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

Boise, 1daho 83720-0009

PHONE: (208) 334-5747

FAX: (208) 364-1811

July 13, 2011

Administrator, Amy Wright
A New Leaf, Inc.

2428 Stokesberry Place
Meridian, ID 83642

Dear Amy Wright,

Thank you for submitting the Plan of Correction for A New Leaf, Inc. dated April 15, 2011, in response to the
Residential Habilitation Agency compliance review conducted by the Department on January 6, 2011. The
Department has reviewed and accepted the Plan of Correction. As a result, we have issued A New Leaf, Inc. a
full certificate effective July 15, 2011, unless otherwise suspended or revoked. Please note the following
document stating your supporting documentation has been accepted.

Thank you for your patience and accommodating us through the survey process. If you have any questions, you
can rcach me at 364-1848.

Sincerely,
% aﬁ) [)/]4&ég
GREG MI{ES

Medical Program Specialist
DDA/RH Survey and Certification



IDAHO DEPARTMENT OF

HEALTH « WELFARE

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

Boiss, [daho 83720-0036

PHONE; (208) 334-5747

FAX: (208) 364-1811

July 13, 2011

Administrator, Amy Wright
A New Leaf, Inc.

2428 Stokesberry Place
Meridian, ID 83642

Dear Amy Wright,

In accordance with IDAPA 16.04.17, your agency certificate was contingent upon the correction
of deficiencies. The Department has received documentation to support your agency’s Plan of
correction. The documented corrections submitted satisfy the Plan of Correction as written.
Please assure the ongoing quality assurance processes continue to implement and monitor
these changes.

T M

Greg Miles
Medical Program Specialist
Survey and Certification



Statement of Deficiencies

Residential Habilitation Agency

A New Ledf, Inc.

2428 Stokesberry Place
RHA-708 Meridian, 1D 83642
(208) 939-3888
Strvey Type: Recertification Entrance Date: 1/3/2011
Exit Date: 1/6/2011
Initial Gomments: Survey Team: Eric Brown, Program Supervisor; Greg Miles, Medical Program Specialist.
Bule Reference/ Text

Gategory/bndings

Plan of Sorrection POC)

16.04.17.010.22

Implementation Plan

{I‘he-prog rams for Pamc:pant -rr4 have been updated and the:r

010. DEFIN|TIONS —~ A THROUGH N.

For the purposes of these rules the following
terms are used as defined below: (3-20-04)

22. Implementation Plan. Written documentation
of participants' needs, desires, goals and
measurable objectives, including documentation
of planning, ongoing evaluation, data-based
progress and participant satisfaction of the
program developed, implemented, and provided

by the agency specific to the plan of service. (3-
20-04)

For 1 of 4 paticipant records reviewed
([Participant #4]), there was no documentation
found to meet the rule for specifically showing
on-going evaluation, data-based progress, and
satisfaction from the participant with the
program. Specifically, status reviews showed a
need for modification and was not found to
occur.

‘evaluate for satnst’actron and mastery. In’ ordefto.prevent ture

oversight, the PChas created 2 spreadsheet to track monthiy .
monitoring of programs and satisfaction: All" partuapant st
programs have been reviewed and mod i
April 15,2011.

Thursday, March 17, 2011

SurveyCnt: 1979
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Residential Habilitation Agency

A New Leaf, [nc.

1/6/2011

Scope and Severity: Isolated / No Actual Harm - Potential for Minimal Harm

AR SRS AT R I
Bate tobe Carpectest 4-15-11 Agministrater Initials: (CV24

Rele Referenice/Text

Gategory/Findings _

Plan of Coppection (POE)

16.04.17.011.01

Program Implementation Plan

All participant files have been reviewed forprograms that

011. DEFINITIONS — M THROUGH Z. For the
purpeses of these rules the following terms are
used as defined below: (3-20-04)

01. Measurable Objective, A statement which
specifically describes the skill to be acquired or
setvice/support to be provided, includes
quantifiable criteria for determining progress
towards and aftainment of the service, support
or skill, and identifies a projected date of
attainment. (7-1-95)

For 3 of 4 participant records reviewed
([Participants 1, 2, and 3]), there were objectives
found that could not be measurable in regards to
given specific criteria to be met.

For example:

[Participant 1] had programs fo have healthy
dinners and to follow a cleaning schedule. Both
of those areas could have multiple variables that
vary from day to day.

[Participant 3] had programs to express feelings
in a socialable acceptable manner, and to stay
near staff. These programs did not define the
perameters in which they should be
laccomplished.

needed to be modified for measurablhty ‘Complex programs
have been modified so that they concentrate or asingle .
variable when needed. The PC has al$o ifcraased the strength -
of directions to staff during the modification. Since all files were
reviewed and updated as needed; noﬁ,lrther review is needed at
this time. PC is now aware and trainéd on writing measurable
and simple variable programs to avoid any future deficiencies.
All files updated as of 4:15411."

N

Scope aml Severity: Widespread / No Acfual Harm - Potential for Minimal Harm

Date tobe Corregted: 4-15-11

Inniistrato it VT

Thursday, March 17, 2011

SurveyCnt: 1578
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Residential Habilitation Agency

A New Leaf, Inc.

1/6/2011

Rile Reference/Text

Gategery/Findings

Pian of Goppection [POE)

Additional Term RH A-5.2

QA Program

A.5. Quality Improvement. The provider is
responsible for the development and
implementation of a quality assurance program
which assures service delivery consistent with
applicable rules. Results of individual quality
improvement reviews conducted by IDHW shall
be fransmitted to the provider within 45 days of a
review being completed. If deficiencies have bee
identified by the review, the provider shall
submit to IDHW a corrective action plan for
addressing the identified deficiencies. This
corrective action plan shall be submitted to
IDHW within 45 days of receiving the results of a
quality assurance review. Upon request, 2
provider shall also forward to [DHW the results
of any implemented corrective action plan. At a
minimum quality of services shall be evaluated
according to the following criteria:

A.5.2. The provider informs each participant or
guardian of the services to be received, the
expected benefits and attendant risks of
receiving those services, of the right to refuse
services, and alternative forms of services
available.

For all participants reviewed, there was no
documentation found that indicated that the
participants had been informed of "attendant
risks".

[ The agency corrected the deficiency during the
course of the survey. The agency is required {o
answer questions 2-4 on the Plan of Correction.

Our intake paperwork has been supplemented and modified to
include attendant risks: ‘AIX partxcxpants were notified and
mformed Forall: futirre pamapants the attendant risks will be
addréssed’ dunng intake. The PC will be responsible'to mform
the-participants during intake. Completed as of 4-1 511

Scope and Severity: Widespread / No Actual Harm - Potential for Minimal Harm ate tabe Qorrected: 4-15-11 |Mllllll$t[’ﬂtlll‘ [mtials: \_Q!ﬁw
Ruie Reference/Text Gategery/Fimfings of Eorrestion (POC)
Additional Terms A-5.10 QA Program All participants:were provided additional/new implementation

A-5. Quality Improvement. The Provider is
responsible for the development and
implementation of 2 quality assurance program
which assures service delivery consistent with
applicable rules. At a minimum, quality of
services shall be evaluated according te the
following criteria:

For all participants reviewed, there was no
documentation found that the provider
discussed the implementation plan with the
participant and provided him/her with a copy of
that plan.

The agency corrected the deficiency during the
course of the survey. The agency is required to

plans during survey to ensure proper’ documentation, We have
created 2 column on ourdocumentation spreadsheet so that we
can'document when partxcpants have received their plans. The
new'documentation rmethod wi I4llow the PC to ensure that all
current and future pamc: pants recelve their own copy of the
»plans Com pleted s of 4;1 5-‘1 1. .

Thursday, March 17, 201

SurveyCnt 197
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Residential Habilitation Agency A New Leaf, Inc. 1/6/2011
A-5.10 The Provider discusses the answer questions 2-4 on the Plan of Correction.
implementation plan(s) with the participant and
provides him/her a copy of each plan.

Scupe and Severity: Widespread / No Actual Hamm - Potential for Minimal Harm tetu iy mgmuﬂ 5.1 1 j . an}. miﬁats: .

Adwiistrator Sinature omfioms submission POt . N pvi ) 40 (Ve U pate s
Teamleater Spmime ipitesacetcent MeE L\ ] rs e 7,3/,
7 \ Lt

Thursday, March 17, 2011 SurveyCnt: 1979 Page 4 of 4




