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Philip Girling, Ph.D., Administrator
Human Dynamics and Diagnostics, LLC
2267 Teton Plaza

Idaho Falls, ID 83404

Dear Dr. Girling:

Thank you for submitting the Plan of Correction for Human Dynamics and Diagnostics, LLC
addressing deficiencies cited during the initial survey of October 20, 2011. Licensing and
Certification staff have reviewed and accepted the Plan of Correction. As a result, we have
issued Human Dynamics and Diagnostics, LLC a full certificate effective from December 4,
2011, through November 30, 2012.

According to Idaho Administrative Procedures Act (IDAPA) 16.03.21.125.02, this certificate is
contingent upon the correction of deficiencies. Your agency is required to submit documentation
to substantiate that your Plan of Correction has been implemented. 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 days of the date of
completion listed on your agency’s Plan of Correction. All supporting documentation must be
submitted no later than Janaary 27, 2012. You may submit supporting documentation as

follows:

Fax: (208) 239-6269

Email: lovelanp@dhw.idaho.gov

Mail: Department of Health & Welfare

DDA/ResHab Survey & Certification
1070 Hiline Road, Suite 260
Pocatelio, ID 83201

Deliver: Above address



Philip Girling, Ph.D., Administrator
November 28, 2011
Page2 of 2

Pursuant to IDAPA 16.05.03.300, you may request an administrative review to appeal the
Department deciston affecting the length of your certification. The request must be made, in
writing, within 28 days of this notice, identify the challenged decision, state specifically the
grounds for your contention that the Department’s decision was erroneous, and be signed by the
agency’s administrator. Administrative review request should be addressed as follows:

Debby Ransom, Bureau Chief
Administration of Licensing & Certification
PO Box 83720
Boise, ID 83720-0036
Fax: (208) 336-1811

Upon receipt of a timely written request, an administrative review will be scheduled and
conducted in accordance with IDAPA 16.05.03 “Rules Governing Contested Case Proceedings
and Declaratory Rulings.”

Thank you for your patience and accommodating us through the survey process. If you have any
questions, you can reach me at (208) 239-6267.

Sincerely,

é D N g‘\z—-—-—q‘

ERIC D. BROWN

Superviser

DDA/ResHab Survey and Certification
EDB/sm

Enclosure
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Statement of Deficiencies

Developmental Disabilities Agency

Human Dynamics and Diagnostics LLC

2267 Teton Plaza

DDA-3559 ldaho Falls, ID 83401
(208) 522-0140
Survay Type: Initial Entrance Date: 10/18/2011
Exit Dato: 10/20/2011
Intis Somments: Surveyors Present. Pam Loveland-Schmidt, Medical Program Speclalist, Licensing & Certification; and Mark Schwartzenberger, Clinician,
FACS,
Rutts Refarance/Yext Catenory/Fntings lan of Borraction [FOC]

16.03.10.651.02.c Yl n3 )0

Limitations on DDA Serviges

1. What corrective actionds) will be taken?

©651.DDA SERVICES: COVERAGE
REQUIREMENTS AND LIMITATIONS,
Developmenta! disabilities agency services must
be recommended by a physician or other
practitioner of the heailng arts. The foliowing
therapy services are reimbursable when
provided In accordance with these rules, (7-1-11)
02. Requirements to Deliver Developmental
Therapy. Developmental therapy may be ‘
delivered In a developmental disabilities agency
eenter-based program, the community, or the
home of the participant, Participants living in a
cetlified family home must not recelive home~
based developmental therapy in a cerlified family,
home, Developmental therapy includes
individual developmental therapy and group
developmental therapy. Developmental

therapy services must be delivered by
Developmental Speciallsts or paraprofessionals
qualifled in accordance with these rides, based
on a comprehensive developmental assessment

Based on observation and record review of three
of feur child pardicipants {{[Participants A,B, and
DY), the agency lacked evidence that it assured
developmental therapy did not include tutorial
activities or assistance with educalional tasks
associated with educational needs that result
from the participant's disability,

For example:

[Participant A]'s Objective 1.A. Objective 1.B,
and Objective 1.C addressed writing her name,
naming days of the week, and naming months
of the year, respeclively. These objectives were
also being provided in the school setting and
were lutoriaVeducational in nature. These
objectives did not address acquisition of
functionat skills.

[Participant BY's Objective VILA addressed
naming the days of the week and Objective

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?

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

4. How will the corrective action{(s) be monitored to ensure
consistent compliance with IDAPA Rutes?

1. All objectives will be reviewed, Objectives that are tutoriat or
educattonal in nature will be eliminated or changed to reflect
functional skill.

2. HOD will review all participant files for possible deficiencles.
3. Developmental Specialist/Clintcal Supervisor will review alf
files and rnake needed corrections,

4. Individuals developing plans will have a Developmental
Spedlafistin the agency review questlonable objectives to
ansure they are not educational or tutorial in nature. All new
plans will be reviewed using a

Wednesday, November 02, 2011

SurveyCnt: 2309
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Devslopmental Disahllities Agency

Human Dynamics and Diagnostics LLG

1072012011

completed prior to the delivery of developmentat
therapy. Developmental therapy will notbe
reimbursed if the participant Is recelving
psychosocial rehatilifation or partial care
services as this Is a dupllcation of services. (7-1-
NT

¢. Tulorial Activities and Educational Tasks are
Excluded. Developmental therapy does not
inciude tutortal activities or assistance with
educational tasks associated with educational
needs that result from the participant’s disability.
{7-1-11)

ViL.B addressed naming the months of the vear.
These objectives did not address acquisition of
functional skills. The same objectives were run
for [Participant A]; it appeared that objectives
were not based upon individualized ngeds.
Also, the objectives as wrilten were
tutorialfeducational in nature.

[Participant D]'s Objective 11D, "will imitate
vertical, horizontal and circular strokes” was
tutorialfeducational in nature and did not
address acquisition of functional skllls,

When cbservations were discussed in the
school with administrative siaff, it was confirmed
{hat the agency was providing educational skill
training in the schoot for muliiple individuals and
billed Medicatd for the service provided in the
school,

Also, see IDAPA 16.03.10.011.01 and IDAPA
16.03.10.651.12.a-c.

(POTENTIAL RECOUPMENT)

quality assurance form developed by HDD. The form will specify
that objectives are not education/tutorial or recreational in
nature, The plans will be reviewed by a Developmentol
Specialist/Clinical Supervisor that did not originally develop the
plan.

Seope and Savarity: Widespread / No Actual Harm - Potentlal for Minimal Harm

fiata tohs Coveasted 2012-01-20

Bula Reforance/Toxt  y7,./— (13- %1

Eategory/Anfings

]_Ajﬂmh\ish'ami‘ Intiais:
\an of Corpection [POE)

16.08.10.651,12.a-¢

Limitations on DDA Services

1. All objectives will be reviewed. Objectives thatare

651.0DA SERVICES: COVERAGE
REQUIREMENTS AND LIMITATIONS,
Developmenial disabilities agency services must
be recommended by a physician or other
pragtitioner of the healing arts. The following
{herapy services are refibursabls when

provided in accordance with these rules. (7-1-11)

12. Excluded Services. The following services
are exctuded for Medicaid payments: (7-1~11)
a. Vocatlonal services; (7-1-11)

b. Educational services; and (7-1-11)

¢. Recreational services. (7-1-11)

Two of four child participant records reviewed
([Participants C and Dj} lacked evidence that the
agensy assured Medicaid-excluded services,
such as recreational setvices, were not provided.

For example:

[Participant C] had an objective fo toss a ball.
This objective did not address a functional skili,

[Participant D] had an objectiveto run fo a set
distance. This objective did not address a
functional skill.

recreational in nature will be eliminated or changed to reflect
functional skl

2. HDD will review all participant files for possible deficiencies.
3, Specialist/Clinical Supervisor will review all files and make
needed corrections.

4, individuals developing plans will have a Developmental
Specialist in the agency review guestionable objectives to
ensure they are not recreational. All new planswill be reviewed
using a guality assurance form developed by HOD. The form will
specify that objectives are not education/tutorial or recreational
in nature. The plans will be reviewed by a Developmental
Specialist/Clinical Supervisor that did not originally develop the
plan.

Wednesday, November 02, 2011
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Developmental Disabililtes Agency

Human Dynamies and Diagnostics LLC 10/20/2011
The zabove objectives were recreational in nature
and not a Mediceid billable service.
{POTENTIAL RECOUPMENT)
Scopa and Sevenity: Isolated / No Aclual Harm - Potential for Minimat Harm atatnbe Coerpcted: 2072-07-20 IAﬂmwgu-atﬂp Initiais

Rule Refarence/Yoxt Vit~ jof 235y

Gategary/Hadlags

IPLan of Corrastion (PIL)

18.03.10.653.04.a )i

-HUndividual Program Plan

1. IPP will be corrected 1o specify individual Therapy. All service

653.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1Bt OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM,

04. Individual Program Plan {IPP) Definitions.
The delivery of each service on a plan of service
must be defined in terms of the type, amount,
frequency, and duration of the service. {7-1-11)
3. Type of service refers 1o the Kind of service
described in terms of: (7-1-11)

i. Discipling; (7-1-11}

ii. Group, individual, or family; and (7-1-11}

iii. Whether the service is homs, community, or
-center-based. (7-1~11)

Four of four child pariicipant records reviewed
([Participants A, B, C, and D)) lacked
documentation that the Individual Program Plan
{IPF} included the type, amount, freguency, and
duration of the service,

For example:

There was no indication of the type of therapy
on [Participant Al's IPP,

There was no ndlcation of the type of
developmental therapy ([.e., group of individual)
on [Participant B, C, and DY's IPPs.

providers and family wiil sign the plan with changes.

2. All plans will be reviewed and changes made if needed.

3. Specialist/Clinical Supervisor will review all plans.

4, All new plans will specify type of developmental therapy. All
new plans will be reviewed using a quality assurance form
devetoped by HDD. The form will specify that the type of
therapy rust be indicated. The plan wilt be reviewed by 2
Developmental Speclalist/Clinicel Supervisor that did not
otiginally develop the plan.

Wednesday, November 02, 2014
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Human Dynamics and Dlagnostics LLC
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Senns and Soverity: Widespread / No Actual Harm - Potential for Minimal Harm

alotobn Eorrestpik 2012:01-20 Iavministrater ntifsls:

Rite Rofarence/Text B 1112 3l

ategory/Hnfings

Plan of Sorraction ACY

16.03.10.653.04.c

individual Program Plan

1. Plan will be corrected to reflect § days per week, The plan will

653.REQUIREMENTS FOR A DBA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 18] OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSOT PROGRAM.

04. Individual Program Plan {IP£) Deflnitions.
The delivery of each service on a plan of service
must be defined in terms of the type, amount,
frequency, and duration of the service, (7-1-11)
¢. Frequency of service Is the number of fimes
service is offered during a week or month, (7-1-
11}

One of four child participant records reviewed
({Parficipant Al} lacked an [PP that included the
frequency of service, which should include the
number of times service is offered during a
week or month.

For example, [Participant Al's IPP included
frequency, but stated "Days per Week - 10."
Ten is not a valid frequency for days per week,

be signed by all providers and family,

2. All participant files will be reviewed to ensure that the plans
reflect the correct frequency of service.

3. Specialist/Clinical Supervisor wilt review all plans and comect
if needed,

4, All new plans will be reviewed using a quality assurance form
developed by HDD. The form will specify to check frequency of
service. The plans will be audited by a Developmental
Specialist/Clinical Supervisor that did not originally develop the
plan.

Wednesday, November 02, 2011
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Human Dynamics and Diagnostics £LC
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Developmental Disabllitles Agency

Snoag and Savarity: Isolated / No Actual Harm - Potential for Minlmal Harm

ate t bp Corpepter 2012-01-20

Inaministrator initials:

Ruls Referanga/Toxt  1oew v M2 3)y

~ [eatepopy/Emdings

Plan of Sorraction (PEE]

16.03.10.653.05.b

Individual Program Plan

2. Ali files will be reviewed to ensure that documentation of

653 .REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1Bl OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM,.

05. Individual Program Plan {IPP). For
participants three (3) through seventeen (17)
years of age and for adults receiving EPDST
services, the DDA is required to complete an
PP, (7-1~11)

b. The planning process must include the
participant and his parent or legal guardian, if
applicable, and others the participant or his
parent or fegal guardian chooses. The
pariicipant's parent or tegal guardian must sign
ihe IPP indicating his participation in its
development, The parent or legal guardlan must
ba provided a copy of the completed [PP, If the
participant and his parent or Jegal guardian are
unable to participate, the reason must be
documented in the participant's record. A
physiclan or other practitioner of the healing arts
and the parent or legal guardian must sign the
IPF piior to Initiation of any services identified
within the plan, except as provided under
Subsection 852.02.b i, of these rules. (7-1-11)

One of four child participant records reviewed
{[Participant B]) lacked documentation that the
parent or legal guardian was provided a copy of
the completed IPP.

For example, [Participant B]'s record lacked
documentation that a copy of the IPP was
provided o the parent. The IPP utilized a
YES/NG check off that had not been checked
for this plan,

(The ageney corrected the deficiancy during the
course of the survey. The agency is required to
answer quastions 2~4 on the Plan of Correction.)

plan given to parent s included.

3. Specialist/Clnical Supervisor will review all files,

4, Al files will be reviewed on quarterly basis during agency
atdit to ensure that it is documented that the family has
received a copy of the plan. The audit will be completed by a
Developmental Speciallst/Clinical Supervisor,

o000 and Ssverliy: Paftern / Mo Actual Harm - Potential for Minimal Barm

Hata to be Sorreoterk 2012-01-20 lgﬂm'mistramr Enitiats:
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Develnpmantal Disabilities Agency Hurman Dynamics and Diagnostics LLOC 1072002011
Rula Raferanca/Text Category/Findings an of Borrestion (POGY
16.03.10.655.02.av Y IBf 1t Vp - Assessments

1. HBD will contact psychologist 1o see if she will add

655, DDA SERVICES: PROCEDURAL
REQUIREMENTS.

02. Comprehensive Assessments Conducted by
the DDA, Assessments must be conducted by
qualified professionals defined under Section
657 of these rules for the respective disclpline or
areas of service. {7-1-11)

a. Comprehenslve Assessments. A
comprehensive assessment must: (7-1-11)

v. For medical or psychialric assessments,
formulate a diagnosis. For psychological
assessments, formulate a diagnosis and
recommend the type of therapy necessary to-
address the participant's needs. For other types
of assessments, recomimend the type and
amount of therapy nacessary to address the
participani’s needs, (7-1-11)

One of four child participant records reviewed
({Participant A]) lacked documeniation that the
psychological assessment recomimended the
type of therapy necessary to address the
participant’s needs.

For example, [Participant Al's psychological
evaluation formulated a diagnosis, but did not
recommend the type therapy.

recommenclations to her psychological assessment,

2. Al psychological assessments will be reviewed to ensure that
the psychological evaltsation has recommendations and will
make corrections as needed,

3. Specialist/Clinical Supervisor will review all psychological
assessments,

4. Under Children's System Redesign, the agency will be given
evaluatfons through the IAP and region. HDD wili develop a
spreadsheet to ensure that all assessments have been gathered
priorto the initiation of service, Al files will be reviewed on
quarterly basis during agency audit to ensure thatitis
docurnented that the participant file containg the spreadsheet of
ali assessinents completed. The audit will be completed by 2
Developmental Specialist/Clinical Supervisor.

SBBEB and Savarity: Isolated £ No Actual Harm ~ Potential for Minimal Harm

ata tahg Correctel: 2012-01-20  [Rministratop Initlals:

Bua Rafaranga/Toxt Pove— 1(123(77  [Category/Rudings Planof Lorraction (FOC)
16.03.10.655.03.¢ - Assessments

1. HDD will reguest all assessments for each participant and

655.00A SERVICES: PROCEDURAL
REQUIREMENTS.

03. Requirements for Current Assessments.
Assessments must accurately reflect the current
status of the participant. (7-1-11)

&, Assessments must be completed or oblained

Two of four child participant records reviewed
{[Participants A and D]} lacked documentation
that assessments were completed or obtained
prior to the delivery of therapy in each type of
service,

document alf contact with the school and other care providers.
2. HDO will develop a spreadsheat to ensure that all
assessments have been gathered as well as documentation of
ongolng contact for all participant files.

3. Specialist/Clinicat Supervisor will develop the

Wednesday, November 02, 2011

SurveyCnt: 2309
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Developmental Disabiilties Agency

Human Dynamics and Dlagnostics LLG

10/20/2011

prior to the delivery of therapy in each fype of
service,
(7-1-11T

For example:

[FParticipant A)'s record stated, per the
medical/social hisotry, that the pariicipant
continued to receive occupational therapy {OTY,
however, there was no documentation of this
therapy. The Individuatized Education Program
indicated that OT was provided n the school
setting, but there was no documentation she
received an assessment prior (o services. In
addition, the medicalfsocial history indicated the
participant recelves physical therapy, but per the
Developmental Specialist, the patticipant does
not receive this service, Also, per the
medicalfsocial history, the ¢hild continues to
receive speech-language pathology (SLP). The
developmental assessment indicated the family
wants the participant o utilize PECS cards fo
make choices, The Prioritized Strengths/Needs
worksheet indicated this area as a concern with
the individual's language needs, but there was
no documentation of a speech assessment.

[Participant DJ's comprehensive developmental
assessment recommended OT and SLP. The
physician’s order recommended OT and SLP,
but there was no documentation of an OT or
SLP assessment. The agency administration
stated during survey that they were having
difficulty with the participant's mother following
through. The child had an objective to work on
gross and fine motor skills {Objectives (1.C,, ILD
and IL.E). Objective IL.C stated, "To decrease
spasticity in hiis legs by asking to be stretched
when his legs are feeling tight.” This objective
must be conducted by an individual working
within the scope of his/her license. Thisis the

same for speech therapy.

spreadsheet and gather all needed assessments,

4. HDD will obtain all assessments and document prior to
initiatlon of services. The spreadsheet will be keptin each
participant file. All files will be reviewed on quarterly basls
during agency audlt to ensure that it is docurnented that the
participant file contains the spreadsheet of all assessments
completed. The audit will be completed by a Davelopmental
Speclalist/Clinical Supervisor.

Scepa and Sgvarlty: Pattern / No Actual Harm - Polential for Minimal Harm

Gata tohie Corpaetok 20120120 [Administeator Wttlals:
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Rula Reforence/Taxt Y — 23}

Category/Hndings

\Plan of Boprgetion (PIE)

16.03.10.655.05.¢.1-viii

Assessments

1. HDD will file updated assessments and will document

655. DDA SERVICES: PROCEDURAL
REQUIREMENTS,

05.) Types of Comprehensive Assessments. (7-1-
11

g. Medical/Social History. Medical/social
histories must be completed by a licensed social
worker or other qualified professional working
within the scope of his license. The
medical/social history is a narrative report that
must Include: (7-1-11)

i. Medical history including age of onset of
disability, prenatal and postnataf birth issues,
other major medical fssues, surgeries, and
general current health information; (7-1-11)

iil. Devetopmental history including
developmental milestones and developmental
treatment interventions; (7-1~11)

iii. Personal history including social
functioning/social relationships, recreational
activilies, hobbies, any legal and criminal history,
and any history of abuse; (7-1-11}

iv. Family history Including information about
living or deceased parenis and siblings, family
medical history, relevant famlly cultural
background, resources in the family for the
participant; {(7-1-11}

v. Educational history including any parficipation
in special education; (¥-1-11)

vi. Prevocational or vocational pald and unpaid
work experiences; (7-1-11)

vii. Financial resources; and (7~1-11)

viii. Recommendation of services necessary to
address the participant's needs. (7-1-11)

One of four child participant records reviewed
{[Participant Al} lacked evidence that the
medical/soclal history contained current medical
inforrpation.

For example, [Participant A's medicalfsccial
history indicated “...continues to receive
Qccupational, Physical and Speech Therapy..."
yet there was no documentation of provision of
ihese services other than 25 minutes in the
school setting, which does not demonstrate the
current status of this Individual. The
Developmental Specialist indicated the child
does not currently receive PT or ST.

changes 1o services throughout the plan year.

2, Allfiles will be reviewed and updated assessments will be
added. A spreadsheet documenting contact with providers and
changes in service will be added to all files.

3. Specialist/Clinical Supervisor will review all files and add
needed documentation.

4. Bach DS will document service changes and types throughout
the service plan year. All files will be reviewed on quarterly basis
during agency audit to ensure that itis documented that the
participant file contalns the spreadsheet of all assessments
completed and changes to setvice. The audit will be complated
by a Developmental Specialist/Clinical Supervisor,

SGQB and Sevsrity: Isolated / No Actuat Harm - Potential for Minimal Harm

alg tobs Corresteit 2012-07-20  |miministrator hitlals:

Eula Refarance/Text

Catagary/Andings

iPlan of Coreection (POGH

iy
16.03.10.655.06.a-¢

Assessments

1. HDD will correct baseline statement to state measurabile skill

655.DDA SERVICES: PROCEDURAL
REQUIREMENTS.

One of two child participant records reviewed
([Participant B]) lacked a specific skill

leved.,
2, All files will be reviewed to ensure that the baselines are

Wednesday, November 02, 2011
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Twenty-One. For participants ages three (3) to
twentyone (21}, the following applies: (7-1-11)
a. Far parligipants who are children enrolled in
school, the local schooi district is the lead
agency as required under Individuals with
Disabilities Education Act {[DEA), Part B. The
DDA must inform the child’s home school district
if it is serving the child during the hours that
school is fypically in session. {7-1-11)

i. The DDA participant’s record must contain an
Individualized Education Plan (IEP), including
any recommendations for an extended school
vear, {7-1-11)

conversation with parent, but the record lacked
the IEP, in addition, the agency administration

The agency has not determined who the PP
must be submitted fo.

stated the child attends idaho Virtual Academy.

providers. The spreadsheet will specifically show the date the
IPP was given to the school. All files will be reviewed on
quarterly basis during agency audit to ensure that itis
documented that the participant file contains the spreadshest of
all assessments completed, school contact, IPP given to school,
and changes to service, The audit will be completed by a
Developmentat Specialist/Clinical Supervisor.

33@9 and SB‘-!BPIQ[: Isolated / No Actual Harm ~ Potential for Minimal Harm

atelobig Corraoted: 2012-0%20  |neministeator Initlsls:

Rufa Refarance/Taxt

fatogery/Findings

[anof Corractlon (POD

Yiw < li{»%fy
16.03.21.601.01.b

Program Implementation Plan

601. RECORD REQUIREMENTS.

Each DDA cerlified under these niles must
maintain accurate, current, and complete
participant and administrative records. These
records must be maintained for at least five (5)
years. Each participant record must stipport the
individual's choices, interests, and needs that
result in the type and amount of gach sevice
provided. Each participant record must cleardy
document the date, ime, duration, and type of
service, and include the signature of the
individual providing the service, for each service
provided, Each signature must be accompanied
both by credentials and the date signed. Each
agency must have an integrated participant
records system to provide past and current
information and to safeguard participant

Two of four child participant records reviewed
([Participants A and B}} lacked evidence that
each Program Implementation Planmet rule
requirements.

Fof example:
[Participant Al's Weekly Activily Reports,

dated October 10, 2011, through October 14,
2011, lacked credentials of siaff,

{Pariicipant BY's entry on Ootober 5, 2011,
lacked credentials of staff.

1HDD has completed a reminder tralning on the requirement
for cradentials.

2. All participant files will be reviewed to ensure that each
signed document includes credentials.

3. Spedialist/Clinlcal Supervisor will raview all fifes.

4, HDD will train administrative staff to review WARS and Notes
weekly to ensure that all signatures include credentials. All files
will be reviewed on quarterly basis during agency audit to
ensure that all signatures include credentials.

Wednesday, November 42, 2011
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06. Requirements for Specific Skill
Assessments. Specific skill assessments mush
{7-1-11)

a. Further Assessment. Further assess an area
of limitation or deficit identified on a
comprehensive assessment. (7-1-11)

b. Related to a Goal. Be related to a goal on the
IPP, ISP, or IFSP. (7-1-11)

¢, Conducted by Qualified Professionals. Be
conducted by qualified professionals for the
respeciive disciplines asg defined in this chapter.
{7-1-11)

d. Determine a Parlicipant’s Skill Level. Be
cenducted for the purposes of determining a
participant’s skill [evel within a specific domain,
(7-1-11)

“e. Determine Baselines, Be used to determine

baselines and develop the program
implementation plan. {7-1-11)

assassment that met rule requirements.

(Farticipant B]'s baseline statement is provided;
however, it does not indicate the child's skill
level, For example, Goal LA ‘s able to
transition fo the floor and some chairs at school
that he Is used to,” does not address his skill
level, As written, the child appears o have the
ability fo transition hisself and there is no need
for skill raining.

measurable, HDD will correct baselines that are not Indlcating
skill level,

3. Spediallst’Clinical Supervisor will review all participant files,
4, Each DS will write baselines that show measurable skiff level,
The baseline data collected will be kept in the file with the
Implementation plan. All new plans will be reviewed using a
quatlty assurance form developed by HDD. The form will specify
that the baseline must be measurable skili level. The plans will
be reviewed by a Developmental Spacialist/Clinical Supervisor
that did not originally develop the plan.
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Plan of Eorrection BPOG)

Collaboration/Consuitation

1. HOD will submit 2 copy of the IPP to Participant D's Home

600. PROGRAM DOCUMENTATION
REQUIREMENTS.

Each DDA must maintain records for each
participant the agency serves. Each participant’s
record must Include documentation of the
participant's involvement in and response fo the
serviges provided. (7-1-11)

02. Requirements for Participants Three to

One of four child patticipant records reviewed
([Participant D]} lacked documentation that the
agency provided a copy of the IPP to the school
or referred the child fo the locat school district
for enroliment,

For example, [Participant DJ's record stated the
IEP was in process of belng develaped, per

Wednesday, November 02, 2011

School Program. HOD wilt document that they have contacted
the local school district,

2, All participant files will be reviewed for documentation of
agency providing IPP to the school.

3. Spedlalist/Clinical Supervisor wil review all participant files for
documentation.

4, Aspreadsheet will be developed for each participant file
Indicating all contact with the school and additional service

SurveyCnt: 2309
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confidentiality under these riles. (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, baseline statement,
measurable objecfives, written instructions fo
staff, senvice environments, target date, and
corresponding program documentation and
monitoring records when intervention services
are delivered fo the participant. (7-1-11}

Seape and Sevanity: Pattem/ No Actual Harm - Potential for Minimal Harm

ata toba mﬂtﬂﬂ: 2012-01%-20

Lﬂdmm}sﬂ'amr fitiate:

Administrator Sknaturs leonfirms submigston of POG):. Nan -, Bt 4115 3)/,

Taam Lsader Signaturs (signifias acceptancs of FOC): Cj) ATl W Z,p %W liate: 4/ / 93 / 1l
A B

Wednesday, Nevember 02, 2011 SurveyCnt: 23¢9 Page 11 of 11




		2011-12-07T10:05:13-0700
	Steven Millward




