IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER - GoverMOR TAMARA FRISOCK - ADMINISTRATOR
RICHARD M, ARMSTRONG — DirecToR DIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

Boise, ldaho 83720-0009

PHONE (208) 364-1359

FAX (208) 287-1164

November 20, 2012

Sabrina Swope, Ph.D., Administrator
Affinity, Inc.

8100 West Emerald Street, Suite 150
Boise, ID 83704

Dear Dr. Swope:

Thank you for submitting the Plan of Correction (POC) for Affinity, Inc. dated November 19,
2012. Licensing and Certification has reviewed and accepted the POC in response to the
Department’s compliance review findings., As a result, we have issued your agency a full one-
year certificate effective from December 1, 2012, through November 30, 2013.

According to IDAPA 16.03.21,125.02, this certificate is contingent upon the correction of
deficiencies. The supporting documentation that should result from implementing your POC
will be reviewed during your next survey. Please ensure your agency’s quality assurance process
implements and monitors rule compliance,

Thank you for your assistance throughout the survey process.

Sincerely,

jmé (//M%// el

FREDE TRENKLE-MACALLISTER
Medical Program Specialist
DDA/ResHab Certification Program
trenklef@dhw.idaho.gov

FTM/slm
Enclosures

1. Renewed One-year Developmental Disabilities Agency Certificate
2. Approved Plan of Correction
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Exiilmie 1041272012

nitial Comzepts: Survey Team; Eric Brown, Superviser, DOA/ResHab Gertification Program; Frede Trenkle-MacAtlister, Medical Program Specialist,
DDA/ResHab Cerification Program; and Sarah Czaja, LFG, Clinician, Family and Community Services.

16.03.21.47007 b.i Based en review of agency personnel files, i 1] This will be corrected by elirninating alt non- 12152012
410. GEMERAL TRAINING REQUIREMENTS ~ was determined that 2 of 10 direct care "CPR/Fist Aid employees from active service

FOR DDA STAFF. providers (Emplayees 4 and 5) worked witha  delivery. 2) DDA employee files will be monitored

Each DDA must ensure that all raining of staff  Participant without being CPR/First Aid certified. * (o, complance on a monthly basis, if deficieney is

spetific to service delivery o the participant js ,11"ere was no other person who accompanied  noyed, employes will be praced immediately on

completed as follows: (F-1-11 them who was CPRIFirst Aid cerified. inactive work status, 3) The Developmental

01, Yearly Training. The DDA must ensure that > Dwector will Be responsikle for both corrective and
staff er velunieers who provide DDA services ;Ef EAT DEFICIENGY from survey of April pngoing compliance. 4} Developmental Directar
complete a minimum of twelve {12) hours of 2. will manually review DDA personne files for

formal traiming each calendar year. Each
agency staff providing services to paricipants
must; (7-1-11% .
b. Be certified in CPR and first aid within ninety !
{90 days of hire and mamiain current
cectification thereafter; and (7-1-11)

i. The agensy must ensure that CPR and first-
aid trained staff are present or accompany
participants when senvices ¢r DD A-sponsaret
activities are being provided. {7-1-11}

comphiarge.

TYIWA0T 2 | 10:3¢:29 AM SurveyCnt: 3350 Page 10f 7




Revelopmantal Disakilities Agency Affinity, e, ~ Boise IM1R2042

o

i
1) This will be comected by mstituting moathly | 12.35.2012

P T v—— T

16.03.21.410.01.beit ‘Based on a review of agency personnel files, it
470, GENERAL TRAINING REQUIREMENTS was determined that 1 of 10 direct care DDA employee file reviews. 2) Any employee who
FDR DDA STAEF. providers (Empioyee 7) had a gap in CPR .is found not to be in compliance will be .
Each DDA must ensure that all raining of staff Geréfication and did not stay current after hire. - immediately placed on an inactive work status,

specific it service delivery ta the padicipam is
completed as follows: {7-1-11)

01. Yearly Training. The DDA must ensure that
staff or volunieers who provide DDA services
complete a minimumn of twelve (12} houss of
formal training each calendar year. Each
agency staff providing services to participanta
must; {7-1-11}

b. Be certified in CPR and first aid within ninety
{30} days of hire and mainlain current
certification thereatter; and (7-1-11}

i. Fach agency ataff person must have age
appropriate CPR and first aid cerification for
the pariicipants he serves. (7-1-11}

302012 | 10:20:21 AM

and prohibited from providing service defivery. 3}
The Developmental Director will be responsible for
monitoring and corrective oversight

4} Developmental Director will manually review
DDA personnel files for compliance,

SurveyCrt: 325

Pape 2 ef7



Deuelupmamal Dlsabxlrhes Aganc:,r

16.03.21.500.03 7

ARinily, Inc. — Bnisy

500, FACILITY STANDARDS FOR AGENCIES [Was determined that hazardous material was

PROVIDING CENTER-BASED SERVICES.
The requirements in Section 500 of this rulg,
apply when an agency is providing center-
based services. {7-1-11)

03. Fire and Safety Standards. {7-1-11}

1, Al hazardous or texie substances must be

praperly labeled and stored under lock and key
and {7-1-11)

16.03.21.500. 04
S0,
PROVIDING CENTER-BASED SERVICES,
The requirements in Sectian 500 of this rule,
apply when an agency is providing center-
based services. {7-1-11)

04, Evacuatlan Plans. Evacuaton plans must

Bsed an review of the agency's DDA center, it
FACILITY STANDARDS FOR AGENCIES was determined that a fire extinguisher was not
identified on the evaguation plan.

found in 2 cabinets that were net lached.

Eased on review uf ths aQEne_.rs DDA center, it

1001192012

1) This will be cormected by securing hazardous
cleaning material in 2 designated lacked starage
.cabinet, 2} CSS staff will identify participants whao
:may be affected by visually ensuring compliance
prior ta allowing participants 10 enter the area. 3)
Davsloprmental Dirzcror will e responsibile for
corrective measures, 4} 055 Direct Care staff and
Develapmental Director will review snd manitor
correct storage of material on a daily basis,

11.?5 2012

1) The fire exf:ngulshorwnl be |dennf edon the
evacuation plan. 2} The Developmantal Director
will manually review participant activity schedules.
No access by particpants wifl be granted unil
carrection is made. 3) Develepmental Director wilk
ke responsible for implementation of the

12. 15-&012

10302092 | 103037 AM

SurveyCrt 3550

corrective adion. 4 Developmental directon will

Fage 3 o 7




Cevelopmental Disabilities Agency

Affinity, Inz, — apise

1001492012

be posted throughout the center. Plans must
indicate point of onentation, location of all fire
extinguishers, location of all fire exits, and

designated mesting area cutside of the building.|
{7-1-11}

16.08.21.510.0

510. HEALTH REQUIREMENTS.

04, incident Reports, Each OOA must complele
incident reposts for all accidents, injuries, or
other events that endanger a paricipant or
require the participant to be hospitalized. Each
report must document the adult participant’s
legral guardian, if he has one, or, in the case of
a minar, the minor's psrent or legal guardian,
has been notified or that the participant’s care
provider has been notifled it the participant or
the participant's parent or legal guardian has
given the agency permission o do $0. A
documented review by the agency of all incident|
reports must be completed at least annually
with written recommendations. These reparis
must be retained by the agency for five (5)

Based on review of agency decumenation, it
was determined that 1 of G participants
{Participant C} tacked an incident repart
‘regarding an event that endangered the
participant. The agency communication log
documented an incident, but there was no

Incident Report generated from this infarmation. -

10EW2012 | 10:30:31 AM

Survaylnl: 3550

1) This will be corrected by DOA quarterly file
reviews. 21 DDA staff will manually identify and
earmark all affected panicipants by conductnga
full census review. 3} Developrmental Director will ¢
be responsible for corrective measures. 4) DDA

112152012

-Director will provide ongoing review and monitor

alt participant files to ensure compliance.

Paged of 7




Developmerntal isabillies Agengy AHinily, Inc. —Bpise 112012

years, {7-1-11}

s : MY a il - b e gl = = e s, ko
18.03.21 £01.02 Based on review of agency documentation. it | 1) This will be corrected by citing individuatized 12.15.2012
§01. RECORD REQUIREMENTS. |WES_dE’iEfm!'nEd that § of § participant Status | responses to service, and specific need fur future '
Each DDA cettified under these rules must |Reviews {PEHECEPEI"E A, B c. 1, 2 and 3} implementation.. ) DDA Status Reviews will be

maintain accyrate, current, and compiete flacked written docu menat-plj that :der!tiﬁed manuzily reviewed. Comective action will be taken

participant and administrative records. Thesg  PrOGess and why the participant continues o | on afi files not currently in compliance. 3) '

records must be maintained for atleast five (5) Need services. Cevelopmental Director wil be responsible for

years. Each participant record must support the implamentation of corrective action, 4) Cotrecrive

individesl's choices, interests, and needs that action wil be monitored by Dovelopmentat

result in the type and amount of sach service
grovided. Each parficipant recerd must cieary
document the date, time, dyration, and type of
service, and includa the signatvre of the :
individuz: providing the service, for each service .
provided, Each signature must be arcomparnied |
both by credentials and the date signed. Each
agency must have an intsgrated paricipant
recors sy stem te provide past and clirent
information and te safeguard participant
confidentiality under these rues. (7-1-113

02, Status Review. Written documentation hat
identifies the participant's progress toward

Director on an ongoing meonthly scheduls,

/3072012 103031 AM SurvepCat; 3350 Page 5ef?




Devespmental Olsahiifies Agency

Fffinity, Inc, - Boise

1GT20T2

geals defined on his plan, end incudes why the |
participant continues ¢ need the service. {7-1-
1)

16.03.21.200.02 g

800, REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSLURANCE FROGRAM.

Each DDA defined under these rules must
develop and implement a quality assurance
pragram, {7-1-11)

02, Cualty Assurance Program Componants.

Bszed on review of agency documenation. it
was determined that 5 of 6 participants

{Paricipants A, B, C 1. and 2} had missing data

on certain abjectives which made the agency
unable fo review progress to ensure revisions to
Jaily activiies or specific implemeanation
Iprc}n:e.::l.lna-s.

Each DDA's written quality assurance program .

rmust include: (7-1-11)

n. Bngoing review of participsnt progress o
ensure revisions o daily activities or specific
Implementation procedures sre made when

progress, regressaton, or inahility o maintain
indepandence is identified. {7-1~11}

1030E012 1] 10:30:371 A

SBorvayCnl: 3850

vy o PP, - M
11 This will be corrected by ensuring monthly data -~ 12.15.2012
is property safegvarded. ) Mon-compliant Status
Reviews will be QA identfied and corrected, 3)

Developmental Director will be responstble for
corrective ovearsight. 4} Cormrective action will
urrderge monitoring during monthly data entry by

0% and Developmental Director

Page & of 7
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