IDAHO DEPARTMENT OF
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C.L.“BUTCH" OTTER = GoveRNOR DIVISION OF LICENSING & CERTIFICATION
RICHARD M. ARMSTRONG - DirecTor P.0. Box 83720
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PHONE 208-364-1950

FAX 208-287-1164

September 28, 2012

Valerie Cutshall, Administrator
C &R, Inc.

1107 South Logan Street
Moscow, ID 83843-2838

Dear Ms. Cutshall:

Thank you for submitting the Plans of Correction for C & R, Inc. dated September 18, 2012, in
response to the Residential Habilitation Agency (ResHab) and Developmental Disabilities
Agency (DDA) recertification surveys conducted by the Department on August 16, 2012. The
Department has reviewed and accepted the Plans of Correction.

As aresult, we have issued C & R, Inc. full ResHab and DDA certificates effective October 1,
2012, through September 30, 2015, unless otherwise suspended or revoked. These certificates
are contingent upon correction of the deficiencies cited during the respective compliance
reviews.

Thank you for your patience while accommodating us through the survey process. If you have
any questions, you can reach me at (208) 364-1828.

Sincerely,

jﬂ/ﬁé j/t/m@é , W?ﬂ%fi

FREDE TRENKLE-MACALLISTER
Medical Program Specialist
DDA/ResHab Certification Program
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» Accepted DDA and ResHab Plans of Correction
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hiild Swrmanty;. ~ Survey Team: Edc Brown, Supenvisor, DDAResHab Certification Program, Licensing and Gerlification; Pam Loveland-Schuiidt, Program
Medical Specialist, dDA/ResHab Cerification Pragram, Licansing and Cerification; and Freds Trenkle-MacAllister, Bragram Madical
Speciafist, DDA/ResHab Cerlificatian Program, Licensing and Cerlification.
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16.63.21.500.03.a Based on review of agency documenitation, it 1. What cotrective action{s) will be taken? 120121001
500, FACILITY STANDARDS FOR AGENGCIES was defermined that the annual fire inspection | The agency will traln admiristrative personnel to
PROVIDING CENTER-BASED SERVICES. ifor the-center In Lewiston, fdaho lapsed between | monitor and obtain inspactions without lapses.

(i Fei 1 AT

Tha requirementsn Section 500 of this rule,.  12/8/2012 and 8/10/2012. 2. How will the agency identify participants who
apply when an agency is providing center- : may be affected by-the defictency{s)? If
based senvices. {7-1-11) . participants are identified, what corrective action
03. Fire and Safely Standards. (7-1-11) Twitl be taken?
a. Buildings on the premises must meet afl tocat * The agency addresses this deficiency as though all
amd stale codes conceming fire and life safety ; participants are affected. Retraining will safeguard
that are applicable to a BDA. The owner or compliance.
operater of a DDA must have the center 3. Whowill be responsible for implementing each
inspecled at feast annually by the lacal fire ] corrective action?
authority and as required by local cify or county Administrator o destgnee
oﬁ;‘napces. “;:!"E ah;m of :[Igcal S{: od 4. Hovrwill the corrective actfon{s} be manitored
?rnmotnhgti::l?o gl;{t): F;?gzd?r:ha[i?s% fﬁclg ’ to ensure consistent compliance with IDAPA

. . ey Aules?
capy of the inspection must be made availabls s -
to fge Depa rtmj;?'ll upen request and must This will be rev:riewed through quarterdy quatity
include decumentallon of any necessary assurance reviews of services.
corrective action taken on violations cited; (7-1-
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16:03.21.601 [Based on review of agency records, i wa 1. What corrective act’son(} will be taken? 10121001
601. REGORD REQUIREMENTS. jdetermined thal 2 of 2 adult paricipants: The agency will comect/update assessments
Each DDA certified under these rifes must idecumenitalion (Participants 1 and 2} lacked without the recommendations of fype ardd
maintain accurate, cuirent, and complete idocumentalion recommending type andfor amount of therapy.
participant and administrative records. Thess  [@mount.of therapy. One of 2 partrap.antsl 2. How will the agency identify participants who
recards must be maintained for atleast five (5) [(Participant 2) lacked inferests identifiedinthe |y bae affected by the deficiency(s)? It
years. Each parficipant record must support the |[Developmental Assessment. participants are identified, what corective action
individual’s ehoiceas, interests, and nesds that i .. , will be taken?
result in the type and amount of each sevice P articipant ¥'s Developmental Assessment The agency addresses this defictency as though all
provided. Each participant record must clearly llacked the type and amount of therapy. The participants are affected, All assessments willbe
document the dale, time, duration, and type of !agencsgi fe':l’ltp‘lale hadba section for fype and reviewed for mmp,,an&,"
i_sf d%fj%a?ﬁiﬁﬁ?ﬂiﬁ?yﬁu}i?;;E sewfce;amwn . butwas left blank. 3.Who will be respansible for implementing gach
provided. Each signature must be accompanigd Faricipant 2's Developmental Assessment comective action?
toth by credentials and the date signed., Each _1ncluded developmental therapy for 19 hours, | Administatoror designee ]
agency must have an integfatEd parl!cipanf hut lacked center[mmmunwmame and 4. How will the coradive ?F{IO“(S}}]E monitored
recerds system to-provide past and current individualgroup. to ensure consistent compiliance with IDAPA
information and to safeguard parficipant Ru?as?. \ . ]
ﬂonﬁdenﬁa“w under these rules. (?_1__1 1) This }ﬂﬂ“ be fol'ma"y lrlonltored durmgquarteriy

1 quality assurance reviewss, Also, assessments will
i ba screened for compliance through peer review
intemally.
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Based on reviesr of—agangy records, (twas

601. RECORD REGUIREMENTS,
Each BDA certified under these rules must
maintain accurate, current, and complele

determined that 1 of 2 aduli particpants'
{Participant 2} Program Implemniation Plans
(PIPs) and 1 out of Z child participants'
{Paiticipant B) PIPs lacked either the accurate

participant and administralive tecards. These (\Fanidpant ?
records must be maintained for at least five (5) [S2rvice énvironment where services were
years. Each parficipant recard must support the jdetivered (o the participant andfor lacked
individual's choices, interests, and needs that  jMeastiable abjeclives.

result in the type and amount of each servica ;| . -
provided, Each participant record must cleaty (F ariicipant 2's PIP stated that for the objective

document the date, tima, duration, and type of
sarvice, and Inclusde tha signature of the
individual providing the service, for each senvice
preyided. Ezch signature must be accompaniad
hoth by eredenlials and the dale signed. Each
agency must have an integrated participant
records system fo provide past and currenl
nformation and to safeguard paricipant
sonflidentiality under these rules. {7-1-11}

01. General Records Requirements. Each
participant record must contain the following
information: {7-1-11)

b. Program implementation plans that include
participant’s name, baseling statement,
measurable objectives, wiilten instructions fo
staff, service environments, target date, and
corresponding program documentation and
monitoring records when intervention senvices
are delivered to the participant. (7-1-11)

"staying with group,” lhe environmend is for
“center” only. The observation for this ohjeclive
was conducted in the mall with the staff only and
no greup setting or any attempt to engage in a
aroup setting

Panlcipant B's Objective 2.1 on ths Pif* was nof
measurable.

byt

i

1.What
The agency will corect/update PIPs without the
explanation of service envirgnments,

2. How will the agency identify partikipants who

may he affected by the deflciency(s)2 i
participants are identified, whatcorective action
willbe taken? .
Theagency acldresses this deficiency as thoughall .
parficipants are affected. AllPiPs wil be reviewed
for compliance.

3.Who will be responsible forimplementing each
conective action? ;
Administrator ar desigriee

4. How will the comrective action{s) be monitored
{0 ensure consistent compliance with IDAPA
Rules?

Thiswilt be formally monitored during quartedy
quality assurance reviews. Also, PIPs will be
screened for compliance through peer review
internzdly. .

120121 0-01
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if deficiencles are cited, an aPIiLQ%é plan d&f

e 7/287)2

ction is requisite {o continued progran: participation.
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