IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER - GOVERNCR DEBBY RANSON-BUREAU CHIEF
RICHARD M. ARMSTRONG - DIRECTOR LICENSING AND CERTIFICATION
P.0O. BOX 83720

BOISE, [DAHO 83720-0009

PHONE  208-354-1959

FAX 208-364-1811

September 28, 2012

Heath Sommer, Ph.D., Administrator
Lyn Gibson, Ph.D., Program Director
Seasons of Hope '
3240 S. Woodruff Avenue

Idaho Falls, Idaho 83404

Dear Dr. Sommer & Dr. Gibson:

Thank you for submitting the DDA Plan of Correction for Seasons of Hope dated
September 20, 2012. Licensing 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-ldaho Falls a full certificate which per agency request
correlates with Seasons of Hope-Chubbuck effective from September 9, 2012 through
September 30, 2013.

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,

R Ay T SN s (e
ji“yézu T

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

Licensing and Certification

208-239-6267

lovelanp@dhw.idaho.gov

Enclosure
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16.03.21.090.01

ST = EEres e e e e D e b b
Four of nine employes records review: 1. Immediately upon hire, the human reso Lrces 201.2-05-06
009, CRIMMINAL HISTORY AND (Employees 2, 3, 4, and 8) lacked (HR) department rep. will assure that zii
EACKGROUND CHECK REQUIREMENTS,  [docume ntation that the agency assured background check requirements per code
01. Yerification of Gompliance. The agency somplianse with criminal history rules. i 16.03.21.002.01 ars fulfilled. HR, along with the
miest verliy that alf employees, subcontractors, Brogram taanager, have already developed and
agents of the agency, and volunteers d elivering [FOT example: mplemented a checklist to ensure that the agency
DDA sefvices have complied with IDAPA, ) is in compilance, and HR has been trained to code,
16.05.08, "Criminal History and Background ~ |Employee 2 contracted with the agency on 2. Regular QA by QA specialist and HR department
Checks.” (7111} :E'QS%UTZ ';:‘ d had 2 mﬂ@ih?mw ct:!eggarsjote {at least monthiy), along with checks from the
fm?:gefgf unr;;t %%?g?cfém 2]. TEZ E:rfasa n-:-e ? Prograrm manager {at least quarterly}, will be
documentation of an ldaho State P olice local 1rr‘tplenjented._ifa problemis noted: the employee
\background check. wilt be immediately suspended until the problem
: 15 Corrected,
Employes 3's record lacked documentation of a | 3 HR, QA specialist, & program manager
contract or job descripiion. It was unclear when |  In addition to the implementation of the
the individual started working with this agency. | checklistand a minimum monthly checks by HR
The criminal history clearance was completed | and the QA specfalist, the program manager will
03/17{2012. monitor and perform at least quarterly checks,
including “surprise” checks,
Employee 4's record [ackeal 4 ooumentation of g .

BRM2012 | 2:08:27 Pi

SurvgyGnt: 3458 Page 1 of 7




SEASONS OF HOPE TWIN PAGE A3/8B

2BB73588086

B9/2B/2812 @1:084

Developmental Disabiliffes Aaency

Seasons af Hope -- [dahs Fulis
1

16.03.21.400.08.b

400. GEMERAL STAFFING REQUIREMENTS
FOR AGENCIHES.

Each DDA is accountable for all Dperations,
policy, procedures, and service elements of the
agency. (7-1-11}

03. Clinical Supervisor Dutiss. A clinical
supervisor must be empioyed bythe DDA ona
confinuous end regularly scheduled basis and
be readily availahle on-site to provide for: (Faq-
1]

b. The observation and review of the direct
services performed by il paraprofessional and
professicnal staff on at lsast 5 monhly basis, or
More cfien as necessary, to ensure staf
demonstrate the necessary skills to correctly
provide the DDA services. (7-1-1 13

:Clinical Supervisor conducted observations and

For exampls, Emplo'yee 7's recond lacked

&i22012
criminal hisiory check and was not listed the

tontract dated 02/24/2010.
Emploves 8's date of hire was 05/28/2012. The l
record [acked documentation of 5 criminal

history clearance until 02/26/2012. The idsho

Siale Police clearance was not completed unfil
07724:2012

One of threc; emplayée re_ourc!s reviewed
(Employes 7] lacked documentation that the

: 1.5easons of Hape will ensure that all
paraprofessional & professionai staff are observed
and reviewad at least monthly, or mere often as
NECessary, consistent with IDAPA 16.03.21. |
#20.03b. This will include obsarvations and reviews |
by dlinical supervisor(s) of all staff peiforming
direct seevices. This will ba cormpleted by
mcorporating & spreadshest to monitor
supervision as well as regular reviews of employee
supervision logs by developments| specialists andy -
or clinlcal supervisors, ztong with the QA speciaiist.

2. Regular Q4 by developmental speciiists/dinical

supetvisors, as well as the QA specialist, will be

| performed regutarly. For exa mpie, foliowing

trainig and supervision, the D5/Clinical

supervisors will check supervision and chservatian
logs. The QA specialist will monitor the
spreadsheet biwaeldy to month by and send aut
reminders as necessary to complete abservations
and raviews.

3. Theclinical supervisors wilf e responsible in

ensuing that observations and reviews are

completed according to code or more frequeently,

The program manager will ensure that the clinical

supervisors are completing their duties. :

4. in addition to the tracking completed by the QA

| 20120977

review of the direct services performed by all
paraprofessional and professional staff on at
least a monthly basis, or more offen a5

necessary, o ensure staff demonstrated the

necessary skills to corectly provide the DDA
services,

documentation of supervision fram February
2012 through June 2012, The employes
provided habilitative interventicn for Parficipant
c.

spedialist and dinical supenvisors, the program

manager will monitar emplbyees to ensure
| compliznce.

9i4/2012 ] 2:08:27 P
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One of thre;en"n_p[o-y‘ee re;cor&s reviewed

410. GENERAL TRAINING REQ UIREMENTS
FOR DDA STAFF.

Each DDA must ensyre that all waining of staff
speciiic to service delivery to the participant is
completed as follows: (F-1-11)

01. Yearly Training. The DDA must ensure that
staff or volunteers who provide DDA services
complete a minimum of twelva {12) hours of
formal training each calendar year, Each
agency staff providing services i participants
st (7-1-11)

a. Partichoate in fire and safely training upon

employment and ann ually thereafter: and (f-1-
11

800. PROGRAM DOCUMENTATION
REQUIREMENTS.

Each DOA mest maintain records for each
participant fhe agency serves, Each pariicipant
s record must include documentation of the
participant's involvement in and res panse fo the
services provided. {7-1-1 1)

02, Requirements for Participants Three fo
Twenty-One. For participanis ages thres (3 fo

(Employes 8) lacked documentation that the

H

upon employment and annualiy fhereafter.

For example, Employee 9's record lacked
documentaticn of fire and safety raining upon
=miployrent. The employes was hired in the
Idzho Falls lseation as a Cevelopmental

not complsted until 5/21/2012.

it

partii:fpant records Feviewed

“{Participant B} lzcked evidence that the

parficipani record contained an In dividualized
Education Plan {LEP), Including any
recommendations for an extended schog| year,

bweniyone (21), the following applies: (7-1-1 1]

WH2012 | 2:08:27 PR

SurveyCnt: 3456

iemployee participated in fire and safety fraining

Therapist as of 024062012 and the raining was

e e e e e e T

i T. While training was completed, it was not
| accurately documented. As such, HR will
| documant that training was co mpleted and
| recarded upon hire consistent with IDAPA
'16.03.21.41007.2. This is alrezdy being tracked gn
the same form referenced on page 1 of this
document,
2 Regutar QA by MR and the Qa specialist wil] be
completed at [past rorghly to ensure that trathing
is completed and recorded. (F an employee is
discovered 10 have missed the taining, it will be
noted that this error was discoversd within their
empioyee file, 2leng with the date and action
taken (i.e, training was completed immediately).
For suhsequent trainings, the clinical stipervisors
and QA specialist will track and decumen training
- with a spreadsheet cutiining hire dztes & trainings,
3. HR.is tesponsible for documentin o reqitired

00 manitor subsequent trainings. Program
rmanager will ensure that this is carried out to code,
4. In addition to the regular QA By MR, QA
specialist, ang the clinical supervisors, the program

manager will perform “spot chacks” to ensure
compliance,

e S

1 1. We requested the relevant records immediztely.
It is now standard procedure tg reguest schogl
tecohds Upon intake.

Z. Regutar & will ensure compliance. ifanaror 5
discovered, it wil be documermed & Fequested
fimmediately, per IDAPA 16.03.21 H0062a.1

3. The clinical supervisors ars respansibla to
-ensure that these records are received, QA will be
| a second check to ensure com pllance.

4. The program manzger wiil also perform

initial training. Clinical supervisors are responsible

822012

2120827

e e e e e e —_—
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Developmental Disabilties Ag Bncy

Seasons of Hope - ldaho Falls

a. For participants who are children enrclled i
schoal, the focal school district is the fead
agency as regufred under Individuals with
Dizabdities Educsfion Act ([DEA), PartB. The
BDA must inform the child’s home school
district if it fs serving the chilg during the hours
that school is typically in session, {7-1-1 1}

I. The DDA participants record must contain an
Individualized Education Plan {HEP), incliding
any recommetidations for an extended schonl
year, (F-1-11)

16.03 216000551

600. PROGRAM DOCUMENTATION
REQUIREKMENTS.

Each DDA must maintzin records for each
participant the agency serves, Each participant’
s recard must include documentation of e
pariicipant's involvement in and respotise to the
selvices provided. (7-1-11}

02. Reguirements for Participants Three to
Twenty-Cne. For paricipants ages hree (3] to
twentyone {21} the following applies: {7-1-1 11
a. Far participants who are children enrollsd i3]
scheol, the lacal schoo! district is the fead
agency as required under ndividuals with
Diszhilittes Education Act ({DEA], Part B, The
DDA must inform the child's home schoo
district if it s serving the child during the khours
that school is typically in session. {71113

i The DDA must document that it has pravided
2 curient copy of the chifd's plan of service to
the child’s school. (7-1~11)

i

Two of two participant records revieved
{Parlicipants A and B] lacked documsntation
that the DDA provided a current copy of the child
s plan of service io the child’s school,

812120112

. “surprise” checks tg ensure compliance.

| agency facked documenitation of this, in arder to
ehsure compliance with 16.03.21.600.02.4.i the
clinical supervisorsi/devealn pmental specialistic)
 will complete a form refated to the mlan
immediately upon obtainment of stianatures on
the plan documenting that copy of the plan was
sentto the appropriate parties [i.e.. parent, schooi},
2. Regudar G4 by the clinical supervisar{s) and QA
will ensure compliance. Fan error i 4 iscovered, a
copy ot the plan will be provided 1o the party in
need immediately, 2nd the error will be
documented within the file,

3. The dinical supervisor(s) will be responsible for
Eroviding copies and ensuring that ail relevant
partics are provided with necessary irformation.
4. The QA specialist will first check ta ensure that
<opies are being distribured and dacumented, The

that these tasks are completed consistant with
IDAPA rcards,

program manager will be responsible for ensuring |

]
i

9422012 | 2:06:27 £l
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16.03.21.501 .
801. RECORD REQUIREMENTS,

Each DDA certifisd under these rules rmust
maintain accurate, currerd, and compleie
participant and adminisirative records. These
records must be maintained for st least five {5}
years, Each participant record rust suppatt the
individual's choices, interests, and needs that
result in the type and amount of each SEIVICE
provided. £ach parficipant record must clearly
document the date, fime, duration, znd ivpe of
service, and include the signature of the

individual providing the service, for each service|
provided, Each signzture must be accom panied
both by credentials and the date sipned. Each
agency must have an infearated participant
fecords system fo provide past and current
information and ta safeguard participant
confidentiality under these rujes, {7-1-113

B01. RECORD REQUIREMENTS,

Each DDA certified Under these rules must
maintain accurate, current. and complefe
Participant and administrative records, Thess
records must be maintained for af least five (5
years. Each participant record must suppart the
individual's choices, inferests, and nesds that

were deliversd {o the participant.

For example;

iI'wo of twe participant records reviewsd
“(Participants A and B) lacked evidence the
participant record supported the individ uals
choices, interests, and neads that resul in the
type and amount of sach service provided,

For example:

Farticipant B's record included a current Healihy
Connection Referral, but the referral did not
address the fype of service, only diagnosis and
treatment. In addition, the referral did nat
jaddress the diagnosis. The psychologicat
assessment stated the participant would benefi
frot speech therapy, occupational therapy. and
physical therapy to maximize age approprizie
adaptive functioning in the areas of grossiiine
motor, visual motorfperception, self-help care,
cognitive skills, sind age-appropriate play skills.
There was no evidence the agency has
completed or obtafed thess assessments to
address the participant's needs.

Also, Participant A and B's Individual Fragram
Plans includad 22 hours of therapy, but lackec
whether the hours wers per weekimonthfyear

_,—ﬁ—;‘_}_,‘-.ﬂ_:‘;_:—

5
i

Ore of avo perticipant records reviewed
(Pariicipani B} iacked evidence the Program
Implementaticn Plens (PIPs} included
corresponding program dectimentation and
monitoning recards when intervention setvices

procedures are followsad o ensure compliance.

1. Care will be taken to ensure that the o PRropriste
actians were taken to obtain the services in ail
recammendations, such as with Participart B.4f
anoiher reason prevents the agency from doing so
(such as parent choice], this will be clearly
documented by the clinical supervisors). Plans
have been corrected to spedify freguency of
servires, Healthy Connections are now obtainad
using & more specific form that addresses the
types of services and d fagnoses. All relavant staff
have now been trained in this regand. Clinical
supervisors and the QA specialist wilf regedarly
review files fo ensure compliance.

i 2. Atleast monthly QA will take place by clinical
supendsors and the QA specialist 1o ensura
compliance. In the event that an error i

! discovered, it will be immediately documented
and addressed to the personfagency of concern {i.
e., physician, parent, clinical supervisor, e and
comrected immediately.

3. The dlinical supervisor wiil be responsible. The
QA specialist will monitor fo raccuracy and errors,
4. The program manager will enstire that these

Sa e e o T

envations and reviews will take place |
to ensure that plans are adhered to and records
are camplete canststent with IDAPA
16.03.21.601.01.b, Training will also continue o be
condicted regularfy rega tding plan adherence
and record-keeping, Further, plans will be

BA4/2012 | 2:06:27 P
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result In the type and amount of each service
provided, Each participant recoid must Glearly
document the date, time, duration, ang type of
service, and include the signature of the
individual providing the servics, for sach service
provided. Each signature must be accompanied
both by credentials and the date sigred. Each
agency must have an integrated participant
fecords system fo provide past and current
information and te sefeguard parficipant
confidentiality undar these rules. (F~1-113

1. General Records Requirements. Each
participant record miust contain the fo lewing
information: (7-1-11)

b. Program implemantafion plans that includs
participant's name, baselire statemnent,
measurable chjectives, witten instructions fo
staff, service environments, target date, and
sorresponding program ¢ocumentation and
menitoring records when intervention services
are delivered to the pasticipant. {7-1-11)

Cne of icf

‘Participant B was abserved work] Mg with staff
playing UNGC identifying colors, which was not &
need on the Individual Program Plan and did not
have a PIP corresponding to the ackivity
nbserved.

In addition, diring observation of Participant B,
the child signed “bathroom” and staff dig
acknowledge and had him go tg bathraom.
However, there was no notation of data
isornplestion for Objective 3a. Also, the PIP did
not address utilization of signing by the
participant fo communicate naed,

For Parficipant B's Objective 3¢, Swill get
dressed when prompted,” the operational
definition indicated: 1. Take of dirty clothes. in
review of data sheets, there was no or liftle
indicafion thie objective had been implemented.
Vifiat is the need for this objeciive? [f only
fmplermented when the participani has dirty
clothes, it did not appear to ocour ofien enough
to address the individual's progress toward the

reguilarly revievred by clinical supervisors and the
QA specialist to ensure that they are accurate and
in compliance with IDAPA. Finaily, existing plans

; with similar errors wifl be corrected.

2. Regular QA review by clinical supervisors and

and at least monthly obsenations and reviews will
be ronductad to ensure that the plans are
Bccurate and appropriate record-keening and
adherance to the plans are taking place. This will
also kelp to discover errars. In additton to regularly
held trainings on record keeping, these will be
reviewed as necessary during supervision, If
problems with plans, recording, or
implementation of plans are discovered, they will

: be comected immediately, alo ng with immediate

training to correct the problem.
3. Clifnica| supervisors are respansible for ensuring
that plans are accurate & adhered to, date is

; gathered & recarded appropriately. & PIPs reflact

appropriate utilization of participants’ needs.
4, The pragram manager will regularly enscre that

objecfive.

dinigal supervisars are complian: with code.

the QA spectalists will identify problems with plans |

pant records reviewed

915. POLICIES AND FROCEDURES
REGARDING DEVELOPMENT OF SOCIAL
SKILLS AND MANAGEMENT OF
MALADAPTIVE BEHAVIOR.

Each DDA must devalop and implement writtzn
policies and procedures that address the
development of parficipants’ social skills and
management of maladaptive behavior. These
policies and procedures mast include

03. Prevention Sirategies. Ensure and
document the use of positive epproaches fo

aggression to O incidents per day overa
iirirmim of 15 day consecytive period," did nof
address ieaching an aliernative ada ptive skill to

(Farticipant B} lacked evidence that the agency
ensured and documented the use of posifive
approaches to increass sacisl skills and
decrease maladaptive behavior while using least
restrictive alternatives and consfsfent, proactive
responses to behaviors.

For exarmple, Participant B's Program
implementafion Plan, Objective 4%, "will reduce

increase social skills 2nd decrease malads ptive eplace the inapproprate behavior.

behavior while using leasf restrictive

X2012 | 2:08:37 Ph

==

fisture plans, the plan writer will ensure that the
behavior programs are specific and consistent
with refevant IDAPA code,

3. The developmental speciaists/dinical
supenvisors will be responsible for modifying the
existing plans and ensuting that future plans are
spedfic and consistent with IDAPA code.

4. Developmental specialists, aleng witt the Q4
team, will ensiere that these plansfprograms are
written according te code.

1. Becords will be revised to include teaching of
alternative adaptive skiffs to replace maladapiive
Behaviors, consistent with IDAPA code

15,03 21.915.05,

2. The plan referenced is being corrected, On

SunmeyCnt: 3456
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ha0T2

fesponses to behaviors. (7-1-11)

i

: z(%ﬁ@ﬂ L Tl

Y7 />

If deficiencies are citesd » 8N approveed plan of correction is requisite to conti

Y2012 | 220827 PIT
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