
IDAHO DEPARTMENT OF 

HEALTH & WELFARE 
C.L 'BUTCH" OTTER- Governor 
RICHARD M. ARMSTRONG -Director 

May 25,2011 

Frede Trenkle-MacAllister, Administrator 
Progressive Behavior Systems 
1 092 Eastland Drive N., Suite C 
Twin Falls, Idaho 83301 

Dear Ms. Trenkle-MacAllister: 

lESLIE M. CLEMENT- Administrator 
DIVISION OF MEDICAID 

1070 Haine, Sulte 260 
Pocatello, Idaho 83201 

PHONE: {208) 239~6267 
FAX: (208) 239-6269 

Thank you for submitting the Progressive Behavior Systems Plan of Correction dated May 23, 
2011. Survey and Certification has reviewed and accepted the Plan of Correction in response 
to the Department's Compliance Review findings. As a result, we have issued Progressive 
Behavior Systems a full Three (3) year certificate effective from June 1, 2011 through May 31, 
2014. 

According to IDAPA 16.04.11.203.01, this certificate is contingent upon the correction of 
deficiencies. Your agency will be required to submit documentation to substantiate that you 
your Plan of Correction has been met. Documentation must be submitted within 7 days of the 
date of completion listed on your agency's plan of correction. All supporting documentation 
must be submitted no later than July 27, 2011. You may submit supporting documentation as 
follows: 

Fax to: 
Email to: 
Mail to: 

Or deliver to: 

208-239-6269 
lovelanp@dhw.idaho.gov 
Dept. of Health & Welfare 
DDA/Res Hab Survey & Certification 
1 070 Hiline, Suite 260 
Pocatello, Idaho 83201 
Above address 

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

Thank you for your patience and accommodating us through the survey process. 
(~--/) • ;} /J ~ 

--~MW/(Y{Ju£/mtc!ScA~t~ 
Pam Loveland-Schmidt, Adult & Child DS 
Medical Program Specialist 
DD Suryey ~nd Certification 



Submit by EmaU .} L Print Fbrm . ] 

Statement of oanciencies Developmental Disabilities Agency 
r-

Progressive Behavior Systems -- Region 5 

5PBSYSTEM087 

512 6th St S 

Rupert. I D 83350-1621 

(208) 733-3308 

Stnay Typa: Recertiticatio n flltraa Data: 

Exit Data: 
Survey Team: Pam Loveland-Schmidt, Medical Program Specialist; Eric Brown, Supervisor; and Crystal Pyne, 
Clinician. 

Rlil Rofar81EB11ext C3taJorvJFIIIIIIS Plan of CDmiCtion D-DC1 

4/11/2011 

4/13/2011 

16.04.11.009.01 Criminal History 2. Howwilltheagencyidentify participants who may be 
~00~9~.-M-A_N_D_A __ T_O_R __ Y_C_.R __ l __ M~IN~A~L~H~Js-=T~o-=R-Y_A __ N __ D........-1~0-n-e-of~1"!"'!5!!""e-m-p~lo_y_e_e"!"'/c-o-nt!"""ra-c-:-to-r-re_c_o-rd":"'s----l affected by the deficiency(s)? If participants are identified, what 
BACKGROUND CHECK REQUIREMENTS. reviewed ([Employee 14]) lacked evidence the corrective action wiiJ be taken? 
01. Verification of Compliance. The agency must agency verified that the employee complied with The agencywlH address this as lf every participant is affected 
verify that an employees. subcontractors, agents the lDAPA 16.05.08 Criminal History and and will re-check every employee record to ensure compliance. 
of the agency, and volunteers delivering DDA Background Check rules prior to delivery of 3. Who wiH be responsible for implementing each corrective 
services to participants with developmental service. action? 
disabilities have complied with IDAPA 16.05.06," Administrator or designee 
Rules Governing Mandatory Criminal History For example, [Employee 14]'s record included a 4. How will the corrective action(s) be monitored to ensure 
Checks." (7-1-06) criminal history clearance letter for another consistent compliance with 1DAPA Rules? 

agency and lacked documentation the agency This will be monitored in an ongoing fashion and formally 
was added per Criminal History Rules. during quarterly quality assurance reviews. 

(The agency corrected the deficiency during the 
course of the survey. The agency must address 
questions 2-4 on the Plan of Correction.) 

Also see 16.04.11.009.02 

--- ---------:.-:-·.--.. --:::--:-::- _----:--... ----·.-. ---~ . . .. ----------:-_ -. -----. . .. ' . 

0 
c.v 

"'0 
CD 
(/) 

0 
(/) 
I 

;o 
"'0 

-.. -... -. -- "0 

·-~===:=======~·:r--1-~·==~~========:=======:=====~t=========~================~===========----- ~ 
Wednesday, April 2.71 2011 SurveyCnt: 2043 Page 1 of8 



Developmental Disabilities Agency Progressive Behavior Systems- Region 5 4/13/2011 

Administrative Initials: FETM - I 

Smps 3111 SBVBrttv: Isolated 1 No Actual Harm - Potential for More Than Minimal Harm nata to Ill Corrantal: : 
/f - ff 

RID Rrmrne!Taxt tatuyua .. ,'!'!:.=_ Pbl of correctloB [pO'C] 
v 

16.04.11.500.03.f Facility Standards 2. How will the agency identify participants who may be 
-50_0 ___ F_A_C_I_LI_TY_S_T_A_N_D_A"""":'R"""":'D-S ......... FO~R-A-G-E~N-C--I=Es_.~O-ne ....... of~tw-o-ce-n~t-er~l~oc-a~ti~o-ns-re-v!-ie-w-ed~(R~u-p-e~rt~) """"" affected by the deficiency(s)? If participants are identified, what 
PROVIDING CENTER-BASED SERVICES. The tacked evidence the agency's hazardous/toxic corrective action wHI be taken? 
requirements in Section 500 of these rules, materials were properly labeled, stored. and The agency will monitor this as if every participant who re<:elves 
apply when an agency is providing center~based ,locked. center-based services is affected. All hazardous material will 
services. (7 -1-06) always be under lock and key. 
03. Fire and Safety Standards. (7~1-Q6) For example, the Rupert center lacked evidence 3. Who will be responsible for implementing each corrective 
f. All hazardous or toxic substances must be hazardous/toxic materials such as bleach and aaion? 
properly labeled and stored under lock and key; IWoolite cleaner were locked up. In addition, Administrator or designee 
and (7 ~1-06) the agency had a spray bottle in the bathroom 4. How will the corrective action(s) be monitored to ensure 

VVednesday,April27,2011 

with a clear liquid that was not fabled. consistent compliance with IDAPA Rules? 

(The agency corrected the deficiency during the 
course.ofthe survey. The agency must address 
questions 2-4 on the Plan of Correction.) 

SurveyCnt: 2043 

This will be monitored dally by ali PBS staff and formally 
~eported in quarterly compliance reviews. 

Administrative Initials: FETM 

Page 2 of8 
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Developmental Disabilities Agency Progressive Behavior Systems- Region 5 . 4/13/2011 

Rma RafBroooa!Text Cu~· Jll:;a~ Plan of CorractioD lPOCJ 
16.04.11.600.01.d f\ssessments 1. What corrective action(s) will betaken? 
-60-0-.-C-O_M_P_R_E_H __ E_N_S_lV_E_A_S_S __ ES_S_M~E~N=T--S----:i. ~Tw~o-o~f e ..... i ..... gh~t-re-co-rd-.-s_r_e-:vi~ew_e_d-:-=aP=-a-rti":':'.c'""!'ip-a-n~ts-A-:---i All required areas will be included in all developmental 
CONDUCTED BY THE DDA Assessments and D]) lacked evidence the Comprehensive assessments. Updates will be completed to ensure compliance. 
must be conducted by qualified professionals Developmental Assessment identified the 2. How will the agency identify participants who may be 
defined under Section 420 of these rules for the participant•s current and relevant strengths! affected by the deftciency(s)? If participants are identified, what 
respective discipline or areas of service. (7-1-06) needs, and interests when these were corrective action will be taken? 
01. Comprehensive Assessments. A applicable to the respective discipline. All participant records will be reviewed and corrected as needed. 
comprehensive assessment must: (7-1-06) 3. Who will be responsible for implementing each corrective 
d. Identify the participant's current and relevant For example: action? 
strengths, needs, and interests when these are Administrator or designee 
applicable to the respective discipline; and (7 -1- [Participant A)'s Comprehensive Devetopm~ntal 4. How wm the corrective action(s) be monitored to ensure 
06) Assessment lacked interest~ for all skill areas. consistent compliance with IDAPA Rules? 

[Participant D)'s Comprehensive Developmental 
!Assessment tacked interests for: learning, self­
direction, and capacity for independent living 
sections. 

ongoing and measured during quarterly quality assurance 
reviews. 

Administrative Initials: FETM 

IOODB 8111 Saverltv: Pattern I No Actual Harm- Potential tor Minimal Harm Data to 111 Correctad: 20t1-o1-o1 ~lhiiBtrator lfiti*: nt1 
Rl.da Refer81l:s!Taxt Category/fnliiiJs Plan of £or1'8Ctkln IPDCl 
16.04.11.602.01-02 Assessments 

602.REQUIREMENTS FOR CURRENT Two of elght records reviewed ([Participants A 
ASSESSMENTS. and 1]) lacked evidence that, at the time of the 
Assessments must accurately reflect the current required review of the assessment, the qualified 

.. ·.status-of-=the-particlpant;-(7. .. 1 a06)- . -: .... · .... -:. . -:--~professional-in -the-racpective-discip!ina_:::-:-:--:-:-1 
01. Current Assessments for Ongoing Servic~s. !determined whether a fuJI assessment or an I 

VVednesday,April27.2011 SuJVeyCnt: 2043 
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Developmental Disabilities Agency Progressive Behavior Systems - Region 5 

To be considered current, assessments must be updated assessment was required for the · 
completed or updated at least annually for purpose of reflecting the paf1icipant's current 
service areas in which the participant is status in that service area. 
receiving services on an ongoing 
basis. (7 -1-06) 
02. Updated Assessments. At the time of the 

For example: 

required review of the assessment(s), the [Participant A}'s Psychological Assessment 
qualified professional in the respective discipline completed in 2007 was reviewed in 2009 and an 
must determine whether a full assessment or an update was requested for 2010. There was no 
updated assessment is required for the purpose documentation in the participant's record this 
of reflecting the participant1s current status in was conducted. 
that service area. If, during the required review 
of the assessment(s), the latest assessment 
accurately represents the status of the 
participant,.the file must contain 
documentation from the professional stating so. 
(7-1-06) 

[Participant 1rs lndivdual SeNice Plan for 
November 17, 2010, thofugh November 16, 
12011, ·Stated for goal #5, 11Speak in complete 
sentences," and the Program Implementation 
Plan objective stated tht he will"speak clearly 
using complete sentences independently 80% of 
opportunities for 3 consecutive months." The 
agency documentation under the Speech 
Language Pathology (SLP) section stated that 
as of Apri'l31 2011, the participant does not 
receive any private speech therapy at this time. 
He has been referred by the Developmental 
Specialist, but at this time his grandmother is 
going to work with him in speech. The agercy 
stated the SLP assessment was removed from 
the plan due to budget cuts. The agency has an 
old SLP assessment dated September 3, 2008. 
There was no documentation of a current SLP 
asses$ment and the agency was working on a 
receptive and expressive language goal that 
required an assessment prior to skill training. 

_&cmm ~m SovaritY: Isolated I No Actual Harm- Potential for Minimal Harm 

RlE RBflrBIDIITBXt 
16.04.11.605.05 Assessments 

605. REQUIREMENTS FOR SPECIFIC SKILL One of eight records reviewed ([Participant C]) 
ASSESSMENTS. Specific skill assessmenis lack~d evidence that skill assessments were 
must: (7-1-06) used to determine baselines and to develop the 

-:- ~~~~~=~:i~~·:t~~~~et~=e s;rciJ~';Jo ~~!~ .. r":i~~~--·~!~_.r~~.}~P!,~~~:~~~.o~ ~~.a~_.(~~P~. -·- ...... 

VVednesday,Apn127,2011 SurveyCnt: 2043 

4/13/2.011 

1. What corrective action(s) will be taken? 
All assessments/needs will be evaluated. Referrals will be made 
a~d all assessments will be obtained to support developmental 
services. 
2 How w'ill the agency identify participants who may be 
affected by the deficiency(s)? If participants are identified, what 
corrective action will be taken? 
Agency will review a 11 participant records and plan of correction 
wHI be followed. 
3, Wh~ will be .responsible for implementing each corrective 
action? 
Administrator or designee. 

4. Howwilf the corrective act;ion(s) be monitored to ensure 
consistent compliance with IDAPA Rules? 
Ongoing and formally during 9uarterly quality assurance 
reviews. 

Administrative Initials: FETM 

Data to be COITBcbll: 201 i-01-01 
/ I 

Pm of COrrectBIIPOCJ v 
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Developmental D!sabllltles Agency 

implementation plan. (7-1-06) 
Progressive Behavior Systems- Region 5 

For example, [Participant C}'s baseline 
measurements did not reflect baseftne data 
collected for multiple PIPs. 

· • Isolated 1 No Actual Harm- Potential for Mtnimal Harm 

4/13/2011 

1. What corrective action(s) will be taken? 
All baselines will be reviewed. New baseline prqbes will be 
taken to ensure accurate skill a~sessment . 
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? 
All particip~nts1 baselines will be reviewed and corrected as 
needed. 
3. Who wHI be responsible fo.r implementing each corrective 
action? 
Administrator, DS, or de.signee 
4. How will the corrective action(s) be monitored to ensure 
consistent compliunce with IDAPA Rules? 
Ongoing and during quarterly quality assurance reviews. 

Admlnlstratlve Initials: FETM 

ta to Ill corraetlll: 2011-o?-o1 

16 .04.11. 701.05. b 1. What corrective action(s) wit! be ta~en? 
701. REQUIREMENTS FOR A DDA One of six records reviewed ([Participant C]) No services wilrbe implemented without physician 
PROVIDING SERVICES TO CHILDREN AGES lacked evidence a physician or other practitioner authorization. ·· 
THREE THROUGH SEVENTEEN AND of the healing arts signed the Individual Program 7- How will the agency identify participants who may be 
ADULTS RECEIVING IBI OR ADDITIONAL Plan (PIP) prior to initiation of any services ·affected by the defi<:iency(s)? If participants are identified, what 
DDA SERVICES PRIOR AUTHORIZED UNDER identified within the plan. corrective action will be taken? 
THE EPSDT PROGRAM. Section 701 of these AIJ files have been reviewed and this appei!rs to be an oversight. 
rules does not apply to participants receiving For example, [Participant crs IPP racked 3. Who wlll be responsible for implementing each corrective 
ISSH Waiver services. DDAs must comply with evidence it was signed prior to initiation of action? 
the requirements under Se.ction 700 of these services. The IPP dated.December 20,2010, Administrator or designee. 
rules for alliSSH Wahler participants. (7~1-06) was signed by the Physician on January 41 4. Howwm the correctlve action(s) be monitored to ensure 
05. I ndiv[dua.l Program Plan (I PP). For 2011. The documented data began January 3, consistent compliance with IDAPA Rules? 
participants three (3) through seventeen (17) 2011, prior to the physician's signature. Ongolng and during quarterly quality assurance reviews. 
years of age who do not use ISSH Waiver 
services, and for adults receiving EPDST 

. :: .. services;· tFieTIDATs-· reqtiifecFf?fcomplete an--:-F-:-:-.--.-.-. ·.:-:·-::--- --:-:-:-- -- ·.-:--- ---...., '--:-:---:-:-:-= --;--:--.:- .. -, 
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Developmental Disabillties Agency Progre55ive Behavior Systems - Region 5 4/13/2011 

IPP. {7-1-06) 
b. The planning process must include the 
participant and his parent or legal guardian, if 
applicable, and others the participant or his 
parent or legal guardian chooses. The 
participant's parent or legal guardian must sign 
the IPP indicating their participation in its 
development. The parent or legal guardian must 
be provided a copy of the completed IPP. If the 
participant and his parent or legal guardian are 
unable to participate, the reason must be 
documented in the participanfs record. A 
physician or other practitioner of the healing arts 
and the parent or legal guardian must sign the 
IPP prior to initiation of any setvices identified 
wfthin the plan 1 except as provided under 
Subsection 700.02.b.ii. of these rules. (7-1-06) 

Scope 3111 SBYBritV: Isolated I No Actual Harm- Potential for Minimal Harm 

Rift Rsfa•BOOB/Taxt Cat~lfiiiQs 

Administrative Initials: FETM 

" Datatolll corrected: 2o11-07-o1 

!Plan of comctiun IPDCl (/ 

16.04.11.701.05.e.xi 'ndividual Program Plan 1. What corrective action(s) will be taken? 
_7_0_1_-R_E_Q_U_IR-EM_E_NT_S_F_O_R_A_D_D_A ____ ~T~hr_e_e_o~f-si~x-p-a-rti!"'"c!"'"ip-a-nt_r_e-co-r""'!'ds-re-v~le_w_e~d--~ All transition plans will be reviewed an individually enhanced. 

PROVIDING SERVICES TO CHILDREN AGES ([Participants 8, D, and E]) lacked 2 How will the agency identify participants who may be 
THREE THROUGH SEVENTEEN AND documentation of Individual Progr~m Plans affected by the deflclehcy(s)? If participants are identified, what 
ADULTS RECEIVING IBI OR ADDITIONAL containing rule-complaint transition plans. corrective action will be taken? 
DDA SERVICES PRIOR AUTHORIZED UNDER All participants1 transition plans will be reviewed and the plan of 
THE EPSDT PROGRAM. Section 701 of these For ex.ample: correction followed. 
rules does not apply to participants receiving 3. Who will l::)e responsible for implementing each cotrective 
ISSH Waiver services. DDAs must comply with [Participant B]'s transition pl~n lacked the child's action? 
the requirements under Section 700 of these personal interests that were indentified in the Administrator or os 
rules for a!IISSH Waiver participants, (7-1-06) Comprehensive Developmental Assessment. 4. How will the corre~ive action(s) be monitored to ensure 
05. Individual Program Plan (IPP). For consistent compliance with IDAPA Rules? 
participants three (3) through seventeen (17) [Participant D]'s transition plan Jacked the child's Ongoing and part of quarterly quality assurance review. 
years of age who do not use ISSH Waiver personal interests that were indentH1ed in the 
services, and for adults receiving EPDST Comprehensive Developmental Assessment. 
services 1 the DDA is required to complete an 
IPP. (7-1-06) [Participant Ers interests were not incorporated 
e. The IPP must promote self-sufficiency, the into the transition plan. The statement for 
participant's choice in program objectives and transition appeared to be the same as aH other 
3c_tiv~!ies,. en~~r~~~ !~~.E~~icipant~----. -· ·- ~-~I"!!~!ea_nt~u ~~~t~i9.n p~ans.! ~.?.~~~diyi~ual~ed

1

' 
-::· · ·participatron'and incluston in the communrty,··andito addras$ the partlciiUIC?r·partlc!panfs mterests. i 

VVednesday,April27,2011 surveycnt: 2043 Page 6 of8 
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Developmen1a1 Disabmties Agency Progressive Behavior Systems - Region 5 
...,Jo. 

0 w 
contain objectives that are ageappropriate. 
The IPP must incluQe: (7-1-06) (REPEAT DEFiCIENCY 2009) 

...,Jo. 

0> xi. A transition plan. The transition plan is 
designed to facilitate the participant's '"0 

independence~ personal goals, and interests. 
The transition plan must specify criteria for 

"'1J 
OJ 
(j) 

particjpant transition into less restrictive, 
more integrated settings. These settings may 

0 
(j) 

I 

include integrated classrooms, community-
based organizations and activities. vocational 

;o 
"'1J 

training, supported or independent employment1 

volunteer opportunities, or other less restrictive 
settings. The implementation of some 
components of the plan may necessitate 
decreased hours of service or discontinuation of 
services from a DDA. (7-1-06) Administrative ln.itials: FETM 

lCOIIUnf SSVarttv: Pattern I No Actual Harm .. Potential tor Minimal Harm IA~Midstrator ldtlafs:f Jr7 
L /_ 

R1iJ Rafll'sfm/Taxt CatalorY trlllba Plan or Gorraotton IPDCl v 
16.04.11.706.01.a CoHaboration/Consultanon 1. What corrective action{s) will betaken? 
~70_6 __ -R-E""'"Q-U---lR_E_M_E __ N_T __ S_F""'"O-R------~0-n-e -of~s"""ix-re-c-or~d-s -re-v~ie_w_e~d~'([~P-a-rt~ic~ip-an-t~8~]-) --t IEP1s wiiJ be requested if missing. 

COLLABORATION WITH OTHER lacked documentation the agency obtained a 2. How will the agency identify participants yvho may be 
PROVIDERS. When participants are receiving copy of the current JEP. affected by the deficiency(s)? If participants are identified/ what 
rehabilitative or habilltative services from other corrective action will be taken? 
providers, each DDA must coordinate each For example, [Participant BJ's record lacked All participants' records will be reviewed. 
participant•s DDA program with these providers evidence the agency obtained a current IEP 3. Who wifl qe responsible for implementing each corrective 
to maximize skill acquisition and generalization from the child's school. action? 
of skills across environments, and to avoid Administrator qr designee 
duplication of services. The ODA must maintain 4. How will the corrective action(s) be monitored to ~nsure 
documentation of this collaboration. This consistent compliance with IDAPA Rules? 
documentation includes other plans of ser11ices Ongoing and as a component of quarterly quality assurance 
such as the Individual Education Plan (IEP), reviews. 
Personal Care Services (PCS) plan, Residential 
Habilitation plan. and the Psychosocial 
Rehabilitation (PSR) plan. The participant•s file 
must also reflect how these plans have been 
integrated into the DONs plan of ser11ice for 
each participant (7-1-06) 
01. Requirements for Participants Three to 
Twenty-One. {7-1-06) 

· ·· ·-a. Far participants who-arecfiiidren -enrciliecfin-:·7
•• 

.. -.----: '"0 

<» 
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Developmental Disabilities Agency 

school, the local school district is the lead 
agency as required under IDEA, Part 8. DDAs 
must inform the child's home school district if 
they are serving the child during the hours that 
school is typically in session. The participant's 
record must contain an Individualized Education 
Plan (IEP), including any recommendations for 
Exiended School Year, if there are any. The 
DDA must document that they have provided a 
current copy of the child's Individual Program 
Plan (IPP} to his school. rhe DDA may provide 
additional services beyond those that the school 
is obligated to provide during regular school 
hours. (7·1-06) 

ABinatrator SIIJaatn [conllrms 8IDDJssioo of POCl: A'./ j1 r 

loam l.98dar Slptn [~ accaptallm Of PO~. 
I 

·-... -.- -~ ---·--... ·----.---- ------,-----,-----------

Wednesday, April27, 2011 

Progressive Behavior Sys1ems - Region 5 4/13/2011 

Administrative Initials: FETM 

am to Ill correciod: 2011..o7-o1 
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