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HEALTH &« WELFARE

€.L. “BUTCH" OTTER - GOVERNOR DEBBY RANSOM-BUREAU CHIEF
RICHARD M. ARMSTRONG - DIRECTOR LICENSING AND CERTIFICATION
1070 HILINE, SUITE 260

POCATELLO, IDAHO 83201

PHONE 208-239-6267

FAX 208-239-6269

September 17, 2012

Kathi Hirschi, Administrator

Affiliates Incorporated DBA the Adventure Center
265 Gladstone Street

Idaho Falis, Idaho 83401

Dear Ms. Hirschi:

Thank you for submitting the Affiliates Incorporated DBA the Adventure Center Plan of
Correction dated September 13, 2012. Licensing and Certification has reviewed and accepted
the Plan of Correction in response to the Depariment’s Compliance Review findings. As a
result, we have issued your agency a full One (1) year certificate effective from September 1,
2012 through August 31, 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.

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

DDA/Res Hab Licensing & Ceriification
lovelanp@dhw.idaho.gov
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16.03.21.520.06

Based on observations and review of four of 12

520. SETTING REQUIREMENTS FOR
AGENCIES DELNERING CORMUMITY -
BASED SERYICES.

The requirements in Section 520 of these ules
apply when a DDA is providing commumnity-
basad services. (7-1~11}

05, Natural Environment, The enviranment
whire an activity or behavior naturaily occurs
that is typical for peers of the participant’s age,
such as the home and cormmmunity wiers the
participant lives or participates in acfivities, and
acecording to the service environment indicated.
(7-1-11)

participant recards {Participants €, B, 4, and 8),
it was determined the agency lacked svidence it
ensured skill training occurs in the environrment
where an activity or behavior naturzlly ooours
that is typical for peers of the participant’s age,
such as the home and cemmunity where the
participant lives or participates in aciivilizs, and
according fo the service envirenment indicated.

For example;

Partigipant C's objective addressing
"toothbrushing” wes implemented, primarily, in
the facility setting with no indication of how this
skill is o be transitioned to the natural
amironment, '

For Participant D's objective addressing
"toothbrushing,” the Progeam Implementation
Plan {PIP) sactian oh envirenment addressed

1. What corrective actionds) will se taken?

The agency will correct/update PIPs to ensure that
the services oocur in the natural setting If
appropriate. if deemed inappropriate, justification
will be documented.

2. How will the agency identify participants who
may be affected by the deficiency(s)? If
participants are identified, what corrective action
will be taken?

The agency addresses this deficiency as though all
participanits are affected. AllFIPs will be reviewad
for compliamce,

2. Who will be respensible for implementing sach
corrective action?

Administrator or designee

4, How will the corrective action(s) be monitored
to ensire consistent compilance with IDAPA
Rules?

This will be formally monitored during quarterly
quality assurance reviews, Also, PIPs will

23214015
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the facility and community, but did not address
the home where the individual has the
atldressed need.

Participant 4's PIF "create a list of iiems that she
neads to purchase and activities {a participate in
..." the environment stated "facilily” only snd did
niot address the environment where the
individual has the assessed need,

Parficipant 8's record lacked svidence the
agency addressed the skill training needs in the
assessed environment. The Individual Service
Plan authorized 45 minutes of center DT and
WDC for TAC and 30 minutes cender DT and
ADC for another DDA, The agency’s
Developmental Asssssment recommended 1
hour of group in the facility and 5 hours of group
community DT. The agency had completed
baselines for the P2 "will learn reguirements for
positive behavior with peers,” which was
conducied in the centar but Zid not have a
corresponding PP at the time of survey and did
not address the professional’s recommendations
of based upon his needs/interests addressed In
the Dev=lopmental Assessment; i.e., peer
intaeraction and interested in geing cuiin the
communily, volunteering at the local soup
kilcher:, and per the professional's statement,
This would be = good starting peint o leam to
carry on more meaningful conversation.”

(REPEAT DEFICIENGY from survey of January
30, 2012.)

be screenad for compliance through peer review
irnternally.

Bulle Roforemes/ Taxt

Pan o} Carrection

Datn tn be
Lorreeind

16.03,21.801.61.b

§01. RECORE REQUIREMENTS.

Each DDA certified under these ryles must
maintain accurate, current, and complete
partivipant and administrative records. These
records must be maintaingd for at least five (5)

Thrae of 12 participant records reviewed
(Participants C, D, and 4) lacked rule-compbant
Program implementaifon Plans (PIPs).

For sxample:

2012-50-15
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years. Each parlicipant record must support the
individual's cheices, interests, and neads that
resultin the type and amount of each service
provided. Each participant record must clearly
document the date, time, duration, and fype of
senvice, and include the signafure of the
individual providing the servige, for each service
provided, Each sianature must be accompanied
both by credentizis and the date signed. Each
agency must have an integrated partisipant

. Tecords system o provide past and current

information and to safeguard parbsipant
confidentiality under these rules. {7-1-113

1. General Records Revuirements, Each
participant record must cantain the following
information: (7-1-11)

b. Program implermentation plans that includs
participant's name, baseline statemend,
measurable chjectives, written instructicns fo
staff, service envirchiments, target date, ang
coresponding program documentation and
menitoring records when intervention services
are delivered fo the participant. [7-1-11)

Participant C's PIP objective 10 indicated
utilization of PECS to describe feeling and
eriotions; however, thers was no documeniation
of PEC utilization in SLT evalustions (SLT
Progress Report dagted 6152011 addressad
that the therapist "has implemented charts and
the mother has created a daily task fliz char io
address the mood and behavior™, In addition,
the participant had an objective addressing tooth
brushing skills io be implementad in the
facilibgfocommiunity (addressed as Walmart...
Libraey), which did not address the environment
the individual has the need to lsarm the skill.

For Participant D's PIP objective
“ioothbrushing," the envirmnment section
addressed ufilizing faciliyhome; however, the
data demonstrated the environment was
typically community, not in the individual's home
where the individual has the need to uiifizs the
skdll,

Participant 4's PIP “create a list of itemns that she
nesds to purchase and aclivities o participate in
with no mare than 1 direct verbal prampt 50%."
the environment section stated "facility" only.
This individuai was vbserved in the individual's
horme working on this cbjective. The dalz
provided for $B8/21/2012 stated the ubjective (2}
was conducted in the community and the
chservation was conducted in the home. The
ervironment the individual was obserred in did
not correspand with the PIP and data.

(REPEAT DEFICIENCY from survey of January
30, 2012

1. What corractive actionds) will be taken?

The agency will correctfupdate PIPs to ensure that
the services are rule compliant, technically.

2. How will the agency identify participants who
may be affectad by the deficiency(si? If
participsnts are kdentified, what corrective action
will be taken?

The agency addresses this deficiency as though all
participants are affacted. All PIPs will be reviewed
for compliance,

3. Who will be responsible for implementing each
cotrective action?

Fdrainistrator or designee

4. How will the corrective action(s) be monitorad
o ansurs cansistent compliance with [DAPA
Rules?

This will be formally monitored during quarterly
quality assurance reviews. Also, PIPs will be
screened for compliance through peer review
internally.

il Rnforomes, Teaxt

Also, see IDAPA 16.03.10.653.05. e.vi

Plon of Carreeilon

Dt 1o be
Careetsd

16.02.21.601.01.d

Three of 12 participant records reviewed

§01. RECORE REQUIREMENTS.

{Participants A, 4, and 8] lacked documeniation

2012-10-15
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Each DDA certified under these rules must
maintzin accurste, curent, and complete
participant and adminisirative records. These
records must be maintained for at least five (5)
years. Each participant record must support the
individual's choices, inferests, and needs that
result in the type and amount of each service
provided. Each participant record must clearly
document the date, time, duration, and types of
sanvice, and include the signature of the

of rule~compliant profile shests.
For exanpls:

Participant A's Flan of Service, MedicalfSocial
History, Developmentat Assessment, and
Imtervention Evaluation identified specific types
of fucd the participant will only eat. This
information was not indicated on the profile
shest as addifional informafion to provide safe

individual providing the service, for each service and effective care.

provided. Each signature must be accompardiad
bath by credentials and the date signed. Each
agency must have an integrated participant
records system fo provide past and current
infarmation and to safeguard participant
confidentiality under these rules. (7-1-11)

01. Generel Reconds Requirements. Each
participant record must contain the fcllowling
information; (7-1-11}

d. Profile sheet containing the identifying
information reflecting the current status of the
pasficipant, including residence and living
arrangement, contact information, emeraency
contacts, physician, current medications,
allergies, spaciai digtary or medical needs, and
any other information required to provide safe
and effectve care; {(7-1-11)

Participant 4's profile sheet did not address
current information. The profile sheet stated,
"Hone,” for special medical neads which did nat
2ddress his seizures and remors. His medical
zssessment, Med/Sccizl Hisiory, and
Psychological Assessment stated she had
seizures, which were not addressed on the
profite sheet.

Participant 8's profile sheet did not adkdress
cumrent information, The profile sheet stated,
under special medical nesds, "None." The
Physigian's Medical Care Evalustion dated
05/0472012 stated, *Clinical diagnosis prirary
Developmental Delzy; Tremor; Seizures,” and
the agency’s Developmental Assessment dated
(543172012 stated he has {remors.,

(REPEAT DEFICIENCY from sunvey of January
30, 2042,

1. Wt corrective action(s) will be taken?

The agency will comect/update profiles ensure that
the services are rule compliang, technically.

2. How will the agency identify participants who
miay be affected by the deficiencyisi? If
participants are identified, what corrective action
will be taken?

The agency addresses this deficiency as though all
participants are affected. All profiles will be
reviewad for compllance.

3. Who will be responsible for implemerting sach
corrective action?

Administrator or designee

4, How will the corrective actionds) be monitored
to ensure consistent compliance with [DAPA
Rules?

This will be formally monitored duwring quarterdy
guality assurance reviaws.
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If deficiencies are cited, an approved plzn of comestion is requisite to continued srogram participaion.
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