03

Implementation Plan

1. The lmplemematl on pians of Plans of Serwce for

703, PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. Far each participant, the
DDA must develop a Program Implementation
Pian for each DDA objective included on the
participant’s required plan of service. All
Program Implementation Plans must be related
to a goal or objective on the participant’s plan of
service. The Program Implementation Plan must
be written and implemented within fourteen (14)
days after the first day of ongoing programming
and be revised whenever participant needs
change. If the Program impiementation Plan is
not completed within this time frame, the
participant’s records must contain participant-
based documentation justifying the delay. The
Program Implementation Plan must include the
following requirements in Subsections 703.01
through 703.07 of this rule: (7-1-06)

03. Objectives. Measurable, behaviorally-stated
objectives that correspond to those geals or
objectives previously identified on the required

Two of four participant records reviewed
{[Participants A and B]) lacked Program
Implementation Plans that include measurable,
|:)ehaviorally-staled objectives that correspond to

hose goals or objectives identified on the plan
of service.

For example:

[Participant Al's objective “| washed his hands
with physical cues and verbal cues for each
Istep” are not behaviorally-stated.

[Participant B]'s objectives "Tries to tell everyane
what to do six times in 2 twio-hour period” and
"sequencing” are not behaviorally-stated.

(REPEAT DEFICIENCY)

:behawerally stated ob}ectwes that correspond to

their ‘goals:or objelctives identified on the plan of service:

See attached: ”

2. All participants could be affected by th[s def qency

3. DS will be rmpo,nﬁble

4, Eaich| pamq pant will Kave their IPPs evaluated-on:their annual
‘update and: the. oS sw:!l audit one anothér for 2 morithsto
"ensure that theréis are reasurable, behaworaliy—stated B
objectives that correspond to their goalsor objectives ide ntified
on the plan cf'service and added to the AnnuaI checkhst

5.Pa rtitii;anis A B, W'e're completed on July 14 2610.

Friday, July 02, 2010

SurveyCnt: 1749
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Developmental Disabilities Agency Frankiin County Developmental Services 6/3/2010
plan of service. {7-1-086)

ME =i S&’lﬂl’ilj[: Pattern / No Actua! Bam - Potentiai for Minimal Harm ) tl] Be Cerrecipd Entrader nifisls

R Referesce/Text e/ Findngs lan of Gerrectian (POC)

16.04.11.703.04

Implementation Plan

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participant, the
DDA must develop a Program Implementation
Plan for each DDA objective included on the
participant's required plan of service. All
Program Implementation Plans must be related
10 a goat or objective on the participant’s plan of
service. The Program implementation Plan must
be written and implemented within fourteen (14)
days after the first day of ongcing programming
and be revised whenever participant needs
change. If the Program Implementation Plan is
not completed within this time frame, the
participant’s records must contain participant-
based documentation justifying the delay. The
Program Implementation Pian must include the
following requirements in Subsections 703.01
through 703.07 of this rule: (7-1-06)

04. Written Instructions to Staff. These
instructions may include curriculum,
interventions, fask analyses, activity schedules,
type and frequency of reinfarcement and data
coliection including probe, directed at the
achievement of each objective. These
instructions must be individualized and revised
as necessary to promote participant progress
toward the stated objective. (7-1-06)

Two of four participant records {[Participants A
and BJ) lacked Program Implementation Plans
that included written instructions to staff that met
rule requirements.

For example:

[Participant AJ's instructions for "make a simple
snack™ did not state how to record data.

[Participant B]'s instructions for "sequencing™
was using a prompt hiearchy and the therapist
would assist.

(REPEAT DEFICIENCY)

1. The Implementation plans of Pians of Sefvice for

Pamcxpants A, B, have beenad fjusted to include written

instructions to staff that meet rule reqmremems

Sée attached

2. All participants.¢ could be affected by thls deﬁclency
3. D-S. will be responsibie.

4. Each:participant willhave thelr IPPs evaluated on their annual

‘update and'the DS's’ will audit one another for2: months to

ensure that theré are written |nstruct|ons to: staff that meet rule

-requ:rements added to the Annual checkhst. o

5, Pa:rtﬂl-:l p_a nts A, 8, w_e{e complet_ec_l.ﬂqn -J_u!y 154j201 0.

Seape zad Severity: Pattern / No Actual Hamn - Potential for Minimal Harm

S 0B CrTEEst [y 3D

 |Aiminstrater Mitials

Friday, July 02, 2010

SurveyCn{: 1742
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Developmental Disabilities Agency Franklin County Developmental Services 6/3/2010
Refe Reference/Text ategery/Findings Plan of Correstion (POC)

16.04.11.708 Coltaboration/Consultation 1. Participants A, and B's records wiil be adjusted to include
706.REQUIREMENTS FOR COLLABCRATION |Two of four participant records reviewed evidence of collaboration with other service p'rovi_r‘jers 10

WITH OTHER PROVIDERS. {[Participants A and B]) {acked evidence of cocrdinate participant services in their 3 month evaluation via

When participants are receiving rehabilitative or
habilitative services from other providers, each
DDA must coordinate each participant's DDA
program with these providers to maximize skiil
acquisition and generalization of skills across
environments, and to avoid duplication of
services. The DDA must maintain
documentation of this collaboration. This
documentation includes other plans of services
such as the Individual Education Plan (I[EP),
Personal Care Services (PCS) plan, Residential
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, (7-1-08)

collaboration with other service providers
coordinating participant services.

[Participants A and B]'s records lacked

collaboration with the school district regarding
speech services.

{(REPEAT DEFICIENCY)

emails te providers.

2. All participants could be affected by this deficiency.

3. DS. will be responsible.

4. Eachpa rticipant will have their records adjusted-to include
evidence of col laborati on with other service providers to
'coordinate participant services. on their annuai ‘update and the
DS's will audit one another for 2 months to ensure-that there is
ev1de nce of collaboration with other sefvice prowders to
Acoordmat,e participant services. added to the Annualchecklist.

5. Participants A, B, will be completed by September 30,2010,

M SavBrity: Patterri / No Actual Harm - Potential for Minimal Harm

Ruls Rafermmen/Text

Categery/fiings

Iptam of Ceerection POE

16.04.11.800.02.¢

QA Program

1. Theagendy provided during survey 4 féviewr of 4 viclation of

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

Each DDA defined under these rules must
develop and implement a quality assurance
program. (7-1-06)

02. Quality Assurance Program Components.

The agency lacked Documentation of a regular
review of the agency's code of ethics,
identification of violations, and implementation of
an internal plan of carrection.

theagency’s ‘Code of ethics and the 1mp|ementat|on of our
internal plan: of corraction which included: “
Revisis ing our- abuse reporting policy :
Ensuring the mgnatures of all employees annualfy for the cod e of
ethics . . . .

Friday, July 02, 2010

SurveyCat: 1749
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Developmenta! Disabilities Agency

Franklin Caunty Developmental Services

6/3/201C

Each DDA's written quality assurance program
must include: (7-1-06)

e. Aregular review of the agency's code of
ethics, identification of violations, and
implementation of an intemal plan of correction.

1.con.

inservicing the staff regarding the violation.

2. All participants could be affected by this deficiency.

3.0.S. will be responsible.

4. A review of the Code of Ethic has been scheduted for
February 2071 in conjunction with the review of incident reports
and put of the QA calendar of the QA coordinator 1o ensure
compliance of these two rules. A statement has been provided
to the QA book since-survey - see attached. ifthere has not been
aviolation, .2 statement will be provided to the QA book
stating such. .

5. This was cofrected July 15; 2010.

w 54 Seyerity: {/ No Actuat Hamm - Potential for Minimal H,}an'n

fto 18 fig :ummﬂ: W7ETs

\
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B /3N

AAtrtar Sgusurs (TS s WMJ@/M/ZM )
wo -l

F“E/Ma//o

Yoam Lastar Sigiters (sigetios accotaece of pﬂ&?/M

Friday, July 02, 2010

SurveyCnt: 1749
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