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Three of 4 partlcmant reoords rewewed

601. RECORD REQUIREMENTS.

Each DDA cerlified under these rules must
maintain accurate, current, and complete
participani and administrative records. These
records must be maintained for at least five (5)
years. Each participant record rmust support the
indivigual's choices, interests, and needs that
result in the type and amount of each service
provided. Each participant record must clearly
document the date, time, 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 fo provide past and current
information and to safeguard participant
confidentiality under these rules. (7-1-11)

{Participants A, B, and C) lacked docurnentation
that the records supported the individual's
choices, interests, and needs that resulted in the
type and amount of each service provided.

For example:

Participant A's peycholcgicat assessment
recomtmended Developmental Therapy (OT), but
did not recommend Intensive Behavior
Intervention (IBl}). Also, Participant A’s individual
Program Plan (PIP) addressed a list of needs,
but the list did not address the need to stand, sit,
or put hands flat as addressed in the PIP.

Parficpant B's 2005 psychological assessment
lacked a recommendation for therapy. Also,
Participant B's record included working on
riouns, which is educational in nature and not 2
Medicaid reimbursable service. See IDAPA

i. The agency DS, CS oradm:nsstrator will
communicate with all professionals involved with
the participanis and review documentation more
thoroughly. They will also review data to ensure
that the required signatures, dates, and credentials
are included on data sheets. These will be added
to month review checklists, Needs will also be
addressed and inciuded on the IPP along with the
PIP to address needs of the participant.

2. The agency wil: continue to complete monthly
file reviews and if changes are needed DS will
assure that these changes are correct and initialed.

3. The DS and/or CS will be responsible for
implementing each corrective action.

4. Monthly file reviews will continue to be
implemented by the DS andfor C5.

2013-02-26
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16.03.10.651.02.c.

Participant C's psychological assessment lacked
a recommendation for DT.

Three of 4 participant records reviewed
(Participants B, C, and D) lacked documentation
that each signafure was accompanied both by
credentials and the date signed.,

For example:

Participant B's speech assessment lacked the
professional's signafure. Participant B's data
lacked credentials for the paraprefessional.

Participant C's psychological assessment of
August 31, 2012, lacked the professional's
signature and the date signed. Participant C's
data lacked credentials for the paraprofessional.

Participant D's data sheets had the individual's

5, Corrective actions will be completad on or
before February 26, 2013.

18.03.21.601.01.b

Two of 4 participant records reviewed

601. RECORD REQUIREMENTS.

Each DDA certifled under these rules must
mainiain accurate, current, and complete
participant and administrative records. These
records must be maintained for at least five (5}
years. Each participant record must support the
individual's choices, interests, and needs that
result in the type and amount of each service
provided. Each participant record must clearly
document the date, time, 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 infegrated participant
records system fo provide past and current

{Participants A and D) lacked PiPs that included
measurable objectives.

]For example:
]
Pariicipant A's Objective 13-1 lacked the prompt
level, Objective 1 used the phrase “refraining
from,” which, as written, is not measurable. The
jagency was unable to measure "refraining from”
and the objective was addressed with the iBI
professional only. In addition, there was no
replacement skill addressed in this objective.

Participant D's PIP 2.1, "Will independently and
correctly identify 15 ouf of 20 recorded nouns
when asked,” as written appeared to be

1. The DS/CS will clearly identify the participant's
needs and assure that all objectives are functional
and measurable by operationally defining terms
along with addressing replacement skills in the
objective.

2. The DS/CS will review program plans monthly
to assure that objectives are measurable,
functionally, and operationally defined with
replacement skills.

3. DS/CS will be responsible for implementing the
corrective actiots.

o i "h‘-'.i"-!’i;-‘ '
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information and fo safeguard participant
confidentiality under these rules. (7-1-11)

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

b. Program impiementation plans that include
participant’s name, baseline statement,
measurabie objectives, written instructions to
staff, service environments, target date, and
corresponding program documentation and
monitoring records when intervention services
are delivered to the participant. (7-1-11)

ieducational in nature and did not address the
functional need. Educational objectives are not
a Medicaid reimbursable service. See IDAPA
16.03.10.651.12.b.
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16.03.21.601.0.6

'One of 4 bartici pant reobrds reviewéd

601. RECORD REQUIREMENTS.

Each DDA certified under these rules 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 support the
individual's choices, interests, and needs that
result in the type and amount of each service
provided. Each participant record must clearly
document the date, ime, duration, and type of
service, and include the signature of the
individuat providing the service, for each service
provided. Each sighature 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
conffidentiality under these rules. (7-1-11)

01. General Records Requirements. Each
participant record must contain the following

—{Participant B) lacked documentation that when

la participant had a psychological or psychiatric
assessient, the results of the assessment were
maintained in the participant’s record.

For example, Participant B's record lacked a
current psychological assessment. The record
included an assessment from 2005 only.

1. The agency DS,

4. The program plans will be reviewed monthiy
and corrections will be made if necessary.

5. The corrective action will be completed onor
before February 26, 2013

|
continue monthly file reviews to assure documents
such as psychological assessments are current.

2. The agency will continue to complete monthly
file reviews and psychological assessments will be
scheduled after parents are notified that an
assessment is needed.

3. The DS and/or CS will be responsible for
implementing sach corrective action.

4. Monthly file reviews will continue to be
implemented by the DS and/or CS.

5. Corrective actions will be completed on or
before February 26, 2013.

2013-02-25
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information: {7-1-11) ‘
¢. When a participant has had a psychological |
or psychiatric assessment, the results of the
assessment must be maintained in the

participani’s record. {7-1-11) !

16.03.51.601.01.d

631. RECORD REQUIREMENTS.

Each DDA certified under these rules 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 suppert the
individual’'s choices, imterests, and needs that
resuft in the type and amount of each service
provided. Each participant record must clearly
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 dafe signed. Each !
agency must have an integrated participant
records system to provide past and current
information and to safeguard participant
confidentiality under these rules, (7-1-11)

01. Generzal Records Requirements, Each
participant record must contain the following
information: {7-1-11}

d. Profile sheet containing the identifying
information reflecting the current status of the
parficipant, Including residence and living
arrangement, contact information, emergency
contacts, physician, current medications,
2llergies, special dietary or medical needs, and
any other information required to provide safe
and effective care; (7-1-11} :

|
i
|
|
!
f
i
!
]

One of 4 participant records reviewed
(Participant B) lacked documentation that the
profile sheet contained the identifying
information reflecting the cumrent status of the
participant, including residence and living
arrangement.

For example, Pasticipant B's profile sheet lacked
the individual's current address.

1. . The agency DS, C5, or administrator will
continue monthly file reviews.

2. The agency will continue to complete monthly
file reviews and if any informatien such as living
amrangements change the DS and/or CS will assure
the changes are made imrnediately.

3. The DS and/or CS will be responsible for
implementing each corrective action,

4. Monthly file reviews will continue to be
implemented by the DS and/or CS.

5. Corractive actions wili be completad on or
before February 26, 2013.

1 2013-02-26
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‘15 05.21.601.01%

Two of 4 par‘hcapant recordq re\newed

801. RECORD REQUIREMENTS.

Each DDA certtifled under these rules must
maintain accuraie. current, and complete
participant and administrative records. These
records must be maintained for at least five {(5)
years. E&ch participant record must support the
individual's choices, interests, and needs that
result in the type and amount of each service
provided. Each participant record must clearly
document the date, iime, 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 pariicipant
records system to provide past ang current
information and io safeguard participant
confidentiality under these rules. {(7-1-11)

01. General Records Reguirements. Each
participant record must contain the foliowing
information: (7-1-11)

. Intervention evaluaftion. An evalusation must
be completed or obiained by the agency prior to
the delivery of the interventon service. The
evaluation must include the results, test scores,
and namrafive reposts signed with credentials

and dated by the respective evaluators. (7-1-11)

(Participants B and C) lacked documentafion
that the DDA maintained accurate, current, and
complete participant and administrative records.

For example:

Participant B's record [acked documentation of
current efigibility. The physician's assessment

included a Downs Syridrome diagnosis, but the
psychological assessment 1Q57 documentation
was outdated from 2005.

Participant C's psychiatry report dated August
31, 2012, lacked the signature of the
professional completing the assessment.

‘I The agency DS CSr or admmlstrator w;ll
communicate with all professionais involved with
the participants and review documentation more
thoroughly. These will be added to month review
checklists.

2. The agency will continue to complete monthly
file reviews and if changes are neaded DS will

For quality assurance, the date and professionat
signature will be highlighted and recorded on the
review sheet,

3. The DS and/or €S will be responsible for
implementing each corrective action.

4. Monthly file reviews will continue to be
implemented by the DS and/or C5,

5. Participant C's psychiatry evaluation was
obtained 11/20/2012. A psychological assessment
will be scheduled and completed by February 26,
2013

assure that these changes are correct and initiaied.

2013-02-26

16.03.21.900.0%.d

Three of 4 partacnpant records rewewed

800, REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANGE PROGRAM.

Each DDA defined under these rules must
develop and implement a quality assurance
program. {7-1-11})

01. Purpose of the Quality Assurance Program.

(Parficipants B, C, and D} lacked evidence the
agency’s Quality Assurance program ensured
that skill training activities were congucted in the
natural setting where a person would commonty
leam and utiiize the skill, whenever appropriate,

the importance of the natural setting with each
parent/guardian. Transitions into the natural
setting will be implemented in order to meet the
participants needs.

1 The agency Ds, CS or admlms'tratorwm address : 2013-02-26
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The quality assurance pragram is an ongoing,
proactive, internal review of the DDA designed
to ensure: (7-1-11)

d. Skill training activities are conducted in the

IFor example:

Participant B's objective "practice wiping face in
the center” was not implemented in the

natural setting where a person would commenly individual's natural envireniment where this skill

learn and utilize the skili, whenever appropriate;
and (7-1-11)

wouid typicafly be worked on.

Participant C's objective "ask for snacks in the
center” was not implemented in the individua!'s
natural environment where this skill would
typically be worked on.

Participant D's record indicated the parents do
not want to work on an objective in the home
due to his behaviors. The agericy did not follow
the authorized plan, which included all
anvironments.

2. |PP and PIP's will be reviewed and comrected to
more specifically identify what and where the
natural setting would benefit the participant.

3. The DS/CS will be responsible for implementing
the corrective action.

4, Scheduling will tzke place to coincide with the
natural setting as identified on the IPP and PIP.

5. The corrective actions will be completed by
February 26, 2013.

PRI
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16.03.21.900.00.g

One of 4 participant records reviewed 1. DS/CS will continue to complete monthly 2013-02-26
900. REQUIREMENTS FOR AN AGENGY'S  (Participant D} lacked documentation of an program reviews or more if needed to identify if
QUALITY ASSURANCE PROGRAM. ongoing review of the participant’s progress to | the participant is making progress. 1f the child is
Each DDA defined under these rules must ensure revisions to daily activities or specific not making progress changes will be made to the
develop and implement a quality assurance implementation procedures were made when | ghjective to better meet the participant's needs.
program. (7-1-11) progress, regression, or _xnablll’ty to maintain
02. Quality Assurance Program Components.  |Independence was identfied. 2. If 5% progress is not being made at the times of
Each DDA’s writlen quality assurance program the participant's review, the objective will be
must include: (7-1-11) For example: changed or the goal lowered.
g. Ongeing review of participant progress o
11/28/2012 | 1:28:12 PM SurvayCnt: 4964 Page 5 ¢f 9
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ensure revisions 1o daily activities or specific
impiementation procedures are made when

progress, regression, or inability to maintain
independence is idertified. {7-1-11)

iParticipant D's Provider Status Review showed
minimal or no progress for the objective "Wilt
]identify nouns," and did not address the need to
imake changes to the program fo promote
|progress.

I

E
|
:
L
|
|

3. DS/CS will be responsible for making corrective
actions. :

4, DS/CS will be responsible for the participant's
reviews and will monitor progress.

5, Comrective action will ba completed on or
before February 26, 2013

o o

Ty

i

16.03.21.900.03.0

1 .I The agency D3, CS, of administrator wiil address

One of 4 participant records reviewad 2013-02-26
900. REQUIREMENTS FOR AN AGENCY'S (Participant 1) lacked evidence the Guality the importance of the natural setting to provide
QUALITY ASSURANCE PROGRAM. Assurance program assured the agency opportunities for community and peer inciusion
Each DDA defined under these rules must pro\{i{?ed opportuntties ?or community with each parent/guardian. Transitions into the
develop and implement a quality assurance  Participation and inclusion. natural setting to provide opportunity for inclusion
program. (7-1-11) L. . L will be implemented in order to meet the i
03. Additional Requirements. The quality For example, Participant D's record indicated participants needs, |
assurance program must enstre that DDA fthe parents do not W'_ant fo wqu on an objective
services provided to participants: {7-1-11) n the home due to his behaviors. The agency |5 pp and pIP's will be reviewed and corracted to
d. Provide opportunities for community was not f°"°W'”.€‘ the authorized pian, which more spacifically identify what and where the
participation and inclusion; (7-1-11) includes all environments, natural setting would benefit the participant.
\
|
\
\
\
1
1
|
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3. The DS/CS wili be responsible for implementing
the corrective action.

4. Scheduling will @ake place to coinctde with the
natural setting as identified on the IPP and PIP.

5. Corrective action will be completed on or
before February 26, 2013

ey 2 ]

16.03.21.915.05

iCne of 4 participant records reviewed

815. POLICIES AND PROCEDURES
REGARDING DEVELOPMENT OF SCCIAL
SKILLS AND MANAGEMENT OF
MALADAPTIVE BEHAVIOR.

Each DDA must develop and implement written
policies and procedures that address the
development of participants’ social skills and
management of maladaptive hehavier. These
nolicies and procedures must include
statements that address: (7-1-11}

05. Behavior Replacement. For intervention
services, ensure that programs to assist
participanis with managing maladaptive
bebavior include teaching of alternative
adaptive skills to repiace the maladaptive
behavior.{7-1-11)

(Participant A} lacked documentation that for
lintervention services, the agency ensured that
prograrms {o assist the paricipant with managing
maladapiive behavior included teaching of
alternative adaptive skills o replace the
maladaptiive behavicr. ‘

!
For example, Participant A's objective for self-
injurious behaviors lacked replacement skills.
The instructions included the directions "hands
flat" only.

1. The DS/CS will clearly identify the participant's

needs and assure that all objectives are functional
and measurable by operationally defining terms
along with addressing replacement skillsinthe
ohjective.

2. The DS/CS will review pregram plans monthly
to assure that objectives are measurable,
functionally, nd operationally defined with
replacement skills,

3. DS/Cs will ba responsible for implementing the
corrective action.

4, Progiam plans will be reviewed monthly and
corrections wil! be made if necessary.

5. The corrective action will be compietad on or
before February 26, 2013

11/28/2012 ] 1:28:12 PM
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[f deficiencies are cited, an approved plan of correction is requisite to continued program participation,
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