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September 16, 2011 CERTIFIED MAIL #: 7009 0820 0000 2807 0692

Valerie Cutshall, Administrator
C&R, Inc.

1007 South Logan Street
Moscow, ID 83814

Dear Ms. Cutshall:

Thank you for submitting the Plan of Correction for C&R, Inc. dated September 13, 2011. The
Developmental Disabilities Survey and Certification team has reviewed and accepted the Plan of
Correction in response to the Department’s findings during the follow-up survey of July 28,
2011. As aresult, we have issued C&R, Inc. a full one (1) year certificate effective from
September 30, 2011, through Septernber 30, 2012.

According to Idaho Administrative Procedures Act (IDAPA) 16.03.21.125.02, this certificate is
contingent upon correction of deficiencies. Your agency is required to submit documentation to
substantiate that your Plan of Correction has been met. Please submit these documents with
references to citations clearly marked, following the order listed on the Statement of
Deficiencies. Documentation must be submitted within seven (7) days of the date of completion
listed on your agency’s Plan of Correction and no later than November 21, 2011. You may
submit supporting documentation as follows:

Fax: (208) 364-1811
Email: ALC@dhw.idaho.gov
Mail: PO Box 83720-0009

Boise, ID 83720

Deliver: 3232 Elder Street, Boise, ID 83705



Valerie Cutshall, Administrator
September 16, 2011
Page2 of 2

Pursuant to IDAPA 16.05.03, “Contested Case Proceedings and Declaratory Rulings,” you may
request an administrative review to appeal this decision affecting your length of certification. No
later than 28 days from the date of this notice, you may request, in writing, an administrative
review by routing your request to:

Debby Ransom, Bureau Chief
Administration of Licensing & Certification
PO Box 83720

Boise, ID 83720-0036

Fax: (208) 336-1811

Any such request must identify the decision being challenged, state specifically the grounds for
the contention that the decision was errnoneous, and be signed by the provider. Upon receipt of
the written request, an administrative review will be scheduled and conducted in accordance with
IDAPA 16.05.03.300 “Rules Governing Contested Case Proceedings and Declaratory Rulings.”

Thank you for your patience while accommodating us through the survey process. If you have
any questions, you can reach me if at (208) 364-1906.

Sincerely,

< D

ERIC D. BROWN
Program Supervisor
DD Survey and Certification

EDB/sm

Enclosures
1.  Full Developmental Disabilities Agency Certificate (one year)

2. Approved Plan of Correction for Survey Report of July 28, 2011
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TO: 12633641811

SEF-13-2@11 O1:58 FROM:

St_ammam of Deficiencies

Developmental Disabilities Agency

C &R, Inc.
2C&R121

1107 S Logan St
Moscow, ID 83843-2838
(208) 882-8040

Sarvy Ine:

initial Coemmenits:

Follew-up Fatrmos sl 2412011

Exit Pate: 12812041
Survey team: Greg Miles, Medical Program Specialist; Sarah Czaja, Clinician; Pam Loveland-Schmidt, Medical Pregram Speclaist.

+ Obsenvalion of [Parficipant A} teok place at the paric The pasticipant and stafi clearly have 2 great rappont and were having a fun time
togetiier playing on the slide and swings. Staff worked en the following programs; open-ended questions; responding when name is called;
and transitioning between activities. The observer spoke with the Developmental Specialist after the observation about ways to make this
time more therapeutic and make the programs mote efiective and appropriate for the pariicipant,

+ Observation of {Participant B] took place af pet store. The participant and staff walked around the store identifying animals. Staff had the
participant identify two-cains and then allowed her {o buy some candy from the candy machine. Staff had the participant retrdeve and put
away a cat foy; the participant was successful with instructions. The observalion was nearly identical to the previous abservation in February;
it would ke nice lo see the paticipant encouraged in other adtivities and envitonments as she was cleary successhul at idenlifying animals
and it was reporied that she comes to the pet store almost daily.

» Observation of {Pardicipant C} took place at the public library in the ¢hildren's depariment Staff worked on e followdng programs:
understanding ¢of more; pulting items avay; and structured game. Staff had a great rapport with the padicipant and demonstrated great
skills, effective communication, and appropriate reinforcement and redirection to task. The purpose of the program "understanding of more”
was unclear, As discussed at the exit interdew, programs should have a functional purpose for the participant.

+ Observation of [Participant D] fook place at Shopke. Staff and parfigipant went to Jook for a new palr of glasses for the paricipant, working
on price comparnison, The pardicipant was successful and nearly independent in the task. Staff had a data hook and was seen colleciing
data,

« Observation of [Participant 1} took place in the café at Rosaurs Grocary Store. The folfowing programs were run; balancing checkbook;
and tracking expenseas. While worldng on balancing ehackbook and tracking expenses, the paricipant was trylng to use his calculator on his
phone. Staif requested he doit by hand on paper. The developmental therapist and participant then worked on needs versus wants while
welking through the store pointing &t ems, induding baby items. The participant stated at one-point that he did not buy items at this store
because they are too expensive. He stated that cat food at this store was $22.19 and at Walmait, where he shops, it is cnly $21.00 {The
agency administrator stated the padicipant called and wanted o go to Rosaurs instead of Walmart as he normally does}, The staff
suggssted multipte times to the participant thal he could uy heritems, such as ice eream. They then went to the deli and the pariicipant

Tuesday, August 23, 201  SurveyCni: 2248 Page 1 of 13
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TO: 120236413811

SEP-13-2811 @1:38 FROM:

Davetoprnental Disabfities Agency

C&R Inc,

28i2011

ordered fterns and then went o purchase them with his debit card and had difficulty with the questions asked on the debit machine. He
pushed the "yes" button for change. The staff and participant ihen had to go to the custorner service desk {o get the money credited to his
accouni. The use of a debit machine appears to be a program nead and is noi being worked on.

Fule Beferomea/Taxt

g Carrection (PC)

16.04.11.405.02.a-¢

Supervision

1.  What comrecive acion{s) will be taken? All staff members,

405, STANDARDS FOR
PARAPROFESSIONALS PROVIDING
DEVELOPMENTAL THERAPY AND IBL. When
a paraprofessional provides either
developmental therapy or 1B, the agency must
assure adeguate supervision by a qualified
professional duifag its senvice hours. All
paraprofessionals must meet the training
requirements under Section 415 of these ales
and mus! meet the qualifications under Section
420 of these rules, A paraprofessional providing
183 must be supervised by an (Bl professional; a
paraprofessional providing developmental
therapy must be supervised by a Developmental
Specialist. Paraprofessionals providing
developmental therapy to children birth ta thiee
{3y must work under the supervision of 2
Developmental Specialist fully qualified to
provide senvicas to paricipants inthis age
group. For paraprofessionals to provide
developmental therapy or 1Bl In 2 DDA, the
agency must adhere to the following standards:
(7-1-08)

02. Frequency of Supervision. The agency must
assure that a professionzl qualified to provide
the service must, for all paraprofessionals under
hig supervision, on 4 weekly basis or mere often
if necessary: &-1-06)

a. Give instructions, (7-1-08)

b. Revitew progress; and (7-1-08)

. Provide training on the program(s) and
proceduras {e be followed, (7-1-06)

LA review of weekly supendsion documentation
revealed that ane staff {in Lewiston) was not
kreceiving weekly supervision by the professional,

including professionat paras, will receive weekly supervision for
e folks they work with, Supervision wilt be conducted by
qualified professionals. Staff will not be allowed to workwith

-| participants unfess supervision is provided. Training Managers

may have to step in in an emergeney for coverage. They will also
be trained en partidipants weekly.

2. How will the agencgy identify participants who may be
affected by the deficlency{s)T If paricipants are identified, what
corredive action will be taken? The agency is addressing this as
if all participants are affected. Al staff will recelve weekly
supenvision to ensure quality therapy. Al staff willbe retrained
on the importance/nacessity of weekly supervision.

3.  Whowill be responsible for implementing each corrective
action? Developmental Specialist

4. How will the corrective action{s) be monitored to ensure
consistent compliance with IDAPA Rules? Check of weelly
sarvice recoeds to ensure compliance with weekly supervision,
quzrterly quality assurance seview, annuzl performance
appraisals..

5. Bywhat datewill the corrective action be completed? (A
field for this question is provided on the form) 9430111,

Msumed 7 No Actuat Harm - Potential for Minimal Hanm

},
Bats inte arvectut 7/ 20(y (uisistratr bt \”

Tuasday, August 23, 2041

SuneyCot: 2249

Page 2 of 13
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TO: 12853641811

SER-13-2811 #1:51 FROM:

Developmental [Nsabdilies Agency C&R, ko, s
ol Retopemen/ Tt /i rtan 5 Carrestion (POK]
16.04.11.405.03 Supervision 1.  What corrective adion(s) will be taken? All staff members,

405, STANDARDS FOR
PARAPROFESSIONALS PROVIBING
DEVELOPMENTAL THERAPY AND IBl. When
a paraprofessional prenddes either
developrental therapy or {BY, the agency must
agsure adequate supervision by a qualified
professional during its service hours, Al
paraprofessionals must meet the fraining
requivements under Section 415 of these niles
and must mest the qualifieations under Section
420 of thesa rules. A paraprofessicnal providing
1Bl must be supervised by an 18] professional; a
paraprofessional providing developmental
therapy must be supetvised by a Developmental
Specialist. Paraprefessionals providing
developmental therapy to children birth to three
(3) must work under the supervision of a
Developmental Specizlist fully qualified to
provide services to padicipants in this age
group. For paraprofessionals to proyvide
devalopmental therapy or 1Bl in 2 DDA, the
agency must adhers fo the {ollowing standards:
(7-1-06)

03. Professional Observation. The agency must
assure thai a professional qualified to provide
the service musi, on a monthly basis or more
often if necessary, observe and review the work
perdomed by the paraprofessional under his
supervision, to assure the paraprofessional has
been trained on the pregram(s) and
demaonsirales the necessary skills to correctly
implermnent the program(s}. (7-1-06)

A review of docurmentation for monthly
supervision was completed. it was found that
one staff {in Lewiston} was niof receiving monthly
supetvision. See 405.02

including professional paras, wilk receive monthly training and
supervision for the folks they work with as a condition of
employmeni. Observations will be completed by qualified
professionals. We have Training Managers who may have to
stepInin an emergency if staff have not been observed, and the
agency vill ensure that they ares also frained on paridpants
monthly.

2. Howwillthe agency identfy pariicipants who may be
affected by the deficiency(s}? If participants are identified, what
cotrective action will be taken? Tihis will be addressed as if al)
partidpants are affected. All staff must be observed manthly
and will be evaluated formally to ensure consistency. Have Th
train with al§ participants they have orwill work with each
mant:,

3. Whowill be responsible for fmplementing each corective
action? Developmental Specialist

4,  Howrwill the corrective action{s) be monitored to ensure
consistent cerpliance with IDAPA Rules? Chedk of weekly
service records to ensuce cornpliance with monthly supervision,
quanterly quallty assurance reviews, and annual performance
appraisals.

5. By what date will the corrective action be completed? {A
 field for this question is provided on the form) 9430711

E andl Sevarity: Isolated § No Actoal Hanm - Potential for Minimal Hamn | m e m ﬂ‘ a T it
Fosle Rafaromes Tt BT Correction [

16.04.11.500.04 Facility Standards

500, FACILITY STANDARDS FOR AGENCIES [A review of the center in Moscow was

PROVIDING CENTER-BASED SERVICES, The [completed. The evacuation signs were not

requirements in Saction 500 of these rules, ortenfed to where the readerwas.

Tuesday, August 23, 2011 SuveyCnl: 2249 Page3of 13
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TG: 12883641811

SEP-13-2611 B1:51 FROM:

Dewelopmanid Disabilties Agency

C&R, i

72872014

apply when an agency is providing eenter-based
services, {7-1-06)

04, Evacuation Plans. Evacuation plans must be
posted throughout the center. Plans must
indicate point of oreniation, loeation of all fire
extinguishers, location of all firg exits, and
designated meeting area ouislde of building. {7-
1-08}

1. What carrective action(s) will be taken? All evacuation plans
wil have orientation indication per rootm,
2. How will the agency identify participants who may be

Jaffected by the defidencyls]? if parddpants are [dentified, what

corvective action will be taken? N/A

3. Whe will be responsible for implementing each corrective
acion? Gffice Coordinator

4.  How will the corrective action(s) be monitored 1o ensure
consistent compliance with IDAPA Rules? Quartedy facitity
chedk.

3. By what date will the carediive action be completed? {4
fiefd for this question is provided on the form} 9/30/11

Mﬂdesp{ead { No Actual Ham - Potential for Mihimal Hamn

to Borreetak Y 201t

Fuls Raieromes /et

Catonery TS

Pia of Carvoctien (POC)

16.04.11.60001.5¢

ssessments

600.COMPREHEMSIVE ASSESSMENTS
CONDUGTED BY THE DDA,

Assessments must be conducted by gualified
professionals defined under Section 420 of
these rules for the tespective discipline or areas
of service. (7-1-08)

01. Comprehensive Assessments. A
comprehensive assessment must: {7-1-08)

a. Determine the necessity of ltie service; (7-1-
753

b, Pefermine the participant's néeds; (7-1-06)
c. Guide treatment; {7-1-06}

of two of eight padiéiparﬂ records reviewed
{{Participants 2 and 3]}, the comprehensive

Idevelopmernital assessment (CDA) did not guide

freatment or determing the neccasity of the
service,

o7 example;
[Participani 2{'s CDA was dated .luly 25, 2011,

The Program tmpfementation Plans (PIPs) wars
deated July 17, 201 4. It appears as though the

1Ps-were developed prior to the CDA. The

Tuesday, Augusi 23, 2011

SurveyCnd: 2249

Page40f13
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T8: 128836491811

SER-13-2811 91:52 FROM:

Developmerda) Disablties Agency

C4R, .

7282011

indhvidual Service Plan aulhorizes service from

February 28, 2011, through February 27, 2012,

Nejther the developmental nor the addendum
ddress the need for ¢change and the PIP was
hangad.

[Participant 3)'s CDA failed to showr the
nzccesity of why cerfain ptograms were chasen
to work on. The assessment gave information
of things she could and could not do, but did not

ay why the programs chosen would be
ﬁportant to her.

(REPEAT DEFICIENCY - FAILURE TO
COMPLY)

1. What corrective action(s) will be taken? Training with DS's
to rnake sure they outline why the treatment is necessaryinthe
CDE, end how the need will be addressed. Afl svaluations will be
raviewed for compliance and updates will be conducted
pursuant to the findings of the Internal guality review,

2. How will the agency identify participants who may be
affected by the deficienty(s)? if participants are identified, what
corrective action will be taken? Check of all partidpant CDA's to
ensure completed.

3. Who will be responsible forimplementing each corrective
action? Administrator and DS.

4. How will the corrediive action(s) be monitored to ensure
consisterit compliance with 1DAPA Rules? Quanedy QA

5. Bywhat date will the correciive action be completed? (A
field for this question is provided on the form} 10/31/13

Soape anc Sevweity._F<0ated 7 No Actuat Ham - Pofentiatfor Minimal Harm

ta be Carreeied 1D '

Tiale PhotaremenTexl

_ﬁm/ﬁl_w

[P if Carrection (PO0)

16.04.11.600.01.d

sessments

1. Whai corzective action{s) wilt be taken? Training with DS's-

6080, COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA, Assessmenis
must be conducied by qualified professionals
defined under Section 420 of these nules for the
raspective discipline or areas of servica. (7-1-08)
01. Compréfiensive Assessmenis. A
comprehensive assessment must: (7-1-05)

d. Identify the pardicipant’s current and refevant
strengths, needs, and inferests when these are

applicable to the respective discipline; and [7-1- |

06)

For one of eighi participant records seviewed
{[Participant 3]}, the comprehensive assessment
described interests that were not refevant to
developmental therapy.

For example, the assessment listed as an

;

nterest that the participant liked the giri scouts.

to make sure they include assessment of interasts in the COE,
and how they will he addressed. All evaluations will be reviewed
for compliance and updates will be conducted.

2. Howwill the agency identify participants who may be
affected by the deficiency{si? If participants are identified, what
correciive action will be taken? Chedk of CDE section on
participants’ strengths, needs, and interests for 2]l padicipants.
3. Whowill be responsibla for implementing each corractiva
action? QA professionals and DS,

4. How will the correciive action{s) be monitared ta ensure
consistent compliance with IDAPA Rules? Quarterly QA.

5. By what date will the corrective action be completed? (A
field for this question is provided onthe form) 10/31/11

Tuesday, August 23, 2011

SurvayCni: 2249

Paga 50f13
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TO: 12883641811

SEP-13-26¢11 @1:52 FROM:

Developmental Disabiities Agency C&H, [nc. FI28R2011
Scums ami Soverily: Isolated 7 No Actual Hamm - Pofential for Minimal Hanm 1o be Corriciat [ ar HW__,
Bad Raferen /et Catery/Timiigs P of Carrection (P3)

16.04.11.604.07.a-h

ssessments

1.  What corective action{s}will be taken? Medical Sodal

-604. TYPES OF COMPREHENSIVE

ASBESSMENTS.

07. MedicalSacial Hislory, Medicalisociat
histortes must be complated by a licensed social
worker or other qualified professional working
vithin tha scopa of hislicense. The
medicalisecial history is a namaiive report that
must inchide: {7-1-08)

a. Medical hisfory including age of onset of
disahility, prenatal and postatal birth issues,
other major medical issues, surgeries, and
general current health information; (7-1-06)

b. Developmental history including
developmentat milestones and developrental
treatment interventions; (7-1-08)

c. Parsonal history inchiding social
functivning/social relabonships, recreational
acdivities; hobbies, any legal and criminal hisfory,

For all of child paricipants reviewed, there was
no decumentation found that the medical/social
Ristory containad all the required cempoenets in
nile.

Note: items discovered last survey had been
mected; however, other unrelated araas had
not.

requlrements written into the temptlate for the medical/sadal
eval. Training for evaluators will occurand areview of all
assessments will ba conducted. Updates will be completed
pursiant te the internal quality review.

2. How wili the agency identify partikipants who may be
affected by the deficiency(s)? If participants are identified, what
cortective action vilk ke taken? All children's socials to be
checked and updated.

3. Whowillbe responsible forimplamenting each corrective
action? Sodal Worker

4. Howwill the corrective action{s} be monktered to ensure
consistent compliance with IDAPA Rules? Wili be part of the
template, so wilf maintain compliance,

5. By what date will the cormrective action be cornpletad? (A
field for this questioniis provided on the form) 9/30/2011

Tuesday, August 23, 2611

SurveyOnt 2249

Page & of 13
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TO: 126883641811

SEP-13-20111 §1:52 FROM:

Developmental Disabdilies Agency

C&R, Inc.

" prreit

and any histary of abuse; {7-1-06}

d. Family history including information about
fving or deceased parents and siblings, family
medical history, relevant family culiural
backaround, resources in the family for the
paiticipant; {7-1-05)

e. Educational history including any participation
in special educalion;, {7-1-06)

f. Prevocational or vocational paid and unpaid
work experiences; (7-1-06)

g. Financial resources; and {7-1-06)

h. Recommendation of services necessary to
address the pariicipant’s needs. (7-1-06)

5ea08 o] m Yhdespraad I No Actual Hamm - Potential for Minimal Haom

ot tabe Eorrectat_7/25 4 Ddentstratr Witsle U

Ralo isforomes/Tant

ey /Fndngs

o Dorrecties (POET

16.04.11.80505

Speciiic Skill Assessments

1. What comective action(s) will ba taken? Changein format

605. REQUIREMENTS FOR SPECIFIC SKILL
ASSESSMENTS. Specific skilt assessments
must: (7-1-06)

05, Determina Baselines. B used to delerming
baseknes and develop the program
implementation plan. {7-1-06)

For one of eight padicipant records reviewed
MParticipant 4)3, documentafion skowed that
there were no haselines assessed hafore the
Frogram Implementation Plan was putinto
place. Those programs already includeda
reinforcement which would be considered an
lintervention. Baselines need to be established
to reveal the level of indepenadence the
participant is at.

fordata callection for developing baselines. Training will occur
anthe order inwhich baselines are collected. Baselinesfor
ohjactives will be re-probed by professionals to ensure accuracy.
Modifications to haselines and objectives will occur to ensure
compliance.

2. How willthe agency identify participants who mayhe
affected by the deficiency{s)? If paticipants are identified, what
coteective actionwili be taken? N/A-new formatimplemented,
wilk not be anissue going farward.

3.  Who will be responsible for implementing each corrective

Jaction? Intake spedalisi.

4. How will the comective actionis} be monitored to ensure
consistent compliarce with IDAPA Rules? The agency will
monitor the defident practices during quanerly quality
assurance reviews and during formal progress reviews.

5. Bywhat date-will the corrective action be completed? {A
field Tor this question is provided on the form} 10/31/11

Tuesday, August 23, 2013

Suiveylrt 2249

Page 7 ol 13
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TO: 12883641811

SEP-13-2611 B1:53 FROM:

Devlopmendal Disabilities Agency

C&R Inc.

712872014

Scopa i Severity: Isolated 7 No Actual Harm - Potential for Kinimal Hamm

b Carrectot U131 [

Tl Noferemes /Taxt

Eatryery/Fmigs

i 41 Carreetion (POC)

16.04.11.700.04

lAgency Requiremants

. What corrective action{s} will be taken? i:hanged policy to

700. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO FERSONS

EIGHTEEN YEARS OF AGE OR OLDER AND

{SSH WAIVER PARTICIPANTS.

For one of eight participani records reviewed
{[FPartcipant A]), documentation shovsed that the
type and amount of therapy was changed.
However, there was not a physician's signature

Section 700 of these niles does not apply to
adults who receive 1B1 or add#tional DDA
services prier authorized under the Early and
Periodic Screening, Dlagnosis, and Treatment
(EPSDT) program as describad in [DAPA
16.03.09, "Rules Govemning the Medical
Assistance Program.” DDAs must comply wath
the requirements under Section 791 of these
rules for those adults. (7-1-08}

04, Individual Service Plan [iSP). For
paricipants eighteen (18) years of age or older
or for ISSH Waiver participanis, any services
provided by the- DDA must be induded on the
plan of service and be prior authorzed by the
Department or its designee before a participant
can raceive the service from the agency. {7-1-06]

found recommending that change.

énsure that any change in amountand frequency, up or down,
must be sccompanied with the recommendation of the
physidan,

2. Howwill the agency identlfy participants whoe maybe
affected by the defidency(s]? if partidpants are identified, what
carrective action will be faken? Cheek campleted of zll other
child participant {iles, and no other participants affected.

3.  Whe will beresponsibla farimplementing each corrective
action? Administrater and DS.

4.  Howwill the commective action(s) be manifored to ensure
consistent compliance with IDAPA Rulfes? Changein palicy
signed by O5"sand placed infile.

5. By what date will the corretive action be completed? (&
fiefd for this question is provided on the form} 10/31/11

1o9e Gorreeiod (O

m o Severity: Isclated / No Actual Ham - Potential for Minimal Hamm

Tuesday, August 23, 2011

SurvoyCrik 2240
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TO: 128685641811

SEP-13-2811 B1:53 FROM:

Developmental Disabliies Agency

C&R

FRAZOT

Rl Referomes /Text

[Phan ¥f Covrectien (POE]

16.04.11.701.05.e.xi

Individual Program Plan

1. What corrective action{(s} will be taken? Training with D5

70t. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI CR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNBER
THE EPSDT PROGRAM. Section 701 of these
rufes does not apply to participants receiving
155H Waiver sendces. DDAs must comply vith
the reguirements under Section 70G of these
rates for all ISSH Waiver participants, {7-%-08)
05. Individual Program Plan (IPP). For
participants three (3) through seventesn (17)
years of age who do not use 158H Waiver
services, and for adults receiving EPDST
senvices, the:DDA is required to complete an
Pe, (7-1-06)

€, The IPP must promole self-sufficiency, the
paricipant’s choice in program objectives and
activities, encourage the participant's
parficipation and inclusion in the community, and
contain objectives that are agsappropriate.

The IPP must include; {7-1-06)

i, A transition plan. The transifion planis
designed to facililate the pariicipant’s
independence, personal godls, and interesis.
The transition plan must specify criteria for
participant transition into {ess restrictive,

more integrated setings. These settings may
inciude integrated classrooms, community-
based orqanizations and activities, vocational
training, supporied or independent employment,
volunteer opportunities, or ather fess restrictive
settings. The implementation of some
cormponenis of tha plan may necessitate
decreased hours of senice or discontinuation of
senvices froma DDA {7-1-06}

For one of five child participant records reviewed
([Participant C}, documentation showed that

ere was not a nile compliant transition plan.
The fransiticn plan was vague on what his next
fransition vill be. For instance, it did not state
areas of transition that a child participant will
normally go through (change of schools, any
ichange in living situation, or increased emphasis
on different skills needed as he grows older}.

(REPEAT DEFICIENCY -FAILURE TO
COMPLY)

who failed to update his tzansitfon plan, and a1 D5's to malntain
compliance. & review of all ransition plans will occur and
modifications will be made pursuant to the internal quality
assurance review,

2. Howwilithe agency identify partidpants who may be
affected by the defidency(s}? If participants are identified, what
torrective action will be taken! Check of all child participant’s
DDA plans to ensure updates have been done and transition
plans are cuirent and responsive te rule.

3. Whowill be responsible for implementing each comective
action? QA and Developmental Spedialists,

4. Howwill the corrective action(s) be monitored to ensure
rconsistent compliance with IDAPA Rules? Checked at Quartedy
QA

5. By what date will the corrective action be completed? {A
field for this question is provided on the form} 10/33/11

u anl Saverity: Isolated § No Actual Hamn - Potentizl for Minimal Hanm

Datati b8 Ceereried ig 3“ L Egmuml,u_/
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TO: 12883641811

SEF-13-2811 B1:34 FROM:

Bevelopmsatal Disabiiias Agency

C&R.Ine.

742812013

g Referance/Taxt

. L

¥ of Corruction (POC]

16.04.11,701.06.d

Documentation of Plan Changes

41. Whatconective action{s] wilt be taken? Training with DS’

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILOREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 18| OR ADDITICNAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM. Section 701 of these
rules dogs not apply to parficipants receiving
1SSH Waiver services. DDAs must comply with
the requirements under Saction 700 ofthese
rufes for all IS5H Waiver participants. (7-1-08)
06, Documentation of Plan Changes.
Documentation of required plan of service or
Program Implementation Plan changes must be
included in the pariicipant’s record. This
dacumentation mustinclude, at 2 minimum: (7-1-
06}

d. The signature of the professional raking the
change compliete with date, ceedential, and fiile,
Changes to the IPP require documented
notification of the participant or the participant's
parant or lega! guardian, if applicable. Changes
ir type, amount, or duration of services require
written avthorization firom a physician or other
practitioner of the healing ans and the
participant or the participant's parent or legal
guardian prior te the change. [i the signatures of
the parlicipant or the parent eregaf quardlan
cannot be obtained, then the agency must
document in the participant’s record the reason
tha signatures were not obtained. (7-1-06)

For three of four child participant records
revieyred {[Parficipants B, C, and D)}, thers was
|no documentation found of a signed addendurn
explaining why his hours were significantly
educed.

to need for MD signature on addenda whete programs hours are
reduced as well as increased. All changes to services will be
formally reflected in an addendum, signed by the person-
centered planning tear, and authorized hy the physidian.

2. How will the agency identify participants who may be
affected by the defidency{s)? if participants are identified, what
gorrective action will be taken? Checkof all child patticipantste
ensure documentation by professionals if hours of service
changed.

3. Who will be responsible for implementing each corrective
action? QA professional and D5,

4. Howwill the corrective actionfs} be monitored to ensure
consistent compliance with EDAPA Rules? All completed
addenda turned into administrator with signatures.

5. By what datewill the corective action be completed? (A
field for this question is provided on the form) 16/31/11

S s Saverity._150%ated / No Actual Fann - Pafential for Minimal Harm

manmtblla"[n [ tratar ek, O—

Fals Rl remen/Tond

Pl of Daryuction (POC)

16.04.11.703.03

Program Implementation Plan

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participant, the
DDA must develop a Program implementation
Plan for each DDA objective included on the
participant's required plan of service. All

For five of eight participant records reviewed
{[Participants B, C, D, 1, and 2]}, documentation
showed thet objectives wera changed yet there
was no reason given for the change (one simply
stated thal it was because they were nof

Tuesday, August 23, 2011

BurveyOnl: 2248
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TO: 12883641811

SEP-13-2611 81:54 FROM:

Developmental Disabiities Agency

CaR,Inc

F72812011

Program Implementation Plans must be related
1o a goal of objective on the paiticipant's plan of
service, The Program Implementation Plar must
be written and implemented within fourieen {14)
days after the first day of ongeing programming
and be revised whenever partidipant needs
changa. if the Program Implementation Plan is
not compieted within this ime frame, the
participant’s records must contain participant-
pased documentation justifying the delay. The
Program Implementation Plan must include the
following requirements in Subsectons 703.01
through 703.07 of this ule: (7-1-06)

03. Objectives. Measurable, behavioraily-stated
objectves that correspond to these goals or
objectives previously identified on the required
plan of service, (7-1-08)

measurable).
For exampla:

[Participant 1]'s record incduded an addendum
daled July 25, 2011, {o discontinue Objectives

11 “xxDCProgram 01 Balancing Checkboak
SELF DIRECTION: will balance his checkbook

vith 1 direct verbal

cue or fess 90% of all opportunities for 3
consecutive months by 9/30/20117; Objective 02
"o Program 02 Keeping Track of Expenses
SELF DIRECTION: will keep track of his
expenses Staff wilt Indicale the number of cues
|needed at the highest level to estabiish basefine’
1 Objective 6 XxBCProgram 06 Dally Schedule
SELF DIRECTION: wilt prionitize his activities for
the day with direct verbal cue 86% of all
appartunities for 3 conseculive months by
2/301117, Objective 07 "xxDCProgram 07
Identifying Commuanity Acliviies SELF
BIRECTION: will itfentify a community aclivity
that inlerests him with 1 direct verbal cue or less
l|60 % of all opportunities for 3 consaputive
months bv 9/30/{4". [Paricipant 1]'s Programs
01,02, 08, and 07 were discontinued because
objectives were not measurable. Al other
agrams wene updated into the new format and
times were adjusted, It was unclear as to why
these objectives were disctontinued; they do net’
appear to be based upon parlicipant nesds, only
thal the agency did not wite a measurable

‘1developmental therapy objective. NOTE: These

same objectives ware observed on July 25,
2011,

[Participant 2's CDA was dated July 25, 2011,
and PJPs were updated July 17, 2011, it
appears as though the PiPs wers developed
ptiot to the CDA.

1. What corsective action(s] will be taken? The agency will
train professionals campleting progress reviews of the need to
describe the reasons why a partidipant’s objectives arefaren't
meeting his/her needs, why they continue to need services, and
what training must occur to promaote optimal independence, A
sumimary of actions will be racked.

2.  Howwill the agency identify participants who may be
affected by the defidency(s? f pariicipants areidentified, what
corrective action will be taken? AF objectives will be revievred
and progress reviews will be completed to ensure curent
objectives are meeting the needs of all participants,
Adjustments will be made accordingly.

3. Whowill be responsible for Implementing each cornective
action? Administrator or desigiee

4. Howwill the corrective action(s} be monitored to ensure
consistent compliance with IDAPA Rules? The agency will

| monitor this through quarterly quality assurance reviews and

reliahility checks in an ongeing fashion,
5. Bywhat date will the corrective action be cornpletled? (A
field for this questionis pravided on the forra) 10£31411

1oim Garvactat 10[% ), (Aiskistrator mitilr 40—
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TO: 12823641811

SEP-13-2211 91:55 FROM:

Davelopmental Disabitlies Agercy

C&R, iz

772842014

Bulo Refaremen/Tant

[Catagery /Findegs

Pt of Berpaction (POE]

16.04.11.800.8%.4

QA Program

1. What corvective actionls) will be taken? Evenif participant

400, REQUIREMENTS FOR AN AGENCY'3
QUALITY ASSURANCE PROGRAM. Each
DDA definad under these rules must develop
and implement a quality assurance program. {7-
1-06)

01. Purpose of the Quality Assurance Program,
The quality assurance program is an ongoing,

For one of eight participants reviewed
([Participant %)), obsarvation showed that he
received {raining in other stores which were not
his natural setting to practice that {raining.

For example, [Participant 1§'s observation was
conducted in the café at Rosaurs Grocery

proactive, internal review of the DDA designed to}Store. The following programs ware run:

ensure: (7-1-06)

4. Sidil training activities are conducled in the
natural setting where a person would commonly
learm and utifize the skill, whenever appropriate;
and (7-1-06)

alanding checkbook; and fracking expenses,
Mhile working on balancing checkbook and
cking expenses, the participant was fryingto
use his caleulator on his phone. Staff requested
he do it by hand on paper. The developmental
erapist and parlicipant then warked on needs
ersus wants while walking through the store
pinting at items, including baby items. The

tems at this store because they are too
expensive. He stated that cat food at this store
s $22.19 and at Walmart, whera hie shops, it
s only $21.00 (The agency administrator stated
e participant called and wanted to go to
Rosaurs instead of Walmart as he normally
oas}. Fhe staff suggested maltiple times tathe
padicipant that he could buy her ifems, such as
ice cream. They then went {0 the deli and the
aniclpant ordered items and then wenti to
rchase them with his debit card and had
difficulty with the questions asked on the debit
machine. He pushed the "yes™ hutton for
change. The staif and participanithen had to go
te the customer service desk to get the money
credited o his accourit. The use of a dehit

not being worked on.

(REPEAT DEFICIENCY ~ FAILURE TO
COMPLY)

articipant stated ai one paint thai he did not buy

machine appears to ke a program need andis -

chooses another store, we will encourage the persen to shop
where he normally shops, per survey requirements. Training
with all staff will be conducted to this.

2. Howwillthe agency identify partidpants who may be
affected by the defidency(s)? if participants areidentified, what
corrective action will be takent All staff will be retrained onthe
redirection methods that should be encouraged for individual
panticipants.

3. Whowill be responsible for implementing each coneciive
action? DS

4. How will the corrective action(s} be monitered {o ensure
+onsistent compliance with IDAPA Bules? Quarterly quality
assurance reviews, monthly ohservations, weekly supervision
5. Bywhat date vill the corrective action be completed? (A
field for this question is provided on the form} 9/30/117

Scace sl Sovarlty, Isoated THo Actusl Hanm - Patentia for Minimal Ham

Inarsisirator witmis U

1B Corrwetet ] | 0]

Tuesday, Angust 23, 2011

SwveyCnt 2249
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TO: 128583641811

SEP-13-2B11 91:55 FROM:

Developmental Disabdiics Agency

C&R, Inc

77282014

Filis el eremca/Text

[Pian of Carrertion [PE)

16.04.11.900.03.0

i i)
Participant Rights

1. What corrediive action(s) will be taken? Framed rights

905. PARTICIFANT RIGHTS. Each DDA must
ensure the rights provided under Sections 66+
412 and 65-413, [dzhe Code, as well as the
additional rights listed'in Subsection 905.02 of
ihis rule, for each participant receiving DDA
services. {7-1-06)

03. Method of Infarming Parlicipants of Thelr
Rights. Each DDA must ensure and document
that each person recelving services is informed
of his rights in the fullowing manner; (7-1-06)

b. When providing center-based services, a
DDA must prominently post a list of the rights
contained in this ehapter. (7-1-08}

A reviow of the center was completed, | was

Tfound that there was no posting of parficipant

rights.

*murse of the survey. The agency is required fo

p—————

answer questions 2-4 on the Plan of Correction),

statement and mounted to wall.
2. How wiltthe agency identify participants who may be
affected by the deficiency(s)? f participants are identifled, what

| corrective action will he taken? N/A
{The agency corrected the deficiency during the -

3. Who will be responsible for implementing each corrective
action? Administiater

4, How vill the correctiva action{s) be monitored to enstire
consistent compliance with IDAPA Bules? Cheded with
quartery fadlity check.

5. By what date will the corrective action be completed? (A
field for this question is provided on the form} 8/30/11

. 2]
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