C.L. “BUTCH" OTTER — GOVERNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

Boise, Idaho 83720-0009

PHONE (208) 364-1959

FAX (208) 287-1164

February 14, 2013

Kelly Keele, Administrator
Transitions, Inc.

520 Lomax Street

Idaho Falls, ID 83401-2634

Dear Mr. Keele:

Thank you for submitting the Plan of Correction for Transitions, Inc. dated February 13, 2013, in
response to the recertification survey conducted from January 22, 2013, to January 24, 2013. The
Department has reviewed and accepted the Plan of Correction.

As a result, we have issued Transitions, Inc. a three-year certificate effective from March 1, 2013,
through February 29, 2016, unless otherwise suspended or revoked. Per IDAPA 16.03.21.125, this
certificate is issued on the basis of substantial compliance and is contingent upon the correction
of deficiencies.

Thank you for your patience and accommodating us through the survey process. If you have any
questions, you can reach me at (208) 239-6267.

Sincerely,
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PAM LOVELAND-SCHMIDT, ADULT & CHILD DS

Medical Program Specialist
DDA/ResHab Certification Program
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Enclosures
1. Approved Plan of Correction
2. Renewed Developmental Disability Agency Certificate
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Section 66-402{5)(b], ldaho Code. {7-1-11}

18.03.21.800.01.d

L

Twa of two child participant records reviewed

200. REQUIREKENTS FOR AN AGENDY'S
QUALITY ASSURANCE PROGRAM.

Each DDA defined under these rules must
develop and implement a quality assurance
program. {7-1-11}

01. Purpcse of the Quality Assurance
Program. The gualify assurance program is an
ongoing, proactive, infernal review of the BOA
designed fo ensure: {7-1-11}

d. Skill training activities are conducted in the
natural setting where a person would
commondy [earm and ufiize the skill, whenever
approptiate; and {7-1-11)

{Participants A and B} [acked evidence the
agency’s quality assurance program ensured
skill training activities were conducted in the
natural setfing where a person would'
commonly learn and utilize the skill, whenever
appropriate.

For exarnple:

Participant A's shaving program was conducted
i the center and community, but not cenducted
in the individual's natural setting (home] where
he would commonly learn and utilize this skill.

Participant B's tooth brushing program was
conducted Ih the center and comrmunity, bui nof
For:d ucfed in the individual's natural setting
(heme) where she would commaonly igsrn and
utilize this skill.

REPEAT DEFICIEMCY from sunvey of January
21, 2010,

3. Who will be responsible for implementing 2ach
corrective actian?
;T].rI er Dahlke, DS, and Amy Brown, D5

4, How will the corrective actions be monitored ta
ensure the problem is corrected and does not
recur?

Eligibility for Developmental Therapy will tbe
determined via the Developmental Disabilities

: Eligibility Checklist Summary and the SIB-R
Substantial Functional Limitations Worksheet ta
ensure DD eligibiity for DDA services, thus
ensuring that the correct assessment measures
and processes are followed.

i) ey

. {Citetion #2 ~ Natural Environment 16.03.21.200.01.
) d N

1. What actions will be taken to correct the
deficiency?

For Participants A and B, the hygiene abjectives
will be taken off of the participants”plans of
service. These needs will be re-addressed when
the participants are interested In services in the
home andsor when the hygiene or other similar
objective should be provided in angther
environment based on participant need.

2. What will the agency do to identify any other
participant, staff, or systems that may be affected
by the deficiancy?

The Developmental Therapy files will be raviewed
by Developmantal Specialists to ensure that
objectives are being provided in the natural
environment. For hygiene and other objectives
that need te be provided in the home, participant's
parents will be contacted to determine if the
service will be medified to be providad in the
home setting or be-remoyed from the plan of

i service.
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3. Who wifl be responsible for implementing gach
carractive action?
Tyler Dahlke, DS, and Amy Browan, DS

;4. How will the corrective actions be monitored to

ensure the problem is corrected and does not
recur?
Both Clinical Supervisars will review all Plans of

- 15ervice {IPPs) to ensure objectives are provided in

the natural enviranment,

W23 - 20/3

aie > T/l;_%/x 3

If deficiencies are cifed, an approved plan of correction is reguisite to continuzd program paricipation,
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