IDAHO DEPARTMENT OF

HEALTH & WELFARE

C.L. "BUTCH" OTTER - Govermor LESLIE M. CLEMENT - Deputy Director
RICHARD M. ARMSTRONG - Director LICENSING AND CERTIFICATION
1076 Hiline Rd. Suite 260

Pacatello, ldaho 83201

PHONE: (208) 239-6267

FAX: (208) 239-6269

Emall: fovelanp@dhw.idabo.gov

Website: www .ddacertification.dhw..idaho.gov

July 28, 2012

Jim McCoy, Administrator

Southeastern Idaho Development Center
P.O. Box 701

Blackfoot, |daho 83221

Dear Mr. McCoy:

Thank you for submitting Southeastern ldaho Development Center's Plan of Correction
for Residential Habilitation services dated July 18, 2012. The Department has
reviewed and accepted the Plan of Correction in response to the Department’s
Compliance Review findings. As a result, we have issued Southeastern |daho
Development Center a full three (3) year certificate effective September 1, 2012 through
August 31, 2015 unless otherwise suspended or revoked.

According to IDAPA 16.04.17.501.02, 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,
i A

7

A ADUE
Pam Loveland-Schmidt, Aduit & Child DS
Medical Program Specialist
Licensing and Certification
208-239-6267
lovelanp@dhw.idaho.gov
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statement of Deficiencies

Residential Habilitation Agency

' RHA-260

[Soufheastem Idaho Developmental Center, Inc.

765 W Judicial St|
Blackfoot, ID 83221-2036
(208) 782-1301

Survey TVps: Recertification Entrancallgte:  ©6/2672012
ExitDste 672872012
hitld Commoents:  Surveyor: Pam Loveland-Schmidi, Medical Program Specialist, Division of Licensing and Certification.
Ruls Refarenca/ Text Fiufiags Piae of Corroctien * Data tabe
Correcind
16.04.17.302.03 Thrze of thres participant records reviewed 1) QA had been revised to inciude quarterly %112
302. SERVICE PROVISION PRCCEDURES. {Participants 1, 2, and 3) lacked documentation | review of satisfaction but had not bean
03. Periodic Review. Review of services and  |Of 2 Teview of services and participant irnplemented in ali files, Format will be putin all
pa;'ticipant satisfaction must be conducted at satisfaction conducted at least quarterly or filas, and quarterly satisfaction will be decumented
least quarterly or more often if required by the | MoTe often if requised by the participant's in progress notes, ete,
participant's condition or program. {3-20-04)  |°ondition or program. 2) New formats will be put in ali files.
3) Director in Blackfoot, Program Manager in Poc,
4) Res Hab tab is being added to overall QA
process/pragram to insure proper monitoring,
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Resilential Hatdlitation Agency

Southeasiem Idaho Developmental Center, Inc,

6282012
Rule Bafarevca/ Taxt Fintings Plan if Gorragtion Dito 10 ke
Corractad
16.04,17.400.02 f Three of thres patticipant records reviewesd 1) Theformat has been revised. The form now 91-12
400. PARTICIPANT RECORDS, (Participants 1, 2, and 3) lacked decumentation | separates dentist from other health care providers,
02. Required Informatian. Records must -of physician, dentist, or other heafth care and form zlso indicates that all areas need to be
include at lsast the following information: (7-1- Providers. included or filled in.,
95) . : 2) All files and prafile sheets will be updated to
f. Physician, dentist, and other health care For example, Participants 1, 2, and 3's records | clude Information required.
providers, lacked documentation of a dentist. 3) Director In Blackioot, Program Manager n Poc.
i 4) A section wil! be addad to Quartaerly Res Hab
review sheets, and within Res Hab 1ab on overall
QA.
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Residential Habilitation Agency Southeastern Idaho Developmental Center, Ine.

642912612

..

Ainistralor/Froviiee Signgters: / %_.._ﬁ__ %@ LM —

bete  7-24-(7_

Degsriment MG Approval Sigeature: QD %r’-&w /u,q 5«%» L%

If deficiencies zre cited, an approved plan of correction is requisite to continued program participation.
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