IDAHO DEPARTMENT OF
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C.L."BUTCH" OTTER - Governor DEBBY RANSCOM-BUREAU GHIEF
RICHARD M. ARMSTRONG - Birectar LICENSING AND CERTIFICATION
1070 Hifine Rd. Suite 260
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Emal: lovelanp@dhw.idabo gov
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September 17, 2012

Ferren J. Weeks, Administrator
Aspire Human Services

560 West Sunnyside

ldaho Falls, ID 83402

Dear Mr. Weeks:

Thank you for submitting Aspire Human Services Plan of Correction for Residential
Habilitation services dated September 13, 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 Aspire Human Services-ldaho Falls a full
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.

Q%/@iw/ \S’ME/

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

Licensing and Certification

208-239-6267

lovelanp@dhw.idaho.gov

Slncerely,

Enclosure
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16.04.17.203 Two of four empluyée recerds reviewed 1. The QIDP will be responsible for all employee  {9/1/2012
203. STAFF RESIDENTIAL HABILITATION  |(Employees 1 and 4) lacked documentation of | skills training.
PROVIDER TRANING. tule-compliant training. 2. The administrator will assist the QIDP by

Training must include orientation and ongoing ,
training at = minimum as required under IDAPA, FOT example, Employees 1 and 4's records
16.03.10, “Medicaid Enhanced Plan Benefits,” lacked documentation @hat skill training was
Sections 700 through 706. Trainingis tobea  jconducted by the Qualified Intellectual

part of the orientation training and is required | Dis@bilities Professional (QIDP). The skill
initially prior to accepting participants. All trairing was conducted by Employee 2, which,
tequired training must be completed within six  |Per discussion and record review, her

(6) months of employment with a residential  |qualifications do not meet QIDP rule

providing a list of staff who naed training. The
QIDP will provide training and will be documented
in the employees folder,

3, The QIDP is responsible.

4, Records will be reviewed by the QIDP and
Administratar to ensure compliance is met.

habilitation agency and documented in the requirements.
mployee residential habilitation provider
record, The agency must ensure that &l Also, see IDAPA 16.03,10.705.01.b and

employees and contractors receive orientation | rovider Handbook.
training in the following areas; (3-29-12)
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Residential Habilitation Agency

Aspire Human Services LLC — ldaho Falls
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16.04.17.301.03.h

‘Two

‘of fou.l_'.én;plg;:);'

301. PERSONNEL.

03. Personnel Records. A recerd for each
employes must be maintained frorn date of hire
for not less than ong (1) year after the
employee is no longer employed by the agency,
and must iclude at least the following: (3-28-
12)

h. Docurmnentation of initial orientation and
required training, and (7-1-85)

(Ermployees 1 and 4) lacked documentation of
initial orientation and required training per rule
requiremsnis.

For example, Employees 1 & 4's records lacked
documentation of ungeing training in the
praovision of services and supports to
paricipants.

iAlso, see IDAPA 16.04,17.100.07.

Agency Provider Training. The Department must
assure that direct service providers of all
residential habilitation service agencies receive
cngoing training in the provision of services and
supports to participants.

Also, see IDAPA 16.03.10.705.01.e.

The provider agency will be responsibie for
providing on-geing training specific to the needs
of the participant as needed.

1. The QIDP will be responsible for all employee
skills training.

2. The administrator will assist the QISP by
providing a fist of staff who nzed training. The
QIDP will provide training and will be documented
in the employeas folder.

3. The QIDP is responsible.

4. Records will be reviewed by the QIDP and
Administrator te ensure compliance is met.
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Residanka! Hablllta’nun Agency

16.04.17. 302 03

302, SERVICE PROVISION PROCEDURES.
03. Perindic Review. Review of services and
panticipant satisfaction must be conducted at
least quarterly or more often if required by the
participant's candition or program. (3-20-04)

Asp:re Human Semoes 1C—

Two of two participant records reviewed
(Participants 1 and 2} lacked evidence that a
review of services and participant satisfaction
was conducted at least quarterfy or more often if
required by the pariicipant's condition or
program.

For example, Participants 1 and 2's records
included periodic reviews conducted by the
Administrator, not the GIDP/Program
Coordinator for all components to include review
of programs,

\Also, see Provider Handbook.

16.04.17 400.02.i

i oy : L . T -
Two of two participant records reviewed

400. PARTICIPANT RECORDS.

02. Required Information, Records must include
at least the Tollowing information: {3-20-04}

i. Results of an age appropriate functional
assessment, and person centered plan. (7-1-95)

{Participants 1 and 2} lacked documentation of
the results of age appropriate functional
2ssessments and person centered plans.

Idahn FaI!s
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1. Quarterly or monthly reviews will be conducted | 9-1-2012
by the QIDP and recorded.

2. The Administrator will keep the records to
ensure the QIDP performed the reviews.

3. The QIDP is responsible.

4. Records wilk be reviewed by the QIDP and
Administrater to ensure compliance is met.

LA Y
1. The QIDP wdl obtam & copy cf the functionat
assessment. The Assessment will be completed by
the QIDP before the annual review.
2. Functional assessments will ba added to the
quarterly review to ensure it is completed.
3. The QIDP is responsible for completing the
assessment.
4. Records will be reviewed by the QIDP and
Administrator to ensure compliance is met.
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Residential Habilitation Agency Aspire Human Services 1LC —~ ldzho Falls 772012
.f.
If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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