IDAHO DEPARTMENT OF

HEALTH « WELFARE
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PHONE 208-334-6625

FAX 208-384-1888

April 23, 2012

Colleen Sisk, Director

Syringa Family Partnership, LLC
P.O. Box 844

Hayden, ID 83835

Dear Ms. Sisk:

Thank you for submitting the Plan of Correction for Syringa Family Partnership, LLC dated
April 20, 2012. Developmental Disabilities 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 Syringa Family Partnership, LLC a full three-year certificate effective from May 1,
2012, through April 30, 2015.

According to IDAPA 16.03.21.125.02, this certificate is contingent upon correction of
deficiencies. Your agency is required to submit documentation to substantiate that you your Plan
of Correction has been implemented. Please submit these documents with references to citations
clearly marked, following the order listed on the Statement of Deficiencies. Documentation
must be submitted within seven days of the date of completion listed on your agency’s Plan of
Correction. All supporting documentation must be submitted no later than May 25, 2012. You
may submit supporting documentation as follows:

Fax: (208) 364-1811
Email: ALC@dhw.idaho.gov
Mail: Eric Brown

Developmental Disabilities Certification
P.O. Box 83720
Boise, ID 83720-0009

Deliver: 3232 Elder Street
Boise, ID 83705



Colleen Sisk, Director
April 23, 2012
Page 2 of 2

Thank you for your patience while accommodating us through the survey process. If you have
any questions, you can reach me at (208) 364-1906.

Sincerely,

< DB

ERIC D. BROWN
Supervisor
Developmental Disabilities Certification Program

EDB/slm
Enclosures

1. DDA Certificate
2. Accepted Plan of Correction
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Statement of Deficiencies

Developmental Disabilities Agency

Syringa Family Parinership, LLC 8680 Wayne Blvd
GDA-325 Hayden, ID 83835
{208) 635-5907
Survey Fype: Rece rtiﬂcatio?.; T Extraica Jats: 328420712
Exit Date: 330/2012
Initisf Comemants: Survey Team: Pete Peferson, Family and Community Services Nerth Hub Supervisar; and Eric Brown, Licensing and Cerdification
DBAResHab Supervisar.
Epfs Retereocn/Toxt Eategory/Eindings Plan of Coprection [PRS]
16.03.10.651 Record Reguirements

1. Per cur policies and procedures, the Agency Director and

B51. DDA SERVICES: COVERAGE
REQUIREMENTS AND LIMITATICNS,
Developmental disabilifies agency services must
be recornmended by a physisian or cther
praciifioner of the healing arts. The following
therapy services are reimbursable when
provided in accordance with these rules. (7-1-11)

Review of agency documentation revesled that
the file for Participant 1 did not contain a current
physician's referral for the agency's services.

Human Resource Director now understand that we need
physician’s referrals annually for all adults participants [weere told
hy TSC involved that it was her responsibility) and our policy and
procedures will model after our children's participants filesta
inciude physician's referral for adults.

2, Agency Director and Human Resources Director have already
checkad 100% of aduit files and all contain Phiysician's Referrals.

3. Agency Director and Hurman Resources Director corrected
action during the survey week,

4. Agency Director will continue to manitor gualify assurance
quarterly reviews of all participant files per cur policy and
procedure manual.

5. Corrective action was taken hefore exit interview,

Friday, &pril 06, 2012

SuneeyCnil: 2935
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Developmental Disabililies Agency

Syringa Family Parinership, LLG

dizni2m2

Scupa nrl Savarity: Isolated f Mo Actual Hawm - Poteniial for Minimat Hasm Bt o b9 Frerectet ilﬁlﬂl’ﬂh’ﬂl&‘lﬁﬂﬂ&
RulsReference/Taxt Fatapey/Findings Ptan of Doerrection (PEC
16.03.18.655.02 Assessments

1. Per our podicies and procedures, the Agency Directorand

655. DDA SERVICES: PROCEDURAL
REQUIREMENTS.

02. Comprehensive Assessments Conducted by
the DDA, Assessments must be conducted by
yualified professionals defined under Section
E57 of these rules far the respective discipline ar
areas of service, {7-1-11}

Based on review of 2gency documentation, i
was determined that the personne! file for the
staff completing the comprehensive
developmental assessment for Participant G did
not sontzin evidence that the staff was qualified
as a children's developmental specialist,

Note: The staff was a qualified 1Bl professional,
but the file did not contain certificationas a
children’s developmental speciafist,

Human Resource Director will ensure that afl staff who complete
a Comprehensive Developmeanital Assessment has 3
Developrnental Specialist certificate in their personnel file prior
ta caripleting the assessment.

2. Agency Director and Human Resources Director have aiready
contacted all Agency Professionals to ensure that all are aware
that only those professionals who possess a DS cerifficate on file
can write a Comprehensive Developmental Assessment.

3. Agency Director
4_Agency Oirector will continue to monitor qualify assurance
quarterly reviews of all participant files per our policy and

procedure manuat,

3. Carrective action has already been taken.

W: Isolated 7 Mo Acteal Harm - Potential far Minimal Hanm Date tobe Corpestad: Pkt ader hithis
Frday, April 06, 2012 SurveyCnt: 2935 Page 2 of 5



Devedopmental Disshilifies Agency

Syringa Family Parinership, LLC

Aoz

Riks Refarsose/Text

_ICategury Findinps

Ptan of Correetion [(POG]

16.0321.009.01

Criminal History

1. Agency's contractual psychologist moved away, and new

002, CRIMBJAL HISTORY AND
BACKGROUND CHECK REQUIREMENTS.
0. Verification of Compliance. The agency
rmust verify that all employess, subcontractors,
agents of the agency, and volunteers delivering
DDA services have complied with IDAPA
16.058.08, “Criminal History and Background
Checks.” (7-1-11)

Based on review of ageney documentation, it
weas determined that the file of the confracted
psychologist did nat contain decumentation of
criminal history clearance.

psychologist was sejected for contract. Psychologist had notyet
received her cfearance of her fingerprints. Fingerprints are [n
"nending status" and will be provided to us 2s scon as she has
received them. Agercy has not, and will not have contractual
psychologist perform any duties for children or adules until
fingerprints are cleared and received.

2. Agency Ditector and Human Resources Manager have audited
100% of all persennel and contractual employee files and 2il
exgept this one contain fingerprint clearances.

3. Agency Divector

4. Per our policies and procedures, Quality quarterly
adrministrative checks will continue to be done by Human
Resources Director and Agency Director to assure all staff mest
reguirements. Inthe future, if somecne does not have 100% of
documentation in their file, Agency Director will not have the
cortract signed.

5. As soon as Agency Director receives fingerprint clearance
letter from Psychologist it will be correctad in her file
immediately.

Se006 0 Sevarity: Isplated f No Actual Harm - Polenlial for Minimal Hamn Hate to be jm"wm& Jp_mw Initigke:
Ralp Refereace/Text Dateipry/ Hdings Plan of Corragtien [PRG]
16.03.21410.01.a Training 1. Agency Director will ensure that all initial and annuat fire

410. GENERAL TRAINING REQUIREMENTS
FOR DD& STAFF.

Each BDA must ensure that all training of staff
specific to service delivery to the paricipant is
completed as foillows: {7-1-11)

1. Yearly Training. The DR must ensure that

Based on review of agency documentation, it
was determined ttwat each agency staff file
reviewed did not contain documentation of
annual fire safety training.

safety training is fogged into the employee's personnel file
training log. At this time and in the past only howurs towards
methodelogy ar therapy related therapies were logged. This will
be changed irmmediately to include all fire safeiy and other
safety related tradnings.

Friday, April 06, 2012

SurveyCnl: 2935
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Developmental Disabilities Agency

Ss02mz2

staff or volunteers who provide DDA services
complete a minimum of twelve {12) hours of
foimal fraining each calendzr year. Each agency
st=ff providing services to participants must; (7-
1-11}

a. Participate in fire and safety training upon
employrent and annually thereafter; and (¥-1-
11}

Syringa Famiy Parnership, LLG

2. Agency Director and Human Resources Manager have alreadly
schedule ancther fire training with the focal fire deparment and
will have all staff retrained and all documentation will be placed
in theirfiles,

3. Agency Director

4. Per our policies and procedures, Quality quartery
admimistrative checks will continue to be done by Human
Resources Directar and Agency Director to assure alf staff meet
reguirernents. if staff do not maintain theis training hours each
wear, they will not be allowed to werk once that training expires.

&. Fire Training Scheduled for all staff May 16th from 4-6pm

Seope sinf Sevestiy: Widespread £ No Actual Ham - Polential for Minimal Haem

[ista to be Coereptal !ﬂﬁlﬁistl‘ntm' Inithals:

fute Bafersess/Taxt

Batagory/Fndngs

{peart of Bireection [POC]

16.03.21.500.04

Facility Standards

2. Agency has corrected &l ewacuation routes as stated by survey

500. FACILITY STANDARDS FCR AGENCIES
PROVIDING CENTER-BASED SERVICES.

The requirernents in Section 500 of this rule,
2pply when an agency is providing center-based
services. {7-1-11)

04, Evacuation Flans. Evacuation plans must be
posted throughout the center. Plans must
indicate paint of orientation, lecafion of all firs
extinguishers, location of all fire exits, and
designated meeting area outside of the building.
{7-1-11}

Based on the walk-through of the agency's
facility, it was determined that the evacuation
plans posted throughout the facility did not
identify the localions of fire extinguishers.

Mote: This issue was comrected during the
survay. The agency is required fo answer
guestions 2-4 on the Plan of Comection,

staff. Agency just moved inta 2 new facility and DHW did an
initiaf walk through and fire extinguisher deficiency was not
identified then or would heve bean corrected sooner,

3. Agency Director and Human Resource Director slready
corrected and will ensure they remain in each roorm of the
building. Agency does not occupy any other facilities,

4. Agency Director will ensure that all evacuation routes remain
in the rooms and will not need recreated. [nthe event
evaclation routes are updated, Agency Director will be
responsible for ansuring fire extinguishers remait on the routes.

Fridary, ApHL U6, 2012

SurveyCnt: 2835
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Developmental Disabilities Agency Syringa Farmily Parmesship, LLC b Telifi kil
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