IDAHO DEPARTMENT OF

HEALTH « WELFARE

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

March 28, 2013

Donna Butler, Administrator
Dawn Enterprises, Inc.

P.O. Box 388

Blackfoot, ID 83221-0388

Dear Ms. Butler:

Thank you for submitting the Plan of Correction for Dawn Enterprises, Inc. dated March 27,
2013, in response to the recertification survey conducted on March 19, 2013. The Department
has reviewed and accepted the Plan of Correction.

As a result, we have issued Dawn Enterprises a full certificate effective from April 25, 2013,
through April 30, 2016, unless otherwise suspended or revoked. Per IDAPA 16.04.17.101.02,
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 lovelanp@dhw.idaho.gov or 208-239-6267.

Sincerely,

%&;1 17 ﬂ%é’i’&”{)/- &) A m?
PAM LOVELAND-SCHMIDT, ADULT & CHILD DS

Medical Program Specialist
DDA/ResHab Certification Program

PLS/sIm
Enclosures

1. Approved Plan of Correction
2. Renewed Residential Habilitation Agency Certificate
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Residential Habilitation Agency

Dawn Enterprlses Irrc
RHA-379

280N Cedar St
Blackfoot, D' 832211
(208) 785-5850(

 Reoertification

Survey Type:

It Gomaarts:

16 0417.203.06 -

Survey Tearm: Pam Loveland-Sehmidt, Medical Program Specialist, DDA/ResHab. Certification Program.

203. S1AFF RESIDENTIAL HABILITATION
PROVIDER TRAINING.

Training must mciude orientation and cngomg
training-at a minimum as Tequired under:
IDAPA 15:03.10, “Medicaid Erihanced.Plan

' Beneﬁts:“ fions ?‘-."through o SL,"ITrammg.
isto be g part ofthie.orientation fraining and is
required inifially prier to, accepting: partxorpants;
All required training must:be completed within
six (6) manths of employrnent with'a: reS:dentiaJ
habilitation. agensy-gnd docurnerted in the
emiployse residenfial habihtat{on provider
record, Thg agency must ensure that all

: emplayees and contractors regeive oﬂentatlon
training in fhe following areas: (3—29—1 2)

06, First:Ald and CPR. First aid, CPR, and
universal precautions. (7-1-95)

- (Embonee 3) lagked documeriztion bf First Aid ;3j;
anc CPR training prior-fo warking'with &

pariicipants.

Ermployes ¥'s record lacket! documeritation of
First aid/CPR certification.

" ramcelaty 3192013
Witfate 3192013

Employee #3 is schéduled for
First Aid and CPR on 3-28-2013. " March 28,2013
There are no participants affected
by this deficiency.

Misti Nelson is responsible for
implemeniing the corrective action.

The policy/process has been
updated fo ensure that alf new
employees are certified befare
delivering services, as defined and
in compliance with [DAPA Rules.

Completion Date: 3-28-2013
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Residential Habiitafion Adency Snerels

If deficieticies aré cited an approvied plah of saitection isireduisite to-continiied progiarh participatice.

312612013 [ 9:44:27: Al , SurveyCnE 5058 ' ‘ Page2 o2




