| DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER — GOVERNOR JUDY A, CORDENIZ ~ ADMINISTRATOR
RICHARD M. ARMSTRONG - DIRECTOR LICENSING AND CERTIFICATION
P.0.BOX 83720

BOISE, IDAHC 837200009

PHONE 208-364-1859

FAX 208-364-1811

July 8, 2012

Heath Sommer, Ph.D., Administrator
Lyn Gibson, Ph.D., Program Manager
Seasons of Hope

550 Polk Street, Suite A

Twin Falls, Idaho 83301

Dear Dr. Sommer & Ms. Gibson:

Thank you for submitting Seasons of Hope's Plan of Correction dated June 15, 2012.  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 Seasons of Hope-Twin Falis a full certificate
which per agency request correlates with Seasons of Hope-Chubbuck certificate effective from June 7,
2012 through September 30, 2013.

According to IDAPA 16.03.21.125.02, 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 fater than August 31,
2012, You may submit supporting documentation as follows:

Email to: lovelanp@dhw.idaho.gov
Fax to: 208-239-6269
Mail to: Dept. of Health & Welfare

DDA/Res Hab Licensing & Certification
1070 Hiline, Suite 260
Pocatello, ldaho 83201

Or deliver to: Above address

Thank you for your patience and accommodating us through the survey process.

Q&WM%M%/ D m

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




Statement of Deficlencies

Developmental Disabilities Agency

‘ Seasons of Hope -- Twin Falis
| DDA-3965

550 Polk S, Siz A
Twin Falls, ID 83301-3916

(208) 735-0005]

N S
Soray Type: Initial friranse Dote: 51872072
Bkt I 51172012
Wi temmads:  Survey Team: Pam Loveland-Schmidt, Medical Program Spesialist, Licensing and Cetification; and Crystal Pyne, Cliniclan, Family and
Cornmunity Services,
Hati s tepmmeen/Text e of Corractian (POG)

16.03.10.653.04 .a.i-i

Indivigual Program Pian

£53, REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVENG IBI OR ADDITIONAL
DDA SERVACES PRIOR AUTHORIZED
UNDER THE EPSDT PROGRAM.

04, tndividual Program Plan (PP) Definifions.
The delivery of each service on a plan of service
must be defined in lerms of the type, amount,
freguency, and duration of the service. (7-1-11)
a. Typs of sepvice refers {o the Kind of servce
described in terms of: (7-1-11)

L. Discipline; (7-1-11)

ii. Group, individuzl, or family; end (7-1-11}

i Whether the service is home, community, or
center-based. (7-1-11)

Two of two child participart records reviewed
{Pariicipants A and B) lacked documentation
that the defivery of each service on a plan of
service was defined in terms of the type,
amount, frequency, and dixaticn of the service.

For example, Paricipants A and B's Individual
Program Plans {({PPs) did not identify whether
developmental therapy was individual or group.

1. The two existing plans are being corrected to meet IDAPA
code 16.03.10.653.04 reguirement to include type, ameunt,
frequency, and duration of services.

2. Only two participants are pariicipating in sarvices at this time,
and these are being correctad. On all future IPPs, we will ensure
that this information is intluded. i insufficient information is
discovered, it will immediately be corrected.

3. The developmeantal specialists will ensure that the type,
amount, fregquency, and duration of services are listed on each
iPP.

4. The quality assurance {Q4) team will monitor charts regulzily
with guidance from the clinical supervisors andfor
developmental specialists. This process will prevent similar
errors and will alert supervisors to potential exrors, which then
can be resolved guickly.

5. These changes to the two plans {along with al| necessary
signatures) will be completed by 3uly 2, 2012,

Thurstay, tisy 31, 2012

Surveylnt: 2067
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Develsprrental Disabiities Agency

Seasons of Hope — Twin Fzlis

SM7i2012

Seme a2 Severily: Widespread / No Acfual Harm - Potential for Minimal Bam " |Baintobe Cortector ]mmm
Bt Beteroims/Toxt atagsry/Fndens Pt of Borreetien (PO

16.03.10.653.05.e.w

Individuzai Program Plan

1. Consistent with IDAPA code 16.03.10.653.05, from this point

653. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1Bl OR ADDITIDNAL
DDA SERVICES PRIOR AUTHORIZED
UNDER THE EPSDT PROGRAM.

05. Individual Program Plan (IPP), For
participanis three (3) through seventeen {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 se¥-sufficiency, the
participant's choice in program objectiives ang
aclivities, encourage the participant's
participalion and inclusion in the community, and
contain objectives thal are age-appropriate. The
PP must include: {7-1-11)

iv. The typ=, amount, frequency, and durafion of
therapy to be provided. For developmentzal
therapy, the total hours of services provided
cannot exceed the amount recommended on
the plan. The amount and frequency of the type
of therapy must not deviate from the IPP mote
than twenty percent (20%} over a pericd of a
four {4) weeks, unless there Is documentation of
@ participant-based reason; (7-1-11)

Two of two child participant records reviewed
{Participants A and B) lacked documentation
that the agency assured the amount and
frequency of the type of therapy did not deviete
from the IPP more than 20% over a period of a
four weeks, untess there was documentation of
a parficipant-based reason.

Far example:

Participant A's therapy documentation for
Degember 3, 2011, through May 12, 2012, was
not within 20% deviafion as reguired by rule.

Participant B's therapy documentation for
December 3, 2011, through May 12, 2012, was
not within 20% deviafion as required by rule.

forward we will ensure that we document when thereis a
participant-based reason for an Inability 1o provide tha
prescribad amnount and type of therapy described on the IPP. We
will also continue 10 ensure that our clients are receiving the
typa and amount of therapy provided on their iPPs within a 20%
daviation unless there is 2 participant-based reason to provide
tess therapy then prescribed {Le, participant vacation, holiday,
sickness, no-show/canceffation, etc).

2. Both existing participants' files were reviewed and contact
sheets were implemented. Af z later date, H contacts were not
recorded and zre identified by either the developmental
specialist or the quality assurance team, the information will be
recarded at the time of the discovery with an explanation that it
had been overlooked and is now being recorded.

3. The developmental specialists will track changes that occurto
the schedule and alss manitor schedule adherence to the 20%
dewiation rute. Reception staff may akso record changes to the
schedule in the evert that the developmental specialist is
occupied at the time of the cancelation.

4. At a minkmum, each month, chars will be reviewed to ensure
thet they are accurate and up-to-date. A comtact sheet included
in each chart will also be inctuded to track cancellations and
changes to the schedule, as well as reasons for these changes.
The quality assurance tearn will ensure that cancellations and
changes to the schedule are being monitored on the comact
sheet in order to maintain compliance with IDAPA code,

5. These chanoges were in place as of iay 21st, 2012,

w Videspread f No Actuzt Harm - Polential for bore Than Minimal Hemm

fiats to be Gorractas: _esipator ks

Thussday, May 31, 2012

Surveylnt: 2667
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Develnpmentzt DisabiBtizs Agency

Seasons nf Hope — Twin Falls

SHTRLt2

Teis Referenss Tant

P af Serrastion (PDCY

18.03.10.653.05.e.xi

individual Program Pian

1. Seasons of Hope wiill work to ensure that transition plans are

€53, REQUIREMENTS FORA DDA
PFROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1Bl OR ADDITIONAL
CbA SERVICES PRICR AUTHORIZED
UNDER THE EPSDT PROGRAM.

05, Individual Program Plan (IPP). For
participants thres (3} thwough seventeen (17}
vears of age and for adulis recelving EPDST
servicas, the DDA is reqguired to complete an
PP, (7-1-11)

&, The IPP must prosniote self-sufficiency, the
participant’s choice in program objectives and
activities, encourage the participant’s
participation and inclusion in the community, and
contain objectives that are age-appropriate. The
1PP must inclede: {7-1-11)

¥, A trensifion plan. The transition plan is
designed {o facilitate the participant's
independence, psrsonal goals, and inlerests,
The transition plan must specify criteria for
pariicipant transition inte less restrictive, more
integrated seltings. These setiings may include
integrated classrooms, community-based
organizations and activilies, vocational training,
stpported o independent employment,
voltintesr opportunities, of 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, (7-1-11)

Two of two child perticipant records reviewed
(Participants A and B) lacked IPPs with rule-
compliznt transition plans.

For example, Parliciparts A and B's IPPs
iacked the criteria for transition.

partictpant-specific and define critesia necessary to facilitate
each panticipant's independence, personal goals, and interests,
according to IDAPA code 16.03.10.653.05. Thesz wilf ba modified
on existing plans and better defined on all future [PPs.

2. Only two existing participants are receiving DDA services at
Seasons of Hope, and their IPPs are being addiessed
mmediately. In the event that future participants are identified
2s lacking appropriate transition plans, this wi! be rectified
Immediately.

3. The developmeraal specialists will be responsible for ensuring
that approprizte transition plans are added to the existing sod
all future {PPs,

4, The developmental spadialists, who are aiso involved in
writing the IPPs, understand that this is a requirement that
neads 1o be incorporated into aff futire plans, which should
eliminate the problem. If the QA team or a Seasons of Hope siaff
membrery identifies an IPP missing a sufficient transition pfan, the
developmental specialists will inmediately take action to correct
the IPP in question,

5. These changes tothe two plans (along with all necessary
signatures) will be completed by July 2, 2012,

w Widespread f No Actual Ham - Potential for Minimat Hanm  |bate tabe Corroutat ]ﬁw ettisls
Ruie Bafmresen Text Betopsey/Fadbngs ___iPtan of Bopvection PRE)
16.03.10.655.05 a.ii Assessments

1. We will ensure that all relevant staff are accurately trained on

655, DDA SERVICES: PROCEDURAL
REQUIREMENTS.

{One of two child participant records reviewed
{Participant 1) lacked a medicalfsocial history

05 Types of Comprehensive Assessments, {7-1-|assessment that met rule requirements.

1)

medical/social history tequirements, and we have modified our
form to provide reminders for all requirements per IDAPA coda
16.03.10.655.05. Each area wiil be explicitly addressed.

Thursday, May 31, 2012

SurveyCnt: 2B67
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Devziopmentat Disabillies Agency

Seasons of Hops — Twin Fajls

511712012

a. Medical/Social History, Medical/social
histories must be completed by a licensed social
worker or other quatified professional working
within the scope of his license. The
medical/social history is 2 narmative report that
must include: {7-1~11)

i, Personal histery including social
functioningfsocial retafionships, recreztional

activities, hobbies, any legal and criminal history,

and any history of abuse; (7-1-11)

Far example, Parlicipant A's medical/sodial
history lacked documentation assessed for
thistory of abuse.

2. The QA 1eam will review the charfts on a2 regular basis to
ensure that the medicalfsocial histories are consistent with
IDAP A code. if a medical/social history s missing information,
the person who discovered the error will notify the author, at
which time an addendum cen be added to the medical/social
history. Only two participants are currently recelving DDA
services at 1his time, and both have been reviewed,

3. The program manaaer will ensure that the entire treatment
team is eware of the medical/social history requirements and
that the QA team Is aware of medical/social history
reguirements. ’

4 The QA team will monitor the completeness of the meadical/
social histories. Additionally, the front desk staff, dinicians,
developmental spedialists, and program manager have access to
a database that tracks when such evaluations are needed again.
3. The corrective action was completed by May 21, 2012,

Seape 3 Sevarity: Pattem / No Actual Harm - Pstential for tdore Than Minimal Herm iBatatebe Borvectad Imm
Ritie Rotareses /Fext of borrection IPAC)

16.03.10.655.07.a.v

Program Documentafion (data/progress)

1. In addition to the six morth reviews provided for participants,

655. DDA SERVICES: PROCEDURAL
REQUIREMENTS.

{7. DDA Program Documentation
Reguirements. Each DDA must maintain
records for each

participant the agency serves. Each parficipant's
record must includs documentation of the
parficipant’s involvemnent in and response to the
services provided. (7-1-11)

a. General Requitements for Program
Documentation. For each participant the
following program documentation is required: (7-
111

iv. When a participant receives developmental
trerapy, documeniation of six (6) mongh and

Two of two child participant record reviewed
{Participanis A and B) lacked documentafion of
six (8) month and annual reviews by the
Devaiopmental Specialist that included a written
description of the participant's progress toward
the achievement of therapeutic geals, and the
reason{s) why he confinues fo need services.

For example, Participants A and B's records
lacked monthly decumentation of progress. The
record cnly included a six month percentage.
The six monthfannual reviews should inciude
maonthly docurmentation of propress to give
evidence of progress. Descriptions are not
stficient 1o determine progress foward a gosl,

developmental specialists will work to ensure that monthly
reviews are completed and documented in the participants’
recards par IDAPA code 16.03.10.655.07. These monthly records
will document evidence of progress. Further, objectives will be
re-written such that progress is morve easily tracked and
mpnitored for bener-daftned statistical data {for example,
including larger ranges of data; interval rather than absolute
datz). When objectives are reached or sufficient progress is
dernanstrated, goals and objectives will be re-writien to
encouraga further independence,

2. The agency has reviewed both open charts at this time and
have addrassed the documentztion of progress. if future
participants are discovered 1o have inadenuate data or
descriptions of progress, they will immediately compile and
docement the data and note the date that this was discovered,

Tharrsday, tday 21, 2012

Surveylnt; 2067
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Developmental Disabifties Agency

Seasons of Hope — Twdn Falls

5172012

annual reviews by the Developmental Specialist
that includes 2 written description of the
participant’s progress ioward the achievemant of
therapsutic goals, and the reason(s) why he
condinues o need sexvices, (7-1-11)

The need for continued services was not
documented. Dafa collection measures (0% or
100%} are not conducive to showing progress,
The *sigring” goal for A and “eeth/verbal
promptsf cieaning” goal for B was af 100% at
the six sonth review, but no changes were
ma<e and the narrafive contradicied the data.

3. The developmental specialists will be responsibls for revising
data collection measures. ’ .
4. Developmental spacialists will review the charts at Jeast
maonthiy to analyze data and progress, as weli as to ensure that
the measures adeguately and accurately measure progress as
currently designed. The QA team will also examine the charts
regularly to ensure that this is completed.

5. The comrertive actions will be completed by July 2, 2012,

w Witkespraad £ Mo Actual Hamn - Potentizl for More Than Minimal Hamn

_{Batn to he Eacvectng

|als treatnr itisks:

Rule Refereane/Toxt

Lategery/Haiings

[Ptan of Carrectian IPEG)

18.03.21.002.M1

Criminal History

2. The QA team will regularly review persennel files to ensure

BACKGROUND CHECK REQUIREMENTS.

002, CRIMINAL HISTORY AND [One of nine employeelcontracted professional

01. Verification of Compliance. The agency
miust verify that all employees, subcontracioss,
agents of the agency, and volunteers defivering
DDA services have complied with IDAPA
16,05.08, “Criminal History and Background
Checks.” (7-1-11)

records reviewed (Empioyee B) lacksd
documentation thaf the agency verified ali
employees, stbeontractors, agents of the
agency, and volunteers delivering DDA services
complied wifh IDAPA 16.05.08, “Criminal History
and Backgreund Checks,”

For example, Empioyes 8's record lacked a
Departrent of Heafth and Welfare crimina)
history clearance. The record included an ldaho
State Police check dated Aptil 12, 2012, only.

Alsp, see DAPA 16.03.10.009.01-03 .1
{The agency corrected the deficiency during the

course of the survey, The apency must address
guestions 2-4 on the Plan of Correction.)

comphiance with IDAPA cods 16.0321.005.01. All files arz
currantly under review. if other staff are identified, this will be
noted with the date discovered, and the necessary infotration
will be immediately gathered. if ever a staff member is
discovered to have never recelved a background check, they will
immadiately be suspended from their duties unti thisis
resolved,

3.The cperations manager and human resource manager, in
conjunction with the executive secretary and QA team, vaill work
to ensure that all persennie! files are complete and current.

4. The QA team and executive secretary will regularly monitor
personnel files to maintain compliance with IDAPA code.

w‘: Isoladed { No Actual Harm - Potentia) fof Mote Than Minimal Ham

Dote te 1w Eorrastad {Atiictratar nithle:

Thusssay, May 31, 2012

SurveyCaot: 2867
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Developmentat Disabilifies Agency

Seasons of Hope ~ Twin Falis

5ix742D12

ks Refproens/Text

16.03.21.400.035

of tarrection (POG

Supendsion

1. Clinical supervsors will be scheduled regularly for supervision

400. GENERAL STAFFING REQGIEREMENTS
FOR AGENCIES.

Each DDA Is accourdable for ail opsrations,
policy, procedures, and service elements ofthe
agency. {7~1-11)

03, Clinical Supervisor Duties. A clinical
supervisar musi be employed by the DDA on a
continunus and raguiarly scheduled basis and
be rezdily available on-site fo provide for: (7-1-
11)

b. The observation and review of the direct
services pesformed by all paraprofessional and
professional staff on at l=ast 2 monthly basis, or
more often as necessary, to ensurs staf
demonstrate the necessary skills to correctly
provige fhe DDA services. (7-1-11)

One of two employee records reviewed
{Employee 8} lacked documentafion thal the
clinica! supervisor conducied observation and
review of the direct services performed by al
paraprofessional and professional staff on at
lzast 2 monthly basis, o more often as
necessary, to ensure staff demonstrated the
necessary skills fo correctly provide the DDA
senvices.

For example, Employee ¢'s record lacked
documentation of a monthly observation and
review of direct services performed for February
2012 and March 2012.

and direct observation of ali developmental therapists.
Supervision will continkie to be scheduled weekly, and
observations will he schedulad monthly at a minimum, In the
event that observations or supervision are cancelled, these wiil
be rescheduled 10 enstre that both are being conducted by the
rufes set forth in IDAPA 16.03.21.400.03.

2. All additional personne! files were reviewed to ensure that
they have been receiving adeqguate supervision and
observations of direct services. in the event that an error is
discovered, it will imreediately be documented as to why this
arror occurred (e, extended filness, etc.), and if possible, it will
be corrected.

3. Developmental specialists will regutarky review employee
records to ensure that supervision and observations are
monitored regutarly. The QA teara will also track this during their
reviews and immediztely note any problems or inconsistencies,
4, Developmental specialists and the QA team will ensure
compliance to IDAPA code,

5. This was comrected as of May 21, 2012,

w: Pattemn / No Actial Harm - Polential for More Than Minimal BRamn

BeCurarter |emlwsteditdy

Rele Ratarenen/Taxt

jiatagery/Fadiegs

It of Correctian [PRE]

16.03.21.410.01.a

Training

1. A gqualified Seasons of Hope employes witl provide reguired

410, GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

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

01, Yearly Training, The DDA musi ensure thaf
stafi or valunteers who provide DDA sesvices
complete a minimum of twelve (12) hours of
formsl training each calendar year. Each agency

One of three employee records reviewed
(Employee 8} lacked documentation that the
employes participated in fire and safety training
upon employment and annugity thereafiar,

For example, Erployee 8's record fackesd
documentation of fire safety training upon
employment. Agency documentation showed
the employee started on Apri 2, 2012, The fire

waining actording to IDAPA code 16.0321.410.01. They will
record this in the employee’s fite.

2. Every employee’s file wes reviewed to ensure thet they are
receiving adecisate training, including fire safety training. In the
event that an ervor is discovered, the employee wili immediately
receive the hecessary training.

3.The gualified Seasons of Hope employes will secord the
fwaining in the employes's file.

Thersday, Mey 31, 2012

SurveyCnt 2067
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Developmental Disabifties Agency

Seaszons of Hope ~Twin Falls

&HTiinz

stzff providing services fo parficipants must: (7-
1-11)

a Participate in fire and safefy training upsn
employment and annually thereaiter; and (7-1-
11)

salety training was not conductad undl May 8,
2012,

4. The executive secretary and QA team will regularly review
personnet files 1o ensure compliance. Additionally, upon hire,
the developmental specialist will ensure that new employees
have received necessary training prior to beginning direct
servicas according to an employment checklist.

. This action took eifect as of May 21, 2012,

M isolated / No Actual Harm - Potential for More Than Minimal Hamm

tnip Greing Rispinistrater Witlale:

Rale Beratt/Taxt

16.03.21.500.04

|Pian af Earroetiae (PAE)

2. All rooms were reviewed and evacuation signs wete posted. in

506. FACILITY STANDARDS FOR AGENCIES
PROVIDING CENTER-BASED SERVICES.
The requirements in Section 500 of this rule,
apply when an agency is providing center-bassd
services. (7-1-11)

04. Evacustion Plans. Evecuation plans must be
posted fhroughold the center. Plans must
indicate point of arientation, location of ail fire
extingbishers, incation of 2l fire exits, and
designated meeting area cutside of the bulldiag.

(7-1-11)

e agency lacked evacuation plans posted
throughout the center that indicated the location
of all fire extinguishers and the designated
meeting area oufside of the building.

{The agency comected the deficiency durning the
course of the survey. The agency must address
guestions 2-4 on the Plan of Comrection.}

the event that these are removed of the evacuation route
changes, they will be updated and posted immediztely.

3, The faci{ities manager will be responsible for posting and
updated evacuation plans,

4. The facifities manager will do regular chedks of the building to
ensure compliance, Any employee who recognizes = missing
plan should immediately notify the facilities manager.

Thursgzy, May 31, 2012

SurveyCnt: 2867
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Developmsnial Disabiltias Agsney

Bezsons of Hope ~ Twin Falls

SMTRDI2

Sta0a sl Sovarity: Widespread / No Actual Ham - Potentiel for More Than binimal Ham {Bato ta by Corrastat Immm
Batie Boforsems /Fext Cetogory/Hodngs __[Piae ef Corroetion (MO0
16.03.21.601 Program Documentafion {datafprogress) 1. The developmental specialists will add 2 duration ta alf daily

601, RECORD REQUIREMENTS.

Each DDA cerified under these rules must
maintain acclrate, curent, and complete
patticipart and admintstrative records. These
records must be mairtained for at least five (5)
years. Each participant record must suppori the
individual's choices, inferests, and needs that
resuli in the type and amount of each service
provided. Each participant record must cleary
document the date, tirme, duration, and type of
service, and include the signature of the
individua! providing the servica, for sach service
provided, Each signature must be accompanied
both by credentizls and the date sigred. Each
agency must have an ntegrated participant
records system to provide past and current
information and to safeguard paticipant
eonfidentiafity under these rules, (7-1-11)

Two of two child participant records reviewad
{Participamts A and B) lacked documentation of
duration on the daily bogs. iIn addition, the
records lacked the actuzl date sighed o
reviewed by the Developments! Specialist (DS).
The DS reviswed and signed the
naraprofessional's documents, bul dated the
same date the paraprofessional completed the
data, nol the date the Developmental Speciakist
reviewsd the data.

logs. Additionally, they will sign the nozes the date signed rather
than the date of the session in compliance with IDAPA code
1602.21.601.

2. Both {&ll) recosds were reviewed and correrted. If this amroris
discovered on future notes fwhich should not oceun), it will
immadiately be corrected.

2.The developmental specialists will be responsible for
comacting these enors.

4 The developmental spacialists will review these while
reviewing each record. Additionally, the Q& team will review the
records for duration, signature 2nd date, and other required
elements to the record,

5. These actions were implemented as of May 21, 2012,

W Widespread / No Actual Harm - Potentia! for inimal Harm

iatate bo m | sl rator keitids

Rife Referoncn/Tenl

18.03.21.601.01.b

& borroction [POF)

Record Requirernents

1. lnstructions on existing PIPs will be revised to reflect accurate

801. RECORD REQUIREMENTS.

Each DDA cerfified under these rutes must
maintain acocurate, current, and complete
paricipant and adménistrative records. These

Two of tweo child parficipant records reviewed
{Participants A and B) lacked documentalion
that the Program Implementation Plans (PIPs)
included rule-compliant wiitien instructions.

and detatled nstruciions to thase employees implementing the
plans. Future plans will be moTte detailed and accurate in their
methods of data collection, as well as instructions.

Thursday, May 31, 2012

SurveyCrl; 2067
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Deveatopmentai Disabilities Agency

Szasons of Hops — Twén Falls

S22

recotds must be maintained for &t least five (53
years. Each parficipant record must support the
indivigual's choices, inierests, and needs that
result In the type and amaand of each service
provided. Each participant record must clearly
document the date, time, duration, and fype of
servics, and include the sicnature of the
individual providing the service, for each service
provided. Each signature must be accompaniad
both by credentials and the date signed. Each
agency must have an integraied paticipant
records system to provide past and current
information and o safeguard participant
confidenéiafity under fhese rules. (7-1-11)

0. Genera! Records Requirements. Each
parficipant record must contain the following
infosmation: (7-1-11}

b, Program implemeniation plans that inciuds
perficipamd’s name, baseline slatement,
measurable objectives, written instructions to
staff, service environmsnis, farget date, and
corresponding program docunentation and
monitoring records when intervention services
are delivered to the paricipant. (7-1-11)

Eor example, Participants & and B's PIPs
lacked type and frequency of refrdforcement or
instruction o staff on data collection.

Also, see IDAPA 16.03.10.855.08.d.

2. Both files were reviewed and are being cotrected. The plan of
correction will be imiplemented on all future plans. In the evem
that a developmental specialist, dinical supendsor, cinical
administrator, or any other qualified staff notes a deficiy, it will
be immediately corrected.

3. The developmental specialists will be responsible for the plan
of correction.

4. The developmental specialists, along with the QA team, wili
ensure that the PIP instructions and specifications are consistent
with IDAPA code. If a problem is discovered, @ vall immediztely
be corrected.

5, These changes will be entirely in effect by July 2, 2012,

wv&‘ldespread { No Aciual Hams - Potentiz] for Binimal Barm £ b Eoevaciot Im sl
Ryl Rafsrence/Taxt tegs Pian of Earvectisn (PIE)
16.03.21.915.05 Positive Social Skills

1.Records vill be revised to include teaching of alternative

915. POLICIES AND PROCEDURES
REGARDING DEVELOPMENT OF SOCIAL
SKILLS AND MANAGEMENT OF
MALADAFTIVE BEHAVIOR.

Ezch DDA must develop and implement wiitien
policies and procedures that address the
dievelopment of participanis’ social skifls and
management of maladaptive behavior. These
policies and procedures must include
stalements that addtess: (7-1-11)

05. Behavior Replacemenrd, For irdervention
services, ensre that programs to assist
paricipants with managing maladaptive

Two of teo child participant records reviewead
(Pasficipants A and B) lacked dosumentation
that for intervenlion services, the agency
ensured that programs fo assist participants
with managing maladaptive behavior included
teaching of altemative adaptive skills fo replace
the maladaptive behavior.

For exampie, Participants A and B's behavior
iprograms lacked teaching of aliernative
adaptive skills. References are made to
redirecting 2nd a reference ts made toan "
aliemate bx," which was not identified.

adaptive skills to replace maladaptive behaviors, consistent wizh
IDAPA code 16.03.21.815.05.

2. Both {2f} charts are being comected, On future plans, the plan
writer will ensuze that the behavior programs are specific and
consistent with relevart IDAPA code.

3. The developmental spediatists will be responsible for
madifying the existing plans and ensuring that future plans are
specific and consistent with IDAPA code.

4. Developmentz] specialists, along with the QA team, wili
ensure that these plansiprograms aze written according to code.
5. These changes wifl be entirely in effect by July 2, 2012,

“Thursday, tlay 33, 2012
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tehavier include teaching of alternative adapiive

skills to replace the maladaptive behavior, (7-1-
i)

M&ﬁﬂd&mmad / No Actual Ham - Potential for Mote Than Minima! Hamn mnm farraciog: Im Eisis:
ol Retmoess /Tl _{catogory Fastoge of Cerraction (L)

16.03.10.853.05.8.ix Jlndiwdual Program Plan 1. Each and every IPP {existing and fugure) will now include
653. REQUIREMENTS FOR ADDA

PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 181 OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED
UNDER THE EPSDT PROGRAM.

O5. Individual Program Plan (IPP). For
participants three (3) through seventeen (17}
years of age and for zdulis recelding EPDST
Services, the DDA is reguired to complete an
PP, (7-1-11}
=, The PP must promofe self-sufficiency, the
Participant's choive in program objectives andg
activities, encolrage the participant's

Payrticipation and inclusion in the community, and
Sontain ohjectives that are age-appropriate. The

I P must include: 7-1-11)
Lx2 The target dafe for cornpletion of each
Cbjective; (7-1-11)

Two of two chitd pariicipant records reviewed
{Participanis A and B) lacked documentation
that the Individual Program Plans ({PPs)
Hncluded the target date for each objective.

For example, Participants A and B's had taiget
dates idertibed for $he IPP, but did not idenfify
the targef date for each objective.

target dates for each objective rather than for the IPP as a whole,
according to IDAPA code 16.03.10.653.05.

2. Bath {all) records were reviewed. This problem should ot
ozcur in the fitare given that the developmental spedialists are
cormrecting this; however, i 2 problem is identified, it will be
immediately addressed and corrected,

3. Developmental specialists are responsible for making these
changes.

4. Developmental specialists and the QA team will work to
review |PPs and ensure compliance.

5. These changes wil] be corrected no later than July 2, 2012,

TFsursday, May 31, 2012

SupveyCnk 2987
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MWﬂespreaé { No Actual Harm - Patenital for Minimal Harm {fxto toba Corroctast jﬁM it
fitln Befaresion/T6xt Bategary/Fadeps Pise if Borveetios (POG

16.03.10.553.05.ev

Individual Program Plan

1. The current [FP< will be updated to reffect participants' current

653 REQUIRENMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECENVING Bl OR ADDITIONAL
BDA SERVICES PRIOR AUTHORIZED
UNDER THE EPSDT PROGRAM.

05. Individua! Frogram Plan {{PP). For
participants three {3) through seventeen (17)
years of age and for adults receiving EPDST
services, the DDA is required to complete an
IPP. (7-1-11)

&. The PP must promote self-sufficiency, the
parficipant's chetce in program ohjectives and
activities, encolrage the participant's
participation and inclusion inthe community, and
contain objectives that are age-appropriate. The
IPP must incluge: (7-1-11)

V. A list of the pasticipant's currend personal
goals, interests and choices; (7-1-11)

[Two of twd child panicipant records reviewed
(Participants A and B) lacked documentation
that the {PPs inchuded Hsts of the participants'
current parsonal poals,

personal goals, Future IPPs will include participants' future goals,
both per IDAFPA code 16.03.10.653.05.

2. Both (all) participanis’ plans were reviewed and are being
corrected. if this is noted by any Seasons of Hope staff inthe
future, it will be immediately corrected.

2. The developemental specialists will be responsible for adding
participanis’ current personal goals to the current PPs and for
adding all fowure goals to future PPs,

4, Developmental specialists, along withthe QA team, will
ensure that participants' current personal goals are on the IPP
consistent with IDAPA code.

5.The action will be complete no fater than July 2, 2012,

& sl Sovetity: Videspread / No Acluz! Harm - Potential for hEnimal Harm

. |\ miststeater Btk

e et

Thursday. May 31, 2012

SarveyCni: 2067

Page 11 o 13

ZL0g/GL/80

YAWWOS HLIVIH Lypesegses vl el

plo/2Lo"d prece



Develepmenial Disabilities Agency

Segsohs of Hope — Twin Falis

572012

Fto Refersone/Text

16.03.10.655.02.¢

Fian of Corpestion TG

Assessments

1. Assessinents will be reviewed upon receipt of the evaluation

655. DDA SERVICES: PROCEDURAL
REQUIREMENTS.

02. Comprehensive Assessments Conducted by
the DDA, Assessments must be conducted by
guaiifisd professionals defined under Section
857 of these nites for the respeciive diszipline or
areas of senvice. (7-1-11)

¢, Date, Signature, and Credentizt
Requirements, Assessments must be signed
and dated by the professional completing the
assessment and include the approprzte
professional credential or gualification of thet
person. (7-1-11)

Two of two child pasticipant records reviewad
{Parficipants A and B) lacked documentation
that assessments were signed end daled by the
professional compigting the assessment and
included the appropriate professional credential
or qualification of fhat parson.

Far example:

Participant A’s occupational therapy
assessment lacked the sighature and date that
the professional complated the assessment.

Participant B's speech assessment {ackad the
date that the professional compleded the
assessment.

for signature and date. All Seasons of Hope steff vall be
reminded regularly through training to sign and date all
evaluations and records, a2long with thelr credentials.

2, Al thoth) records were reviewed. Since the empioyees who
completed the documents are no longer employed by Seasons
of Hope, the existing rnistakas will remain uncorrected. Future
errors will be immediately reported to the examiner or
employes, ai which point they will make a note onthe
document as to their amor, and sign and date based upon the
current date {while acknowledging the original date).

3. The reception staff will scan each received docuinent upon
receipt. Al staff will be reminded to double-check their own
work.

4. The QA tearm will also examine each document for signatdre,
date, and credentials,

5. This plan was implemented as of May 21st, 2012,

Scope a5 Swimity: Widespread / Mo Aclual Harm - Potential for Minimal Ham  Baletele Lorreciad m Etkis:
e Reforaesa Taxl of Borroetion B0
16.03.21.101.02.1

Staff Qualifications

101. APPLICATION FOR BNITIAL
CERTIFICATION.

02. Content of Application for Cestification.
Applicafion for certification must be made onthe
Departmerd-approved form available by
contacting the Depariment as dascribed in
Subsecfion 605.08 of these rutes. The
application and stpporting desuments must be
received by the Depariment at least sixly {80

Three of ning employeefcontracted professional

|records reviewed (Empiovees 7, B, and 9)

txcked staff qualifications that included job
descriptions.

For example:

Employee 7's record lacked documentafion of a
job description for clinical supervisor,

2. Al staff files have been reviewed for etrors. These will
continue to be monitored by the executive secretary and QA
team. ¥ an error Is identified, it will be corrected immediately to
ensure that ait job descriptions are adeguate. A personnel file
checidist will aid the secretary inthis endeavor.

3. The executive secretary and QA team will ba responsible.

4. The executive secretary and QA team will regularly review
parsonnel files and checkists to ensure comphiznce. If an error is
giscovered, it will be immediately correctad.

Thursday, bay 31. 2012
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days prior to the plenned opening daie. The
application must inchsde all of the folfowing: (7-1-
11)

i, Staff qualifications including resimes, job
gescriptions, evidence of compliance with
criminal history and background check
reguiremants in Section 005.01 through 603.03
of these rules, 2nd copies of state licenses and
certiicates for staff when applicable; 7-1-11)

Employee B's record lacked documentation of a
johy description for parsprofessional, The recomd
inciuded an employment agreement dated Agril
2, 2012, but no peraprofessionad job description.

Emplovee 9's record k2cked documentation of a
job description for paraprofessional, The record
included an employmenl agreement dated
February 3, 2012, but no paraprofessionai job
description.

{The agenoy corrected the deficieny during the
course of the survey. The agency is reguired o
answer guestions 2«4 on the Plan of Correction.)

w Pattern / No Actual Harm - Po:entsaifarmnlmai Ham
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