IDAHO DEPARTMENT OF

HEALTH &« WELFARE

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

BOISE, IDAHO 83720-0009

PHONE 208-364-1959

FAX 208-364-1811

July 26, 2012

Jim McCoy, Administrator

Southeastern Idaho Development Center
P.O. Box 701

Blackfoot, Idaho 83221

Dear Mr. McCoy:

Thank you for submitting the Plan of Correction for Southeastern Idaho Development
Center dated July 18, 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 Southeastern ldaho Development Center a full three (3) year
cetrtificate effective from September 1, 2012 through August 31, 2015.

According to IDAPA 16.03.21.125.02, this certificate is contingent upon the correction of
deficiencies. The supporting documentation addressed in your plan of correction will be
reviewed during your next survey. Please ensure your agency quality assurance
processes continue to implement and monitor rule compliance.

Thank you for your assistance through the survey process.

Sincerely,

(Z”Lj/é{m fg/@t (/ ﬁféfj(

Pam Loveland-Schmidt, Adult & Child DS
Medical Program Specialist

Licensing and Certification

208-239-6267

lovelanp@dhw.idaho.gov

Enclosure
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Statement of Deficiencies

Developmental Disabilities Agency

Southeastern Idaho Developmental Center 718 W Bridge St
6SOEAST035-3 Blackfoot, ID 83221-2000
(208) 782-3515
Burvey Type: Recertification Entranco Dste  6/26/2012
ExitDete 672872012
iktld Commegts:  Survey Team: Pzm Lovsland-Schmidt, Medical Program Specialist, Division of Licensing and Certification; and Robert Card, Clirician,
Division of Famity and Community Services.
Rule RaTerancs/Taxt Finxings Plan of Carrectien [bats to be
i Coeroctad
16.03.21.500.05.a The agency lacked documentation of rule i 1) Cooking classes have been suspended and only |7-2-12
500. FACILITY STANDARDS FOR AGENGIES complianca verified through an inspection by the  very basic items that Health Deptindicated are
PROVIDING CENTER-BASED SERVICES. local District Health Department, - acceptable are being prepared within the center at
The requirements in Section 500 of this rule, | | this point, Cooking classes will not bere-
apply when an agency is providing center- jFOl' example, an agency staff member was :Implernented unless we obtain the appropriate
basad services, {7-1-11) (observed preparing what appeared to be licenses or unti] we establish a clearer definition of
05, Focd Safety and Storage. (7-1-11) meatioaf with hamburger. There was no tems that are acceptable to prepare without
a. When the agency provides food service for  |documentation that the facility had been licanse.
participants and mests the definition of 2 food | Nepected by the Heatth Department. 2) Caoking classes are no longer taking place
establishment,” in Section 38-1602, Idaho 3) Cooking classes have been suspended, but
Code, the agency must comply with |[DAPA Director in Blkft and Program Manager in Poc will
18.02.19, “Food Safety and Sanitation moritor any items being prepared when
Standards for Food Establishments.” clarification is obtzined from Health Dept.
Compiiance s verified through inspection by the 4) Asindiczted In #3, and as part of scheguling of
local District Health Department, (7-1-11) daily activities.
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Seutheastsmn ldaho Davelopmental Center G/26/2012
Raia Referancs/ Text Findnge Pian of Corrsction Daty to i
Eovected
16.03.21.601 Two of five participant records reviewed 1} Has been and will continue to be reviewed with |9-1-12
801. RECCRD REQUIREMENTS. (Participants B and C) lacked evidence that professicnal staff. Also will be included as part of
Zach DDA certified under these rules must each record clearly documented the date, time, | overall QA process/program,
maintain accurate, current, and complete duration, and type of service, and included the | 2) All IPP's will be reviewed to insure correct info Is
participant and administrative records. These  [Sighature of the in d[V[duaE providing the service, | included. |PP form has also been revised to specify
records must be raintained for at least five (6) 1for @ach service provided, frequency of services more clearly.
years, Each participant record must support the | 3) Director in Blkft, Prog Managerin Poc. All OS/
in r:iwlldual s choices, interests, and nesds that For example CS's will also review their own caseloads.
resultin the type and amount of each sarvice |, . . . 4) Will be indduded as part of overall QA process
provided. Eatgrl? participant record must clearly | articipant B's Individual Program Pilan (1PP) p}mgram, P e /
document the date, time, duration, 2nd type of ;2cked the frequency of services.
service, and include the signature of the e ,
individual providing the segzvme, for each service Parﬁmpan: C's IPP lacked the frequency of
provided. Each signature must be accompanied Services.
both by credentials and the date signed. Each
agency must have an integrated participant
records system to provide past and current
infarmation and to safeguard paricipant
confidentizlity under these rules. (7-1-11}
Rule Baferenca/Toxt Hndings Plan of Eorvectien * Dats toba
~_Gerreeted
16.03.21.601.01.b One of four participant records reviewed 1} This is already part of our QA process, but will  :5-1-12
601. RECORD REQUIREMENTS. {Participant 3) lacked documentation that the be reviewed with all DS/CS's,
Each DDA certified under thess rules must Pragram Implementation Plans (PIPs) met rule  :2) All current pips will be reviewed to insure all
maintain accurate, current, and complete requirements. baselines are in place,
particizant and administrative records. These . , _ 3} All DSACS's will be responsible forinsuring
records must be meintained for at least five (5) [Paricipant 3's PIP lacked a baseline statement | baselines are in place for their respective case
years. Each participant record must support the [3ddressing the participant's sidll level. loads, Director and Poc Program Manager will
individual's choices, interests, and needs that . . moanlter for follow-through.
result in the type and amount of each service (The agency cotrected the deficiency during the
7410/2012 ) 1:45:18 PM Page 2 of 5
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Developrmznial Disabiliies Agency

Southeastemn Idaho Developmenta! Center

Bf28I2012

provided. Each participant record must clearly
document the date, time, duration, and type of
service, and include the sighature of the
individual provicing the servicg, for each senvice
provided, Each sighature must be accompanied
both by credentials and the dzte signed. Each
agency must have an integrated partigipant
records system te provide past end current
informatien and {o ssfeguard participant
confidentiality under these rules, (7-1-11)

01. General Records Requirements. Each
particisant record must contain the folowing
information: (7-1-11}

b. Program implementation plans that include
participant's name, baseline statement,
measurable objectives, written instructions to
st=ff, service environments, target date, and
corresponding program documentation and
menitering records when intervention services
are deliversd to the participant. (7-1-11)

course of the survey. The agency must address
questions 2-4 on the Plan of Corraction.)

4) Wil cortinue to be monitored as part of overall
QA process/ program.

Ruoiv Refarence/ Text

Findinga

Man of Corraction

Rate to be

16.03.21.607.01.d

Five of six participant records reviewed

601. RECORD REQUIREMENTS.

Each DDA cerlified undar these rules must
maintain accurate, current, and complete
participant and admiv|strative records. These
records must be maintained for at least five (5)
years. Each participant record must support the
individual's choices, nterests, and needs that
result in the type and amount of each service
provided. Each participant record must cleariy
document the dzte, time, duration, and type of
szrvice, and Include the signature of the

{Participants 2, 3, 4, B, C) lacked documentztion
that the participant profile shest met rule
reguirements,

For example;

Participant 2's current profile sheet lacked
special dietary.

Participant 3's current profile shest lacked
current heatth information.  The egency form

provided. Each signature must be accompanied
both by credentials and the date signed. Each
agency must have an Integrafed participant
records system to provide past and cument
information and to safeguard participant
confidentialily under thess rules. (7-1-11)

01. Gererat Records Reguirernents. Fach

‘was feft blank.

Participant 4%s curient profile sheet lacked
allergies.

Participant B's current profile sheet lacked diet
and allergles.

1) Insuring that all required areas are fillad out on
pProfile Sheet will be added to overall QA process/
program.

2) All profile sheets will be reviewed to insure they
include required information.

3) All DS/CS's will be responsible for insucing
required info IS in place for their respeactive casel
cads, Directorin Blkft and Program Manager will
monitor 10 insure follow-through.

4) Will be added as pant of overall Q& process/
program., :

112
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Developmental Disabiliies Agency Southeaslern ldaho Developmenizl Cenier 8282012
participant record must contzin the following
information: (7-1-11} Participant C's current profile sheet lacked diet
d. Profile sheet centaining the identifying and allergies,
information reflecting the current status of the
participant, incivding residence and living
arrangement, contact information, emergency
contacts, physician, current medications,
allergies, special dietary or madical needs, and
any other information reguired to provide safe
and effective care; (7-1-11) !
fiule Raferanca/Text : Pdings Péam o1 Carrectioa Diate tabe
: :_Coerootad
16.03.21.900.01.¢ ‘Based on cbservation and review of three of five : 1) We will be addressing all of the situations 19-1-12
900, REQUIREMENTS FOR AN AGENCY'S participant records (Farticivants 1, 2, and C), the | identified in the survey oft a case by case basis, In )
QUALITY ASSURANCE PROGRAM. agency lacked evidence it assured skill fraining | addition, we will 2lso be adding a sectlon on the
Each DDA defined under these rules must activities were conducted in the natural setfing | Plp to address the natural setting specifically for
develop and implerment a quality assurance where a person would commonly learn and each goal and will also identify more clearly onthe
pragram. {(7-1-11) utilize the skill, whenever zppropriate, averall QA process/ program.
01, Purpose of the Quality Assurance Program. . 2) Will continue to make corrections on a case by
The quality assurance program is an ongoing, |f 7 eX@mple: case basis as identified during overall QA process,
proactive, internal review of the DDA designed . 3) Director and Program Manager will mon/tor for
to ensure: (7-1-11) Z:aﬁ:;;::g:k?ngamfi ;bél‘;';gg;t;‘g Er?crﬁgllo follow-through, DS/CS's will review and make
d. Skill training activites are conducted in the h adjustments accordingly for thelr case foads.
natural settingg where a person would commonly [Preparation and what appeared to be food 4) JWili be menitored gsypart of averall QA procass/
learn and utilize the skill, whenaver appropriate; |Sfiduette, which was not the individual's naturel program
and (7-1-11) setting where the individual would comronly )
learn and utilizs the skill.
Participant 2 was cbserved in the Blackfoof
center parking lot. The participant was refusing
to get out of his mother’s van to go into the
canter. The agency staff stated that dropping a
family member off at a medicai clinic was the
. |antecedent to the behavior of refusing to get out : :
:of the van, The participant was observed for
‘approximately 30 minules. The agency staff !
.(paraprofessionals and professionals) were very f
‘approptiate with the individual, respected his
‘rights, notified the parent, etc. The individual ‘
-eventually entered the center, but this goal was
not addressed in the individual's naturai setting. |
|
i :
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Develmpmenlal Disabilibes Agency

Soulheastemn Idaho Developmental Center

6282012

Participant C was chserved with Employes 11 in |
the natural setiing (home) working on folding
clothes, making the bed, ete, The staff then
informed the participant that they wers geingto -
fix lunch back at the center, which is not where
she would commonly leam and utilize the skill.

fdminktrater/Provider Siguature:

o e eer

s -24-12

Departant P3¢ &mproval Sigratirs:

—

if deficiencies are cited, an approved plan of correction is requisite to continued program participation.

pats ZAe/1,
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