IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG -~ Director DIVISION OF MEDICAID
Post Office Box 83720

Boiss, ldaho 83720-0009
PHONE: (208) 334-5747
FAX: (208) 364-1811

October 5, 2010

Sean Jonz, Administrator
S.L. Start and Associates
579 West Hayden Avenue
Hayden Lake, ID 83835

Dear Mr. Jonz:

Thank you for submitting the S.L. Start and Associates Plan of Correction dated September 28, 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 S.L. Start and Associates a full
three-year certificate effective from September 1, 2010, through August 31, 2013.

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 implemented. Please submit these documents in order of citation, following the findings listed
on the Statement of Deficiencies (NOTE: Pease assure that each document submitted as supporting
documentation is directly referenced to a citation). Documentation must be submitted within seven days
of the date of completion listed on your agency’s Plan of Correction (no later than December 15, 2010).
You may submit supporting documentation as follows:

Fax: (208) 364-1811
Email: MilesG@dhw.idaho.gov
Mail: Attn: Greg Miles

Division of Medicaid
PO Box 83720
Boise, ID 83720-009

Deliver: 3232 Elder Street, Boise, Idaho, 83705

Thank you for your patience and accommodating us through the survey process. [f you have any
questions, you can reach me at (208) 364-1828.

GREG MILES
Medical Program Specialist
DDA/ResHab Survey and Certification



0002/019

11 FAX

09/28/2010 TUE 9

Statement of Deficiencies

Developmental Disabiliies Agency

S.L. Start & Associates #2 — Hayd
1SLSTARD02-1

en Lake

579 W Hayden Ave
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Sorvey Typee Recertification Entrance Date: 62172019
Bt Dzt £/23/2010
Mt Comuante  Survey Team: Rebecca Fadness, Program Supervisor; Greg Miles, Medical Program Speciafist; Heather Heidt, Clinician; and Paul Nestog,
Clinician.
Rulle Reference/Text [Categary/Findngs [Ptan of Correction ©AE)

16.04.11.400.02.2-f

Staffing

: Heferral agreernents have been obtamed fora physncal

GENERAL STAFFING REQUIREMENTS FOR

AGENCIES 02, Professionals. The agency must

have available, at 2 minimum, the following

personnel, qualified in accordance with Section

420 of these rules, as employees of the agency

or through formal written agreement:(7-1-08)

a. Speech-language pathalogist or audiclogist:{7-
1-0B}

b. Developmental Specialist; {7-1-06)

. Oocupational therapist; (7-1-06)

d. Physical therapist; (7-1-086}

e. Psychologist; and {7-1-06})

{. Social worker, or other professionals quahﬁed

to provide the required services under the scope

of their license. {7-1-06}

[The agency did not have the following
professional personnel available in the area:
Physical Therapist, Occupatlonal Therapist,
Speech Language Pathelogist, and
Pscyhologist Contracts with these personnel
were from Twin Falls, The administrator
indicated that these professionals were anly

required assessments in this area were absent
in the files.

available for papenwork review or by phone. The |

Itherap1st, occupational therapist, and speech Ianguage
.therapisticopiés of thiose agreements were sent to Boise). We
¥ are in chscuss iens wlth a psych o[ogxst and will have that

: Qn:go;ng monitoring for this Issue will be conducted via the
intérnal quality assuranice reviéw team.

Wednesday, August 04, 2010
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16.04.11.600.01.ac IAssessments

600.COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA.

Assessments must be conducted by qualified
professionals defined under Section 420 of
these rules for the respective discipline or areas
of senvice. {7-1-06)}

01. Comprehensive Assessments. A&
comprehensive assessment must: {7-1-08)

a. Determine the necessity of the service; {7-1-
08}

b. Determine the participant’s needs; [7-1-06}
¢. Guide treatment; (7-1-06}

showed the need for further assessment;
however, the needed assessments for those
areas were not found in the files.

For example:

IParticipant 4]'s comprehensive developrnental
assessment showed a need fora PT
assessment, yet a PT assessment was not
found in the file.

SLP areas. There were ho assessments from
those areas in the file.

Far [Participants 4, 8, A, and F], dourcumentafion |-

[Participant 8] had programming for PT, OT, and |-

ubtamed,by;wfm o

._A rewew of all pamclpant f Ies wlll he conducted by 1 0/1#10 to
;ensure't tha't cu rfent assessments: aré on file for.any participants
§recemng OF PT, ef SLF If neaded re[evant assessmentsw:ll be
§ob!alned by RLTEV;

EOn-go ing | momton ng for this issue wrll be conduicted via the
' mternal qual’;ty assura nce review process.

Wednesday, Augusl 04, 2010
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Seane and Severity- Isolated ¢ No Actual Ham - Potential for Minimal Harm

it to be Correctet 25761551 __Jsamiisivatur s

finke Reserenca/Text

Datepory/Filins

Inmnrmmaunmm

16.04.11.600.01.e

Assessments

600. COMPREHENSIYE ASSESSMENTS
CONDUCTED BY THE DDA. Assessments
must be conducted by qualified professionals
defined under Sectlon 420 of these rules for the
respeclive discipline or areas of service. (7-1-086)
01. Comprehensive Assessments. A
comprehengive assessment must (7-1-06}

€. For medical or psychiatric assessments,
formulate a diagnosis. For psychological
assessments, formulate a diagnosis and
recommend the type of therapy necessary to
address the participant's needs. For other types
of assessments, recommend the type and
amount of therapy necessary to address the
parficipants needs. {7-1-06}

For one of six participants reviewed for this
issue {[Participant F, there was no
documentation found in the medical assessment
that formulated a diagnosis.

§ We provided documentatnqn for Part|c|pant F oF; a d[agnoms of
: from her pnmary ph)r sician dunng the exlt meeting.

’ Th!s was prowded to Heath er ‘Heitt arid: Paul Norstog : al nd we

i wete told that it met the req uired critena' B

: .ﬁ; Feview of al] part|c| pant ﬂ[es was condycted and all relevant
- diagnostic mfom'rat:on is on f‘ le for all: actlue particpants.

: On-gomg mon 1tormg for th:s Issue will be conducted via the
.internal quallty assura nce rewew process.

yv'l

Sﬂmﬂ and Severity: [solated ¢ No Actual Hamn - Potential for Minimal Harm

!lata tobe I:mml:* zawwm
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16.04,11.601.03.af Assessments

601.GENERAL REQUIREMENTS FOR For five of six participants reviewed for this issue|. an | TR

ASSESSMENT RECORDS. ([Participants D, 1, 5, 8, and 3}, therewasno | professional The ri ulred documentatton wnll be obtamed by

03, Psychological Assessiment. A current
psychological assessment must be completed or
obtained:

{7-1-06)

a. When the participant is receiving a behayior
madifying drug(s}; [7-1-05)

b. Prior to the initiation of restictive interventions
to modify inappropriate behavior(s); {7-1-08)

c. Prior to the initiation of supportive counseling;
{3-30-073

d. When it is necessary to determine efigibifity
for senvices or establish a diagnosis; {7-1-08)

e. When a participant has besn tiagnosed with
mental illness; or {7~1-06}

f. When a child has been identified to have a
severe emotional disturbance. {7-1-05)

documentafion found of psychological
assessments.

For example:

madifying medications. There were no
psycholgocal assessments in the files.

[Participant 1] was dlagnosed with ADHD.
There was no psycholgocal assessment in the
file.

[Participants 5, 8, 9, and D} were taking behavior| -

}19{1;1;_1 o S

. Aiteview of all participarit files: wil beconiducted by 10/1/10t0
. ensu re that cufrent psychologacal assessments: are on file for all
] pa rici pams that requirethem. -

On-going monltonng for thls LSSUE wnIE be conducted via the
mtemal quahty assurance rewew process.

&:m g Saverity: Widespread / No Aclual Harm - Polential for Minimal Harm

ain tﬁ!m I:urfmm 1 2016:10:00 ;;f

Rulg Refersnce/Taxt

frategory/Hidngs

! Correstion lPllEl

16.04.11.604.09

Assessments

) Th ] psychratnc dragnostp:. mtemew for participart ¢ 6 has been

§04. TYPES OF COMPREHENSIVE
ASSESSMENTS.

08. Psychological Assessment. A psychological
assessment includes psychological testing for

[Participant 8] was taking behavior modifying
medication. She had an assessment that
inchurded an I test, but it did not include the
nsychiarici diagnostic interview.

: requested from. the: appropriate mednca[ professaonal The
) requrred documenta,tnon will be obtamed by 104110,

Wednesday, Augusl 4, 2610
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diagnosis and assessment of persenality,
psychopathology, emationality, or Intellectual
abilities (1Q test). The assessment must include
a narrative report. Psychologics! assessment
encompasses psychological testing z2nd the
psychiatric diagnostic interview. (7-1-06}

Dn—gomg man |tor|ng for thss tssue wﬂl be ¢onducted via the
mternal {;uall:t;.r assm:ance rewew process

m ol m’"“ﬂt [sofated { No Aclual Ham - Potential for Minimal Harm

8 obe Correctet 20763001 - Iuimindstrator hitids:

Rufa Refersnce/ Text

Lateny/Fndigs

16.04.11.700.01

Eligibility

700, REQUIREMENTS FOR A DDA
PROVIBDING SERVICES TO PERSONS
EIGHTEEN YEARS OF AGE OR OLDER AND
ISSH WAIVER PARTICIPANTS. Section 700 of
these rules does not apply to adults who receive
IBI or additionzl BDA services prior authorized
under the Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) program as

{[Participants A and CJ), documzntation did not
reveal eligibility being correctly documented,

For example:

[Participant A] did not have a source for efigibility.

described in [DAPA 16.03.09, “Rules Governing [[Participant CJ's record did not state z specific

the Medfcal Assistance Program.” DDAs must

diagnosis {PDD vs. Klinenfeters}.

For two of six participants reviewed for this issue '

‘o ur mtemal QA team and all other pamcxpants haue properly
documented ellg|b| Ijty ir theur case«ﬁle&

an-go;,ng mionitoring for ;h_lsjlssue. will e conducted via the
ir;temg] quality-assurange reiisw process,

Viednesday, August 04, 2016
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comply with ths requirements under Section 701
of these rules for these adults. {7-1-05)

01. Eligibility Determination. Prior to the delivery
of any DDA services, the person must be
determined o be eligible as defined under
Section 86-402, ldaho Code, for DDA services.
{7-1-08)

D_nm MSWE‘M Isoleted / Ne Actual Ham - Potential for Minimai Harm

Rata tobe Correctet_2036-16:01

dntstratr ntia:

fue Referenca/Tast

Batepory/Fimdngs

Ipmrmmtlanuw

16.04.11.701.05.b

Individual Program Plan

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1B] OR ADDITIONAL
DDA SERVICES PRICR 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 Wajver participants, {7-1-06)
05. Individual Program Plan {IPP). For

For two of six parficipants reviewed for this
issue ([Participants C and DJ), there was no
documentation showing that a physcian's
signafure was obtained prior to beginning
services.

iPhyrsw:lans sngnatures have been obtamed for pamdpant Cand
D; :

13V showii that these:cases
-going momtar!ng forthis Jssire will

lA Teview ofall

Or:-go_" g li mnng forthls xssue iill be conducted via the
‘lntemar quality.: assurance rewew process. '

'be conduc:ed v]a the mternal qualnty assurance remew process.

Wednesday, August 04, 201¢
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participants three (3} through seventeen (17)
years of age who do nct use |SSH Yaiver
services, and for aduits receiving EPDST
services, the DDA [s required fo complete an
IPP. (7-1-08}

b. The planning process must include the
participant and his parent or legal guardian, if
applicable, and others the parficipant or his
parent or (egal guardian chooses. The
participant’s parent or legal guardian must sign
the IPP indicating their participation in its
development. The parent or legal guardian must
be provided a copy of the completed PP, If the
participant and his parent or legal guardian are
unable to parlicipate, the reason must be
documented in the participant’s record. A
physician or other practitioner of the healing aits
and the parent or legal guardian must sign the
IPP prior te Initiation of any services identified
withir the plan, except as provided under
Subsection 700,02.b.il. of these rules. {7-1-08)

mll amd MB‘- [solated ¢ No Actual Ham - Potentfal for Minimal Harm

gmm m_. zmc-mm

- Tagminigtrator mitials:

Rifg Reforence/Taxt

H’lannll:nlmﬂmlmm

16.04.11.701.05.e.iv

[ndividual Program Plan

701.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TC CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHCRIZED
UNDER THE EPSDT PROGRAM. Seclian 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 all ISSH Waiver participants.

For three of six participants reviewed for this
issue [Participants C, D, and E}, documentation
revealed more than a 20% deviation from what
the IPP indicated,

Trai nmg was do heon Bf 1 1:'10 tothei manag erial team to
ensure compl |znce gorng forward with this regulatlon A
review of all, partlcapa ntfilés has been ‘conducted and all files
-are: currently less. thata 209% di ewatj on  from the app foved IPP
hours..”

: Gm-gomg man |tormg for this issue. mll be conducted via the:
‘internal quality assurance review process.

Wednesday, Augusl 04, 2010

SuneyCnt: 1769
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(7-1-06}

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

e. The IPP must promote self-sufficiency, the
participant’s choice in program objectives and
aclivities, encourage the participant's
participation and inclusion in the comrtunity, and
contzin objectives that are ageappropriate.

The IPP must include; {(7-1-06}

iv. The type, amount, frequency and duration of
therapy to be provided. For developmental
therapy, the total hours of senvices provided
cannot exceed the amount recommended on the
plan. The amount and frequency of the type of
therapy must not deviate from the IPP more than
twenty percent (20%}) cver a period of a four {4)
weeks, unless there is documentation of 2
paricipant-based reason; {7-1-06)

SEE ard mm Isolated / Na Actual Harm - Potentizl for Minimal Harm

atntnm l‘.mtﬂd: 2010-1001

- mtstrator bt

fuéa Beferapea;Text

@hnﬁcmnmnnnnm

16.04.11.701.05.e.xi

Individual Program Flan

;Tramlng on 1ransm on p!ans occu rred an. ﬂf 1110 and included-

701.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TC CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIWING 1Bl OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM, Section 701 of these
ruies does not apply o pariicipants receiving
ISSH Waiver services, DDAs must comply with
the requirements under Section 700 of these
rules for ail ISSH Waiver participants. {7-1-08)

For four of six participants reviewed for this
issue {[Participants A, C, I, and Fj},
documentation revealed that transition plans
were noi rule compliant. There were no specific
criteria given for any fransifions to a lass
resfictive envirenment.

:aIE EDLY re*.rxew ofall ch:!dren s f‘ Ies w:ll be conducted and

| Ce
Gn-gomg momtormg fortl:lis Issue w[[l be conducted wa the
‘intemal: quahty assd rance remew Process.

Wednesday, August 04, 2010

SurveyCnt: 1769
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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 recelving EPDST
services, the DDA is required to complete an
[PP. {(7-1-06)

€. The IPP must promote self-sufficiency, the
participant's choice in program objectives and
acfivittes, encourage the participant's
pariclpation 2nd (nclusion in the community, and
contaln objectives that are ageappropriate.

The PP must include: 7-1-06}

xl. A fransition plan, The transition planis
designed to facilitate the participant’s
independence, personal goals, and interests.
The transition plan must specify criteria for
participant transition intc less restrictive,

more integrated setfings. These settings may
include integrated classrooms, community-
based organizations and activities, vocational
training, supported or independent employment,
volunteer oppertunities, or other less restrictive
settings. The implementation of some
components of the plan may necessitate
decreased hours of service or discontinuation of
sepvices from a DDA. {(7-1-08)

S.L. Start & Agsoclates #2 - Hayden Lake

Smmswwug: Widespread ¢ No Actual Harm - Potential for Minimal Harm

Bata to b Gorretatt: 20161507 ..

Thintatrstor iitias:

futia Baforence, Text

Catepory/Findis

16.04.11.703.02

Pregram Implementation Plan

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. Foreach participant, the
DDA must develop a Program Implementation
Plan for each DDA objective included on the
participant's required plan of service. All
Program [mplementation Plans must be related
1o a goal or objective on the participant's plan of
senvice. The Program Implementation Plan must
be written and implemented within fourteen (14)
days after the first day of ongoing programming
and be revised whenever pariicipant needs

For four of 15 participants reviewed
([Participants 2, 3, 4, and 9], documentation
showed baselines o have z percentage, but
records did not indicate the prompt levels to
which percentages corresponded.

hmrmmnnm

710 o €nsure that they are:

; and ‘nc] gdmg lhe . prompt B

Wednesday, Aagust 04, 2010

SurveyCnt: 1769
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change. If the Program [mplementation Plan is
nct completed within this time frame, the
participant's records must contain participant-
pased documentation justifying the delay. The
Program implementation Plan must include the
following requirements in Subsections 703.01
through 703,07 of this rule: (7-1-08)

02 Baseline Statement. A baseline staterment
addressing the participant's skitl leve] and
abilities related to the speciific skill fo be leamed,
{7-1-06)

B/2312010

SBEEm Smnrm: Isolated # No Actual Hérm ~ Patential for Minfmal Harm

101\ Corpatet. Z010-1091. [

Rite Roferenca/Text

16.04.11.703.03

of Carrection (POC]

Pregram Implementation Plan

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participant, the
DDA must develop a Program Implementation
Ptan for each DDA cbjective inclided on the
parlicipant’s required plan of service. All
Program Implementation Plans must be refated
to a goal or objective on the parsticipant's plan of
service. The Program implementation Pian must
be written and implemented within fourteen (14)
days after the first day of ongoing programming

For three of 15 participants reviewed
{{Participants 1, 3, and §]), documentation
revealed that objectives were written in a way
that wera not measurable.

For example:

[Participant 1]'s objective #3 had toc many
variables.

i Developmental Speaal:sts were tra:ned B how 1o calcu[ate
“data toensureitls measurableu e based ona smgle stép rather

thian rriulti iple s'ceps] JAdd lttonaﬂy trammg fricluded how t6 Use

Voperat[onal definitionis ior behavioral terms ori our objectives

to keepall staff cans lstenﬂy tra[ned

On:-going momtonng forthisi issiie will be cond ucted via the

“internal qua lity assurance review progess

Wednesday, August 04, 2010

SurveyCnt 1769
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and be revised whenever participant needs |[Participant 5]'s objective #1 defined

change. If the Pregram Implementation Plan is
not completed within this fime frame, the.
participant's records must contain participant-
based documentation justitying the delay. The
Program Implementation Plan must include the
following requirements in Subsections 733.01
through 703.07 of this rule: {7-1-08}

03. Objeclives, Measurable, behaviorally-stated
objectives that comespond to those goals or
objectives previously identified on the required
plan of service. {7-1-08)

"appropriate” as being "loud enough”, which
definition would be subject fo each individual
staff member to detemmine.

s::ugarmml_ly: Isolated ¢ No Actual Ham - Potentl

lal for Minimal Harm

10bs Correpted: 2070-1001 . [k nintstrator iz

Ruls Refarenca/Taxt

/EIndngs

16.04.11.704.01.b

hmnrmrmtunﬂ!ﬂﬂ

Pragram Documentation {datafprogress}

704.PROGRAM DOCUMENTATION
REQUIREMENTS. Each DDA must maintain
records for each parficipant the agency serves.
Each participant's record mist incfude
documentation of the participant's involvement in
and response to the services provided, {7-1-06}
01. General Requirements for Program
Documentation. For each participant the
following program documentation is required: {7~
1-06})

b. Sufficient progress data to accurately assess
the participant’s progress toward each objective;

For 10 of 15 participants reviewed {[Participants
1,2,3,4,5,8,7, 8, 9, and CJ}, documentation
showed that pregress data could not be
accurately maintained due to mulliple steps
being collected with a plus-minus system and
then averaged to obtain a overall score. This
system does not provide an accurate accounting
of what the actual need was for the participant in
each designated abjective.

ADeveIopment,al Sgec«ahs’rs were tramed an how to calcu[ate

Adata to Ensure nt Is. measurabletl e, based onca smgle steprather

ftalhed ina wayithatis measu rable and willaccurately ,reflect
‘pzogress £ .

iO n-gomg momton ng forth|s issue wa[l be ccnducted \ua the
‘internak quallty asiirance remew pqocess

' Begxnnmg 9! 110 all monthly ‘daita will be-
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Program Documentation {datafprogress}

704 PRCGRAM DOCUMEMNTATION
REQUIREMENTS. Each DDA must maintain
records for each participant the agency serves.
Each participant's recerd must include
documentation of the participant’s invclvement in
and response to the services provided, {7-1-06}
01. General Requirements for Program
Documentation. For each participant, the
following program documentation is required: {7~
1-06}

¢. A review of the data, and, when indicafed,

1,2, 3,4,5 6,7, 8, 9, and CJ}, documentation
showed that objsctives were set at six and 12
rmonths. No revisions were made when
participants showed obvious mastery of those
objectives in a shorter period of ime or when
regression was lower than baselines or had 2
downward {rend.

For 10 of 15 participants reviewed {{Participants |-co . i

0 n-gomg monltorlng forth:s |ssue wﬂl be conducted via the

mtemal q ualli)r assurance reviewy process. .

Wednesday. August 04, 2010
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changes in the daily activities or specific
implementation procedures by the qualified
professional. The review must include the
qualified professional’s dated initials. {7-1-05)

mﬂm’ll!t: Widespread ¢ No Actual Kanm - Potential for Minimal Harm

tobe Borpasted:- 20101001 . [Efimily Inftfals:

Rufia Refereacs Taxt

patepory/Findigs

16.04.11.706.01.2

'Mufl}]rmﬂmm

Coliaboration/Consultation

: For parthlpal’lt C and 24 copues of thejr |PP's were:sentto their

706 REQUIREMENTS FOR COLLABORATION
WITH OTHER PROVIDERS. 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 skill acquisition and
generalization of skills across environments, and
to avoid duplication of services. The DDA must
maintain documentation of this collaboratior:.
This documentation includes other plans of
services such as the Individual Education Plan
{|EP}, Personal Care Services {PCS} pken,
Residential Habilitation pian, and the
Psychosacial Rehabilitation (PSR) plan. The
participant's file must also reflect how these

For two of 6 participants reviewed for this>|‘ssue
{{Participants C and D), there was nao

given {o the school.

documentation found that a copy of the plan was|.

Rul: A file reviewr, for a!I pa rtltlpants was.
completed and these were deemed to be tsolated mcrdents

On—gomg rnomton ng for th|$ issue will be.conid ucted wia- the
“intefnalq uarjty sssurance revielw process

Wednesday. August 04, 2010
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plans have been integrated into the DDA's plan
of service for each parfielpant. (7-1-0€)

01. Requirements for Patticipants Three fo
Twenty-Cne. (7-1-06}

a. For parficipants who are children enrolled in
school, the local school district is the lead
agency as required under IDEA, Part B. DDAs
must inform the child's home sshool district if
they are serving the child during the hours that
school is typically in session. The participant's
record must contain an Individualized Education
Plan ({EP}, including any recoemmendations for
Extended School Year, if there are any. The
DDA must decument that they have provided a
current copy of the child's Individuzl Program
Plan (IPF} to his schoo!, The DDA may provide
additional services beyond those that the school
is obligated to provide during regular scheol
hours. {7-1-06)

Summ! Severity: Isolated / Mo Actual Hanm - Potential for Minimal Harm

LIGO-10:00 i

fuls Befsrenca/Taxt

16.04.11.708.01

708.REQUIREMENTS FOR DELIVERY OF
DDA SERVICES.

01. Comprehensive Assessment and Plan
Requirements. Prior to the delivery of a service,
a comprehensive assessment must be
completed by a professional qualified to deliver
the service and it must document the
participant's need for the service. All services
must be included on the participant’s plan of
service. Program Implementation Plans must be
developed for each objective listed on the plan
of service, {7-1-06)

For four of 15 participants reviewed
{[Participants 1, £, 5, and 6]}, the
comprehensive developmental assessment
{CDA) was developed after the delivery of
service was started as noted from the dates for
the ISP compared ta the CDA.,

For example:

{Participant 1]'s ISP was dated 2/27/2010. His
CDA was dated 5£25/10.

[Participant 4]'s ISP was dafed 8/10/2009. His
CDA was dated 10/16f2009.

[Participant 5}'s ISP was dated 1302009, His
CDA dated 11/25/2009.

: mternal qualltyr zssurance rewew pmcess

Wednesday, Auxgust 64, 2010
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[Participant B]'s ISP was dated 4/14/2010. His
CDA was dated 6/1/20-10.

Soups ami Sevgrity;_1So%ated / No Actual Harm - Potential for Minimat Harm Tata tohs Corvectet 560 Maninstrater Bits

Rula Reforace/Taxt Catoyory/Ariings P of Corraetion () _
16.04.11.724,03 Collateral Contact 3AII pamcnpant ﬁles will Ise reviewed by 10;'1! 10 to.ensure that
724 .COLLATERAL CONTACT. For two of six parficipants reviewed for this issue{ th

Collateral contact is consultation with or
treatment direction given fo a personwith a
primary relationship to a participant for the
purpose of assisting the participant to live in the
community. Cellateral contact must: {7-1-08)
03. On the Plan of Service. Have a goal ang
objective stated on the plan of service that
identifies the purpose and outcome of the
service and is conducted only with individuals
speclfically identified on the plan of service.
Pragram {mplementation Plans are not required
for collateral contact objectives. (7-1-06)

([Participants B and CJ}, there was no
decumentation with whom, specifically, collateral
cantast would be intiated.

cgm enté who wu!l bei injtiating r:ollateral
comact afdiwith hom X Qoqumenpatlon wasa ddéd o the files
for pam capant B. and C

On-gomg ron [tonng for this. :ssue ‘willbe conducted via the
mtema! quallty assurance YE'.’I-EW process

Wednesday, Augusl 4, 2010
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RuleReference/Text Catepary/Eindinys

16.04.11.800.02.¢c QA Program

$00.REQUIREMENTS FOR AN AGENCY'S For nine of 16 participants reviewed (all adult
QUALITY ASSURANCE PROGRAM. parficipants), documentation revealed a lack of

Each DDA defined under these rules must
develop and implement a quality assurance
program. (7-1-08)

02. Quality Assurance Fregram Components.
Each DDA's written quality assurance program
must include: {7-1-06}

c. A system to ensure the comection of problems
identified within a specified period of time; {7-1-
06)

changes being made to pregramming to
snhance each individual's skill areas {criteria
lwas being met or participants were falling below
baselines without changes).

Twe adult Deveopmental Specialists were
responsible for 30-40 participants at each
location. Although there were other staif
available to assist them, documentaticn
indicated that this was not cocuring in regards
te 2 QA system detecting the issue.

‘theDS's neéd i successful!g rnanagmg thelr' c'aseldads Those
: meatlngs began 8/4/10.

"On-g gi ng mnmtorm 1g for this issue wll! be cond ucted via the
rntemal qu ality assurance revidw process,

Wednesday. August 04, 2010
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16.04.11.915.04

Behavior Replacement

815.POLICIES REGARDING DEVELOPMENT
OF SOCIAL SKILLS AND APPROPRIATE
BERAVIORS. Eath DDA must develop and
Implement written policies and procedures that
address the development of participants’
socla) skills 2nd management of inappropriate
behavier. These policies and procedures must
include statements that: {7-1-08}

¢4. Behavior Replacement. Ensure that
programs to assist participants with managing
inappropriate behavior include teaching of
alternative adaptive gkills to replace the
inappropriate behavior. (7-1-08)

For one of 15 participants reviewed {(Participant { «
2]}, documentation showed programming to
reduce specific behavior issues without a
positive behavior replacement alternative.

For example, beads were given to [Participant 2]
as a relnforcement; however, they were takan
away for umwanted behavior issues without
teaching an alternative skill.

ad'been mtroduce& énd suppﬁrted by
partncpantz 5 pare t:_All parnapantﬂ les wlil ‘bereviewed by
10141 é to ensire that it follc

nng for th |ssue ‘will be conducted via the
mtema1 qua! |t_n,- assurance reﬂ_.rlew prucess
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