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December 9, 2011

Thair Pond, Administrator
Tomorrow’s Hope Satellite Services
1655 W. Fairview Ave, Ste. 100
Boise, 1D 83702

Dear Mr, Pond:

Thank you for submitting the Plan of Correction for Tomorrow’s Hope Satellite Services dated
December 21, 2011. Survey 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
Tomorrow’s Hope Satellite Services a full three (3) year certificate effective from January 31,
2012 through January 31, 2015.

According to IDAPA 16.03.21.125.02, this certificate is contingent upon correction of
deficiencies. Your agency is required to submit documentation to substantiate that you your Plan
of Correction has been met. 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 close of business
Friday, February, 17, 2012. You may submit supporting documentation as follows:

Fax: (208) 364-1811
Email: ALC@dhw.idaho.gov
Mail: Idaho Department of Health and Welfare

Administration of Licensing and Certification

PO Box 83720-0609
Boise, ID 83720

Deliver: DDA/ResHab Survey



Thair Pond, Administrator
12/9/11
Page 2 of 2

Thank you for your patience while accommodating us through the survey process. If you have
any questions, you can reach me if at (208) 364-1906.

Sincerely,

= DL

ERIC D BROWN
Program Supervisor
DD Survey and Certification



Statement of Deficiencies

Developmental Disabilities Agency

Tomorrow's Hope Saiellite Services

1655 W Fairview Ave Ste 100

4TOMORWO18 Boise, ID 83702-5173
(208) 319-0760
Suryey Typs: Recertification Entranze Date: 10/24/2011
' Bt Date: 10128/2011
Initiz] Comments: Survey Team: Eric Brown, Program Supervisar, Licensing and Certification.

Rule Bsfe_garmah‘ext

Dategory/Findings

Plan of Gorrection (PBGY

16.03.10.655.07.a.iv

Program Documentation (data/progress)

655. DDA SERVICES: PROCEDURAL
REQUIREMENTS.

07. DDA Program Documentation
Requirements. Each DDA must maintain
records for each

participant the agency serves. Each participant's
record must include documentation of the
parficipant's involvernent in and response {o the
services provided. (7-1-11)

a. General Requiremeants for Program
Documentation. For each participant the
following program documentation is required: (7-
1-11)

iv. YWhen a participant receives developmental
therapy, documentation of six (8) month and
annual reviews by the Developmental Specialist
that includes a written description of the
participant’s progress toward the achievement of
therapeutic goals, and the reason(s) why he
continues to need services. (7-1-11}

During review of [Participant 2's file, it was
defermined that the participant's Provider Status
Review document did not contain informaticn
indicating why the participant continued to need
the service.

Please refer to the questions on the cover sheet to formulate

your Plan of Comrection. Text does not flow to the next page;

you will need to click in the field on the next page to continue if

your Plan of Carrection straddles pages. You may overwrite the
instructions in this field.

DDA Services: Procedural Requirements - 2 written description must be included in the status

review of the participant's progress towards the achievement of the therapeutic geals and the
reason why he continues to need services, .

Participants # 2 status review was update to include a writter: description for the reasons he continues
to need services.

By 1112511

Progrars Director Responsible

Al participants status reviews wil be reviewed to ensure they have a written description of continued
need of sevices

By 11/26/22

Program Director Responsible

The ISP PSR will incluge review of the status review to ensure that is has the written description of
the reasor why the participant confinues to need services.

By 11/28/11

DS Responsible

PSR will be reviewed quarterly at the monthly QA to ensure status review has required
documentation

Monday, November 14, 2011

SurveyCnt 2498

=P !‘28!1 A
By-4H28/44 -
Program Director responsible
Page 1 of§



Developmentat Disabilities Agency

Tomomow's Hope Satellite Services — Boise 10/2812011
SBHDB and Severity: Isolated / No Actual Harm - Potential for Minimal Harm “}am 1o he Corrected: fmmmimmr hifisls:

Rule Reference/Text

Catenory/Findings

Pan of Borroction [FEL]

16.03.10.655.08

Implementation Plan

Please refer to the questions on the cover sheet to formulate

655.DDA SERVICES: PROCEDURAL
REQUIREMENTS.

08. DDA Program Implementation Plan
Requirements. For each participant, the DDA
must develep a Program [mplementation Plan
for each DDA objective included on the
participant's required pian of service. All
Prograrm Implementation Plans must be related
tc a goal or objective on the participant's plan of
service,

The Program Implementation Plan must be
written and implemented within fourteen (14}
days after the first day of ongoing programming
and be revised whengver participant needs
change. If the Program Implementation Planis
not completed within this fime frame, the
participant's records rmust centain participant-
based documentation justifying the delay. The
Program [mplementation Plan must include the
following requirements: (7-1-11)

During review of [Participant 2]'s file, it was
determined that two goals listed on the
participant’s Individual Support Plan (1ISP) did
not have corresponding Program
Implementation Plans (PIPs) and that two PIPs
were not related to goals on the participant's 1SP.

In addition, during reivew of [Participant 4]'s file,
it was determined that the PIPs had not been
written and implemented within 14 days after the
first day of cngoing programming.
Implementation took place nearly one month
after the ISP start date.

your Plan of Correction, Text does not flow to the next page;
you will need te click in the field on the next page to continue if
your Plan of Correction straddles pages. You may overwrite the
instructions in this field.

16.03.10.655.08 DDA Services: PROCEDURAL REQUIREMENTS
Program Implementation Plan must be written and implemented within 14
days after the first day of engoing programming.

Participant # 2's two program put in place and implemented.
By 11/1/11
Program Director Responsible

Implementation plans to be reviewed to ensure all plans listed on the 1SP have
been implemented.

By 11/28/11

DS Responsible

DS’s to complete the ISP PSR to ensure that all programs listed on the plan
have been implementad to be dene at the start of the new pian.

By 11/28/M1

D8 Responsible

All 18P PSR to be reviewed at the monthly QA and signed off by the Program
director

B11/28/11

Program Director Responsible

m}m and Severity: Isolated / No Actual Harm - Potential for Minimal Harm Nate tode Dorrgeted: IAﬂnﬁmstratur [nitiate:
Monday, Novernber 14, 2011 SurveyCnit: 2499 Page 2 of6




Developmental Disabilities Agenty

Tomemow's Mope Satellite Services - Boise

10/28/2011

Rufe Reference/Taxt

Gategory/Fndings

Plan of Correction (POEI

16.03.21.410.01.2

Training

410. GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

Each DDA must ensure that all training of staff
specific to service delivery to the participant is
completed as follows: (7-1-11)

01. Yearly Training. The DDA must ensure that
staff or volunteers who provide DDA services
complete 2 minimum of twelve (12) hours of
formal fraining each calendar year. Each agency

staff providing services o participants must: (7-14

11}

a. Parlicipate in fire and safety training upon
employment and annually thereafter; and (7-1-
11)

During review of the agency's staff files, it was
determined that [Emplovee 12] did not have
documentation of receiving annual fire safety
kraining.

Please refer to the questions on the cover sheet to formulate
your Plan of Correction. Text does not flow to the next page;
you will need 1o click in the field on the next page to continue if
your Plan of Correction straddles pages. You may overwrite the
instructions in this field.

16.03.21 .410.01 a General Training requirements for DDA staff

Employes #12 received the annual fire safety trammg as of 111811
By 11/18/11
Program Director Responsible

All required training has been added to the training log to ensure all staff are
meeting their required trainings.

By 11/18/11

Program Director Responsible

DS 1o document on-a weekly basis ali training the staff has recetved o be
reviewed by HR and Program Director at the monthly QA.

By 1073011

DS Responsivle

HR to attend Monthly QA to review all staff training records. Any missing
training will be added to the action list and DS to schedule the staff to atterd
the needed trammgs

By 11/28/11
DS Responsible
Seapa and Severity:  solated / No Actual Harm - Potential for Minimal Harm ate to be Lorrected: [ndministrator [nifials:
Rile Refersnca/Text Gategory/Finfings Plan of Gerrgction (PAC)
16.03.21.410.01.b Training Please refer to the questions on the cover sheet to formulate

410. GENERAL TRAINING REQU!REMENTS
FOR DDA STAFF.

Each DDA must ensure that all fraining of staff
specific to setvige delivery to the participant is
completed as follows: (7-1-11)

01. Yearly Training. The DDA must ensure that

During review of agency staff files, it was
determined that [Employees 8 and 13] did not
have current CPR certification.

your Plan of Correction. Text does not flow to the next page;
you will need to click in the field on the next page to continue if
your Plan of Correction straddles pages. You may overwrite the
instructions In this field.

Monday, Novermnber 14, 2011

o b it e+ nge ammanr e 0 0 e

SurveyCre: 2459
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Developmental Disabiliies Agency

Tomorrow's Hope Satellite Services — Boise

10/28/2011

staff or volunieers who provide DDA services
complete a minfimum of tweive (12) hours of
formal training each calendar year, Each agency

staff providing services to participants must: (7-14

11)

b. Be certified in CPR and first aid within ninety
(90) days of hire and maintain current
ceriification thereafter; and (7-1-11)

16.03.21.410.01 b General Training Requirements for DDA Staff

Employees 8 and 13 have been schedule to attend CPR in Dec.
By 12/8/11
DS Respoensible

All required training has been added to the training log to ensure all staff are
meeting their required trainings.

By 11/18/11

Program Director Responsible

DS to document on & weekly basis all training the staff has received, to be
reviewed by HR and Program Director at the monthly QA.

By 10/30/11

DS Responsible

HR to attend Monthly QA to review alf staff training records. Any missing
training will be added to the action list and DS to schedule the staff to attend
the needed trainings.

By 11/28/11
DS Responsible
Scope and Severity: Pattern / No Actual Harm - Potential for Minimal Harm J“ﬂ@ tobe Rurrested: hﬂminiﬂmml‘ Initials:
Rule Referemns/Text Gategary/Fdiegs Plan of Serrgetion (POC)
16.03.21.5800.03.a Building Standards

500. FACILITY STANDARDS FOR AGENCIES
PROVIDING CENTER-BASED SERVICES.
The requirements in Section 500 of this rule,
apply when an agency is providing center-based
services. (7-1-11)

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

a. Buildings on the premises must meet all local
and state codes conceming fire and life safety
that are applicakle to & DDA. The owner or
oparator of 2 DDA must have the center
inspected at least annually by the local fire
authority and as required by local city or county
ordinances. In the absence of a local fire
authority, such inspeciions must be obtained
from the Idaho State Fire Marshall's office. A

During review of agency documentation, it was
determined that the agency did not have
documenation that the local fire authority had
inspected the agency's Boise Tacility. The
agency was not able to produce documentation
of the last inspection. The inspection was
scheduled and completed during the review,

(The agency corrected the deficiency during the
course of the survey. The agency is required to
answer questions 2-4 on the Plan of Correction.)

Please refer to the questions on the cover sheet to formulate

your Plan of Correction. Text does not flow to the next page;

you will need to click in the field on the next page to continue if

your Plan of Correction straddles pages. You may overwrite the
instructions in this field,

16.03.21.500.03a When providing center based setvices buildings on the

premises must meet all local and state codes concerning fire and life
safety that are applicable to a DDA,

inspection was completed.
By 10/25/11
Program director Responsible

Fire inspection to be kept in the monthly QA book to ensure that it has been
done and current. :

By 10/25/11

Program Director Responsible

Monday, November 14, 2011

Surveylnt: 2438

Page 4 of 6



Developmental Disabilities Agency

Tomorrow's Hepe Satellite Services —~ Bolse

10/28/2011

copy of the inspection must be made available to

the Department upon request and must include
documentation of any necessary corrective
action taken on viclations cited; (7-1-11)

The fire department inspection has been added 1o the building PSR 1o be
completed monthly. -
By 10/25M11 ]
DS Responmble N

The buddmg PSR to be reweweci at the monthly QA and s:gned off by the
Program Director to ensure all areas meet criteria: Anything with a:TO to be
added tothe action list and completed by the followmg monthly QA.

By 11/16/11, -

Prcgram Direstor responsible

SGBEB and Severity: Isolated f Na Actual Harm - Potential for More Than Minimal Harm Dats 1o he Carcectad: J}\umiuistratur Initials:
Rulp Reference/Text Catepory/Fndings Pian of Corraction (POE)
16.03.21.500.05.b

Building Standards

Please refer to the questions on the cover sheet to formulate

500. FACILITY STANDARDS FOR AGENCIES
FROVIDING CENTER-BASED SERVICES.
The reguirements in Section 500 of this rule,

app[y when an agency is providing center-based

semvices. (7-1-11)

05. Foad Safety and Storage. (7-1-11)

b. When the agency does not previde food
service for participants, it must keep
refrigerators and freezers used to store

participant lunches and other perishable foods in

good repair and equipped with an easily
readable thermometer, Refrigerators must be
maintained at foriy-one degrees Fabrenheit

{41°F) or belaw. Freezers must be maintained at
ten degrees Fahrenheit (10°F) or below. (7-1-11)

During the Bolse facility walk-through, it was
determined fhat only one of the five
refridgeraforsfireezers contained a
thermometer, This issue was corrected
immediately during susrvey.

(The agency corrected the deficiency during the
course of the survey. The agency is required {e
answer questions 2-4 an the Plan of Correction.) | :

your Plan of Correction. Text does not flow to the next page;
you will need 10 click in the fleld on the next page to continue if
your Plan of Correction straddies pages. You may overwrite the
instructions In this field.

16.03.21.500.05b Ebéd Safety and Storage
Thermometers were’ p]aced in the fndges

The buﬂdmg PSR to mc]uded checkmg that the thermometer are in the fridge
and the fndge is the correct temperature
By 411511

Program D:rector Responmble

The DS to complete a monthly E'SR on the bulldmg
By 1111511 .-

DS Respons:ble N ‘ “ o

The buﬂdmg PSR to be revuewed at the monthly QA and signed off by the ‘
Program Director td ensure all areas meet criteria, Anythmg with a TO t¢ be
added-to-the- actton ligt and completed by the follow:ng monthly QA

By 11/16/11 -+ .., '

Program Dwector respons;ble

St:n__un and Severity: Widespread / No Actual Harm - Potential for Minimal Harm

Date to b Coprecter: __|naministrator Intials:

Meonday, November 14, 2011

SurveyCnt; 2493

Page 5 of §



Developmental Disabilities Agency

“Tomarrow's Hope Sate!\lte Sennces Bolss

fieda Reference/Text

16.03.21.200.01.d

’Batﬂgnrgffmmggs
Selting for Service Delivery

Plan of Sorregtion FOC]

102812011

900. REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRAM.
Each DDA defined under these rules must

develop and implement a quality assurance
program, (7-1-11)

01. Purpose of the Quallty Assurance Program.

The quality assurance program is an ongeing,

proactive, internal review of the DDA designed to

ensure: (7-1-11)
d. Skill training activities are conducted in the

natural setting where a person would commonly
learn and utiize the skill, whenever apprepriate;

and (7-1-11)

During fle review, it was documented that
[Participart 2] worked on the community goal of
physically crossing the street while inside the
DDA facility. This objective was not conducted
it the natural sefting as specified on the PIP.

Please refer 1o the questions on the cover sheet to formulate
your Plan of Correction. Text does not flow to the next page;
you will need to clickin the field on the next page to continue if

your Plan of Correction straddles pages. You may overwrite the
instructions In this field,

Snnga s Severity: Isolated / Mo Actual Ham - Pole

nﬂal for Minimal Harm

e

ﬂumm&

JAﬂmmish‘atnr nitials:

Atiminlstrator Sigrature leonfirms silmission of POCk

% _(J/,%;Z Ador W0t

Team Loader Signatire [sioniflog socoptance of ROGE

= O E

e (n/a /11

Monday, Novernber 14, 2011

BurveyCnt: 2498
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