IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER — Governor LESLIE M. CLEMENT—Deputy DiIRECTOR
RICHARD M. ARMSTRONG - DirecTer RANDY MAY —DEPUTY ADMINISTRATOR
LICENSING AND CERTIFICATION

1070 Hiling, Suite 260

Pocatello, [daho 83201

PHONE: 208-239-6267

FAX: 208-239-6269

E-MAL: lovelanp@dhw.idaho.gov

April 2, 2012

Kathi Hirschi, Administrator

Affiliates Incorporated DBA the Adventure Center
265 Gladstone Street

Idaho Falls, ID 83401-2511

Dear Ms. Hirschi:

Thank you for submitting the Plan of Correction for Affiliates Incorporated DBA the Adventure Center

dated April 2, 2012. Survey and Certification staff have reviewed and accepted the Plan of Correction in
response to the Department’s Compliance Review findings. As a result, we have issued Affiliates Incorporated
DBA the Adventure Center a provisional certificate effective from March 2, 2012 through August 31, 2012.

According to IDAPA 16.03.21.126.01, when a DDA is found to be out of substantial compliance with these rules
but does not have deficiencies that jeopardize the health or safety of participants, a provisional certificate may be
issued by the Department for up to a six- (6) month period. A provisional certificate is issued contingent upon the
correction of deficiencies in accordance with a plan developed by the agency and approved by the Department.
Before the end of the provisional certification period, the Department will determine whether areas of concern
have been corrected and whether the agency is in substantial compliance with these rules. The survey team will
enter your agency on August 20, 2012 at 9:00am to conduct an on-site review to assure all corrections have been
completed.

Enclosed is the DDA Entrance Conference Checklist. Your agency must submit a current census of all DDA patticipants
receiving services from your agency prior to our entrance. Please e-mail or fax a list of all Medicaid DDA participants with
their functional status/diagnosis, behavior medications, restrictive behavior programs, and hours of attendance, place of
treatment (home/community / center) and a list of DDA employees with their title to me at: lovelanpi@dhw.idaho.sov or
208-239-6269 by April 30,2012,

Thank you for your patience and accommodating us through the survey process. If you have any questions, you
can reach me at: lovelanp@dhw.idaho.gov or 208-239-6267.

Sincerely, '

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

Enclosure
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18.03.10.653.05.e.vii

individual Pregram Plan

1. What corrective action(s) will be taken?

553, REQUIREMENTS FORA DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ABDULTS RECEIVING 1Bl OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED
UNDER THE EPSDT PROGRAM.

05. indwidual Program Plan {{PP). For
patticipants three (3) through seventesn (17)
years of age and for adults recelving EPDST
services, the DDA is required to complete an
IPP. (7-1-11)

&. The PP must promote self-sufficiency, the
participant's choice in program objecfives and
activities, encourage the participant's
participation and inclusion in the community, and
contain objectives that are age-appropriate. The
IPP must inglude: (7-1-11)

vii. A list of measurable behaviorally stated
objectives, which correspond fo the list of priority
nesds, A Program Implementation Plan musf be
developed for each objective; (7-1-11)

One of three child participant records reviewed
([Participant A}) lacked documentation that the
Individual Program Pian included a list of
measurable behaviorally-stafed objectives,
which cormespond to the list of priorify needs. A
Program implementation Plan must be
developed for sach objective.

For example, [Parficipant AT's record, per the
completed MediScocial History, states, “...He
has poor vision,” yet Objective 8 is to practice
safety skills in community with PIP Step #3
indicating ".. will look both ways befora crossing
the sireet...” and Step 4 indicating “...will
verbally indicafe *OK' when no cars are coming.”
It was unclear what assessmenf was tilized to
determine if this addresses the health and
safety of participant. The PIP did nof indicate
poar vision as a concem fo staff. There were
cbhjectives developed that addressed grooming
skills (Objective 5) and putting on socks and

The agency has developed and will implement a new IPP
template that ensure ail compliance components are included in
it. AllIPP's will be amended to indude the missing compliznce
elements. Additionally, all PiP's will be correlated to the
objectives fisted In the IPP. All PIPs will be reviewed and
modified as needed.

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identified, what
cotrective action will be taken?

The agency is reviewing the IPP's/PIPs of alt participants and will
correct the deficiencies for partidpants’ 1PP's/PIPs.

3. Who will be responsible forimplementing each comective
action?

The administrator or designee

4, How will the corrective action(s) be rmonitored to ensure
consistent compliance with IDAPA Rales?

The agency will menitor the deflcient practice through annual
QA reviews of participant records, Additionally, the completion
of the identifiad deficiencies will be monitored as an individual
performance duty of agency employaes,

Thursday, March 04, 2012
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shoes (Objective 32). In addition, skills were not
implemented in the natural environment (home)
where the assessment indicated the need.

(REPEAT DEFICIENCY FROM THE 2011
SURVEY; the rule prier to July 1, 2011, was
IDAPA. 16.04.11.701.05.e,vi)

(FAILURE TO COMPLY — THE APPROVED
PLAN OF CORRECTION FOR THE 2011

SURVEY WAS NOT {MPLEMENTED)

wlated! No Actusi Harm - Patenfial for Minimal Harm

latp tu by Cavrestat 2012-05-05

falo Rfarescs/Taxt

/

16.03,10.653.05.e.x

Individual Program Plan

\inistratur bijtils Y 4
Pian of Carrextisa (PSE)

1. What corrective action(s) will be taken?

653. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBl OR ADDITIONAL
DEA SERVICES PRIOR AUTHORIZED
UNBER THE EPSDT PROGRAM.

05. Individual Program Plan {IPP). Fer
parficipants three (3) through ssventeen (17)
years of age and for adults receiving EPDST
services, the DDA is required to complete an
IPP, (7-1-11)

£. The IPP must promote self-sufficiency, the
parficipant’s choice in program objectives and
activities, encourage the participant's
pariicipation and inclusion in the community, and
contain chjectives that are age-appropriate. The
IPP must include: (7-1-11)

Xi. A transition plan. The transition plan is
designed o facliifate the participant's
independence, personal goals, and interesfs.
The fransition plan must specify criferia for
participant fransition info less restrictive, more
integrated settings. These settings may include
integrated classrooms, community-based
organizations and activities, vacational training,
supported or independent employment,
volunteer opportunities, or other less restrictive

Three of three child parlicipant records reviewed
([Parficipants A, B, and C]) lacked
docurnentation of an individual Program Plan
that included rule-compliant fransition plans.

For exampie:

[Parficipanfs A, B, and C]'s tfransition plans did
not address criteria determining the skill level at
which transifion fo & less restricfive seftings
could be accompiished, as well as anticipated
changes in provision of DDA sernvices,

(REPEAT DEFICIENCY FROM 2011 SURVEY;
the rule prior to July 1, 2014, was IDAPA
16.04.11.701.05.e.)

(FAILURE TO COMPLY ~ THE APPROVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT IMPLEMENTED)

The agency has developed and will implement a new IPP
ternplate that ensure 2{l complianee components ara included in
it. AllIPP's will be amended to indude the missing compliance
elements. including the tranisition plans,

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identified, what
corrective action will be taken?

The agency is reviewing the IPP's of all participants and will
correct the deficiencies for participants’ IFP's,

3. Who will be responsible for implementing each corractive
action?

The administrator or designee

4, How will the corrective action{s) be monitored to ensure
consistent compliance with IDAPA Rules?

The agency will monitor the deficient practice through regularly
scheduled annua! QA reviews of partidpant records.
Addrtionally, the complation of the identified deficiencies will be
monitorad as an individua! parformance duty of agency
employees.

Thursday, March 01, 2012

SurveyCrit: 2324
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seftings. The implementafion of some
components of the plan may necassitate
decreased hours of secvice or discontinuation of
services from a DDA, (7-1-11)

$cape sl Sgenrity. Widesoread / No Actial Harm - Potental for Minimal Harm lBste tn b Caprpefat 2012-05-09 |Ashminitratur itk (A
Rule Biafarance/ Tk Catopsey/Timlinp of Corpaction [PeL3

16.03.10.655.02.2.i-iv

Assassments

§55. DDA SERVICES: PROCEDURAL
REQUIREMENTS.

02. Comprehengive Assessments Conducted by
the DDA. Assessments must be conducted by
qualified professionals defined under Section
857 of these rnules for the respective discipline or
areas of service.(7-1-11)

2. Comprehensive Assassments. A
comprehensive assessment must; (7-1-11)

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

ii. Determine the participant’s needs; (7-1-11)

iil, Guide treatment; (7-1-11)

iv. Identify the parficipant's current and relevant
strengths, needs, and interests when these are
applicable to the respecfive discipline; and (7-1-
11}

Imofor skills are mited, and fine motor tasks are

Three of eight participant records reviewad
{[Participants 1, 4, and A)) lacked
documentation of rule campliance.

For example:

(Participant 17's developmenta! assessment
recomimended developmental therapy and adult
day care. Aduk day care was not addressed on
fhe plan.

[Participant 4]'s developmental assessment
update, dafed May 7, 2010, did not address the
sections of this rule. The updzfe of the May 4,
2008, develapmental assessment appears fo
reiterafe the SIB-R information, such as gross

very limifed, but did not address the heed for
developmental therapy or guide treatment.
There was a SIB-R dated June 9, 2010, which
was affer the updats.

[Participant Al's previous physical therapy
evaluafion indicated “poor vision." Objective 8
indicated, “Wili practice safefy skills in the
community,” and part of the implementation plan
indicated he will lock both ways before crossing
the street, At the time of the review, staff
indicated fo the surveyor that he has glasses but

1. What comrective action{s) will be taken?

The agency has developed and wili implement 2 new
developimental assessment template that ensure all compliance
components are includad in it. All evaluations will be amended
to include the missing compliance elements and illustrate
training needs. Assessments from third parties, not conducted
by the agency, will be scrutinized for utility in therapies.

2 How will the agency identify participants who may be affected
by the deficiency(s)? If participents are identified, what
corractive action will be taken?

The agency s reviewing the evaluations of 21l participants and
will correct the deficiencies for participzants' evalustions,

3. Who wili be responsible for implementing each corrective
action?

The administrator or designee

4, How will the corrective action(s) be monitored to ensure
consistent compliance with [DAPA Rules?

The agency will monitor the deficient practice through regalarly
schedulzd annual QA reviews of participant records.
Additionally, the completion of the identified deficiencies will be
monitered as an individus] performance duty of agency
employees.

Thursday, March 91, 2012

SurveyCnl: 2824
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does not always bring them to the facilify. The
physical therapy evaluation did not guide
therzpy per rule. |n addition, his deveiopment
evaluation deted July 1, 2011, sfates that he "...
IS ABLE TO: Holds hands under running water
fo wash them when placed in from of a sink."
The agency developed an objective utilizing this
task as part of his grooming skills when it
appears, per agency documentation, that he did
not have a need fo learn this skill.

(REPEAT DEFICIENCY FORM THE SURVEYS
OF 2008 AND 2011; the rule prior fo July 1,
2011, was IDAPA 16.04.11.600.01.a-)

(FAILURE TO COMPLY ~ THE APPROVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT (MPLEMENTED)

P

m am Severily: Paftern f No Astuzl Hamm ~ Potential for Minimal Harm

Bats to b Correstat 2012:05-08 A

o RnTarmen, Taxt

16.03.10.655.02.a.v

PLa of Sacraetion [PSC)

Assessments

1. What corrective action(s) will be taken?

655, DDA SERVICES: PROCEDURAL
REQUIREMENTS.

02. Comprehensive Assessments Conducted by
the DDA, Assessments must be conducted by
gualified professionals defined under Saction
657 of these rules for the respective discipling or
areas of service, (7-1-11)

a. Comprehensive Assessments. A
comprehensive assessment must: (7-1-11)

v. For medical or psychiattic assessments,
formulate a diagnosis. For psychologica)
assessments, formuiate a disgnosis and
recommend the type of therapy necessary {o
address the participant's needs. For ofther types
of assessments, recommend the type and
amount of therapy necessary to address the
participant's needs. {7-1~11)

One of eight pariicipant records reviewed
([Participant 4]) lacked documentation that the
assessment recommended the type and
amount of therapy per rule requirements.

For example, [Parficipant 4]'s Development
Update stated 15 hours of IC, seven (7) group
hours per week, but did not address group
center or group community. L addition, it did
nof address the reason the hours increased
from 21 fo 22 hours. {n addifion, the Participant
Satisfacfion & JCDE notes stated she does not
like graup therapy, buf the agency placed her in
arcup with no documentation as to why.

(REPEAT DEFICIENCY FROM THE 2011
SURVEY; the rule prior to July 1, 2011, was
IDAPA 16.04.11.600.01.8)

(FAILURE TO COMPLY ~ THE APPROVED

The agency has developed and will implement a new
developmental assessment template that ensure all compliance
components are included in it. All evaluations will be amended
to include the missing compliance elements and include
recommendations of type and arnount of therapy.

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identifiad, what
corective action will be taken?

The agency is reviewing the evaluations of alf participants and
will correct the deficiencies for participants' evaluations.

3. Who will be responsible for implementing each corractive
action?

The administrator or designee

4. Howr will the corrective action(s) be monitored to ensure
conststent compliance with [DAPA Rules?

The agency will monitor the deficient practice through annual
QA reviews of participant records. Additionally, the completion
of the identified deficiencies will be monitored as an individual
perforrmance duty of 2gency employess.

Thursday, March 091, 2042

SurveyCrit: 2824
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Developmental Disabiliies Agency Affiliates Incarporated DBA The Advernture Center 282012
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT IMPLEMENTED)
m a0 Sevwpity: Isolated / No Actual Harm - Potential for Minimal Hanm Raln 1o b Carrestod 2012-05-09 Ll S
Rule Rafrsnce Tl e Phar of Barcaetion [PRS)
16.03.10.655.03.2 Assessments 1. What cormective action(s) will be taken?

B55. DDA SERVICES: PROCEDURAL
REQUIRERENTS. :

03. Requirements for Current Assessments.
Assessments must accurately reflect the current
sfatus of the parficipant. (7-1-11)

&, Assessmanis must be completed ar abtained
prior fo the delivery of therapy in each fype of
service.

{71187

One of eight patticipant records reviewed
([Participant 2}) lacked documentation of
assessments completed or obtained pricr to the
delivery of therapy in each type of servics.

Fer example, [Participant 2]'s record lacked
documentstion of a Spesch Language
Pathology assessment. The Healthy
Cennection Referral dated May 24, 2011,
recommended developmental therapy and
speech language pathology; the psychological
assessiment dafed July 28, 20038, stated that he
has speech deficits. On September 27, 2011,
the Developmental Specialist nofe stated that
she contacted the Service Coordinator and was
fold there was nec money available in the

All clinical staff will be rettained on the time frames for
procuring documentation from other providers prior to the
provision of services through the agency. All participant files
will be reviewed to verify ancillary assessments are obtained,
Evidence of the retraining will be filed in the employees' tecord.
Evidence of the completeness of the participants' assessments
wil] be filed in their tecords.

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identified, what
corrective action will be taken?

The agency is reviewing the files of all participants and will
correct the deficiencies for participants’ evaluations,
Additionally, services may be discontinued as a result of the
intemne! review and unti corrections are made.

Thursday, March 01, 2012

SurveyCnf. 2824

————

Page § of 23

1y

WY6E<11 2107 ¢

PIRGI422y Juay

LEGS "oN

'd

§



Developmental Disabilibes Agency

Affiliates Incorporated DBA The Adventure Center

2/3/2012

budget. This was done after the plan was
authorized, not prior to the plan. n addifion, the
agency was running an objecfive for speaking
siowly and clearly this was done without ab
assessment in place.

(REPEAT DEFICIENGY FROM THE SURVEYS
OF 2008 AND 2011; the rule prior to July 1,
2011, was IDAPA 16.04.11.601.01)

(FAILURE TO COMPLY - THE APPROVED
PLAN OF CORRECTION FOR THE 2011
SURVYEY WAS NOT IMPLEMENTED)

3, Who will be responsible for implementing each corrective
action?

The admirjstrator or designee

4. How will the corrective action(s) be monitored 10 ensure
consistent compliance with IDAPA Rules?

The agency will monitor the deficient practice through regularly
scheduled monthly QA reviews of participant and employee
recards. Additionally, the completion of the identified
deficiencies will be monitored as an individual performance duty
of agency employaes.

M Isalated f No Acfual Harm - Pofential for Minirnal Harm ate to e Carrpelad 2012-05-09 jmm nitiais- ﬁ
Tuo Roinreasn/Tax) RafRimey,/ Findns of Servection PG

16.03.10.655.06 3¢

Specific Skill Assessments

1. What corrective action(s) will be taken?

655. DDA SERVICES: PROCEDURAL
REQUIREMENTS.

06. Reguirements for Spectiic Skill
Assessments. Specific skill assessments must:
(7-1-11)

a. Further Assessment. Further assess an area
of imitation or deficit identified on a
comprehensive assessment. (7-1-11)

b. Relatzd to a Goal. Be releted {o a goal on the
PP, ISP, or IFSP. (7-1-11)

¢. Conducted by Qualified Professionals. Be
conducied by gualified professionals fer the
respective disciplines as defined in this chapter.
(7-1-11)

d. Determine a Parficipant’s Skill Level, Be
conducted for the purposes of determining 2
patiicipant's skill leve! within a specific domain.
(7-1-11)

e. Defermine Baselines, Be used to defermine
baselines and develop the program

Seven of eight participant records reviewed
({Parficipants 1, 2, 3, 4, A, B, and C]) lacked
documentation that skill assessments met rule
requirements for Specific Skill Assessments.

For example:

[Parficipants 1, 2, 3, and 4]'s skil zssessmants
in fhe parficipanis’ records decumented “poor,
fair, fairly well and well” then the last page gave
a percentage; it was unclear how the
percentage had been defermined. The agency
provided additiona) documentafion to show how
they determined the baselines, but did not
address actual skill level, e.g., |, VP, M, efc. in
addition, the agency's Developmental Specialist
stated they stari the program and then conduct
the baselines, which deoes not address the
participant's skill level prior to freatment.

The agency has developed and will implement a new skill
assessment template that ensure all complianca components
are included in it. The skills assessment will be 2dministered to
all participants to assist in the determination of baselines,

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identified, what
corrective action will be taken?

The agancy administer skills assessments to all participants and
will correct the deficiencies

3. Who will be responsible for implementing each corrective
action?

The administrator or designes

4. How will the comrective action(s) be monitored to ensure
consistent compliance with IDAPA Rules?

The agency will monitor the deficient practice through regularty
schaduled annual QA reviews of participant records and during
annual redeterminations. Additionaily, the completion of the
identified deficiencies will be monitored as an individual
performance duty of agency employees.

Thursday, March 01, 2012

SurveyCrif: 2824
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imglementation plan. (7-1-11)

[Participant A]'s Objective 5 "put on shoes/socks,
“ and Objective 8 "transifioning fo anocther
activity” were not addressed in the Skills
Assessment.

[Participants A, B, and CJ's baseline
percentages were available, but did not
document how these values were defermined.

(REPEAT DEFICIENCY FROM THE 2011
SURVEY; the rule prior fo July 1, 2011, was
IDAPA. 16.04.11.605.0105}

(FAILURE TO COMPLY — THE APPROVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT IMPLEMENTED)

g ond § . Widespread / No Actual Harm - Potenfial for Minimal Harm

Dato to be_Corractmt 2012-05-09 AlmnEtrator nilisle:

Rile Reforamce/ Tk

1

of Corraction (PR

16.03.10.655.08.c

Frogram Implementation Plan

16.03.10.655.08, DDA Program Implamentation
Plan Requirements. For each participant, the
DDA must develop a Program Implementation
Flan for each DDA objective inciuded on the
participant's required plan of service. All
Program Implemenfation Plans must be related
to a goal or objective on the participant's plan of
service. The Program Implementafion Plan
must be writter and implemented within fourteen
(14) days after the first day of ongoing
programming and be revised whenever
participant needs change. If the Program
Implementation Plan is not completed within this
fime frame, the parficipant's records must
confain participant-based documentation
justifying the delay. The Program
Implementation Plan must include the following
requirerments: (7-1-11)

¢. Objectives. Measurable, behaviorally-staied
objectives that correspond to those geals or
objectives previously idenfified on the required
plan of service. (7-1-11)

Seven of eight participant records reviewed
([Participants 1, 2, 3, 4, A, B, and C]) lacked
evidence that the Prograrmn Implementation
Plans included measurable, behavicrally-stated
chiectives that correspondzd fo those geals or
objectives previously identified on the required
plan of service.

For exampie:

[Participant 1]'s objective did nof address the
prompf lavel. 1n addifion, there was no SLP
assessment addressing his spesch, The
agency corrected the PIP during survey; these
changes have not been implemented.

[Participant 3)'s nsfructions were missing the
prompt level for the baseline and objective.

[Participant 4]'s objeciives did not address
prompt level, i.e., with 1 verbal prompt,
independently, etc.

1. What corrective action{s) will be taken?

The agency has developad and will implement a new PIP
template that ensure all compliznce components are Included in
it All PIP's will be amended to indude the missing compliance
elements. Additionally, alt PIF's will be correlated to the
objactives listed in the plans of service. All dinical staff wiil be
retrained on developing measutable ohjactives.

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identified, what
comrective action will be taken?

The agency is reviewing the plans/PiP's of all participants and
will correct the daficiencies for participants’ plans/PIP’s.

3. Who will be responsible for implementing each corrective
action?

Tive administrator or designee

4. How will the corractive action{s) be monitored to ensure
consistent compliance with IDAPA Rules?

The agency will monitor the deficient practice through regularfy
scheduled monthly QA reviews of participant records, during
redeterminations, and ongoing. Additionally, the compietion of
the identified deficiencies will be monitored as an individual
performance duty of agency employees,

Thursday, March 01, 2012

SunveyCnt: 2824
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[Parficipants A, B, and CJ's basalines did nof list
the current level relative to the fype of prompiing
required for skill completion. Program
objectives did not demonstrate the fype of
prompting to be utilized {e.g.,
vpfopfgesturalimaodel) during program
implermentation.

For [Particpant Al's Objective 2, “will parficipate
in group activity for at least 5 minutes wio
moving away with performanse scores of 70%,
3-5 times a week for 10 consscufive weeks,” the
steps indicated: “1. will piay wipser, 2, will take
turns wipeer, 3. will share toy w/peer, 4. will
complete steps 1-3 for 1-2 mins, 5. wil
complete steps 1-3 for S mins.,” it was not
possible to achieve “70%."

{REPEAT DEFICIENCY THE SURVEYS OF
2003 AND 2011; the rule prior {o July 1, 2011,
was IDAPA 16.04.11.703.08)

{(FAILURE TO COMPLY — THE APFROVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT MPLEMENTED)

Seope T8l Sauprity. Widespread / No Actual Harm - Potenfial for Minimal Harrn ninie Covracimd 20120508 Aibmieisteater Inftisks: g
Buin Refaremes/Tart { 1 Correetion 11983

16.03.10.655.08.d

Program Implementation Plan

855, DDA SERVICES: PROCEDURAL
REQUIREMENTS.

08. DDA Program Implementation Plzn
Requirements. For each participant, the DDA
must develop a Program Implementation Plan
for each DDA objective wicluded on the
participant's raquired plan of setvice. All
Program implementafion Plans must be refated
fo a goal or ebjective on the participant's plan of
selvice,

The Program Implementation Plan must be
written and implemented within fourteen (14)

Seven of eight participant records reviewed
([Participants 1, 2, 3, 4, A, B, and C]) lacked
documentzfion that the “Wriften Insfructions to
Staff” section on the Program Implementation
Plans met ruie requirements.

Far example:
[Participant Z]'s objective "ai! foflow 2-3 step

direction® did not meet rule reguirements, i.e.,
infervention task analysis, frequency, ete.

1. ¥hat corrective action(s) will be taken?

The agency has developed and will implement a new PIP
template that ensure all compliance cornponents are included in
it All PIP's will be amended to include the missing compliance
elements. Additionally, 2ll PIPs will be evaluated and corrected
0 ensure the instructions to staff are clear, individualized, and
concrete. Al dlinical staff will be retralned on developing PiP's
that are functional and trensparent

2. How will the agency identify participants who may be affected
by the defidency(s)? If participants are identified, what
corrective action will be taken?

The agency is reviewing the plans/PIP's of all participants and
will correct the deficiencies for participants’ plans/PLP's.

Thursdzy, Mamch 01, 2012
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days after the first day of ongoing pregramming
and be revised whenever parficipant needs
change. if the Program Implementztion Plan is
not completed within this times frame, the
participant's records must contain participant-
based documentafion justifying the delzy. The
Program implementation Plan must include the
following reguirements: (7-1-11})

d. Witten instructions to Staff. These
instructions may include curricuium,
inferventions, task anaiyses, activity schedules,
type and frequency of reinforcement, and datza
collection including probe, directed at the
achievernent of each objective. These
instructions must be individualized and revised
as necessary 1o promete participant progress
toward the stated objective. (7-1-11}

[Participeni-37's instructions lacked the prompt
level for the baseling and objective. I addifion,
fwo refusals were observed during the
observation; the PIP instructions lacked staff
insiruction on how fo address refusals,

[Participant 4]'s objectives lacked rule
Tequiternents, 1.8, frequency of reinforcemant,
intervenfion (addressing tnental health, anxisty),
and datz collection. The data collection
decumented “4-2 X Week” only, and did not
address when the participant had a successiul
trizl.

[Participant Al's Objective 2 listed steps {e.g.,
wash hands/wash face, put foothpaste on
brush/put biush inte mouth); however, thers
was no Task Analysis available, and the fype
and frequency of reinforcement was not Tisted.
It was unclear what skill acquisition was based
on to meef the listed critetion level.

For [Participant Bl's Objective 4, "ailt learn
dressing skill with petformance scores of 85%,"
the steps indicated “will pull down panfs before
using toilet, pull down his pull-ups before using
toilet, pull up pult-ups, pull up pants.” In
Methods, It covered what fo do if he had a wet
or soiled pull-up, and then discussed that he
should take off and put on his own shoss. it
was unclear if this was a dressing skill or a
foileting skill. Staff instruction did nof address
rule requirements, such as when the objective
has been achigved.

For [Participant C's Objective 4, "will sit on the
toilet and use it after he has indicated he needs
o use the toilef," the Methods informed staff
that he should be faken to the bathroom at

nzed to use the bathroom, and that he has

in the bathroom for one unit of time. Per a staff

regular intervals even if he has not indicafed the

behavioral issue and he "holds it," and to remain

3. Who will be responsible for implernenting sach corrective
action?

The administrator or designee

4. How will the corrective action(s} be monitored to ensure
consistent compliance with IDAPA Rules?

The agency will monitor the deficient practice through regularly
scheduled monthly QA reviews of participant records, duting
redeterminations, during monthly reviews of progress, and
ongoing. Additionally, the completion of the identified
deficiencies will be monitored as an individual performance duty
of agency employees,

Thursday, March 01, 2042
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note dated January 13, 2012, the paricipant "did
not indicate to use the restroom,” Staff
instruction did not address rule requirements
and were unciear, in addition, Objective 5 for
toileting had eight (8) sfeps, but the data
collection sheet indicated the individual
completed steps 1-4 with @ score of "86," which
indicated five or more verbal prompts. Kwas
unclear what the criteria were for the parficipant
fo successfully complete this objective.

In addition, the instructions lacked
individuzlizafion and revision s necessary to
promete participant progress foward the stated
objecfive.

For example;

[Parficipants 1 and 2]'s PIPs were not
individualized. For insfance, both plans included
“will independently follow a 2-3 step direction 2-
3 fimes per week," "will advocate far self,” “will
speak slowly and clearly,” efc,

{REPEAT DEFICIENCY FROM THE SURVEYS
OF 2002 AND 2011; the rule prior to July 1,
2011, was IDAPA 15,04.11.703.04)

(FAILURE TO COMPLY ~ THE APPROVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT IMPLEMENTED)

‘Sieps prd Savarity: Widespread { No Actual Harm - Potential for Minlmal Harm 4te tn he Derractad: 2012-05-09 Aminictratar kittals- w:_
Rutn Reforoacs, Text of Gorrection (POG)

16.03.10.655.08.g

Assessments

635. DDA SERVICES: PROCEDURAL
REQUIREMENTS.
08. DDA Program Implementation Plan

Requirements. For each participant, the DDA
st develop a Program implementation Plan

for each DDA cbjecfive included on the
participant's requirsd plan of servics. Ali

One of eight participant records Teviewed
([Parficipant 4]) lacked evidence that the results
of the psychelogical or psychiatric assessment
had been used when developing objectives to
ensure therapies provided in the DDA
accommodated the parficipant's mental healih
needs and ensured that none of the therapeutic

Thursday, March 01, 2012

I
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Program Implementation Plans must he relafed.
to a geal or obiective on the parficipant's plan of
service.,

The Program Implementation Plen must be
written and implemented within fourteen (14)
days after the first day of cngoing programiming
and be revised whensver participant needs
change. If the Program Implementation Plan is
net completed within this time frame, the
participant's records must confain participant-
based documentation jusfifying the delay. The
Program Implementation Plan must include the
following requirements: {7-1-11)

g. Results of the Psychological or Psychiatric
Assessment. When a parficipant has had a
psychological or psychiafric assessment, the
resuits of the psychological or psychiatric
assessment must be used when developing
objectives to ensure therapies provided in the
DDA accommodate the participant's mental
heslth needs and fo ensure that none of the
therapeutic methods are confra-indicated or
defivered in a manner that presents g

risk to the participant’s mental health stafus. (7-
1-11)

methods were confra-indicated or delivered in a
manner that presented z risk to the parficipant's
mental health status.

For example, [Parficipant 4's goals did nof
address her rmental health needs, such as
anxiefy and depression, to assure there was ho
contra-indication or delivered in 2 manner that
presented a risk to her mental health status,
e.q., group therapy, The Participant Satisfaction
& ICDE Notes documented thaf she does nof
like group, yet the agency had placed herin
group without documentation as fo why.

1. What corrective action(s) will be taken?

The agency has developed and will implement a new PIP
templata that ensure all cornpliance cornponents are included in
it. Ancillary assessments will be obtained. AllPLP's will be
amended to include the missing compliance elements and
ensure that services are not contraindicated by other
practitioners in any way, Additionally, all PIP's will be evaluated
and corrected to ensura the utilization of other clinical
evaluations. All clinical staff will be retrained on developing
PIF's that are functional and transparent and utilize relevant,
participant-specific information.

2. How will the agency idemtify participants who may be affected
by the deficiency(s)? If participants are identified, what
corrective action will be taken?

The agency is reviewing the plans/FIF's of all participants and
will zorrect the deficiencies for participants' plans/PIP's.

3. Who will be responsible for implementing each corrective
action?

The administrator or designes

4, How will the cotrective action{s) be monitored to ensure
consistent compliance with IDAPA Rules?

The agency will monitor the deficient practice through regularly
scheduled monthly QA reviews of participant records, during
redaterminations, during monthly reviews of progress, and
ongoing. The agency will obtain all assessments and utilize
them prior 10 the provision of services, Additionally, the
cornpletion of the identified deficlendes will be monitored as an
individual performance dauty of agency

w&twl No Actuzl Harm - Potential for Kore Than Minimal Harms ain 1o be Cacreeted 2012-05-09 mmmm LﬁL
Rl Bafersnoe/Text _lw Phan of Carroction [PRE)

16.03.21.400.01

Administrator

400, GENERAL STAFFING REQUIREMENTS
FOR AGENCIES.

Each DDA is accountable for all operations,
policy, procedures, and service elements of the
agency. (7-1-11)

01.-Agency Administrator Duties. The agency
administrator is accountable for the overall
operations of the agency including ensuring

The agency lacked evidence that the
administrator was accountable for the overall
operation of the agency per ruls requirements.

For exarriple, at the time of the survey the
agency was in violation of multiple rules, was in
viclafion of mulfiple rules cited during previous
surveys, and had failed fo implement previous

Thursday, karcch 01, 2012
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compliance with this chapter of rules,
overseeing and managing stafl, developing and
implementing writfen policies and procedures,
and overseeing the agency's quality assurance
program. (7-1-11)

plans of correction.

(REFEAT DEFICIENCY 2011; the rule prior fo
July 1, 2011, was IDAPA 16.04.11.400.01)

(FAILURE TO COMPLY — THE APPROVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT IMPLEMENTED)

1. What corrective action(s} will be taken?

The agency will develop enbanced policies and procedures that
ansure the administrator is accountable for all service elements
of the agency. Training and implementation will occur
thereafter,

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participamnts are identified, what
corrective action will be taken?

The agency is reviewing the services of all participants and
addressing the deficiency as though all participants are sffect=d,
The corrective action and policies 2nd procedures will effectively
reredy the deficiency.

3, Who will be responsible for Implernenting each corrective
action?

The administrator or designes

4. How will the corractive actionis) be monitored to ensure
consistant compliance with IDAPA Rules?

The agency will monitor the deficient practice through regulasly
scheduled monthly QA reviews of participant services, annual
employee performance appraisals, reviews of policies and
procedures.

§E aml Savarity: Widespread / No Acfual Harm - Potential for More Than Minimal Harm

tg 16 be Eorrechud 2012-05-09 Rimsisirator illse

Ruls Reforeas/Texi

Calagory,/Tislings

af Correctisn (POE]

18.03.21.410.03.a

Training

410, GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

Each DDA must ensure that all training of staff
specific 1o service delivery to the participant is
completed as follows: (7-1-11)

03. Addifional Training for Professicnals.
Training of all professional staff mustinclude the
following as applicable to their work
assignments and responsibilities: {7-1-11)

a. Correct and consistent implementztion of 2l
participants' individual program plans and
implementation plans, to achieve individual
objectives; (7-1-11)

Observation and review of thres of eight records
{[Patlicipants A, B, and C]) revealed that the
agency lacked evidence it assurad rule-
complianf training was provided,

For example:

For [Participanis A, B, and €], the instrucfions
for proper implementation of program objectives
was vague and non-specific to data collection
technigues to insure consistency of procedures
utilized across all program staff.

It was unclear how staff could utilize [Pardicipant

1, What corrective actionfs) wilt be taken?

‘Tha agency has developed and will knplement a new PIP
template that ensures all comphiance components are included
in . All PIP's will be amended to include the missing
compliance elements and provide specific direction on training
requirements and datz collection procedures. Additionalty, alt
PIP's will be svaluated and corrected to enhsute the instuctions
to staff are clear and concrete. All clinical staff will be retrained
on developing FIP's that are functional and transparent

2. How will the agency identify participants who may be affected
by the deflciency(s)? If participants ate identified, what
corrective action will be taken?

The agency is reviewing the plans/PIF's of all participants and
wili correct the deficiencies for participants' plans/PiP's.

Thursday, Marchk 01, 2012
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CT's Objective 4, “will sit on the foilet,” with the
Method indicating to “always have a supervisor
help you with him in the bathroom,” when
providing therapy in the hotme or communify
setings.

The agency is reviewing the plans/PiP's of all participants and
will correct the daficiencies for participants' plans/PIP's. A
review of participant records will occur across the agency.

3. Wheo will be responsible for implernenting each corrective
action?

The administrater o designee

4, How will the corrective action(s} be monitored to ensure
consistent compliance with [DAPA Rules?

The agency will monitor the deficient practice through regularly
scheduled monthly QA reviews, enriched nrocedures on staff
observations and training, at regular redetermination intervals
of participants' services, and during annual employee
performance appraisals,

v r
Scapn e Buverity: Pattern / No Actual Harm - Potentiat for Mere Than Minimal Harm figts n b8 Gorrsrtel 2012-05-09 lmmm EJZ
Rule Finfoerance/Text

16.03.21.815.05

s
Puasitive Social Sidlis

P of Sarraction (POCI
1. What cotrective action(s) will be taken?

815. POLICIES AND PROCEDURES
REGARDING DEVELOPMENT OF SOCIAL
SKILLS AND MANAGEMENT OF
MALADAPTIVE BEHAVIOR.

Each DDA must davelop and implement writfen
policies and procedures that address the
development of parficipants’ social skills and
management of maladaptive behavior. These
policies and procedures must includes
statements thaf address: (7-1-11)

85, Behavier Replacement. For intervention
services, ensure that programs fo assist
parficipants with managing maladapfive
behavior include teaching of alternafive adaptive
skills to replace the maladapfive behavior, (7+1-
11)

One of eight participant records reviewed
{IParticipant 3]) lacked documentation that the
behavior plan for intervention services ensured
that programs {o assist the participants with
managing maladapiive behavior inciuded the
feaching of alfernative adaptive skills to replace
the matadaptive behavior.

For example, [Pariicipant 3]'s behavicr plan did
not feach alternative skill. The behavier plan for
disrupfive behavior (teasing, verbally poking,
touching briefly, easily distracied, Incessant
taiking, withdrawal and inattention) stated under
pravention, “Maintain serious attifude. Do not
rngke teasing and joking rermarks to the
parficipant, do not reinforce any disruptive
behaviors.” Under infervention (verba!

The agency has developed and will implement new policies and
procedures for the assistance Is managing maladaptive
behaviors. Training an the procadure will be provided and
documented. Alf PIP's for all participants will be reviewed and
modified to inciude replacernent behaviars. All PIP's will be
amended to include the missing compliance elements.
Additionally, all P1s will be evaluated and corrected to ensure
the inswructions to staff are ¢lear and concrete.

2 How will the agency identify participants who may be affected
by the deficiency(s)? if participants are identified, what
corrective action will be taken?

The agehcy is reviewing the plans/FIP's of all participants and
will carrect the deficiencies for participants’ plans/PIP's.
Behaviors will be definad and intervantions will be tailored to
individually assist participants.

Thursday, March 01, 2012
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prompfs); "Ask paricipant fo seftle down and
focus; to pay attention to task unfil she is able to
go to ADC; tell her to be setious; explain
importance of leaming new skill." As wriften,
these instructions did not teach an alternative
skill to repiace the behavior. In addition, the skiil
objectives did not provide insfruction to staff on
how to address the behavior when working on
objecfives, e.g., “withdrawal™ and refusal 1o
complete a task, Two refusals were obsefved
during the cbservation; the PP insfructions
tacked staff insfruction on how to address
refusals,

{REPEAT DEFICIENCY FROM 2011 SURVEY;
the rule prior to July 1, 2011, was IDAPA
16.04,11.815.04)

(FAILURE TO COMPLY — THE APPROVED
PLAN OF CORRECTION FOR THE 2011

SURVEY WAS NOT IMPLEMENTED)

3. Who will be responsible for implementing each corrective
action?

The administrator or designee

4, How will the corrective action(s) be monitored to ensure
consistent compliance with IDAPA Rules?

The agency will monitor the deficlent practice through regularly
scheduled monthly QA reviews, staff training, and annual
employee performance appraisals.

wj&aieﬁf No Actual Harm - Pofential for More Than Minima! Harm Bai 1e b Carpestad: 2072-05-0% er pitkals Eﬂ
L1 —_j
Bulp Boforeacs/Faxt Cateqgury /Finlings gf Carventien (ME)

16.03.21.815.11.a¢

Positive Social Skills

2. How will the agency identify participants who may be affected

815, POLICIES AND PROCEDURES
REGARDING DEVELOPMENT OF SOCIAL
SKILLS AND MANAGEMENT OF
MALADAPTIVE BEHAVIOR,

Each DDA must develop and implernent written
pulicies and procedures that address the
development of participants’ social skills and
management of maladaptive behavior. These
policies and procedures must include
statements that address: (7-1-11)

11. Appropriate Use of Interventions. Ensure
interventions used o manage participants’
maladapfive behavior are never used: (7-1-11)
a. For disciplinary purposes; (7-1-11)

b. For the convenience of staff, (7-1-11)

¢. As a substitute for a needed training program;
or (7-1-11)

The agency lacked evidence it assured
infervention was cormpliant with rule.

For example, the factlity for children had a
"locked" child gzfe by the front door and another
child gate leaning ageainst the wall by the
calming room. When asked why they had the
gates, the Developmenta| Specialist (OS) stated
they have participants that are runners and
when staff stop to sign-out, the paricipants tun
for the deor. The ofher gate by the calming
room was fhere so that when a child was having
a behavior, the staff could move outside the
room, The rule requirements were discussed
with the DS and she was informed that they
cannot restrict the indlvidual for the convenience
of staff or as a substitute for 2 needed training

by the deficiency(s)? If participants are identified, what
corrective action will be taken?

The agency is reviewing the services of all parficipantagain as
part of a comprahensive agency review. Modifications to
participants' services will made pursuant to the review. All
participants’ services are being evaluated a5 if all are affacted.
3. Who will be responsible for implementing each corrective
action?

The adrinisteator or designee

4. How will the correctiva actiond{s) be monitored to ensure
consistent compliance with IDAPA Rules?

The agency will monitor the deficient practice threugh regularly
scheduled monthly QA reviews, staff training, and annual
employes performance appraisals and enhanced employes
observations and supervision procedures,

Thursday, March 01, 2012
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d. By untrained or unqualified staff. (7-1-11)

program.

(The agency corrected the deficiency daring the
course of the survey, The agency is regquired to
address guestions 2-4 on the Plan of
Correction.)

{REPEAT DEFICIENCY 2011; the rule prior o
July 1, 2011, was IDAPA 16.04.11.915.10.a~d)

(FAILURE TO COMPLY — THE APPROVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT IMPLEMENTED)

Mm Isolated / No Achual Hamm - Potenfia] for More Than Minimeat Harm ata fo m Lorrected 2012-05-09 Aimaistrator itipts: 1;{'
Bals Rfaremes/Taxt _[catomey /R Phai of Carraetion (PRE)

16.03.10.653.05.e.iv

Jl_ndividua! Program Plan

853, REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEWVING |Bl OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED

UNDER THE EPSDT PROGRAM.

05. Individual Program Plan (IPP). For
participants three (3) through seventeen (17)
years of age and for adults receiving EPDST
services, the DDA is reguired to complete an
IPP. (7-1-11)

e, The |PP must promote self-sufiiciency, the
parlicipant's choice in program objectives and
schivities, encourage the participant's
parficipation and inclusion in the community, and
contain cbjectives that are age-appropriate. The
PP must include: (7-1-11)

Two of three child participant records reviewed
{[Participants B and C]) lacked documentation
that the agency assured the amount and
frequency of therapy met the 20% rule
reguirements.

For example:

[Participant B and C['s records state, per agency
pragress notes dated February 2, 2012, that
[Employes 3] had indicated that during summer
months when not in school, the provision of
developrental therapy varies from the IPP and
Med/Scc History recommendsafion of 22 hours
per week of developmental therapy.

The agency's documentation for [Parficipant B]

1. What comrective action(s) wili be 1aken?

The agency will develop enhanced policies and procedures that
ensure that utilization is closely monitored. The agency will
implement a too! that charts participant utilization wegkly.
Modification of participants services will be made pursuant to
utilization patterns.

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identified, what
corrective action will be taken?

The agency is reviewing the services of all participants and
addressing the deficiency as thouch all participants are affected.
Utilization tracking for participants will ensure that participants
racelve only services that are needed.

3. Who will be responsible for implementing each corrective
action?

The administrator or designea

4. How will the comrective action(s) be menitored to ensure
consistent complance with IDAPA Rules?

Thursday, March 01, 2012
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iv. The type, amount, frequency, and durafion of
therapy {o be provided. For developmental
therapy, the total hours of services provided
cannof exceed the amount recommended on
the plan. The amount and frequency of the typs
of therapy must not denvdate from the [PP mare
than twenty percent (20%) over a period of a
four (4) weeks, unless there is documentztion of
a paricipant-based reason; {(7-1-11)

recorded:

« December 19, 2011, fo December 23, 2011
received 3 hours

» December 12, 2011, to Decamber 17, 2011:
received 9.75 hours

» December §, 2011, fo December 10, 2011:
received 8.75 hours

« November 28, 2011, fo December 23, 2011;
received 8 hours

The agency’s documentation for [Participant C]
recorded;

» December 18, 2011, to December 23, 2011:
received 8.25 hours

+ December 12, 2011, to December 17, 2011:
received 8.5 hours with progress nofe indicafing
the participant missed 2.5 hours on December
13, 2011

» Pecernber 5, 2011, fo December 10, 2011:
received 10.25 hours with progress nofe
indicating the parficipant missed 3 hours on
Decernber 5, 2011

= November 28, 2011, fo December 3, 2011:
received 12.5 haurs.

The fwo participants’ records showed a
deviation of more than 20% with no
documeniation addressing a parficipant-based
reason for the deviation.

{REPEAT DEFICIENCY FROM THE 2011
SURVEY; the rule prior fo July 1, 2011, was
IDAPA 16.04.11.701.05.e.vi)

{FAILURE TO COMPLY ~ THE APPRCOVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT IMPLEMENTED}

The agency will monitor utilization weelly, Changes will be be
made according to utilization trends. The function of utilization
management will be incorporated into administrative
persannel’s job dufies.

MM Widespread / Ne Aciual Harm - Pofential for Minimal Harm s ts e Eorrochsd 2012-05-09 1mgm[|- initials- tﬁ'
Po Roferonca/ Tt catopury /Fimiing i of Sorvectim [POC]

16.03.10.655.07.a.i-iv

Program Documentation (dsta/progress)

655. DDA SERVICES: PROCEDURAL

Five of eight parficipant records reviewed

Thursday, March D1, 2012
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REQUIREMENTS.

07. DDA Program Dacumentation
Requirements. Each DDA must maintain
records for each parficipant the agency serves,
Each participant's record must include
documentation of the participant's involvement
in and response to the setvices provided, (7-1-
1)

a, General Requirements for Program
Documentafion. For each parficipant the
following program documentation is reguired: (7-
i. Daily entry of all activities canducted toward
meefing parficipant cbjectives. (7-1-11)

ii. Sufficient progress data to accurately assess
the paricipant's progress foward each objective;
and (7-1-11)

i, A review of the data, and, when indicated,
changes i the daily activities or specific
implementafion procedures by the qualified
professional. The review must include the
qualified professional's dated initials. {(7=1-11)

iv. When a participant receives developmental
therapy, documentation of six (6) month and
annual reviews by the Developmental Specialist
that includes a written descripfion of the
participant's progress foward the achisvement of
therapeutic goals, and the reason(s) why he
centinues to need senvices. (7-1-11)

{[Parficipants 1, 2, 3, 4, and B)) lacked evidencs
that the agency assured program
documentation met rile requirerments.

For example:

[Parficipant 1]'s plan started Qcfober 1, 2011.
The Provider Status Review {(PSR) comments
section documented that he requires assistance
with the skill, but it did not address how the
agency is making changes to the steps/geals to
teach the participant the skill. If appeared as
though the Individual had plateaued between
55%-65% without change fo the objective or
discontinuation of the objective. There was no
docurnentafion as o why the participant
confinued to need senvice,

[Participant 2}'s PSR documented the same
staternent for all objecfives: "requires frequent
verbal prompts and occasional modets to
accomplish goal.” This statement does not
address how the objective will be changed to
promote success with the objective. There was
no documentation as fo why the participant
confinues fo need service.

[Parficipant 3]'s PSR documented that she
nesds frequent prompts, but did nof address
changes to plan/objectives to promote
progress. 1 here was no documentation as to
why the participant continues to need service.
In addition, the PSR baseline for Objective 4B *
remain on fask” is 50%. In August 2011, her
progress dropped below the baseline to 46%.
The comment stated she Tkes to joke and fease
others and becomes easily distracted by what is
going on around her, This is the same for
Objective TA "identifies best value before
making a purchase." The baseline was 30%
and in August 2011 the progress decreased to
30%. The agency comments documented thaf

she expresses anneyance when distupted while

3. What corrective action(s) will be taken?

The agency has developed and will implemnent a new PiP
termplate that ensure all compliance components are included in
it. The new template will clearly docuiment program
documentation expectations of staff and will define the
methods. All PIP's will be amendad to inciude the missing
compliance elements. All clinical staff will be retrained on
developing measurable objectives. Additionally, the agency will
implement policies and procedures for monitoring participant
progress and completing reviews, Staff will be trained on new
policies dictating that explanations of why participants continue
1o need services is addrassed and when/how to make changes
to participant objectives.

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identified, what
corrective action will be faken?

The agency is reviewing the provider status reviews, data
collections methods, PIP's of all participanits and will correct the
deficiencies far 21l participants documentation.

3. Who will be responsible for implementing sach comrective
action?

The administrator or designee

4, How will the corrective action{s} be mwonitored to ensure
consistent compliznce with IDAPA Rufes?

The agency will monitor the deficient practice through regularly
scheduled daily QA reviews of participant records, daring
reviews of participant data, by reviewing samples of completed
progress reviews completed by professionals, and direct
observation of participants® services, Additionally, the
cempletion of the identified deficlencies will be monitored as an
individual performance duty of agency employees.

Thursday, March 91, 2012
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making a purchase. This causes her to be
hegative and shut down during the process,
Thete was no evidence that the agency had
made changes {0 address the behaviors on the
pianicbjective to promofe progress.

[Participant 4]'s PSR documented that she
needs frequent prompts, but did nof address
changes fo her planfobjectives to promote
progress. There was ne decumentation zs fo
why the participant continues fo need service.
In addition, the record contained a Change in
Information Natice; if was unclear why this was
not puf on an addendum as perrule
reguirements. The change sfafed "0IF; 3 1C; O
AD; 8 GF: 10 GC.” The fields for daysthours in
altending was left blank; the field for ofher was
lefi blank; the date effective of "Jan 5" was
sigmed on December 26, 2011, Thers was no
documentafion of the reason for the change.

[Participant Bl's Annual Review completed on
November 2, 2011, did not indicate g written
description of the participant's progress made
on objectives ofher than that the cniterion
percentage had increased, and did not indicate
why he continlies fo need services.

(REPEAT DEFICIENCY FROM THE SURVEYS
OF 2009 AND 2011; the rule prior to July 1,
2011, was IDAPA 16.04.11.704.01.d)

(FAILURE TO COMPLY — THE APPROVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT IMPLEMENTED)  ~

m ] Soverity: Pattern / No Actual Harm - Potential for Minimal Harm

fn 1w Corraptatk 2012-05-05

Atinistrater inftials:

Batin Raferemcs/ Hixl

Pian af Geerpctinh [PRE)

16.03.10.657.27

Fawrvm
CollaborationfConsultation

657. DDA SERVICES: DDA PROVIDER
QUALIFICATIONS AND DUTIES.
27. Requirements for Collzborafion with Other

Two of cight paricipant records reviewed
(Parficipants 1 and 2]) lacked documentation of
collzboration per ruie requirermnents.

Thursday, March 01, 2012
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Providers. When parficipants are receiving
rehabilitzfive or habilitstive services from other
providers, each PDA must coordinate each
participants DDA program with fhese providers
o maximize skill acquisition and generalizafion
of skills across environiments, and to aveid
duplication of services. The DDA must maintain
documentation of this collaboration. This
documentation includes ofher plans of services
such as the Individual Education Plan (IEP),
Personal Care Senvices (PCS) plan,
Restdential Habilgation plan, and the
Psychosocial Rehabilitation (PSR} plan. The
participanf’s file must also reflect how fheze
plans have been integrated info the DDA's plan
of service for each participant. (7-1-11)

For example:

[Participant 1]'s record included progress notes
requesting documents and a parent note, but
there was no other documentation, such as
OT/FT assessments.

[Participant 2]'s record lacked documentation of
a SILP assessment, The agency is running an
ohjective far speaking slowly and clearly.

(REPEAT DEFICIENCY FROM THE SURVEYS
OF 2008 AND 2011; the rule prior to July 1,
2011, was IDAPA 16,04.11.706.01.a-b)

(FAILURE TO COMPLY -~ THE APPROVED
PLAN OF CORRECTION FCR THE 2011
SURVEY WAS NOT IMPLEMENTED)

1. What corrective action{s) will be taken?

The agency has developed and will implement a new process for
arganizihg participant records. This new process will account for
the need for collaboration and procurement of assessments,
plans, and feedback from other providers. A participant fila is
not deemed complete unless these areas are formally reviewed
and documented fn the participant record,

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identified, what
cotrective action will be taken?

The agency is reviewing the the services of all participant
records. Alfiles are being reorganized into the new compliance
systems,

3. Who will be responsible for implementing each corrective
action?

The administrator or designee

4. How will the corrective action(s) be rnonitored to ensure
consistent compliance with [IDAPA Rules?

The agency will monitor the corrections through diract review of
the imptermentation of the plan of comrection and evidenced in
the participant file directly. Begular meonthly QA reviews and
administrative review of participant records will ensure
carmpliance,

E— am Sawmrily: Isclated ! No Actual Harm - Potential for Minimal Harm

_Batete by Correetni 20120509 |naminkxtratar itiale: 41
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16.03.10.683.01.b

|Phan of Gupraction IRUC]

Children's Waiver: Coverage & Limitafions

683.CHILDREN'S WAIVER SERVICES:
COVERAGE AND LINITATIONS.

All children's DD waliver setvices must be
identified on a plan of service developed by fthe

One of one child participant record reviewed
([Participant D)) lacked documentation that the
Family Training provided to the parficipant’s
parerit ar legal guardian was conducted when

Theesday, March 01, 2012
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family-ceniered planning team, including the
plan developer, and must be recommended by a
physician or other practiticner of the healing
arts. In addition fo the children’s home and
community based state pfan option services
described in Secfion 863 of these rules, the
following services are available for waiver
eligible participants and are reimbursable
services when provided in accordance with
fhese rules; (7-1-11)

1. Family Training, Family fraining is
professional one-on-one (1 on 1) instruction fo
families to halp them betier meet the needs of
the waiver partisipant receiving intervention
senvices. (7-1-11)

b. Family fraining must be provided to the
participant's parent or legal guardian when the
participant is present. (7-1-11)

the participant was present.

Far example, [Participant D}'s Family Training
Log of December 8, 2011, did not demonstrate
that fhe particlpant was present.

{The agency corrected the data collection form
template during the course of the survey. The
agehcy is required fo answer guestions 2-4 on
the Plan of Correction),

1. What corrective action{s] will be taken?

The agency will develop and itnplement new documentation
procedures that ensure compliance is achieved in every service
provided, including having the participant present during family
training. The agency will used forms to document all
compliance aspects of redesigned and developmental therapy
services providad by tha agency.

2. How will the agency identify participants who may de affected
by the deficiency(s)? If participants are identified, what
corrective action will be taken?

The agency will address all files of participants receiving
redesigned services and will implement the new form
immediately.

3. Who wil] be responsible for implermenting each ¢orrective
action?

| The administrator or designee

4. How will the comrective action(s) be monitored to ensure
consistent compliance with IDAPA Rules?

The agency will moniter the deficient practice through regularly
scheduded monthly QA reviews of participant records, during
redeterminations, through monthly observation of services, and
ongoing. Additionally, the completion of the identified
deficiencies will be monitored as an individual performance duty
of agency employees,

M Widespread / No Actuzl Marm - Potential for Minimal Harm

ate to k8 Carpacted: 2012-05-09 trater loittaks:
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uf Errection [POE)

16.03.21.601.01.d

Record Reguirements

601, RECORD REQUIREMENTS.

Each DDA certified under these rules must
maintain accurate, current, and complete
participant and adrninistrative records. These
records must be maintained for at least five (5)
vears. Each participant record must suppotit the
individual's choices, inferests, and needs that
resuft in fhe type and amount of each service
provided. Each participant record must clearly

One of eight participant records reviewed
({Participant B]) lacked nule-compliant profile
sheets,

For example, [Parficipant B]'s Client Information
Sheet, dated November 10, 2011, lacked living
arrangements.

(REPEAT DEFICIENCY FROM 2011 SURVEY;

1. What corrective action(s) will be takan?

The agency has developed and will implement a new participant
profile template that ensures all compliance components ara
included in it. All profiles will be amended to include the
missing compliance elements.

2. How will the agency identify participants who may be affected
by the deficiency(s)? ¥ participants are identified, what
corrective action will be taken?

The agency is reviewing the profiles of all participants and will
correct the accordingly.

Thursday, March 01, 2012
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document the dafe, time, duration, and type of
service, and include the signafure of the
individual providing the senvice, for each senvice
provided. Each signature must be accompanied
both by credenfials and the date signed. Each
agency must have an infegrated pariicipant
records system fo provide past and current
information and to safeguard parlicipant
confidenfiality under these rules. {7-1-11)

01. General Records Requirements. Each
participant record must contain the following
information: (7-1~11)

d. Profile sheet containing the identifying
information reflecting the current status of the
participani, including residence and Bving
arrangement, contact information, emengency
confacts, physician, current medications,
allergies, special diefary or medical needs, and
any other information required ¢ provide safe
and effective care; (7-1-11}

the rule prior fo July 1, 2011, was IDAPA
16.04.11.705.01.d)

(FAILURE TO COMPLY — THE APPROVED
PLAN OF CORRECTION FOR THE 2011
SURVEY WAS NOT IMPLEMENTED)

3. Who will be responsible forimplementing each corrective
action?

The administrator or designee

4, How will the corrective action(s) be monitored to ensure
consistent cotnpliance with [DAPA Rules?

The agency will monitor the deficient practice through regularly
scheduled monthly QA reviews of participant records, during
redeterminations, and ongoing. Additionally, the completion of
participang profiles will be assessed as part of employees’
performance reviews.

Mﬂ; |snlated / No Achual Harm - Potential for Minimat Harm
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16.03.21.800.01.d

QA Program

1. What corrective action(s) will be taken?

800, REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRARM.

Each DDA defined under these rules must
develop and implement a quality assurance
prograrm. (7-1-11)

01. Purpose of the Quality Assurance Program.
The guality assurance program is an ongaing,
proactive, internal review of the DDA designed
to ensure; (7-1-11)

d. Skill training activities are conducted in fhe
natural seffing where a person would commonly
leam and ufilize the skill, whenever appropriate;
and (7-1-11)

Three of eight participant records reviewed
([Participants 4, A, and B]) lacked evidence thaf
the agency's qualify assurance program
assured skill training acfivities were conducted
in the natural sefting where z person would
commonly leam and utilize the skill, whenever
approptiate.

For example:

[Parficipant 4] was observed with [Employee 11]
working in the community and in the home, The
therapy started at the center where the
participant completed a grocery lisf, which was
not gbserved by the surveyors. They then went
to WinCo Foods to pick up the ifems. The staff

The agency will retrain all clinical staff and direct care staff of the
expectation of rendering services in the natural setting, All
services will be modified to include justifications for provision in
the setting described in the PIP,

2. How will the agency identify participants who may be affected
by the deficiency(s)? If participants are identified, what
corrective action will be taken?

The agency will address the services of all participants and will
explain the environment in which services ate provided for every
objective.

3. Who will be responsible for implementing each corrective
action?

The administrator or designee

Thursday, March 01, 2012
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utilized direef verbal prompis fo get items on the
list. Atone point, staff prompted the participant
fo ask a clerk where fo find an item. The
participant complied with the prompt and asked
the clerk. Based upon the observation, the staff
may need addifional fraining on how to promote
independance, rather than prompt dependency.
Once they had all the items, they purchasead the
iferns. They refured to the parlicipant's home
and started to put the iteins away. When the
participant starfed to put 2 new gallon of milk
into the refrigerator, she pulled out an older
gallon of milk that was almost full and started to
throw it away. The staff redirected her fo smell
it and check the date. The participant stated
that she could not smell, so she checked the
date. The surveyors asked where the grocery
list was made, and were informed that they
make the list at the center. Based upon what
was observed at the home, the process fo
develop the grocety list in the center did not
appear to promote independence and was not
conducted where the individual would fypically
ufifize the skill.

It was cbserved that [Pariicipants A and Bfs
skills training assoclated with toileting skills and
tooth brushing were conducted at the center-
based facility, which s nof the natural sefting
where the individual would! typically atilize the
skill.

(REPEAT DEFICIENCY FROM 2011 SURVEY;
the rule prior to July 1, 2011, was IDAPA
16.04.11 900.01.d)

{FAILLURE TO COMPLY — THE APPROVED
PLAN CF CORRECTICN FOR THE 2014
SURVEY WAS NOT IMPLEMENTED)

4, How will the corrective action(s) be monftorad to ensure
consistent compliance with IDAPA Rules?

The agency will menitor the deficient practice through regularly
scheduled weekly QA reviews of participant records, reviews of
participants’ PIP’s, during redeterminations, through monthly
observations, weekly supervision and ongoing. Additionally, the
complation of participant profiles wdil be assessed as pert of
‘amploveas performance raviews.

ﬂ aml Ww Pattemn ¢ No Actual Harm - Potential for Minimal Harm
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Balo Refecanea/ Text

16.03.21.800.03.f

|Phan of Coeraetinn (PRET

QA Program

1. What corrective action(s) will be taken?

8900, REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRAM.

Each DDA defined under these rules must
develop and implement 2 quality assurance
program. {7-1-11)

03. Additional Requitements. The quality
assurance program must ensure that DDA,
services pravided fo participants: (7-1-11)

{. Are observable in practice. (7-1-11)

Observation of ong of eight parficipants
{{Padicipant 2]) revealed that fhe agency iacked
evidence that ifs quality assurance program
assured services provided fo participants are
observable in pracfice.

For example, [Participant 2] was cbserved with
[Employee 7] and another paricipant in the
comminity (Walmart), The other participant
picked up 2 gailon of milk and wanfed fo ook at
headphones. During the cbservation, the other
participant was directing [Participant 2] fo keep
up with him, Af one peint, [Parficipant 2] found
a lid fo a Styrofoam cup on the floer and was
kicking it; the other parficipent directed him fo
pick if up and take it fo the garbage. There was
no prompting from the steff to [Participant 2],
only the other parlicipant's direcfion. Once they
had looked af the headphones, they went
fhrough the self check-out for the other
parficipant, where the staff provided
instructionfprompting. The other participant
ufilized $1 increments, There was minimal or
no develepmental therapy provided during this
cbservation for [Participant 2. In addition, the
fherapist informad surveyars thaf these fwo
individuals would like fo go to the dollar store,
which, frorn the time they left Walmart and
traveled to Hook's Deallar Store, was
approximately 12 minutes. This was discussed
with adminisfrafion; they were not aware thaf
they could nat include fransportation in
developmental therapy time. The agency

developed a new form to account for fravel tima.

The agency will retrain all clinical staff and direct care staff of the
expectation of rendering services that are observable in practice.
All services will be modified to include mechanisms to ensure
that al! sarvices can be observed to an individual with a
moderately trained undetstanding. The mechanisms include
specific implementation procedures included inthe PIP
Instructions.

2, How will the agency identify participants who may be affecied
by the deficiancy(s)? If participants are identified, what
corrective action will be taken?

The agency will address the services of all participants and
incraase the rigor of the staff observation and performance
improvement.

3. Who will be responsible for implementing each corrective
action?

The adrinistrator or designes

4, How will the corractive action(s) be monitored to ensure
consistent compliance with IDAPA Rules?

The agency will monitor the deficient practice through regularly
scheduled weekiy QA reviews of participant records, reviews of
participants' PIP's, during redetarminations, through monthly
observations, weekly supervision and ongoing. Additionally, the
completion of participant profiles will be assessed as part of
employees’ performance reviews.

EE gl mm Isolated / No Actuzl Harm - Potential for Minimal Harm
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