I DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - Govemor LESLIE M. CLEMENT - Adminisirator
RICHARD M. ARMSTRONG — Director DIVISION OF MEDICAID
1070 Hiline, Suite 260

Pocatello, idaho 83201

PHONE: (208) 239-6267

FAX: (208) 239-6269

April 20, 2011

Kathi Hirschi, Administrator

Affiliates, Inc. dba The Adventure Center
265 Gladstone

Idaho Falls, Idaho 83401

Dear Ms. Hirschi:

Thank you for submitting the Affiliates, Inc. dba The Adventure Center’s Plan of Correction
dated April 8, 2011.  Survey and Certification has reviewed and accepted the Plan of
Correction in response fo the Department’s Compliance Review findings. As a result, we have
issued Affiliates, Inc. dba The Adventure Center a full One (1) year certificate effective from
April 1, 2011 through March 31, 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 o substantiate that you
your Plan of Correction has been met. 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 June 24, 2011. You may submit supporting documentation as
follows:

Fax to: 208-239-6269
Email to: lovelanp@dhw.idaho.gov
Mail to: Dept. of Health & Welfare

DDA/Res Hab Survey & Certification
1070 Hiline, Suite 260
Pocatello, Idaho 83201

Or deliver to: Above address

You can reach me if you have any questions at 208-239-6267.

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

Pam Loveland-Schmidt, Adult & Child DS
Medical Program Specialist
DD Survey and Certification



Statement of Deficiencies

Developmental Disabilities Agency

Affiliates Incorporated DBA The Adventure Center 265 Gladstone St

7ADVENTCTR103 |daho Falls, ID 83401-2511
(208) 528-8639
Serey Type Recertification Eotranes Date 1/18/2011
Exit Bate: 12212011
mjﬁﬂ{}.ﬁnmtg Survey Team: Pam Loveland-Schmict, Madical Program Specialist; and Mark Schivartzenberger. Clinician.

Cbservstiors:

[Participant A] was cbserved in her natural setting (home) with [Employae 17). The participant was distracted with the observer in the room
and continuously kept tying to look at the abserver and have hir look at her. The staff was able to keep the participant engaged and
repasitioned her so that her back was to the observer. The participant seemed better able to focus on the task. Continued use of verbal
reinforcement was provided to the participant for correct responses to programming. The staff zllowed time for 1he partictpant to engage in
reinforcing activity at the end of programming, and then brought back to programming after only one or two minutes of reinforcement.
Suggestion to agency DS is to involve mother in program: implamentztion to be able fo cbserve and give suggestions as to alternatives to
methods being utilized. Observation as to utilization of 2 dell teing used in dressing objective with agency indicating the assessment utilized
demonstrated this technique seemed to be more effective as a teaching model.

[Pariicipant B] was outill and did not receive developmental therapy.
[Participant C] was out ili and did no: receaive developmental therapy.

[Participant D) was observed in the center with [Employee 18] preparing a snack for himsel in the DDA Facility. The participant had just
refurned from a walk zround the neighberhood of the DDA facilty. The programming was not implemented in the child's natural selting
where the child has the need. The staff kept the participant involved throughout implementation of the objective. Staff reinforced as needed
and maintained good rapport with participant, keeping the aciivity rnievant to otherinterests of the parizipant. The snack that was prepared
seemed excessive (six Oreo cookies and fish crackers).

[Participant 1] was observed in the community (Walmart) with [Employee 10]. The cbjectives werked on were: engage in socially appropriate
behavior "shake hand, say hello and refrain from hugaing peers/staff, and “demanstrate approasiate interaclion batween strangers and
friends". While discussing the objectives, the therapist and the participant walked around the Walmart with what appeared to be no purpose.
The participart did rot purchase an item or appear to be looking for an item 1o purchase.

[Participant 2] was observed in the certer working an eating sxills and asking for a drink by pusting the "button” with [Employee 111. The
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Ceavelcpmental Diszbilifies Agency Afffiares Incorporated DBA The Adventure Cente: 1RUzZ11

therapist had a good rapport with the individual. The objectives were not conduciad in the natural setting and the Develcpmentsl
Assessmant and PIPs indicated 2l objectives were conducted i the center with no indication tt e goals will te transitioned into the natural
sefting. The staff did have %o go from locetion to location fo gather the items {o start DT and the 1nd|v1dua] was left by herself while the staff
gathered items from each side of the building.

[Participant 3] was observed in the center with [Employee 13] working with ancther participant end employee. They were discussing
schedules and peer interaction. The other participant and other employee then left and [Participant 3] and [Employee 13] then worked an

‘heakhy foed choices. The staff gotf a fiyer on calcium and discussed the nutrients needed. This sbjective was rot conducted in the nztural

setting. The individual lives in a CFH and appears to be capable of working en these objecfives in the natural setting. This individual could
prepare a listin the CFH and then DT could be conducted while shopping. While warking on the healthy food choices at the grocery store
that the individual would typically shop, the therapist could address behaviors related to peer interaction.

[Participant 4] was not observed.

[Participznt 5] was observed in the community (Walma:t) with [Employee S]. The participant came to Walmart vith 2 list comgleted in the
CFH of personal hygiene ifems she needed to purchase. The therapist and the parficipart rev:ewed the list and the therapist gave her
choices of which item she wanted to look for and then discussed the options of the itern she was locking for such as different brands, sizes,
and piices. Tha therapist then asked her if she would like to look for anything else once thay had completed the list, which she did not. Then
they ventf to the self checkout and the therapist had her checkout, The individuzl hed difficulty with the machine and the therapist waited to
see if she needed help and than she showed her what the machine wanted her to do ard then reinforced her for completing the task, The
therapist worked well with the participant.

[Participant 6] was observed with [Employee 14] in the Ideho Falls Walmart working on what apoeared to be price comparisen/making
purchases. The individual then purchased a candy bar. Aftar review of the participant's record, it was found that this individual lives in
Rigby. Whenadministration was asked why this individual comes from Rigby to Idzho Falls to purchase a candy bar, the administration
stated it *is less expensive then in his neighborhood convenience store”. Natural setting envirormertt was addressed with the agency
administrazors.

[Participant 7] was cbserved in the community (libzary; with [Employee 13] and another participant and employee. They were looking for
books lik2 The Chronicles of Narnia in the fiction seclion. The employee did provide prompts to find the took and prompted to ask the library
stzfl. The individual did ask the librarian and she directed them to an isle. She could not find the book right away and gave up. Tae staff did
not redirect to ask the library staff for additional assistance. Overall, the staff worked well with the paricipant.

[Participant 8] was observed in the nafural setting (home) with [Employee 12} working on cleaning his home while working on objective
"follow twe-step direction™. Overall, the staff worked well vith the participant, but based upon tha previous observation hwo years ago, it
appears as though DT is not benefiting this individual and ha may benefit more from mental health services to addrass the hoarding issues.

R Reference/Text Catpury,/ fodings . tf Sorvestine IPEC)

16.03.10.503 Elig bility

503.DEVELOPMENTAL DISABILITY One of four children participant records (D)

Wednesday, March 135, 2011 SunveyCrt: 1964 Pagc 2 of 34

8v9882G X¥d4 92:¢l 1102/80/%0

GS00/£000@




Developmrznia; Disabilities Agerncy

Afistes Incorporatsd DBA “he Adventure Center

12122011

DETERMINATION - TEST INSTRUMENTS.

A variety of standardized test instruments are

available. Tests used {o determine a

" developmental disability must reflect the current

" functional staius of the individual being
gveluated. Tests over one (1) year old must be
verified to reflect the current status of the
individual by an approprate prefessional.
Instruments desicned only for screening
purposes must not be used fo determine
eligibility. (3-18-07}

reviewed lacked evidence of tests over one {1)
year old are verified to reflect the current status
of the individual by a2n appropriate professional.
Instruments designed anly for screening
purpcses must not be used to determine
cligibility.

For example. [Paricipant D]'s SIB-R in file was
dated September 3, 2008. There was no
documentation available to identify this still
reflactad the participant's current status.

1. Participant D's file contained a Confidential
Psychoeducational Report from Ucon Elementary dated October
2010. This reporz addresses Differential Ability Scales (DASH)),
Adaptive Behavior Assessment System-2nd EC., {ABAS-IT,
Conners 3rd Ed.. Behavior Assessment System for Children-2nd.
Ed., BRIEF, Social Skills Rating System, Asperger's Syndrome
Diagnostic Scate, Scales of Independent Behavior, Idaho Speech
Pathology, and YWPPSSI-i. All documents reflect the
participant’s current status. Also, the SIB-R datec September 9,
2009 was reviewed by the Developmental Specialist and reflects
participarit D's current level of functioning.

‘2. Thereis now a QA checklist which contains document renavral
dztes for participant D's file.

3. The Develcpmentzl Specialist is responsible for implementing
each corrective action. . }

4. The'le2d Davelopmental Specialist will QA files montaly:

S. Participant D's corrective actions were completed on-
3;’22."20\? 1.

mm SBFBI'@" Izolated / Na Actual Harm - Potemrdal for Minimal Ham

Hits 10 e Carrectat 2071522 orwisiratr bitids. £ 0

Rufe Reference/Text

s

of Derrestion [PDE)

16.04.11.009.61

Criminal History

1. Policy will b= written to ensure new staff do not work with 3

003. MANDATORY CRIMINAL HISTORY AND
BACKGROUND CHECK REQUIREMENTS.

01. Verification of Compliance. The agency must
verify that all employees, subcontraciors, agents
of the agency, and voluntezrs delivering DDA
services to participanis with developmental
disabilities have compied with IDAPA 16.05.05, "
Rules Govesning Mandatcry Criminal History
Checks.” (7-1-06)

Ome of 15 employee racords reviewed
([Employee 16]) lacked documentation the
agency verifizd that all employees,
subcontractass. agents of the agency, and
volunteers dalivering DDA services {o
particioants with developmentz! disabilities
complied with IDAPA 16.05.05. “Rules
Goveming Mandatory Criminal History Checks.”

client until a signed 2nd notarized copy of background check is
in their fifes. .

2. Agency will looX at past records (unit sheets] to see 'who the
clients were. Corrective action will be in place so thisdoesnot .
happen again. ‘

3. Director will write the policy and-make sure procedures are
followed.

Wesdnescay, Manch 2, 2011
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Dewelopmerital Disabiltiss Agency

Alfiligies Incorporated OBA The Auventure Cenfer

12172011

For example [Employee 186]'s record had no
adocLmentation that a Department Criminal
History Check was completed. Per Criminal
History, this individual is not eligible 1o work with
Medicaid parficipants. On January 4, 2011, the
employee atternpled to register and per agency
documentation and verification f-om the
administration this individual worked January 8,
2011 with a child participant ((Parficipant C]).

(POTENTIAL RECOUPMENT)

4, Director will follow a checklist procedure and oversez quality
assurarce to make sure background check has been signéd ang
rotarized.

5. Done and already in place.

mam Severity: Isolzted / Ng Actual Harm - Patendal for Mee Than Mintmal Harm

——

tohs Carrestmt 3417 Em Filids @:

Ruds Referenca/Text

Satenory, Fidies

Pian of Berrectin (POE)

16.04.11.400.C1

IAdministration

1. Job description for directors was amended to include detail of

400. GENERAL STAFFING REQUIREIMENTS
FOR AGENCIES.

01. Administrative Staffing. Each DDA must
have an agency administrator who is
accountable for all service elements of the
agency and who must be employed on 2
continuous and regularty scheduled tasis, The
agency administrator is accountable for the
overall operations cf the agency including
assuring compilance with this chapter of rules,
overseeing and managing staff, developing and
implementing written policies and procedures,
and overseeing *he agency's guality assurance
orogram. (7-1-06)

The agency lacked evidence it ensured the
adminisfrator was accountable for the overall
operations of the agency including assuring
complance with this chapter of rules,
cverseeing and managing staff, developing and
implementing written policies and procedures,
and overseeing the agency's quality assurarce
program.

3all aspects administrator was responsible for.

2. Potentia! for all participants 1o have been affacted.

3. Adméristrztor and owners :

4. Monthly checldist has been created tobe'done by
administrator and reviewed by ownars.

5.Fom has been created and will be chacked starting March
2011.

Wadnasday, Marck 18. 2311
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Devetopmenls | Disabilities Apency

Afftiztes Incorparated DES, Tha Adventu:= Cender

142582011

SE IIﬂSEiE;II?. Pattern ¢ No Actual Harm - Poteatial for Minimzl Harm te to bo Cerrecieg: 3/11. lﬁﬂlllm il u-f
Rulg Reforenes/Taxt IPhan of Correcting (POS)

16.64.11.500.03.2

Al
Facility Standards

Centerwas irspected in 2009 and 2011, There was 3 sticker on

500. FACILITY STANDARDS FOR AGENCIES
PROVIDING CENTER-BASED SERVICES. The
requirements in Section 503 of these rules,
2pply when an agency is providing center-based
services. (7-1-08)

03. Fire and Safety Standards. (7-1-06€)

2 Buildings on the premises must meet all local
and state codes concerning fire and life safety
that are applicable to a DDA. The owner or
operator of a DDA must have the center
inspected at [east annually by the local fire
authority and as required by local city or county
ordinances. In the absence of a local fire
authority, such inspections must ke pbiained
from the loahe State Fire Marshall's office. A
copy of the inssection must e made available to
the Department upon reguest and must include
documentation of any necessary carrective
action taken on violations cited; (7-1-06)

[ The agency lacked documentation that the -
owner cr operator of the DDA had the center
inspected at least annually by tke local fire
autherity and as required by local city or county
ordinances.

For examole, the Gladsiche and May centers
lacked decumentation of fire inspections for
2610,

fire alarm box issued by the Idaho Falls Fire Department that
employee understood to be sufficient.

1. Center was. inspected in January of 2011.
2.Potertialthat zll clients were affected.

3, Director ‘

4_Monthly zkacklist

5. Cannot ba correctad for 2010.

Vdodnesday, March 16, 2011
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Developments! Disatifites Agency

Aftliates Inaerporated DBA The Advertture Center

12112011

Seoge 20 SEVENIY: Pattern / No Actual Harm - Potentia! fo- More Thaa Minimal Bam Bats bo be W 11" Elmm‘m Z 5&
Rxdp Referenca/Texl K atagory/Tndngs »f Cosrection (PSC3
15.04.11.500.03.h Facility Standards 1. Corrected during survey.

500. FACILITY STANDARDS FOR AGENCIES
PROVIDING CENTER-BASED SERVICES. The
requirements in Section 500 of these rules,
2pply when an agancy is providing center-based
setvices. (7-1-06)

03. Fire and Safety Standards. (7-1-06)

h. There must be a telephone available on the
pramises for use in the event of an emergency.
Emergency telephone numbers must be posted
near the tzlephone. (7-1-06)

The agency lacked evidence of emergency
Helephone numbers posted near the telephone.

For example, the Gladstone Center lacked
svidence of emergency telephona numbers
posted near the telephone by the front door.

{The agency corrected the deficiency during
survey. The agency musl address questions 2-
4 on the plan of cormection).

3. Diractor
4. Monthly checklist
5.Corracted during survey.

2. None were affected as there are 4 other phones with
ermergency numbers posted by them.

Véednesday, Ma:ch 16, 2011

SurzenCel: 7954
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Developmental Disatilties Agency

Affliales Incorporated DBA The Adverture Center

V2102007

Mz\ﬁerr 4 Ne Aztuzl Harr - Potentizl for bEnimal Sarm Bats to be Cerreetet 1/11 M.im bt !5 ,H..
Rida Rafersnca/Text Category/Firings 'Pian of Ceprection [#05)

16.04.11.500.C4

Facility Standards

1. Corrected on site during su-vey.

500. FACILITY STANDARDS FOR AGENCIES
PROVIDING CENTER-BASED SERVICES. The
requirements in Section 500 of these rules,
apply when an agency is providing center-based
services. (7-1-06)

04. Evacuation Plans. Evacuation plans must be
posted throughout the cenfer. Plans must
indicate pcint of erientation, Jocation of all fire
extinguishers, location of afl fire exits, and
designated meeting area outside of building. {7-
1-06)

The agancy lacked evidence it had evacuation

indicate point o7 orientation, location of all fire
exting.Eshers, location of all fire exits, and
designated meeling area outside of buikling.

Fcr example, the May Center lacked an
evacuation plan that inciuded the "comrect”
mesting area outside of the building.

2. potendial fcr all dients to be affecred.

plans acsted throughout the cenfer. Plans must | 3. Done

4. Monthly Quzlity Assurance done by director.

Scope and Severity: Patterri ! No Actual Harm - Petent

al sor Minimal Harm

paistnbs Correctert 111

Véednesday, Nzarch 16, 2011
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Dervelopmerttal Disabikties Agency

Affifiates Incerporated CBA The Adven:ure Cermer

12102011

Res Befprenen/Taxt

Catcpery/Hings

Pianof Eoerection PRE}

16.04.11.511.02.ad

Medication

1. Partidpant has no medications in the facility to take. The

511. MEDICATION STANDARDS AND
REQUIREMENTS.

01. Mediczation Policy. Each DDA must develop
wrilten medication policies and precedures that
outine in detail how the agency will assurs
aperopriate handling and safeguarding of
medications. An agency that chooses to assist
participants with medicaticns must also develop
specific polides z2nd procedurss to assure this
assistance is safe and is deliversd by qualified,
fully-trained skaff. Docurnentation of training
must be maintained in the staff personnz! file. (7-
1-08)

02. Handling of Participant's Medication. (7~1-C6)
a. The medication must be in the original
pharmacy-dispensed container, or inan criginal
over-thecounter contziner. or placed in a2 unit
container by a censed nurs2 and be
appropriately labeled with the name of the
medicatior:, dosage, time to be takzan. route of
adminisfration, and any special instructions.
Each medication must be packaged separately,
unless in a Mediset, blister pack. cr similar
system. (7-1-08)

b. Evidence of the written cr verbal order for the
medication from the physician or other
practitoner of the healing arts must te
maintained in the participant's record. Medisets
fited and lebelzd by a pharmmacist or licensed
nurse can serve as written evidence of the order.
An original prescription boltle labeled by 2
phamacist deseribing the order ard instructions
for use can alsc serve as writien evidence of an
order from the physician or other

practitiorer of the heakng arts. (7-1-06)

c. The agency is responsible to sajeguand the
participant's medications while the participant is
at the agency or in the community. (7-1-06)

d. Medications that are no longer used by the
participant musi no? be retained by the agency or

One ol 12 participant reccrds reviewed .
([Partcipant 2) lacked evidence the agency
ensured that employees folflowed agency
medication policy and rule requirements.

For example, [Participant 2]'s record indicated
the care provider provided staff with insfructions
to pface the OTC medications in the paricipants
mouth and/or under the tongue. Only the
professionals authorized to administer
medications, such as an RN, Pharmacist, etc.,
can adminster medicafions.

Alsp, see IDAPA 15.04.17.511.01-05

document from care-srovider/guatdian has been removed.

2. We do not edminister madications {OTC or prescipzion to .
partidpant).

3. DS has removed the document and administrative staff-
{directors, DSs) will ensurethat no- medications will be
administared. .
4. Administrative staff {directors, DSs) will ensure-that no
medications will be administered.

5. March 22, 2011.

Yéednesday, March 18, 2017

SurseyCrt: 1254
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Devziopme ral Dissbilifizs Agency

Affilixies Incorporated DBA The Adventure Center

12172211

agency siaff for longer than thiry (3C) calendar
days. (7-1-36)

Seme and Severity: Isclaed ! No Actual Hamm - Potenliat for [dzre Than Minimal Harm

Bats to be Carracte 311

Rufs Eeference/Taxt

Categery Findings

Ptan of Correction [POE)

16.C4,11.€00.01.a-¢

|Assessments

1. Partidpant’s comprehensive devefopmentz! assessment will

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 service. (7-1-08)

01. Comprehensive Assessments. A
comprehensive assessment must: (7-1-08]

a. Determine the necessity of the service; (7-1-
08)

b. Deermine the paricipant's needs; (7-1-08)
c. Guide treatment; {7-1-08)

One of 12 participant records reviewed
([Paricigam 2]} lacked evidence the
comprehensive assessment determined the
necessity of the service and guided treatment.

For exanple, [Paricipant 2}'s Comprehensive
Developmental Assessment dated June 4, 2009,
prio-itized reeds stated she nseded to "work on
her leg and arm extension to refain the range of
fmotion fhat she curently has” which, as writien,
ts not a functional developmental goal and out of
the devslopmental therapist’s scope as it is
physical therapy. In addition, the priontized
needs stated she needs to "rafrzin” from
negatve behaviors {outcries, flailing her amms
znd legs and grimacing facial features after stafi
have been informed of her needs and began
necessary preparations (getting her lunch ready.
prepari-g the bed for her o zy down, moving
her <o ancther Jocation, etc.). There was no
documentation from PT/OT siating that flailing
her armes and legs is not part of her medical
diagnasis and is 2 behavior. |n addition. there
‘was no current PT assessment; the most
current assessment was dated August 30,

2007. The PT assessment stafed "will follow
her on an annual basis fo assure she is doing
well with her gross motor activities and care".

{REPEAT DEFICIENCY)

be redone te only include developmental coals. DS will refer
guardian to arrange PT evaluation for participant.

2. Agency will review other client’s files to determine if others
are affected. Participants will be referred for PT/OT/SLP 25
detemiried necessary.

3. DS’ will review files and ensure that developmental
assessments indude only developmental therapy goals and refer
if determined nacessary to other professionals (OT/FT/SLP).

4. DS's wiill review new evaluations and documents and refer
participants as necessary to other prefessionals [OT/PT/SLP),

5. The participant’s-isted witl be corrected by June 16,2011 and
others who may have been 2flected will be corrected by
September 1¢; 2011

Seope and Severity: Isolated ! No Actual Harm - Potznfial far Mir.mal Harm

tptohe Corvented 20110616 fdministrater hithls ¥t

Vuednesday, March 16, 2011
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Developrrznial Disabililies Agency Affilztes Incorporaled DBA The Adventure Center 112152011
Rufe Referenca/Text Fategory/Fidmgs Pian of Berpaetion (P
16.04.11.5600.01.e IAssessments Participant A

800. COMPREHENSIVE ASSESSVENTS
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 service. (7-1-06}
01. Comprehensive Assessments. A
comprehensive assessment must: (7-1-06)

e. For medical or psychialric assessments,
formulate a diagnosis. For psychological
assessments, formulate a diagnosis and
recommend the type of therapy necessary to
address the pariicipant's needs. For other types
of assessments, recommend the type and
amount of therapy necessary to address the
participant's neads. (7-1-08)

Five out of 12 participant records reviewed
'([Participants 2, 8, A, B, and D)} Jacked evidence
the assessmenis met rule requirements.

For examgle:

[Participant 2]'s Comprehensive Developmental
Assessment (CDA) of June 4, 2009, did not
reccmmend the type and amount of therapy.
However, the May 17, 2010, update did
reccmmend the type and amount of therapy, but
Jid not address the natural setting where the
skill typically ccours. The recommendation only
reccrmmended individual faciliiy.

Participant 8]'s Developmental Assessment of
Qctober 1, 2010, lacked recommendations of
type and amount of therapy necessary o
address the pariicipant's needs.

[Participant A]'s diagniosis of Down's Syndrome,
puhich was based on medical information in the
file dated March 11, 2010, was noted as being
mentioned to the DS by the MD. This is nota
aualifying criterion diagnosis of a developmental
)iisability. In the Psychological section of the file,
document indicated the "child does nof need
have a psychological evaluation because sha
as Down's Syndrome.” The IEP in the file,
om an Aprit 16, 2010, meeting, indicated
ligibility based on develcpmental delay. The
documentation in the participant's record does
not formulate a diagnosis nor verify the agancy
determined DD efigibility {see also IDAFPA
16.04.11.701.01 and IDAPA 16.04.11.600.03.a-
fl. The assessment and [PP recommended “up
to 22 hours per week of developmental
therapy®. Hours cannot be listed as a range and
need to indicate a total number of hours.

1. A SIB-7 Substantial Functicnal Limitations worksheet was
completed off of the.SIB-R dated cn 4/27/2005 to determine
eligibility. A Neurobehaviorzl Evaluationwith a diagnosis of
Downs Syndromz and MMild Mental Retardation was completad
cn 172420711 and is in file.

2. Every partidpzant age five and older will have a psychological
evaluation prior zo d=livery cf services. Clients that are tuming
age five wilt have a psychological evaluation scheduled before
their fifth birthdzy. There is now 2 QA checMdist which contains
document renewal dates for participznt A’ file,

3. The Deuelopmen tal Specizlist is responsible for implementing
each corrective action.

4. Thelead Developmental Specialist wdl QA files morchly.

5. Participant A’s corrective actiors were completed on
3/2252011. ’

Participant A, B, & D

1. In recommendations a specific totzl of hours will bz indicated.
2 The amount of hours will be changed on the
recommendations as plans become due throughout the year.
Participants A, B, & D's recommendations have beer changed-to
reflect a total number of hours.

3. The Developmental Specialist is raspensible for immplementi ng'
each cormrective action.

4. The léad Developmental Specia hstwﬂEQA siles morrthly

5. Participants A, B, and I’s comective actions were taken.on
37222015,

Wednesday. March 18, 2011
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[Participant B's Developmental Evaluation and
IPP recemmended “up to 22 hours per week of
developmental therapy”. Hours cannot be listed
2s a range and nezd to indicate a fotal nuniber
of hours,

[Pardicipant DJ's Developmental Evaluation and
PP recommended “up to 22 hours per week of
developmental therapy”. Hours cannot be [isted
as a range and need fo indicale 2 total number
of hours. In addition, the Medical’Social History
completed September 4, 2010, by the LSW had
a recommendation for “"develepmental therapy
up to 22 hours per week in @ DDA setfing”.

1. Participants 2 axd 8 will have developmental assessments
redone to state recommendation cf type and amount of therzpy.
as well as location.

2. Agency will review other developmental assessments and
ensure that the type and amount of'therzapy is recommended. -
3.DS's who write he developmental assessments will be
responsible to make sure the assessroant Includes type and
amount of therapy,

4. DS will monttor and review assessments including type and
amount of theragy reccmmendad.

5. The partidpants listed will be comected by June 16, 2011 and
others who may have ceen affected will be corrected by
September 16,2011

(REPEAT DEFICIENCY)
Srepe and Severily: Patlern / No Actual Hanm - Potertial fer ¥inimal Harm 1o to Be CEvected 2011-07-15 JM!II'E[I'HTR]' Inftighs- ﬁ
B Referance/Text Category /Finiings [Ptan of Correstien (POC
16.04.11.601.01 lAssessments Participsnt B

601.GENERAL REQUIREMENTS FOR
ASSESSMENT RECORDS.

01. Completion of Assessments. Ass=ssments
must be completed or obtained prior o the
delivery of therapy in each type of service.
{7-1-05)

Four of 12 participant records reviewad
{[Participants 2, 4. B, and C] lacked
documentation of 2 current assessment per rule
reguirements.

For example:

[Participant 2's record lacked a current PT
assessment. The most current assessment was
dated August 30, 2007. The PT assessment
stated, ™Will follovs her on an annual basis to
assure she is doing well with her gross moter
activities and care." There were no further
assessments in the record. In addition, the
most curen! OT assessment was date
September 10, 2007. There was no
dccumentation of SLP assessment. During
bservation, the partiziapnt was observed using

augmentive communication device "button”
hen asking for a drink.

Partictpant 4]s record Jacked OT, PT, and SLP

1. Participant B’s parents were coritactéd and a doctor's
sppointment was scheduled for-April tst at.9:45 am. Participznt
B's mother has ageed to bring us the Viedical Assassment
following the appointment. The psychological evaluation dated
January 7, 2009 established eligibility before the start date of
/6/09. "We will get ar update or a full evaluaticn from
psychologist stating the evaluation is still current.
2. Thereis now a'QA checklist which contains documera renewal
dates for participant B's file. 3. The Developmental Specialist is
responsible for irnplementing each coirective action; 4. The lead
Developmental Specialist.will QA files montady. 5. ParticipantB's
corrective action will be corrected once documentation is
received.
Participanz C- 1. Participant Cis no longer receiving services
through our agendcy.
2. All Comprehensive Development Assessmants will be
completed prior to the start date on the IPP. Every participant
age Tive and olderwill have a psychologiczl evaluation prior 1o
delivery of services. Clients that zre wrning age five will have a
psycholagical eva vation scheduled before their fifth birthday.

Viednesday, March 16, 2017
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assessments and the
SodialiMedical/Develcpmenéal History stated
she received OT, PT. SLP fram a previous DDA
2nd through the schaol, but there was no
documentation of this in the record.

[Participard BJ's Medical Assessment was |ast
completed on October 14, 2008. The last
Psychological Assessment was completed
January 27, 2009. The assesments were not
curre:t.

[Participant CJ's Comprehensive Devalopmental
IAssessment was dated December 7, 2010, with
a start date of IPP on November 30, 2010. In
addition, the psychiological evaluation dated April
12. 2007, on file was not cumrent.

lAlso, see IDAPA 16.04.11.601.02 and IDAPA
16.04.11.602.01-02.

each corrective action,

4. The lead Develoomental Specialist will QA fites morrihly.

5. Participant Cis ro longer receiving services through our
agency. —1.Panticipant 2 will be refenred to 2 2T,.0T and
SLP for current assessments, For Partidipant £ attempts have
now been made tc:previous DDA and-school to-obtain copies of
OT,PT, 5LP evaluations. Both no longer exist {previous DDA
dispasss of old evaluatichs after 5 vears and the school disposes
after 6 years). Participan: 4 will be referred for current
assessments to OT, PT and SLP. 2. Agency will review other
client’s files to deterrine if others are affected. Participants will
be referred for PT/OT/S.> as determinad necessary. 3. DS's will
review files and refer if determined necessary to other
prefessionals (QT/PT/SLP). 4. DS’s will review new evezluations
and documents and refer participants as necassary tc other
professionals [OT/PT/SLP): 5. The participant's listed will be
corrected by June 16,2011 and others who may have been
affected will be corected by Septemkber 16, 2071,

3.The Developmental Specizlist is responsible fer implementing:

{REPEAT DEFICIENCY) .
Seape and Beverity: Pattern  No Aciual Haim - Potential for Minimal Harr: Batetobe Corpected 20110616 htln'rishatnr bitials: w
Rule Reference/Tact atepory/Tindnoe Pl of Corpectiog [PE)
16.04.11.601.03.a-f Assessments

601.CENERAL REQUIREMENTS FOR
ASSESSMENT RECORDS.

03. Psycholcgical Assessment. A current
psyzhological assessment must be completed or
obtained:

(7-1-06)

a. When the participant is recejving a behavior
modifying drug(s); (7-1-05)

b. Prier to th= initiation of restsdictive interventions
to modify inappropiiate behavior(s}; (7-1-06)

¢. Prior to the initiaion of supportive counseling;
(3-30-07)

d. Véhen it is necessary to determine eligibiity
for services or establish a diagnosis; (7-1-08)

e. When a participart has been diagnosed with
mental illness; or {7-1-08)

One of 12 participant reconds raviewed
([Participart 3]) lacked evidence of a current
Psychalogical Assessment when the participant
had been diagnosed with mental iliness. The
most cument Psychological Assessment was
dated Juty 3, 2009. The participant had been
diagnosed with ADHD and depression, and
currently takes psyshotrophic medicines
(Lexapro Yer mood, Zyprexa for mood, and
Strattesa for ADHD).

(REPEAT DEFICIENCY

Januzary 20,2011 for a psychological evaluation.

2. Agency vill review other.client’s files to determine if othefs
are affected. Participante will bz réferred for psychological
evaluations as determired nacessary by reguirements stated in
16.04.21.601.03 a-d.

3. DS’s will review files and refer If determined necessary by
requir=ments for a psychiologist.

4. DS's will review ~ew evaluations and documents and rever
participants as necessary by requirements for a psychologist.
3. The-parzicipant’s listed will be corrected by June 16,2011 z2nd
others who may have been zffected will be carrected by
Septembear 16, 2011

1. Participant 3 had an appointment set.up with Dr. lindsey for

‘Weonesdsy, March 1€, 2011
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. T.Whzn a child has been idertified to have 2
severe emotional disturbance. (7-1-08)

M Severity: Isolated S No Aclual Harm - Polential for Mirimal Hamm

tebe Correotet 2011-06-16 bﬂm ¥ Eetigte- %-P

Refe Rafereand /Text

ategory,/ Fidiegs

Pan f Carestion POC)

16.04.11.604.0%.a-g

IAssessments

1. Participant B's Comprehensive Developmantal Assessmens:

604, TYPES OF COMPREHENSIVE
ASSESSMENTS.

01. Compretensive Developmental
Assessment. A comprehensive developmentzl
assessment musf be conducted by-a qualified
Development Specialist 2nd reflecta person's

developmental status in the following areas: (7-1+

06)

a. Sel-care; (7-1-06)

b. Receptive and expressive language; (7-1-06)
c. Leaming; (7-1-06)

d. Gross and fine metor development; (7-1-06)
e. Seli-direction; (7-1-06)

f. Capacity for independent living; and (7-1-08)
g. Economic self-sufficiency. (7-1-06)

One of 12 participant records reviewed
([Particigant B]) lacked documentation the
egency assured that the Comprehensive
Developmental Assessment (CDA) completed
by the DDA reflected a person's developmeritz|
status in the seven skill areas. .

For example, [Participant B]'s developmental
assessment "economic sel-sufficiency” did not
indicate what finances this individual had nor
listed what skills the individual needed to
address, such as finances.

(REPEAT DEFICIENCY]

did not indicate what finsnces the individual had, The
participantis a child and has no finarces of her own. Participant
B's Developmental Assessment does list what skills the
individual needs tc address under monsy managemeant it states
participant is not aske-to count money or identify coins, put
money in savings, make purchases, give the exact amount of
money to purchase item. )

2 Finances will be addressed in the Comprehensive
Developmentzl Assessments as the-a<sessments-become dua,
3. Th= Developmental Sgecialist s responsible for implementing
each corractive action.. :

4. The kead Developmental Specialist will QA files monthly.

S. Participant B cor-ective actions ware corrected on 3/22/11.

Wednesday, [March “ £, 2011

Surveylnt: 1964
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Soope aud Soverity: Iseleted S No Actual Han - Potential for Minimal Hamm 18 ko Corrented 3011
Rale Rafpresoe/ Text [-ategury/Foings of Ceeraetion (PIE]
16.04.11.605.01-05 lAssessments Participants B&C

605.REQUIREMENTS FOR SPECIFIC SKILL  [Two cf 12 participant recerds reviewed
ASSESSMENTS. {[Participarts B and CJ) lacked evidence the
Specific skill assessments must: {(7-1-05) specific skill assessments determined baselines
01. Further Assessment. Further assess an area fand were used to develop the Program

of limikalion or deficit identified on a Implementation Plan.
comprehensive assessment. {7-1-06)
02. Related to a Geal. Be related to 2 goal on [For example:

the IPP, ISP, or [FSP. (7-1-08)
03. Conducted by Qualified Professicnals. Be  |[Participant B]'s skill assessment listed baseline
conducted by gualified professionals for tha as a percentage of a percentage {ie., goal #1:
respective discipiines as defined in this chapter. [74% with objective 1 listing a criterion of 50%
(7-1-08) and PIP indicating the baseline at 5%). Staff
04. Determine a Participant's Skill Level, Be also indicaied that baselines are reevaluated
conducted for e purposes of dstermining a and changed at annual review.
participant’s skill level within a specific domain.
(7-1-08) [Participant C's baselines were not reflective of
05. Determine Baselines. Be used to determine [the criterion fisted on the atjective. Objective 31
basslinas and develop the pregram baselne was 73%, criierion was 60%. Objeclive
implementation plan. (7-1-08) 12 bassline was 85%; criterion was 60%.
Objeclive #3 baseline was 84%; criterion was
50%. Objective #4 baseline was 78%; criterion
'was 60%. Objecfive 5 baseline was 62%;
criterion was 50%. Objective #6 baseline was

1. Baselines will not be changed annually. The criterior: of the
goal will reflect the percentage of actual progress; not the
percentage of a percentage. The criterion percentage will
change based on six month and annual reviews.

2. Participants will be identified by the six month and znnual
review data.

3. The Developmental Specialist is responsible for implementing
‘e3ch corrective action. . *
4. The lead Developmentat Specialist will QA files montaly.

5. The participant’s listed will be cotrected by-June 16,2611 and
others who may have bezn affacted will be corrected by
September 16,2011

Wednesday, March 13, 2011 SurveyCnt: 1962
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70%; criterion was 50%. Objeclive #7 baseline
was 30%:; criterion was 50%. One of seven
objectives were addressed correctly.

SE 2l Severity: Isolated ! No Acteal Harm - Potertal fer Minimal Ham o be CaTecing 2C1i-06-15 m i
Rufe Referonee/Text Ptan of Corractien [(POS)
. 16.04.11.701.01 E]!glblmy Pa}ﬁdpant A ’

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH 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. BDAs must comply with
the requirements under Section 700 of these
rules faor all ISSH Waziver participants. (7-1-06)
C1. Eligibility Determination. Prior to the delivery
of any DDA szrvices, the DDA must determine
and document the participant's eligibility in
accordance with Section 56-402, {idaho Cede.

Twa of four child participant records reviewed
([Participants A and C]) lacked documentation
hat prior to the delivery of any DDA services,
the DDA determined and documented the
participant’s eligibility in accordance with Section
56-4C2, |[daha Codz,

For exampie:

[Participani Al's dizgnosis of Down's Syndrome,
hwhich was based on medical information in the
file dalad March 11, 2010, which was mentioned
to the DS by the MD. is not a quzlifying criterion
diagnosis of a developmental disability. (n the
Psychological section cf the file, a documant
indicated the “child does not need fo have a
psychologizal 2valuation b2cause she has
Down's Syndrome.™ The IEP in the file, fram an
April 13, 2010, meeting, indicated eligibility
based on develcpmental delay. Tha
documentation in the participant's record does
not formulate a diagnosis nor verify the agancy

determined 0D eligibility.

The documentatior. available in[Participant CJ's
record was a psychological evaluation

1. A SIB-R Substantial “unctional Limitations workshest was
completed off of the SIB-R dated on 4/27/2009 to determine
eligibitity. A Neurabehavieral Zvaluation is on file and Participant
will be referred 10 2 psychologist. 2 Every participant will have
an Eligibility Checklist and a Substantial Functions Limitations
work sheet completed initizlly and annually in their file. 2. The
Developmental Specialist is responsible for implementing each
corrective action. 4. The lead Developmantal Specialist vvill QA
files monthly. 5. Participant A”s corrective actions were
completed cn 3/22/2017.

Participant C

1. Upon, review of the psychological evaluation completed on
April 12,2007 it is noted that the recemmendations for
Participant C state that she . ., will require a highleve) of
support and assistance throughout her life” {Harper, 2007, p. 3L
The Jollowsing repott then goes on to state that it is unliely that
Participant C*. .. will ever be able to maintain independent
living* (Harper, 2007, p. 4. The report st3tes that “Sha <learly
gualifies for disability senvices” [Harper, 2007, p. €. The
psychologiczl evaluation does net recommend for another
eveluation to be done, at any time. The agency has since

Wednesday, March 16, 2011
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completed on April 12, 2007, by a psychologist.
A GME completed August 25, 2010, by a WD did
indicale that “...she has had.._pervasive
develcpmentzl discrder, and mild MR..."” but this
exam did not provide any testing/assessment
relative to these diagneses. Thes was no other
ldocumentafion cumrent within the past year to
ldemonstrale a current status fora
Develcpmentally Disabled diagnosis.

qualified Participant C with the documents in her file using the
eligibility checklist. 2. Every partidpant over the age of five will
have 3 current psychological evaluation prior to beginning
services. Every participant will have an Eligibility Checklist and 2
Substzntial Functions Limitations work sheet completed initially
and annuzlly in their file. 3. The Developmental S peclallst is
responsible for implementing each comective action. 4.- The lea d
Developrmental Spacialist will QA files monthly, 5. Participant
ne longer receives services through cur agency.

(POTENTIAL RECOUPMENT) . )
M Patern ! N3 Actual Harm - Petental for Miniral Ham tnbe Correctedt 311 ‘ h yminir ator btz m
Rule Referesce/Text Category,/Firaings of Carreetion (POC)

16.04.11.701.04.b-d

Individuzl Program Plan

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILBREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRICR AUTHORIZED UNBER
THE EFPSDT PROGRAM.

04. ndividual Program Plan {IPP) Definitions.
The deflivery of each service on 2 plan of service
must be defined in terms of the fype, amount,
frequancy, and duration of the service. (7-1-06)
b. Amount of service is the fotal number of
service hours during s speciited pericd of fima.

This is typically indicabed in hours per week. (7-14

03)

c. Frequency of service is the number of times
servica is offered during @ week or month. [7-1-
05)

d. Duration of service is the length of time. This
is typically the length of the plan year. For
ongoing services, the duration is one (1) year;
services that end prior {o the end of the plan
year must have a spacified end date.

(7-1-08}

Four of four child participant records reviewed
{[Participants A, B, C, 2nd D]} lacked =-vidence
the Individual Program Plans {IPP) met ru
requirements.

For example:

[Participant Aj's IPP indicated skill training o be
addressed as [FB {Individual Facility Based);
however, data sheets indicated skill training was
consistently implemented at IC (Individual
Community). The Developmental Evaluation
and |IPP recommended "up to 22 hours per
wesk of developmental therapy”. Hours cannot
be listed as a range and need to indicate a total
number of hours.

[Participant 8]'s Developmentzl Evaluation and

IPF recommended "up to 22 hours per week of

developmental therapy”. Hours cannot be listed
as a range and need to indicate a iotal number

of hours.

[Participant Cl's IPP indicated "receives up to 22
hours of Developmental Therapy in a CDA
seting”. This statement does not indicate a
specified period of time and indicates a range of

Participants A, B, &D

1. In recommendations a spacific total of hours will be indicated. .

The delivary method of services will be implemented in the
seting specified.
2. The amount of houts and.method of sensices will be chenged

as plans become due throughourt the year, Participents A, B, G, &.

D’s recommendations have been.changed to reflect 2 total
number of hours: The participant’'s methods of services have
also been correcied.

3. Th= Developmental Specialist is respon snble for lmp[ementmg
each corrective action.

4. The lead Developmental Specialist will QA ﬁles monthly

5. Particioants A, B, C, and D's corrective actions were 1aken on
3/22/2011.

Wsdnesaay, Idarch 2, 2011
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hours to be implemerted. The IPP indicated up
to 22 hours, but do=s not define a weekly or
monthly frequency.

[Participant DJ's authorized |IPP indicated the
pasticipant should receive up to 22 hours per
week of developmental therapy "in the home
and community sefting”. Deveopmertal therapy
being provided is implemented 2s IFB and ICB
with PIPs indicating location of programming o
include the facility setting and community
seltings (e.g. "stores, parks, resiaurants,
swimming pools™). There was no home-based
DT being provided. The Developmental
Evaluation and IPP recommerdad "up fo 22
hours per week of developmerital therapy”.
Hecurs cannot be listed as a range and need o
irdicate a tofal numnber of hours,

Seipe ang Sevarity: Widespread / No Acwzl Hamm - Potengial fer Minimal Harm

fste tobs Crrmiet 3711 _Adninistrater bitels A
Riis Enference/Taxt A of Correstion (PRE]
16.04.11.701.05.b individual Program Plan Participan: C

701. 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. Section 701 of these
rules does not a2pply to participants receiving
{SSH Yaiver 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
participants three (3) through seventeen (17}
years of 2ge who do rot use ISSH Waiver
services, and for adults receiving EPDST
senvices, the DDA is required to complete an
IPP. {7-1-086)

b. The planning process must indude the
pariicipant and his parent or legal guardian, if
applicabie, and others the participant or his
parent or legal guardian chooses. The

One of four child participant records reviewed
([Participant CJ; lacked documentation the IPP
hwas signed by a physician or othes practitioner
of the healing arts and the parent or legal
cusrdian prior to initiation of any services
identified within the plan,

For example, [Participant C|'s parent's signature
an the IPP was dated January 18, 2011, after
the start date of November 30, 2010, fisted on
the IPP. Progress dafa charts indicate services
were provided November 2¢, 2010.

(REPEAT DEFICIENCY)

1. Parentt signature will be cbtained before delivery of services,
Services that were provided November 22, 201010 participant C,
were provided on the previous planyear.. Particinant C no
longer receives services through our agency.

2. There is now 2 QA checklist which contains document renewal
dates for all participants’ files.

3. The Developmental Spedialist is responsible for implementing
each corrective action. ‘

4.The lead Developmental Specialist will QA files monthly.

3. Participant C no longer receives sesvices through our agency.

Wednesday, March 16, 2011
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particijpani’s parent or legal guardian must sign
the IPP indicating their participation in its
development The parent or legal guardian moust
be provided a copy of the complzted IPP. If the
participant and his parent or legai guardian are
uneble fo participale, the reason musi be
documented in the.participant's record. A
physician or other practitioner of fhe healing arts
and the parent or legal guardian must sign the
IPP pnior fo initiation of any services identified
witkin the plan, except as provided under
Subsection 700.02.b.ii. of these rules. (7-1-08)

Seora and Severity. /59223 / Nc Actual Harm - Potent

ial “or Minimal Harm

t8 {8 be Corrected 311 i Ritiaks

Hige Reforones,/Taxt

Cateqery/Findings

Pan of Correciia [FE)

16.4.11.701.05e.iv

Individual Program: Plan

Participants A, C,and D

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED
UNDER THE EPSDT PRCGRAM. Secticn 701
cf these rules does not apply to participanis
receiving ISSH Waiver services. DDAs must
comply with the reguirements under Section 700
of thase rules for alt ISSH VWaiver participants.
(7-1-06)

05. Individual Program Plan (IPP}. For
parficipants three (3} through seventeen (17)
years of age who do net use [SSH Waiver
senvices, znd for adulis receiving EPDST
services, the DDA is required to complete an
IPP. (7-1-06) ’

e. The [PP must promets self-sufficiency, the
parlicipant's choice in pregram objectves and -
activities, encourage the participarts
participation and inclusian in the community, and
contain objectives that are ageappropriate.

The IPP must include: (7-1-08)

iv. The type, amaount. frequency and durztion of

[Three of four participant records reviswed
([Partcipants A, C, and D}) lacked evidence the
armount and frequency of the type of therapy did
not deviate from the invididual Program Plan
(IPP) more {han 20% over a period of four (4)
rveeks, unless there was documentation of 2
participant-based reason.

For example:

[Participant A]'s [PP authorized 22 hours per
week. The agency documentation facked
evidence therapy was provided within the 20%
lowed devialion. Dunng the weeks of
December 13, 2010, to Janupary 6, 2011, DT
wss provided at 7.75 hours; 15.5 hours;11.25
hours; and 13.75 hours (based on data sheets -
units per week), with 20% daviation cf the 22
hours per week prescribed in the IPP being 4.4
hours, or between 17.6 hours and 26.4 hours
per week.

[Participant C]'s IPP authorized 22 hours per
week of therapy. The agency documentation

1. Progress notes will be writtan to document any deviation in
participant's hours.

2. Data sheets will continuz to be reviesred vreekly alorg with
the pragress'notes.

3. The Developmental Spekialist is responsible for implementing
each corrective action. :

4.The lead Developmental Specialistwill QA “les monthly.. . .
5. Progress nates on clients hour deviations begzn on 3/23/2011.

Wednesdzy, March 16, 2011
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therapy to be provided. For Jevelopmental
therapy, the total hours of services provided
cannot exceed the amount recommended on the
plan. The amount and frequency of the fype of
therapy must not deviate from the IPP more than
twanty percent (20%) over 2 pesiod of a four {4)
weeks. unless there s documentaticn of @
participant-based reason; (7-1-08)

lacked evidence therapy was provided within the
20% allowed deviation. Between the weeks of
November 28, 2010, to January 8, 2011, the
therapy hours provided were: 4.25 hours; 6.75
hours: 8.25 hours; no attendance; 12 hours; and
7 hours for total hours per week of
Developmental Therapy, with 20% deviation of
the 22 hours per week prescribed in the IFP
being 4.4 hours. or between 17.6 hours and 26.4
hours per week.

[Participant DJ's IPP authorized 22 hours per
weex of therapy. 7he agency documentaion
facked evidence therapy was provided within ite
20% allowed deviation. During the four week
period from November 28, 2010, to Dacember
24.2C10, weekly Developmentzal Therapy was
srovided at £ hours; 3.5 kours; 3.5 hours; and
2.25 hours, with 20% deviation of the 22 hours
per week prescriced in the IPP being 4.4 hours,
or befween 17.6 hours and 26.4 hours per week.

M&Mﬁ Whidespread | No Acwuzl Harm - Potental fer Minimal Harm

hlhfrﬁﬂratlr Iiteals: gﬂ
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16.04.11.701.05.e.vi

Individuial Program Plan

Participant B

REQUIREMENTS FOR A DDA PROVIDING
SERVICES TO CHILDREN AGES THREE
THROQUGH SEVENTEEN AND ADULTS
RECEIVING B! OR ADDITIONAL DDA
SERVICES PRIOR AUTHORIZED UNDER THE
EFPSDT FROGRAM.

Section 701 of these rules does not apply ‘o
participants receiving ISSH Waiver sarvices.
DDAs must comply with the requirements under
Section 700 of these rules for all ISSH Waiver
participants. (7-1-05)

05. Individuat Program Plan (IPP). For
participants three (3) through seventeen (17)
years of age whe do not use ISSH Waiver
senvices, and for adulis recaiving EPDST
services, the DDA is required fo complete an
PP. (7-1-36)

Cne of four child participant records reviewed
([Paricipant B)) lacked evidence the Individual
Program Plan (IPP) includesd an accurate,

urrent, and relevant list of the participant’s
E;:ecifc developmentzl and behavioral strengths

d needs. The list should| identify which needs

are prionty based on the pariicipant’s choices
and preferences. An IPP objeclive must be
developed for each priority need.

For example, [Participant B]'s pricritized
behavioral meeds identified on the
Developmentz] Evaluation (dated June 16,

2010} were not addressed on the PP {dated

July 8. 2010). Howvrever, there was a Behavior
lanagement Program addressing behaviors of
oncemn with data being taken.

1. The behavioral strengths and neads-or Perticipant B will be
addressed on tha IPP and the .

Pricritized needs) will be addresced in an Gbjective.

2. As each participants.plan & renewed, bahaviorz! strengths and-
needs will be addressed inthe IPP and 2sa goal. -

3.The Developmental Specialist is responsitle for implementing
each corrective action.

4.The lead Developrrental Specialist will QA files monthly.

5. Participant B’s IPP w25 changed on 37/23/2011.

VWednesday, March 16, 2017
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€. The IPP must promote selfsufficiency, the
participant's choice in program gbjectves and
activities, encourage the participant's
participation and inclusion in the community, and
cordain cbjectives that are ageappropriate.
The PP must include; (7-1-06)

Vi. An accurate, current, and relevant list of the
perticipant's specific developmental and
behavioral strengths and needs. The list will
identify which needs are priority based on the
participant’s choices and preferences,

An PP objective must be developed for each
pricrity need; (7-1-08)

w. Isolated / No Actial Harm - Pelential for Mirinal Ham

tobe Cocreeteet 311 - L i fiaks:

Rus Referescs/Text

/FRaings

Pian of Carrectiom POC]

16.04.11.701.05.e.4d

[ndividuzl Program Plan

Participants A, C.&D

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILBREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRALJ. Section 701 of these
rules does not apply to participants receiving
ISSH Waiver services. DDAs must comply with
the requirements under Section 703 of these
rules for all ISSH Waiver participants. (7-1-06)
05. Individual Program Plan {IPP). Fer
patticipanis three (3) through sevenieen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to ccmplete an
IPP. (7-1-08)

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

hree of four child participant records reviewed
([Participants A, C, and D7) lacked evidence of
an IPP containging 2 rule-compliant transifion
plan.

For example:

[Padicipant Al's transition plan did not specity
criteriz for the ransition to less resirictive, more
integrated seftings and what these setiings
might involve, The transition plan did indicate
what she would be able to do {e.g..
communicate with others. tell parents what she
wants or needs) to facilitate this fransition.

jParticipari CJ's transition plan did not address
criteria to be met in order to transition to less
resiriclive, more integrated settings.

[Participant D]'s transition plen did not address
specific criteria or transition info fess restrictive,

1.The transition plans will be changed, to mo-2 sccurately
reflect the aitariz to Tansition to less rest'ctive, more
integrated settings. :

addressed. .

3. The Developmental Speciafist is responsible for implementing
.each corractive action. '

4.The lead Developmental Specialist will QA files monthly.

5. Participant’s A,C, and D's [PP-was changed to-reflect their new
transiticn plan on 3/23/2011. -

2. As each participants plan is renewed,iransiﬁon plans will be’

Weonescay, March 72, 2011
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The IPP must include; (7-1-06)

xi. A fransition plan. The transition plan is
designed to facilitate the participant’s
independence, personal goals, and interests.
The transition plan must specify criteria for
participant {ransition into less restrictive,

more infegrated settings. These settings may
include integrated classrooms, cormmunity-
based organizations and activities, vocationat
training. supported or independent employment,
volunteer opportunities. or other less restrictive
seftings. The implementation of some
camponents of the plan may necessiiate
decreased hours of sgrvice or discontinuation of
services from a DDA, (7-1-08;]

more integrated settings (e.g., classroom,
community based settings). The IPP
documented: "For aim to be able to participate in
life with others; lo be with peers which is limiied
by his social and personal limitations.® There
was no indication of the criteria that ws fo be
met fo accomplish a transition to service
provision oUtside of developmental therapy.

wm \Midespresd / No Acuzl Hamm - Poteriial for Minima) Harm: totebe [orrecied: 3/11 hmml, ktials g ﬁ
Rolp Eeferenes/Taxt Calegery/Tanimge Piae of Borrection [RE)

16.04.11.703.03

Program Implemertafion Plan

Participants B, C, & D

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participant, the
DDA must develop a Program Implementaticn
Plan for each DDA cbjective included on the
participant’s required plan of senvicz. All
Program Implemeniation Plans must be related
to a goal or objective on the parficipant’s plan of
service. The Program Implementation Plan must
be writien and implemented within fourteen (14)
days after the first day of ongaing programming
and be revised whenever parficipant needs
change. Hf the Program Implementation Plan is
not completed wifhin this time frame, the
pariicipant's records mus: cortain participant-
based documentation justifying the delay. The
Program Implementation Plan must include the
fallowing requirements in Sudsections 703.01
through 703.07 of this rule: (7-1-06)

03. Objectives. Measurable, tehaviorally-stated
objectives that correspond ¢ those goals or

Eight of 12 parficipant records reviewed
([Participants 2, 4, 5, 8, B, C, and D]} lacked |
evidence the DDA developed a Program
Implementation Plan (PIP) for each DDA
objective tncluded on the participant’s required
nlan of service that met rule requirements.

For example:

[Participant 2Ts objective 42 is nof measurable
as written. The objective states, "She will refrain
from exhibiting negative behaviors (vacal
ouicries with failing amns and grimacing
expressions) especially when i is known her
physical needs have been met (we know sheis
not hungry, tired, or neading to hawve her
depends changed, etc.)” "Refrain from" is not
measurable. In addition, the "behaviors™ need o
be addressed by the professionals working
within their discipline to determine these actions

1. When IPP objectives are changed the PIP will reflect those
changes within fourtesn days.

2. As each participants plan is-renewed, IPP objectives and PIP's
will be addressed. '

3. The Developmental Specialist is résponsibile fori=iplémenting
each corrective action. o -
4.The lead Developmental Specialist will QA files monithly,

5. Participant B's IPP chart of objectives 2nd PIP was changedon
2/17,2011, Pantidpant C no-ionger receives services through our
agency. Participant D's IPP chart of objectives and PIP was
changed on 3/8/11.

Date to ba comected: 3711

‘Wednesday, ldarch 16, 2011
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objectives previously identified on the requnrad
plan of senvice. (7-1-03)

are not related o her medical condition.

Note: Objective 3¢ states, "Stafi can give her
prompts to grasp her toys on tray", This
individual is 33+ years cld and toys do not
appear to be age appropriate.

[Participant 4]'s authorized [ndividual Service
Plan {ISP) and PIPs did not correlate. The ISP
stated for objective 1 "will increase daily
livingnygiene skills™. The PIPs were 1a "will
follow a 3 step direction™; 1b "l learn nutrition
skills"; 32 "will compare prices";3d "wik remain
on fask™ 3f "will learn and demanstrate safety
skills"; 3h "will learm proper care of her
belongings"; 42 “will engage in 2 corversation™;
145 "will refrain from negative behaviors”, Unable
to determine in objective 4b ©f she is refraining
from the behavior, or that she just did not have
the behavior. This objective is not measurable,

[Particinant 5f's authorized ISP goals did not
mateh her PIP goals. The ISP geal is
)community/access safely. The PIP's stated: 32
'ind. Follow 2-3 step directicn”; 3b ind. Compare
prices and make a purchase in the community™;
3¢ "will identify safety signs and hzzards in the
community facilities she visits"; 42 "will ind.
ngage in a positive conversaiion”; 4b "will
discuss and demonstrate appropriate
relationships and the difference between friends
and family”.

[Pacticipant B]'s authorized ISP did not match
the PIPs. The ISP goals were: 1 “increase daily
living/hygiene; 2 "Increase socialfcommuncation
skills™; 3 "access community”; 4 "increase
financial skills". The PIPs were: 1a "will identify
requirements ier goed groominghygisne”; 1b
"will incorporate hezlthy foods”; 2a "will develop
and follow a checklist for weekly household
chores”™; 42 "will iderify requirements for
positive social interaction”, etc.

1. Participant 2's objective 3¢. states “will follow simple one step
directions.” In the methods section Tt describes "grasp her toys
on her trey.” That section in the methods will be removed as
toys do not appear to be age approgriate. Participant 2 and 4
viill have the “refrain from negative behavior goals” changed to
addressing positive socizl behavior that wish to encourage.

2. Agency will review othar client’s filzs to determine if others
are affected. Participants PIP's will be corrected by DS to
addressing positive behaviars that we wishto encourage.

3. DS's wilireview files and ensure objectives are measurable.

4. DS’s will ensure that PIF-goals are written'measurably.

5. The participant’s fisted will be corrected by June 16, 2011 2nd
others who may have been afécted will b2 corrected by
Septamber 16, 2011

1. Participant 4's ISP goals are J-Increas= daily living/hygiene
skills {PIP gozls 1b 3h comelate with this goal) 2-Increase
communication/social skilis (PIP gozls 4a 4b correlate with this
goal; 3-Access community (PIP goals 12 32 37 comelate with this
goal, d4ncrease finandial skills PIP goal 32 correlates with this

goal; S Maintain employmrent (PIP goals 12 3d correlme to this

goal). Partikipant 5% IS? goals are 1-narease daily living skilis/
hygiene ckills 2-Increase parenting skills-(FIP goals-3c4a<b
correfate with this goal) 3-Community accass/szfety (P12 goals
3a 3b 3c correlat= with this goal). Participant 8's ISP goals are
listad 1-{PIP goals 12 1b 2a 52 8a coielate with this goal) 2- (PIP
gozl 4a correlate with: this goal) 3- {PIP goals &a 7a correlate with
this goal) 4-(PIP goals 7z correlate with this goal) No corrections
needed.

Wadnesday, ldarch 16, 2011
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Participant B]'s PP objective #4 "will leam to
erbally communicate her wants and needs wiih
..." PIP objective #4 “will verbally respond to
questions when asXed with less than 2 verbal
prompts, with..." These do not correlate.

[Parlicipant C]'s start date of IPP was listed as
November 30, 201D, with PIP implementaiion
indicating Developmental TherapyT provided on
November 28, 2013. Parent signature on IPP
indicated it was signed on January 16, 2011.

[Particpant DJ's IPP objective #3 Self Care: will
learn to do his buttons, Zipper, and tie his shoes
before going into the community or after using
the bathroom... PIP objective #3 Mobility: will
complete fine moter tasks that involve
movements with... PP objeclive #4 Self Care:
will learn to wash his hands after using the
restroom with... PIP objective #4 Capacity for
independent Living: wilf put away items and
cdean up area after using them with... Objectives
5, 6, 7 all have similar concerns.

Also, see IDAPA 16.04.11.703.04

(REPEAT DEFICIENCY) .
Soopm and Severity: Widespread / No Actual Harm - Poterfial for Minimal Harm [iate te be Rurrectet 2011-06-16 l’ﬂﬂiﬁh’ﬂ]l‘ kitids !E[ [
Relp Referesce/Text il of Correction [PE)
16.04.11.703.04 Program Implementation Plan ParticipantB

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participant, the
DDA must develop a Pregram Implementation
Plan for 2ach DOA objective included on the
participant’s required plan of service. Al
Program Implementation Plans must be related
to a goal or objective on the participant's plan of

One of 12 participarnt records reviewed

[[Participant B]) lacked evidence the Program
Implementation Plan (PIP) written instuctions to
aif were individualized and revised as
ecessaly 1o promote participant progress
ward the stated cbjective.

service. The Program Implemantation Plan must [For example, [Participant B]'s Program
be written and implemented within fourteen (14} implementation Plans for all seven objectives

days after the first day of engoing programming

isted criterion fo achieve at 50%. Baselines

1. Baséfines will not be changed annuaﬁy The criterion of the
goal will reflect the percentage of actual progress; potithe -
percentage of a percentage. The iterion percentage will
change based on six month and annual reviews.

2. Participants will be identified by ihe six month and annual
revienw data.

3.The Developmental Specialist ts responsible for mplememm, :
eech corrective action, :
4. The lead Developmental Specialist will QA files maonthly.

Viednesday, March 16, 2011

SuneyCrt: 1324

Fage23 o34

X¥d4 6C:el 1102/80/00

899882G

G800/1v2000



Developmental Disasikties 4gency

Afitates Incorposated CBA The Adventurs Cener

12112011

and be revised whenever parlicipant nezds
change. If the Progrem Implementation Plan is
not completed within this time frame, the
participant’s records must contain participant-
based documentation justiying the delay. The
Program Implementation Plan must include the
foliowing reguirements.in Subsections 703.01
through 703.07 of this rule: (7-1-06)

04. Written Instructions to Staff, These
instructions may include curricuum,
interventions, task analyses, activity schedules,
type and frequency of rainforcement and data
collection including prcbe, directed at the
achievement of 2ach objective. These
instructions must be individualized and revised
as necessary fo promote participant progress
toward the stated objective. (7-1-06})

tisted on Skill Assessment (dated July 18, 2010)
for £1: T4%; #2- 68%; #3: 71%; #4: 63%; #4:
575 #6. 73%; #7: 51%. Baselines were listed
cn skills assessment as percentage of 50%
listed on program objective. On six month
reviews completed January 5, 2011, criterion on
2l seven objectives indicated 50%. Current
fstatus was listed as follows; #1: 56% ; #2: 62%;
H3: B4 #4. 63%; #5: 61%; #8; 73%: #7: 47%.
Based on this progress review, thera were no
ichanges/revision to objectives indicated based
on participant acquiring [listed criterion of

. [ehlective periormance.

KPOTENTIAL RECOUPNMENT)

(REPEAT DEFICIENCY)

5.The participant’s listed will 3¢ correctzd by June 15,2011 and
others who may have been sffected wilf be corrected by
September 16, 2011

Eﬂ and SH‘J@ 7 Isolzted ¢+ No Acual Hzmn - Poential for Minimaz! Harm:

leake tobe Eavectet 20110516 dminstrater biies._ ]

Eite Referemma/TExt

Categury/Findngs

T of Sorrectin [PEEC]

16.04.11.7C4.01.¢c

Program Documentaiion (data’progress)

Participant B

704. PROGRAM DOCUMENTATION
REQUIREMENTS. Each DDA must maintain
records for each participant the agency serves.
Each participart's record must include
documentation of the participant's involvement in
and response to the services provided. (7-1-08}
01. General Requirements for Program
Documentation. For each participant, the
following program documentation is required: (7~
1-06)

¢. A review cf the data, and, when indicated,
changes in the daily activities or specific
implementation procedures by the gualified
professicnal. The review must include the

Fcar of 12 participant records reviewed
([Participanis 2, 3, 4, and B]) lacked
documentation of an ongoing reivew of data
and. whan indicated, changes in the daily
activities or specific implementatior. procedures
by the qualified professional. '

For example:

[Participant 2]'s PSR stated progress for
cbiective 1¢ was below current baseling of
50%. The decrease in progress existed from
March 2010 through August 2010, six months
wit1 no changes or discontinuation of the

1. Baselin2s will not be charged annually. The criterion of the
goatwill reflec the percentage of aéiua] progress; not the
percentage of a percentage The criterion percentage will
changz basad on'six month, and anniual réviews.

2. Participants will be identified by the six month and aanual
review data. : .

3. The Developmental Specizlist is respensible for implementing
each corrective action.

4. The lead Develbpmental Specialist will QA filzs monthly.

5. The participany’s listad wil be corrected by Junz 16, 2017 and
others who may have beenaffected will be corrected by
September 16, 2011

Vednesday, March 15, 2071
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gualified professional’s dated initials. (7-1-06)

progrem. In addition, the notes stated "going to
rest baseline on new plan"; uncertain how that
vill assist the participant in increasing the skill
and independsnce,

[Participant 3]'s PSR had data documented for
January 2011 for all objectives and the month
had rot been completed. Uncertain how DS
determined progress prior to iherapy being
conducted for the month. It also appeared as
though fhe individual is not making progress with
his cbjectives. There was rio documentation of
change or disconiinuafion of the objectives.

[Parficipant 4]'s PSR stated progress for
objective "follows z 2-3 step instructions”
showzd ne progress or very minimal progress
for five months (no months listed on the PSR;
Wappeared to be April through August). The
baseline was 4% and the data stafed progress
was £9% {o S0% and at imes dropped below
the baseline with no documentaticn as to why
the dedline. In addiion. there was no change or
ciscontinuation of the objective. This is the same
“or other goals listed on the PSR dated October
1. 2¢10.

{(Participant B]'s DS had signed off on weekly
prog-ess charts; however, there was no
indication of changes/ revisicns o objectives
relative to six menth raview status indicating
icriterion was met on six of seven objectives.

{REPEAT DEFICIENCY)

Also see IDAPA 16.04,11.704.01.d

1. Participant 2, 3, and 4 will have originaj baselines -
reestablished on PIPs. Participant 3's PSR dates vrere mistyped
{started 6/10 when should have started 5/10), Dates on PSR wili
be comrected to correct plan dates.

2. DS will check other participant’s files and upcorming PSRs.
PSRs already completed and submitted will not be zble to be
altared. .
3. DS will ensure that menitoring of progress includes notes and:
documentation of steps or changes taken when progress not
bsing made.

4, DS will keep original baselines on PIPs-and PSRs inorder to
ensure compliznce with IDAPA rule. o .
S. The participant’s fisted will be corrected by June 16, 2011-and -
othars who may have beenafiected will b2 corrected by
September 16,2011 ’

w. Pattern / No Actual Harm ~ Potential for Viinimal Ham

Bate tn be Carrectet 2011-06-16 r——
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16.04,11.725.01.d iRecord Requirements 1. Participants 1-8 and Participants A-D will have vpdatad profile

705. RECORD REQUIRENENTS. Each DDA [Twelve of 12 participant records reviewed
certified under these rules must maintain ([Participants A,B.C, D, 1,2 3,4,5.6, 7, and
accurzie, current and complete participant and (8]} {acked evidence of a current prodile shest
administrative records. These records mustbe  |vwith the required rude components.

mainfained for at least five (5) years, Each
participant record must support the individual's
choices, interests, and needs that result in the
type and amount of each setvice provided. Each [Participant 17's client profile sheet lackad living
participant record must clearly document the arrangements. Also, it did not address zllergies;
date, fime, duration, and type of service, 2nd the aliergy section was left blank.

include the signature of the individual providing

For example:

the service, for 2ach service provided. Each [Participant 2['s client profile sheet lacked living
signature must be accompanied both by arrangements. Also, it did not address sliergies;
aedentizls and the date signed. Each agency  [the profile had a section for Special Diet/Other

must have an integrated participant records Medical Needs/Allergies, and under this section

system to provide past and current information [t only stated "wears glasses”.
and to safeguard participant confidentiality under
these rules. (7-1-06) L[Pam‘dpant 3's client profile sheet lacked living

01. General Records Requirements. Each arrangements.

participant record must contain the following

information: (7-1-06) [Participant 4]'s most current profile shest, dated
d. Current profile sheet containing the identifying |February 12, 2009, lacked living arrangements,
information about the participant, including pecial diet, and zllergies. in addition, as a
residence and Iving amangement, contact ecommendation, if address/phone number is on
information, emergency contacts, physician. ke form, the agency should fill in the address

current medications, aliergies, special dietary or [and phone number.

medtcal needs, and any other infarmation

required to provide safe and effective care; (7-~- [[Participant 5]'s most current profile sheet
06) lacked living 2rrangements.

[Participant 6]'s most curcens profile sheet
lacked fiving arrangements.

[Participani 7]'s profile sheat lacked living
arrangements and allergies.

[Participant 8f's profile sheet lacked special diefs
and medical needs.

[Participant A]'s living ammangement was not

sheets an the new tenplate created.

2. All other participants are affectzd. Participants will fill out the
new form as their plans come due. )

3. Feam has.been created on site, DS ‘will ensure this form is sent -
and filled out during [SPs. )

4. DS will ensure that profile sheets are compliant with IDAPA
rule.

5. Participanizs 1-8 wik have current profile sheets by June 16,
20171 All others will be complete by S=ptember 16, 2011.

‘.’\'adne;day‘. Mareh 15, 2C11 SL'WEYCIT: 1564
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identified on ihe profile sheet.

[Participant B}'s clientt profile sheet did not
identify living amangement. An esmergency
contact was listed; howeaver, it did not identify
the refationship to the participant. The
medication section did not indicate if the
participant does/or does not take any medication
(e.g.. "NFA"). The medical section indicated
Celexa 40 mg and depo-Lupren g 3 weeks. The

|PT!OT report, dated November 3, 2010, also

listed Paxil 10 mg. The diagnosis was [isted as
Cerrebral [sp?] Palsy, Corfical blindness;
however, the diagnosis on the IPP also lisied

lsevere MR.

[Participant C]'s client profile sheet did not [ist
the current living arangement.

[Participant D]'s cliznt profile sheet did not
identify the living arrangement, The emergency
contact did not indicate the relationship to the

participant.

Th egency corrected the femplate during survey.
but not the client profile sheets for these
participants. The agency is required to
complete a plan of correciion.

SI!E aﬂﬁg@. ity- Widesoread / Ng Actual Harm - Potential for Minimzl Harm Batn tn kg Lfyecled 2011-05-16 [ﬂmmm QA
Bige Referenre/ Taxt Gatenmry,/Fadngs Plan s Corrsctisn [POG)

16.04.11.706.01.2-b

Collaboration'Consultation

Participants A, 3,C, & D

REQUIREMENTS FCR CCLLABORATION
WiTH OTHER PROVIDERS.When participants
are receiving rehabilitative or habilitative
services from other providers, each DDA must
coordinate each parficipant's CDA program with
these providers to maximize skill acguisition and
generalization of skills acress environments, and
10 avoid duplication of services. The DDA must

Six of 12 pariicipant records rsviewed
([Participants 2, 4, A, B, C, and D] lacked
evidence the agency collaborzted with other
service providers to assure maximization of skill
acquisition and generalization of skills across
environments and to avoid duplication of
sefvices.

1. Collaborstion will be documented in files with progress notes
and [PP’s being sent to pa-ticicants teem members, A letter was
sent to Partidpant B's schooi district stating that The Children’s’
Adventure Canter is serving the participant during the hours
that school is typically in session, along vwith a copy of the IPP,
2 IPP's for all participants will be sent to team members on

/24/2011. Any collaboration wizh team members will be
documented as it accurs,

maintain documentation of thiscollaboration.  |For example: 3. The Developmental Spzcialist is responsible for implerentirg
This documeniaticn indudes other plans of each comective action.
Vvednesday . March 16. 2011 SuieyCnt: 1864 Sage 27 cf34
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services such as the [ndividual Education Plan
(IEP), Personal Care Services (PCS) plan,
Residentizal Habili{ation 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. (7-1-06)

01. Requiremants for Participants Three to
Twenty-Cne. [7-1-06)

a. For pariicipants who are children enrolled in
schoudl, the iccal school 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
school is typically in session. The participant's
record must comdain an Individualized Education
Plan (IEP), including any recommendations for
Extended School Year, if there are any. The
DDA must document that they have provided a
current copy aof the child's Individual Program
Plan {IPP) to his school. The DDA may provide
additional services beyond those that the school
is obligated fo provide during regular schoc!
hours. (7-1-06)

b. For parlicipanis of mandatory schoao!
attendance age, seven (7) through sixteen (16),
who are not enrolled in school, the DDA must
document that it has referred the child o the
local schoo! district for enroliment in educational
and related services under the provisions of the
Individuals with Diszbilities Education Act
(IDEA). {7-1-05)

For [Participant 2}, there was no cumrent PT, OT.
SLP assessment or notes indicating
collaboration with these disciplines.

For [Parlicipant 4], there was no documentation
of OT, PT, SLP or notes indicating collaberation
with these disciplires.

[Participant AJ's recond lacked documentation of
collaboraticn oiher than fax notes of request for
docurnentation (e.g., PT/OT!Psychaolngical

valuations). The IEP did indicatz TAC
participated in the |IEP meeting: however, there
era no hotes/documentation of collaboration of
e IPP with the IEP. OT/PT/Speech
sessments were available in the agency file.
he box weas not checked on the IPP of cepy of
lan verifying the IPP was senf io. There was
nc other documentation available to address the

" IPP having been sent {o the child's school.

[Participant B]'s record lackad documentation of
collaberation, The agency indicated that PT
dees provide occasional therapy in the fadility
and had previded an exercise chart that
demonstrated exercises that can b2 done
relative to PT; however, there was no fiie
documentation of any training or commurication
PT had with staff regarding implementation of
technigues when completing developmental
therapy. There was no evidence cf
documentation in the file indicating the agency
had made referral to the child's focal school
district regarding enroliment.

[Pzriicipant CJ's record lacked documentation of
collaboration. The IPP did not indicate 2 copy
was pravided to the school district.

[Participant D]'s record lacked documentation of
coflaboration. Taere was no evidence that the
IPP was provided to the schocl.

4. The lead Developmental Specialist will- QA files monthly.
5. For all participants [PP's was sent to tearm members on
3/24/2011. Participant B's documentation was sent oh
3/23:2071.

1. Participant 2 will be referred to a PT, OT and SLP for curren:
assessments, Participant 4 att=mpts have now been mada to
previous DDA and school to obtain copies of OT, PT, SLP
evaluations. Both ne longer exist (Previous DDA disposes.of old
eveluations after 5 and the school dispcses after 6 years).
Participant 4 vwill be refered to OT. PT and SLP.

2. Agency will review other client’s files to determine i gthers
are affected. Participants will be referred for PT/OT/SLP as
determired necessary.

3. DS's will reviewr files and refer if determined necesszry:-to other
professionals (OT/PT/SLP;.

4. DS's will review new evaluations and documents and refer -
participents as necessary to other professionals (OT/PT/SLP).
5.The participantslisted will be correctad by June 16,2011 and.
others who may have been affected will be corrected by~ - -
Septermber 16,2011,

Vyednasday, March 16, 201
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(REPEAT DEFICIENCY)

SE e il Sty Paflern / No Actual Harm - Potential for Ninimal Harm

Bl tn s Cavectes 201105715 Aasinstrater Wids 0

Riéi Referenca/ Taxt Categeey/ inings [Pian uf Correction (POE3
16.04.11.710 Required Services 2 Nodients were affected as none werz recommended for
710. REQUIRED SERVICES. Each DDAis  [The agency lacked evidence the agency psy<hotherazy.

reguired to provide developmental therapy, and,
in addition, also must provide or make available
the following services: psychotherapy,
occupational therapy, physical therapy, and
speech and hearing therapy. Davelopmental
therapy must be provided by qualified
employees of the agency. Psychotherapy.
occupational therapy, physical therapy, and
speech and hearing therapy must either be
provided by qualified employees oi the agency
or through a formal written agreement. (7-1-06)

provided or made available psychotherapy.

(The agency corrected the deficiency during the
course of the suvey. The agency is required to
compiete quesiions 24 on the Plan of
Correctian).

3. Director and cviners will have a Psychotherapist on contract.
4. A monthly checklist wil be reviewead 1o see that
psychrotherapist has 2 cUrrent licen<e.

I3 tnde Eotvestet 1711 dniastrator Wk LA

Scape i Severity: Pattern / No Actuzl Harm - Potendal for Minimal Harm

Weonesday, March 18, 2011
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16.04.11.800.01.d

QA Program

Participants B, C, & D

90¢. REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRAM. Each
DDA defired under these rules must develop
and implement 2 quality assurance program. (7-
1-08) :

01. Purpose of the Quality Assurance Program.
The guality assurance program is an ongoing,
proactive, infernal review of the DDA designed to
ensure: (7-1-08)

d, Skill training activities are conducted in the

Observation and record review of =ight of 12
participants ([Participants 1, 2,3, 6, 7, B. C, and
D)) revealed the agency lacked evidence it
assured skill training activities were conducied
in the natural setting where a person would
commondy izarn and utilize the skill whenever
appropriate.

For example:

natural seting where 2 person would commonly |[Participant 1]'s PIP objective 3a stated, "He will
learn and utilize the skill, whenever appropriate; |maintain attention to task for 5 minutes 2-3

and (7-1-06)

imes a wesk for 10 consecutive weeks with 2
performance of 25% or belter.” The 'methods’
s part of the instructions stated. "Staff will ask
im what he would fike to work an, i.e.z a
leaning task of his choosing (vacuuming Jacility
arpet or vans, window cleaning, etc). He will
maintain his atfention 1o the task he is working
on until & is complete. When done he will clean
up supplies/ares if applicable™ This objective
was not based upen the individual's needs nor in
his natural setting, and is a task that would
typically be completed by agency staff or a
cleaning company. In addition, if the individual
is hired to provide this service, he must be paid
according fo the siate and federal wage
guidelines. These tasks are vocational, which is
excluded from Medicaid payment.

[Participant 2] was observed in the center
working on eating skills and asking for 2 dink by
pushing the “button™. The objectives were nat
sonducted in the naturzal sefting. The
Developmental Assessmert and PIPs indicated
3/l objectives were conducted in the cernter with
no indication that th= geals would be
transttioned into the natural setting.

[Parzicipant 3] was gbserved in the center

1. On February §, 2071 parents were contzcted in regards to
therapy being the preferred locztion of developmental therapy.
Vife are curently working with parents to incorporate home
based therapy into esch participant’s hours of developmental
therapy. Home based therapy is being discussed at intakes and
reviews and irplemented with olans.

2 Cantact has already beer. made with parents of each
ndividual client regarding implerentation of home bassd
therapy.

3.The Developmentz! Soecialist is rasponsible for implementing
each coective action.

4. The lzad Developmental Specialist will QA “iles monthtly,

5. Impleraentation of home-based thermpj will octur as inkes,
plars, 2nd renevyals are completed.

1. Participant 1s PIP objective has been zltered and the cleaning
suggestion removed 1/25/11. Participant 2's objectives will ba
written in both the developmenzal evaluation and on PIPs with
transitien plans into the navral setting. Participant 3 has beer
addressed in participant’s recent ISP mezting. Participant will
create a list at home of either shopping items, ar appointments
that hesshe needs to make.-DT will assist participant in following
list.and obtaining necessary services. Plan-starts S/1/11,
Participant 6's care provider has instructed us to have the
participant shop in ldaho Falls. Participant 7°s PIP cbjective will
be comrected to state that goal is o be run in the community and
fadlity. :

2. DS’s will review other participant files to see who might have
been afected by this. Corrections will be made to PIPsas
needed to ensure therapy is conducted in the correct setting.

3. DS and administration are responsible for assuring that
therapy conducted is being done in the proper setting.

4. DS and administration are respansible for assuring thet
therapy conductad is being done in the proper setiing.

5. Partidpants affected vill be corrected by June 16,2011 and
others who may have been affected will b2 corrected by
September 16,2011

Whadnssday, March 18. 2311
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'working with a staff member. They were
discussing schedules and peer interaction.
Another participant and other emplayee then let
and they then worked on healthy food choices
and the staff got a flyer on calcium and
discussed the the nutrients needed. This
individual lives in a CFH and appeared o be
capable of working on these abjectives in the
natural setting. This individual could prepare a
listin the CFH and then DT could be conducted
while shopping.

{Pariicipant 6] was observed with [Employee 14]
in the idaho Falls Walmart warking on what
appezred to be price comparison and making
purchases. The individual then purchased a
candy bar. After review of the paricipants
record, it was found that this individual lives in
Rigby. When administration was asked why this
individual comes from Rigby to Idaho Falls to
purchase a candy bar, the administration stated
it “is less expensive then in his neighborhood
convenienice store™. |daho Falls is not this
individual's natural setting where he would
rcommenty learn and utilize this skill.

ocially appriopriate behaviors™ was to be
wvorked on in the center only. The center was
nct the natural setting wers she would
commenty leam and utilize this skill,

ganicipam 7]'s objectives 4a and 4b “engage in

Al DT services for [Pardicipant B] addressed in
hhe IPP were facility/community based with no
provisior. of home-based therapy indicated.

[Participant C]'s abjective #2 "will groom herself
before going out into the community {aveshing
her face and hands)" would be better addressed
in the home environmant, 2s well as objective
#3 "will prepare a simple snack.”

[Participant DJ's IPP cbjective £6 “making a

V/ednesday, Mach 18, 2011
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sandwich” and PP #5 "prepare a snack” should
be implemented within the most natura!
ervironment, not in the agency facilily.

Soape andlSevegily:_V/idespread / No Actial Ham - Potentil for Minimal Ham bo o ba Eorvecied 20110615 [Rimipisirater litis Wb
Bids Relsremea/Text Catngury/Fdings Pien of Larvestisn (FAE) _
16.04.11.905.02.¢ Participar Righ's 1. Participant 1°s PIP? objective has bean altered and the cleaning

905.PARTICIPANT RIGHTS. Each DDA must
ensure the rights provided under Secticns 86-
412 and 66-413, Idaho Code, as weil as the
additional rights listed in Subsection 905.02 of
this rule, for each participant receiving DDA
services. (7-1-C6)

02. Additional Participant Rights. The agency
must also ensure the following rights for each
participant (7-1-06)

e. Refuse {0 petform services for the agency. If
the participant is hired lo periorm services for
the agency the wage paid must be coasistznt

- with stafe and federal law; (7-1-08)

Cne of 12 participant records reviewed
([Participant 1]) lacked evidence the agency
assured the participant's rights were protected.

For example, [Participant 1]'s PIP objective 3a
sated, "He will maintain attention to task for 5
minutes 2-3 times 2 weak for 10 consecutive
weeks with a performance of 25% or better.”
[The 'methods’ as part of the instructions stafed.
"Staf will ask him what he would like o work on,
i.e.; a cleaning task of his choosing (vacuuming
tacility carpet or vans, window clezning, etc).
He will maintain his attention to the tesk he is
baorking on umtil it is complete. When done he
Pill clean up supplies/ares if applicable”. This
tosjective was not based upon the individual's
n2eds. or in the natural setting, and is a ask
fthat would typically be completed by agency

taff or cleaning company. Inaddifion, if the
irdividuzl is hired to provide this service, he
must be paid according o the state and federal
wage guidslines. This objective is vocational,
pvhich is excluded from Medicaid payment per
IDAPA 16.03.10.653.04.a, In addition to being a
violation of the participant's rights.

suggestion removed 1/25/11.

2. DS will reviewy other participant filas to determine of others
are affected by this. 1 so, PIP methods will be corrected.

3. DS and administration are responsible fos.checking to make
sure rights are not violated or if 2 participant is hired that he/she
will be compenszted according to state.and federal guidelines.
4. DS 2nd administration are responsible for checking to make
sure rights are not violated or if & participant is hired that he/she
will be compensated zccording 1o state and federal guidelines.
5. Carrected 1725/11 others who may heve been affected will be
corrected by September 1, 2011

Scops an Seperity: tsolated / No Actuzl Harm - Potertial for Minimal Hzrm

S
 [aminstratestias. Y\

Bafa to be Dserestmt 1/11

Viednesday, March 15, 2011
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16.04.11.915.04

Positive Social Skills

915. POLICIES REGARDING DEVELCPMENT
CF SOCIAL SKILLS AND APPROPRIATE
BEHAVIORS. Each DDA must develop and
implement writlen pelicies and procedurss that
address the development of participants'
social skills and management of inappropriate
behavior. These policies and procedures must
include statemerts that: (7-1-08)

04. Behavior Replacement. Ensure that
pregrams to assist paricipants with managing
inappropriate behavior include teaching of
alternative adaptive skills to replace the
inappropriaie behavior. {7-1-06)

[Two of 12 participant records reviewed
¢[Participants B and D]) lacked evidence the
agency's behavior programs to assist
carticdpants with managing inappropriate
ehavior included teaching of alernative
adaptive skills to replace the inaopropriafe
behavior,

For example:

gParticpants B and DJ's data being coliected
leddressed occurrence of behaviors and severity
jof behaviors only. Posifive behaviors to be
taught were listed on the BMP; however, there
was No indiczation of how this was o ke
implemented.

Participants B&D

1. The behavioral strengths ard needs for Participant's B and D
will be addressed on the IPP:and the

Priontized need(s) will be addressed in 2n objecsive.

2. A< each participants pian & renewed, behavioral screngths and
nexds vill be addressed inthe IPP and 2s a geal.

3.The Developmental Soecialist is rasponsible for implemerting
eadh corrective action. -

4. The lead Developmental Specialistwill QA “iles monthly.

5. Participants B and D's IPP was changed an 3/23/2011.

Sﬂﬂ and Savarity: Iscladed ¢ No Actugl Harm - Petertal fer Minimal Ham

_Bate o b Darrented 311

e ——r AL

Rulb Befaronen/Tait

Catepery/Fndings

of Correstisa (FOC

16.04.11.215.10.2d

Positive Social Skills

915.POLICIES REGARDING DEVELOPMENT
OF SOCIAL SKILLS AND APPRCPRIATE
BEHAVIORS.

Each DDA must develop and implement wiitten
policies and procedures that address the

Four of 12 participant records reviewad

([Participants B, C, D, and 3)) lacked evidence
the agency ensured that interventions used to
manage a participant’s inappropriate behavior

were never used for disciplinary purposes, the

Viedresday. March 16, 2311
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development of parficipants’ sccial skills and
management of inapprepriate behavior. These
policies and procedures mrust include
statements that: (7-1-06]

10. Appropriate Use of Intarventions. Ensure

that interventions used to manage a participant's

inappropriate behavior are never used: (7-1-08)
a. For disciplinary purposes; (7-1-06)
b. For the convenience of staff; (7-1-06)

c. As a substitutz for a2 needad training program;

or (7-1-D8)
d. By untrained or ungualified staff. (7-1-08)

onvenience of staff, as a substitite fora

eeded training program, or by untrained or
ngualified staff.

For example:

articipant B]'s Behavier Management Pregram
(BMP) was not addressed on the IPP, yet was in
ace “o meniter behaviors.

articipant CJ's record included a BMP to
ddress behaviors of concem; however, there
3s no program goalfobjective addressed on

he IPP. The data charting shest cnly addressed
ehaviors of conzem and severily of the

ehavior as it occurred. [f did no? identify
eplacemant behavior being worked on. Data
heets provided in the participant file did not
ddress daydate of specified behavior (the dat2
t 1h2 top of the data shest was not completed).

Participant D]'s BMP is not addressed on the
|PP, yet was in place to monifor behaviors.

[Participant 3]'s record included 2 meeting note
regarding his faking items and that he wouid
need to bring things in 2 Zip lock bag and the
secretary would check him every moming. This
was discussed with administration znd the
administrator fook the ncte out of the
participant’s record.  This type of check is
considered to be an aversive and the record
lacked documentation this was addressed per
rule requirements or in the behavior plan and
ad not been reviewed and approved by the
sychologist. in addition, see IDAFPA
15.04.11.815.03-08.

Participants B, C, & D

1. The behavioral streng:hs and needs for ?artmpanrs B, C and
Dwill be 2ddressed on the IPP and the

Prioritized need(s) will be addressed in an abjective.

2. As each participants plan is renewed, behavioral strengths and
needs will be addressed in the IPP and as 2:goak.

3.The Developmantal Specialistis responsrble for implemanting
ezch corrective action.

4.Thelead Developmental Specialist will CA files morahly.

5. Participants B, C, and D’s IPP was changed on 3/23/2011.

1. Participant 3's note was removed on site. The check indicated
had not been performad, as it was only a s.|gge<uon f:om
behavior spedialist.

2. DS will check other behavior meznagerment pla ns 1o ersure
that they are nen-aversive znd change if nacessary.

3. DS will monitor that BMP are non-zversize.

4. DS will monitor that BMP are non-z2versive,

5. Note was remaved on site and no checks have beer made on
participans. Others who may have been affected will be
corrected by September 16, 201°

)L
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