IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH" OTTER — GOVERNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

Boise, Idaho 83720-0009

PHONE (208) 364-1959

FAX (208) 287-1164

February 11, 2013

Robynn Howell, President
Royal Journeys, LLC

111 East Main Street
Rigby, ID 83442

Dear Ms. Howell:

Thank you for submitting the plan of correction for Royal Journeys, LLC dated February 11, 2013,
in response to the recertification survey conducted from December 3, 2012, through December 7,
2012. The Department has reviewed and accepted the plan of correction.

As a result, we have issued Royal Journeys, LLC one-year certificates effective from April 1, 2013,
through March 31, 2014, unless otherwise suspended or revoked. Per IDAPA 16.03.21.125, these
certificates are issued on the basis of substantial compliance and are contingent upon the
correction of deficiencies.

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

Sincerely,

V‘f{f},ﬂ ! ﬁéyﬁ@m/— & @) ncll
PAMELA LOVELAND-SCHMIDT, ADULT & CHILD DS

Medical Program Specialist
DDA/ResHab Certification Program

PLS/sIm

Enclosures
1. Approved Plan of Correction
2. Renewed Developmental Disabilities Agency Certificates (Ammon I, Fremont, Main,
Main 2, Rexburg)
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Rigby, ID 83442-1417

-
Recearification

SariRy Type

Initied Enemrents:

(208) 745-1334
Enpmealiate 12372012
Pitlate 127712012

Survey Team: Pam Loveland-Schmidt, Medical Program Specialist, Licensing and Ceriification; Eric Brown, Program Supervisar, Lice&n_sipg
and Cerification; Fredé Trenkle-MacAllister, Medical Program Specialist, Licensing and Cerfiffcation; and Mark Schwartzenberger, Clinician,

sy —sﬁeo:'—_%::::‘!
gn"’i‘ @ﬁ% ]E-%E; i
WOne of 19 participant recards reviewed 1. What corrective action{s) will b= taken? 201212412
651, DDA SERVICES: COVERAGE { Participant B) lacked evidence that the agency’s: The agency will ensure that all activities fadlitated
REQUIREMEMTS AND LIMITATIONS. quality assurance program ensured that DDA have therapeutic functions and meet partidpants’
Developmental disabilities agency services servicss provided to parficipants were not needs and are not racreational in nature orin
must be recommended by a physician or other [recreational In nature. Implementation. N activities will be 2llowed that
practitener of the healing afs. The following . | are not Justified in plans of services supported as
therapy services are reimbursabie whan For example: needs.
providad in accordance with these nlles. {7-1- . , Lo 2. Howwill the agency identify participants who
11} Parlicipant 8's Oljactive #2 addressad the migy he affected by the defidency(si? K
12. Excluded Senvicas. The following sarvices enm!'nnglents‘ to provide services as Rexburg perticipants are identiffed, what corrective action
are excluded for Medicaid paymenis: {7-1-11) |Rapids,” and "The Craze. " il b taken?
c. Recreafianal servicas, {7-1-11 i
¢ } I addition, surveyars confinmed with the owner | 112 298ncY addrefsrses tgefﬁﬁcuenq _ans t:?:;?h al
of The Craze that the zgency takes groups of | PArtidpantsare aflected, The retraining
participants from the agency to khis location to employees will zectify the deficiency. i
pley laser tag during timés that the businessis |3 Who ’ﬂfl[t be responsible for implementing
not cpen to the public. each corractive action?
The administrator or designee.
Also, see IDAPA 168.03.10.013.23.
i
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Derseloumentzl Disabilifes Agency

RoyalJonneys

TN

e 5

{4, How will the corrective action{s} e monitored |

10 ensura cansisient campliance vwith IDAPA Aules?

: The corrective action wili be monitored ongoing,
in-quality assurance reviews, monthly observations
weakly supenvision, and during annual

. perfarmance appraisals,

18.03.10.853.01

853 REGUIREMENTS FOR A& DDX
PROVIDING SERVICES TO CHILDREMN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVIMNG 181 OR ADDITIOMNAL
DDA SERYICES PRIOR AUTHORIZED
URDER THE EPSBET FROGRAM.

01. Eligibility Delzmination. Prior to the delivery
of 2ny DDA services, the DDA must detemine
and document the pariicipant's eligibility in
accardance with Section 86-402, Idaho Code.
Fer eliginility determmination, the fallowing
assessmants must be abtained or completed by
the DDA (7-1-11) :

Jne of four child records reviewed {Participant
E} lacked documentation that the agency
determined eligiiziity in accordance with Section
86-402, 1daha Code, prior to the delivery of any

‘DDA seryices. -

Fer exxample, Participent E's record lacked
docurnentation that the agency determinead
etigibility prior to the defivery of DDA services.
The documentation utilized included a
psychological assessment dated May 19, 2012,
which listed 2 Sum of Scaled Scare (FSIQ of 74)
and Compezite Score {FSIQ of 81). The
Compasite Score FSIQ should have been
utilized, and the score of 81doss not mest
eligibility criteria for DD,

(1. What corrective action{s) will ba taken?
Documantation of the proper efighoility
daotumentation is filted In participant's record and

i retraining has occurred an eligibility.

2. How will the agency identify participants wha
i tnay be affacted by the defidencpds)? If
participants are identified; what corrective action
will be taken?

| This is (he cnly participant affected, The retraining
" of emplayees on eligibility documentation wiil

! rectify the deficiency.

% Who will ba responsibie far implementing
aach correciive action?

' The administrator or designee.

4. Howwill the corrective action{s) be monitored
i 10 ensure consistent compliznce with IDAPA Rules?
The corractive action will be maniared ongaing
and in quality assuranca reviews.

V2302013 | 83307 AM
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Developmental Disakiliies Sganey

Royal Journeys

12712012
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]

23-61-15

16.03.10.653.05.e.0 Qne of four child parficipant recards reviewed {1, What corrective actien(s) will be taken?
653 REQUIREMEMNTS FOR A DDA {Parficipant B} lacked documentation that the | Documentation of the diagnasis is filad in the
PROVID NG SERVICES TO CHILDREN Acgg |Individual Program Plan {IPP) included the , participant’s record, an the IPP and retraining has
THREE THROUSH SEVENTEEM AND participant's name and medical diagrosis. occurred on complating the |79,
ADULTS RECEIVING [BF OR ADDITIOMAL . X 12, How owill the agency Mernify participants who
DDA SERVICES PRIOR AUTHORIZED For example, Participant B's [FP listeda | ay be affected by the deficiencisi? If
UNDER THE EPSDT PROGRAM. diagnosis of Fetal Alcohol Syndrome, whiclht is ' parieipants are Identified, vhat comrective action
05. Individual Program Plan {IPF}. Far nof a qualifying diagnasis for DD eligibility {the i pataken?
participants fhree (3) through seventeen (17 {Medical documentation listed carebral palsy). 1350 agency addresses the defictency as thaughall
years of age and for adults receiving EPDST participants are affected. The retraining of all
sanices, the DBA s I'E':]UiTEd to Cﬂmplete ar Emp] oyees will rectif},l the deficien .
IPP. (7111} . 3. Whaowill be responsible for implementing
& T_hE_! P P. must promotz sel‘f—suﬁ'[cze:::cy, the ! aach corrective action?
pa:jtlt_:;_pant s choice in p rogram cbjectives and ; The administrator or designee,
actnytt_les,_encou rage th;e pgrhmpant‘s . i€  How witl the corrective actionis} be monitered
giglgfﬁt;?: :&géﬂj’;": ;ﬁ;‘g:ge G;Ig::.rl'gl;?ﬁrate to ensure consistent compliance with IDAPA Rules?
The IPP must include: (7-1-11] = ) The correcive action will b? mClI‘I'ItDI:Ed ong:ﬁn g
i, The parficipant's nama and medicat : annual ]:lEl'fUl]:]‘!a nce appraisals, and in qualiy
diagnosis; {7-1-11) - BssuTance reviews,

i l
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Deua[npmenta! D]BE]:I[lItEES» Agenc.y

127782012

16.03,10.653.05. 2.4

Twa of four participant recards reviewsd

853, REQUIREMENTS FOR A BDA
PROWVIBING SERVICES TC CHILDREN AGES
THREE THROUGH SEVENTEEN AMD

A ELE LN TN AT Y FIR L TR ST AT AR
SALALTE P ol J Rl P NI R WA LA LA R I A W A

ODA SERVICES PRIOR AUTHORIZED
UNDER THE EPSDT PROGRAR.

{Z. Individual Program Plan {JPF). For
pariicipants three (3} through saventesn {17}
years of age and for adults receiwing EPDST
services, the DDA is reguired to complete an
PP F-1-111

&, Tna |PP must promote seff-sufficiency, the
pariicipant’s chaice in pragram objectives and
activiies, encovrage the pardicipant's
participation and inclusian in the community,

and contain ohjectives that are age-apprapriale.

The JPP must include: {(7-1-11}

vii. A list of measurable behaviorally stated
objectives, which corespond ta the fist of
pricrity needs. A Program Imalemeniatian Plan

must be developed for each ohjzctive; (7-1-11) |

{Participants A and B} lacked decumenistion

list of measurable, behavioralk-stated
obiectives, which comesponded to the list of
prority needs,

‘For exampls;

“will complete task independently,” but did not
define criteria for achieving independence.

‘Participant B's objeciives did not identify
ieriterian that demonsirated skill achievement
(&0, "will shara with others with an indiract
prompt for three consecitive months..."). As
written, these objectives [acked measurshility.

16.03.10. 555 GE am

'Hane‘uf 49 partlc[pant recn-rds re‘ulewed

that the Individual Fregram Plan (IFP) included a participant’s record, an the IPP and retraining fas

. . L N 1=yt hougi
Participant A's objectives indicate the participant The agency addresses tfte defidency as though al

1. What comective acion{s) will be taken? 1 20M13-02-06
 Documentation of the objectives is fled in the i

or::u red on completing the PP

'3, Bowwiltthe aoenny identify pasticipants who
may oe affected by the deficiercy(si? £
participants are identiied, what corrective action
will be taken?

. participants are affected. The retraining of all
employz=as will rectify tha deficency.

3. Whowill be responsitle for implementing
each cosrective action?

- The adrninistrator or designes.

4, Hows will the comective action{s} be mcmtﬂred
i 1o ensure consistent compliance with IDAPA Rules?
The corrective action will be monitored ongoing,
annual performance appraisals, and in quality
assurance revigews.

| 20130228
655. DDA SERVICES: PROCELCURAL Participants 1, 3, 4, 8, 10, 11, 12, 13, ard F; i
REQLIREMENTS. lcked evidence fhat assessments guided
02. Comprehensive Assessmenis Canducted rreatment.
by the BDA. Assessments mast be conducted
11232013 | $:33:07 AM SureyCat: 4044 Page 4 of 22
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Developmeniat Disakilitas Agency Royak Joumeys J2A2m2
by qualiiied professionals defined under Secfion For exampla: “1.  What comrackive action (s will be taken?
857 of thesa rules for the respeclive discipline Reiralning of professfomals completing the
or areas of senvice, (F~1-11} Pariizipant 1's criginal skili assessment assessent will e provided and all assessmenis |
a. Cﬂm]ffrEhE-nsiUE Assessmenis. A ‘baselines did not curratatg with the bzselines an wifl e screened for compliance. f necessary, !
comprehensive assessment musk: (7-1-313 the Program Implementation Ptan (PIP) .updates to the assessments will be completed
[ii. Guide reatment; (F-1-11) I::rasngnes. For instance, July and August 2012 . formaliy.
baselines for Objective 5 ware documented a5 15 How will the agency identify participants who
.1 2%, ana e Fr I]'ICIlFE!ECI Jova, 1P HLETILIE, may ba affected by the deficiency(s)? If
;h:s2::;2;':1;;&?;?i;?rtei;:t:f;‘;;gﬂgiﬂﬁgtal pgrci cipa::ts are identified, what carreciive action
abjeciives isted on the Individuai Service Plane | - D8 1aken? .
(48P} and the PIPs. For instance the ISP ‘The agency addrassas the deﬂmem_?; as though ail
'authorized a goa! to "count dimes,” while the . Partitipants are affected. The retraining of all
developmental assassment and PiP addressed | employees and screening of all assessments will
a goaliobjective ko "determine the value of rectify the deficiency. ‘
coins.” Alsg, there were thres goalsiobjectives 3 wiko will be responsible for implementing
with PIPs that wers not on the authorized plan, . each corrective action?
This did not quide therapy. : The administrator or designae.
. i4.  How will the corraciive action(s) be monitored |
Participant 3's developmental assessment listed ! to ensure consistent compliance with IDAPA Rules?
the deficit areas "very limited to negligible” a5 The comecdtive action will he manitored engaing,
stated on the SIBR, but did not guide therapy. - znnual performance appraisals, during annual
 redetarminations, and in quality assurance reviews, |
Participant 4's developmental asszssment listed |
the deficit arcas as stated an the SIBR, but did
not guide therapy.
Participant 8's develapmertal assessment did
noct address developmental neads that wers
identified on the 1SP.
Participant 10's developmental assessment only
addressed 8 out of 11 goals identified on the
olan.
Participant 11's devetopmental assessment
2005} and developmental assessment review
oty addressed 3 out of 7 goals. The review did ;
ot provide any updated infarmation on any of
ihe neads.
Participant 12's assessments did not carrelate.
For instance, the skilf assessment showed that
I
142372013 | B-33:0F AN Page 5 of 22
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Developments| Disabiliies Agency

Royal Jotmeys

tarrEoia

the participant coult do some siilis, and the
comprehensive deveiopmental assessment

samsa skills.

‘Participant 13's devé!cpmentai assessment
iaddressad 2 out of 7 objectives identified on
pian.

direct prampt,” under instructional step #4
statad, "Explain that for most people using steps
e finish a task is commaon and a geod praciice
o get in fo. Explain that most people make lisis
and do steps throughout the day.” This did not
appear to address the pardicipant's curent
recentive language skill level and did not guide
itreatment as written,

Participant F's SIB-R (dated Juby 16, 2012) had '
. |a Receptive Language scora of 8 manths.
Objective 1, “wili complete 2 two-step task wiih a!

documented that the pariictpant could not do the :

16.03.10.655.03 =

Cire af 19 participant records reviewed

655, DA SERVICES: PROCEDURAL
REQUIREMENTS.

03. Requirernents for Cument Assessments.
Assessmenis rust sceurately reflect the
currant status of the participant. (7-1-11)

e. Assessmernts must be completed or cbiained
grior o the defivery of therapy in each type of
senvice. {3-28-12)

{Participant 2} [asked documentation that
assessments were campletsd or obtained pricr
io the delivery oftherapy in each type of service.

Far escarmple, Participant 2's developmental
as3essments dated Apnit 1, 2012, stated he had
@ physical therapy {(PT) regimen of exercises
that were ko be completed each day at Royal
Laumeys prescribed by the physical therapist.
The PT section in the record documeanted,
T'Dees not receive PT, a PT assessment is not
nesdead.” The agency provided the PT
assessment on Decamber 8, 2012, during
SUTWey.

(The agency carrected the deficiency furing the
coursa of the survey. The agerncy is required to
answer quesiions 2-4 on the Plan of Correction.)

L. T

1. What carrective actian(s) il be taken?
Retraining of professionals completing the
assessment will be peovidad and all assessments
will be screened for compliance and wil be

" henceforth completed prior o service delivery. If

| necessary, updates to the assessments will be
compieted formally.

2. How will the agency identify partidpantswho
may be affected by the deficiencyls)? if
participanis are [dentified, what correctire action

- il be 3aken?

-The agency addrasses the deficiency as though all
participants are aifected. The retraining of all
employees zrd screening of all assessments will
rectify the deficiency.

3. Who will be respansible for implementing

: each corrective action?

The administratar ar designee.

tzma-m-zs

1232013 | 2307 AM
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Develepmental Disabififies Agancy

Royal Joumays

12T20t2

4. Howrwill the corrective action(s} be monitored
| te ensure consistent compfiance with IDAPA Rules?
i The corrective action will be monitorad ongotng,
‘annual performance appraisals, during annual

‘ redeterminations, and in quakity assurance reviews.

REPEAT DEFICIENCY from ihe survey of
Febriary 18, 2010,

16.03.10.655.05.,

Qne of 4 child paricipant records reviewed i1.  What conreciive aciion{s) will be taken?

§55. DDA SERVICES: FROCEDURAL
REQUIREMENTS.

04. Types af Comprahansive Assessments. (7-
=113

g. MedicaliSocial Histery. Madicalfsocisa|
histarles must be completed by a licensed
sacial warker or other qualified profassional
working within the scope of his licenss, The
medicalisocial history is a namative report that
must include: (F-1-113

i. Medical history including age of onsat of
disability, prermatal and peosinatal birth issues,
other major medical ssues, surgeries, and
generz| current hzalth infarmation; (7-1-11)

{Participant B) lacked a medicalisoctal history | Retraining of professionals completing the

ithat included the ‘age of onset of the disabilily, | assessment will be provided and all assessments
prenatal and postnatal birth issues, ofher majo7 : wili be screened for complianca. if necessary,
medical lssuss, surgeries, and general current ypdates 10 the assessments will be completed
health information. formaliy.

12, How will the agency idemtify participants who ;
may be affected bythe defictency(si? If
parnticipants are identified, what corrective action
will be taken?

For example, Patticipant B's medicalfsocial

history completed an September 2B, 2012, did
:not address the medical diagnosis of cerebral
Eﬁiﬁ;ﬁ?:ﬁi: réielierpnitg?azlﬁ?‘;z?l;:;?u?h e The age ncy adddresses the deﬁcienrrylas though all ;
medicasocial history listed only Developmental | Participants are affected. The retraining ofall

Delay and Fetel Aleohol Syndrome as diagnoses employees and screening of all assessments will
raciify the deficiency.

3.  Who will be responsible for implementing
gach corractive action?

- - The administrator or dasignee.

i4 How will the corrective actionds} be manitorad
o ensure consistent compliance with IDAPA Autes?
The corradiive action will be monitored ongoing,
annua| perfarmance aporaisals, during anneal

redetermingtions, and in quality assurance reviews. -

201 3-02-12

2342043 [ F33:07 &AM
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Brevelopmental Disabilifies Agency

Royal Joumeys

1272012

16.03.10.655.06.2

Mire of 19 Eéﬁtcipant records reviewed

655. ODA SERVICES: PROCEDURAL
REQUIREMENTS.

08. Raquirements for Soecific Ski I1
Assassments. Specific skill assessments rmust;
{7-1-113

a. Further Assessment. Further assess 2n araa
of limitation or deficit identifled on a
camprehensive assessment. [7-1-11)

{Paricipants 1,3, 4, 8, 10, 11,12, 13, and F}
lacked documenkation that skill assessmenis
furth er assessed areas of imitation or deficit
identifizd on comprehensive 2ssessments,

For example, see tha examples listed in the
icitation tssued for DAPA 18.03.10.655.02 a6

1. What corrective action{s) wili be taken?
i Retraining of professicnals completing the

assessment wilk be providad and all assessments
will Te screaned for compliance. 1f necessary,

. updates to the assessments wili be compieted

formally by professianals.

2. Howw willl the agency identify participants who
may be affectad by the deficiency(s)? If
participants are identified, what corrective action

will he taken?
: The agency 2ddrasses the deficiency asthough alk

participants are affected, The rekrzining of all
employees and screening af all assessments will
rectify the deficiency.

3. Whowiil be responsible for implemanting

- each corractive action?

The adminiswator or designes.
4. How will the cotrective action(s) be monitored
10 ensure consistent compliance with IDAPA Rules?

! The corrective action will be monitored ongaing,

annual performance appraisais, during annLeal

_redeterminations, and in quality assurange reviews.

¥

12013-02-18

—
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Developmental Dlsam]:ues Adjenty

Royal Jaumeys

12752012

TR a

16.0310.655.06.c

Cne out of 18 participant records reviawed

655 DDA SERWICES: PROCEDU RAL
REQUIREMENTS,

{8. Requiremenis for Specific Sr:[ll
PSS, SOEtG Sr Sa5CaSTIENT LS st
{7-1-11)

c. Cenducied by Qualified Professionals. Be
conducted by qualified professionals for the

respeciive disgiplines as defined in this chapter.

(7-1-11)

(Paricipant 111 lacked documeniation that the
spacific skill =ssessment was conducted by
qualified professionals for tha respective
discinlines as defined in this chapnter. -

‘For example, Paricipant 11's skill assessment
mas campletad by the caregiver {a cartified
family home provider), not by the devefopmental
specialist.

What corrective actionis) will be taken?
R“‘tl’aming of professionals completing the
assessment will be provided and alf assessments
w]l ba screaned for complfance. fnecessary,
“rniiatac tr rhe Ascassments will be ccmnleted

'ﬁ:unna]]y

12, Howwilltheagency identify participants who

iy be affected by the deficdency(s? i

perticipants are identified, what corrective action

wilt be taken?

Tive agency addresses the deficiancy as though all
participants are affected. The retraining of ail

empioyees and screening of 2ll assassTents will

rectify the deficienoy.

3. Whowill be responsible for implementing

: gach corrective action?

The administrator or designae. )

4,  Howwill the corrertive action{si be monitored

g ensure consistent campliance with iIDAPA Rules?

The mormactive action will be monitored ongaing,

-annual performance appraisals, during annual
redetermmatlons, and in quality assurance reviews. |

$1013-0212

16.03.10.655.07 2

|Eour of 18 participant recards reviewed

2013-02-128

!
G55 DDA SERVICES: PRO{?CDUFF'J_ {Participants F, 2, 4, and &} lacked i
REQUIREMENTS. documentation of review of the data, and, when !
07. DDA Program Documeniztion indicgtec.l, changeas ir_: the daily aclivities or i
Requiremenis. Each DDA must maintain specific implementation orocedurss by fhe
records far each parficipant the agency serves. [Jueliied professional.
Each participant's record must include : |
11232013 | §:33:07 &AM SurmyCnt 4044 Page S of 22
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Developmental Diszbilifes Agency Royal Joumeys 1272042
documentation of the participant’s involvamant  [For example: i1,  'What corrective actionds) will be taken? |
in and reaponse o the savices provided. {7-1-  Retraining of professicnals comipleting tha reviews
11) , Participant F's Objsciive #5, ™will brush her will be provided and ai reviews wil be screenzsd
&, Generat R.Equil'amEﬂts for Program teeth,” had been implemented one time E‘Dﬂ for cnmplianc’e_ | necassary, uvpdates to the
Documentatien. £or each pa‘ri[f.:ipe_mi tkte_ October 18, 2012} fram the pericd behvazn - raviews will be complated formally. Allrule
following zrogram documentation is required: {7+ Oclober 5, 2012, and November 2, 2012. The : requirements asscciated with the completion of
j ‘-'11} _ frequancy did !Iqt provide ﬁufﬁcleg‘r progress | the reviews will be included.
iit. A re'.rrr?w af the_data, _a_n_{i, “Wilen mq:cateu, 5aa‘:a TO ACCUrBEY BSSESS IS pansipan s "2, Howwili the agency identify participants who
changes in the daily aciivities or specific prograss. ;
) N - rray be affected by the deficiency{s)? If
implementation procedures by the qualified ; participaes are identifizd, what comective action
prafessional. The revisw must inclede the Participant 2's Providar Status Review (PSR) | Parc - =t
quafified professional's dated infiials. {7-1-11})  [lacked documentation of progress for the | will be taken? :
ohjectves “will recite his addrass,” and “wil : The agency addressesthe deﬂclenify as though all
lean 1 peer's name aweek” For instance, ; participans are affecte_d, Tiie retra?m ng u_f all )
Cihjective 1 had a baseline of 50%. For 4 : employegs and screening of ali reviews will rectify
imenths, he was kelow the basaline and the the deficisncy. .
comments stated he had stayed relatively the  *3-  Who will be respansible for Implementing
same, and that his worker will continue to work  each corrective aciion?
hasithy him to understznd. The administrator or designee.
: 4. How will the corvective action(s} be monitared
Far Participant 4's chiective ™will identify the 1o ensure consistent complience with IDAPA Rules? |
names and values of different coing and bills,”  ° The carrective action will be manitored ongoing.
the bassdine was 71% an the PSR. Ferg .anmual perfo mance appraisals, during annual
months, the data documented she was below i radeterminations, and In quality assurance reviews.|
baseling, i.e., forJuly 2011, 0%; for August !
2041, 30%; for September 2011, 38%; for
Cotaber 2011, 4%, far Novermbar 2011, 80%;
and for December 2011, 23%. Another
chjectiva, "Wl follow regiment,” lacked
documentatian for several maonths; the
commants stated, "Was not addressed this
month.” There was not a current PEP for this
iobjeciive, and there was no documeniafion as to
why this chjective was no longer addressed.
Participant 6's abjectives met criteria for mulkiple
programs for & congecutive months, but they
wara not revisad at the 3-month mark.
IREPEAT DEFICIEMCY from the suirey of
February 18, 2010
142362013 | §:33:07 AM Page 1) af 22
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Develupmental Disabifities Agerncy

Hoyal Jaumeys

16.03.10.655.08

Eleven of 13 zarticipant records reviewsd

§55. DDA SERVICES: PROCEDURAL
REQUIREMENTS.

08. DDA Pregram Implemantation Pian
REGUIFSITIENTS. TUE Saci] pal i, e O o5
must develop a Program implementation Plan
for each DDA abjective included on the
patticipant's required plan of service. All
FProgram Implementation Plans must be related
io a goal or ahjeciive on the participant’s plan of
service, The Program Implementation Plan
must be written and implemented within
fourtesn (14) days after the first day of ongaing
programming and be revised wheneyer
participant neads change, f the Program
Implemeniation Plan is not completed within
this fime frame, the participants records must
contain participant-biased docurnentation
justifying the delay. The Program
Implementation Plan must include the following |
requirements: {7-1-11} :

(Paticipants 1, 2, 3, 4, 8, 8, 10, 11, 12, 13, and
F¥ lacked svidence that for each participant, the

DDA developed a Pregram Implementation Plan
¥PIRY for each DDA obiective included on the

oericipant's required plan of sertce. Alt FIPs
must relate 1o a goal or obhjsctive an the
paticipant’s plan of sarvice,

For example:;

For Participant 1's PIPs “witl abtain assistance,
knowledge of coins,” *make a cheice an her own
within & group,” “demaonstrate skills of respesting
others personal property,” “complete s task ina
tirnely mannerin a group,” "demanstrate tha
ability Yo cantrol her kemper,” “establish and
maintain qualities of approprisie social

Plan (1SP) did not addraes "wil complete a -
task," “will learn to follow directions,” “will

_[imprave ability to complste 3 step tasks,” or “will

tearn ko make a simple purchase.” The
goalsiobjectives an the ISP did not relate o the
ohjectives on the PIP.

Particinam 2's ISP authorzed developmanial
therapy [group) in the facility fort.S mours per
wizel and the cbjectives were: “will recits his
address,” “eill earn 1 peer's name each week,”
and “wilt complete a two-step request” The
F1Ps were “will recite his address,™ “will leam +
Eeers name a wesk,” and "will complets a two-
step request in order without repeatediy
questioning the instructions,” for center- and
]cammunity-base-:i therapy. The ISP did not
incliide cbjectives for the community, but the
{SP authorized commenityicentar.

Participant 3's ISP autharized "wili leam o

irelationships,” the PIP addressad an objective to :
"will complete a task” and the Individual Service

1. VWhat comrective acifon{s) will be taken?

: Retraining of professicnals completing ths PIP's will
| ba provided and alt PIPs will be screened for
comaliance. [f nacessary, updates to the PIPs will
“he enmnistar] fnnmally with addendums to the

. plan of s2rvice, All rule requirernents associated

i with the completion of the PtPswill be included.
12, How will tha agency idenaify participants who
: may be affected by the defidency(s)? If

| participants are identified, what corrective action

o = Wilj be taken?

*The agency addresses the deficiency as though all
; participants are affzcted. The retraining of all

deffclency

3. Who will ba responsible for implementing
. each carraciive action?

The administrator or designee.

1o ensura consistent complfance with 1IDAPA Hules?
- The corractive action will bz monitored angoing,
manthly abservations, weeldy supansision, annual
performance appraisals, during 2nnual
redeterminations, and in quality assurance reviews.

employess and screening of all PIPs will reciify the

4, Howwill the cormective action{s) be manitored

20030228

232013 | 9.32:07 AM
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15.03.10.655.08.b

winsn given a choice of achvifies, will make a
:choiwce;” "Vl 51y ON Tasic; will Gompromise dm |

. The goglsfobjectives on the ISP were not

mainiain sociak baundaries,” madl leam to stay on;
topic,” “will decrease repeating herself,” “wil :
stap intermupting athers,” “will leam W makeza
chvice betwean activiiies,” *will increases on fask -
zhifitics.” Tha PIPs were "will stay an topic;” "will
neot repeat nerself when asking questions;" *

!

participate in an activity,” “will follow directions;” *;
will complete a three-stap task;® “will make :
simple purchases;” "witl malntain appropriate

social boundariss;” and “will not interrupt others.”

related to the goals on the PlPs.
Participant 4's ISP abjectives were “will choose

an activity,” “will speak in a soiter volce,” "will
complsie a three-step tashk,” "will use

appropiate soctal amenities,” “will communicate ;
aith others,” *demonstrate appropriaie

boundaries,” “will demonsirate manners in social;
setting,” “will identify names and values of coins |
and bills,” and “will use e comrect amount of
change when shopring.™ The PiPs were “will
compiate a three-step tasly” wilk use the
approprate social ameniiies at appropiiates times

identifiy rames and vaives with different
denomination of coins and bills”™ and “while
shopping, will use the comect amount of change

on the |SP were not related to the goals on the
PP, . ‘

The same pattern was identified for the othar

" *wil demonstrate appropriate boundarias;® "will |

with physical assistance.” The goalsfobiectives |

parficipant records reviewved.

it e 2 S

ij’hrae of 19 ﬁérﬁcipani recards reviewed

855, DDA SERVICES: PROCEDURAL
REQUIREMENTS,

{Participanis 1, 11, and 13) lackad
dccumentation that baseline statements

1232073 § 8:33:07 AM
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Develcpmental Disabiliies Agency Rayal Jaumeys - ) 1272012
08. DBA Program Implementation Plan taddressing the parficipanis’ skill lsveis and 1. What corractive action(s) will be taken?

Requirements. For each paricipant, the DDA |ahilities relatad to the specific skills to be _Retraining of professionzls completing the

must devalop a Program implementation Plan  |learned, ; basefines will be provided and alk baselines willbe -

for emch DDA ghjective included on the
pariicipant’s reguired plan of setvice. All For exampla:
Program Implementation Plans must be related
o & goal or objective on the paricipants plan of Pariicipant 1's baselines did not correlate with

‘screened for compliance, [fnecessary, taseline

* probes will be completad formally with deta, Al
rufe requirements associated with the completion

- of the baselines will be included. z

semvice. The Program Implementation Fian the basennes on e Program impiemersation e P ici ]
must be wriiten and implemented within Ptan (PIP). Forinstance, the JulyfAugust 2013 ?l::a~ S::ﬁéﬂézza%;:?iggzzw Fs?-? T?Pants o
fourteen {14) days after the first day of ongoing |[baseline for Ohjective 5 was documented at ¥ 5 are d}f 'ﬁe&z.t_ h :y ) e action
programming and be revised whenever 12%, while the PIP decumented 38%. . pa:rtl r"pa':' Tm entiliec, whatcorecve action ¢
participant needs change. If the Program will be taken? .

implementation Plan ia not completed within - |[Pasticipant 11's baselines did not address a The agency addresses tha deficiency as though all
this time framme, the participant's records must  [spacific skifl. participants are affected. The etraining of all
cantain paricipant-based documeankztion ; emyloyees and screening of afl baselines will
jusfifying the delay. The Frogram IParticipant 13's baseline did not include the rectify the deficlency. ) )
Implementation Plan must include the following ;specific skill that data measured. 3. Who will be responsible for implementing
requirements: {7-1-11} : : each corractive adiion?

b. Baszline Statement. A bassline statemeant ; Tive administrator or designee.

addressing the participant's skill level and _ ‘4 How will the corrective actionis) be monitored |
abilities related to the speciiic skill to be W ensuTe consistent compliance with IDAPA Rules?
leamed. (7-1-11} YThe corrective action will be onitored cngeing,

" monthly observations, weekly sugervision, annual
perfonmance appraisals, during annual, orientation
grafning, redeterminations, and in quality
SSLrANCE raviews.

e

= T BT S R S

15..-[!3.1'0.655.58'.3 'f'en of 19 paduu;ip;ant récor‘d réﬁewed ' B T N 20130228
555.DDA SERVICES: PROCEDURAL (Participants A, 1, 2, 3, 4, 9, 19, 11, 12, 13)

REQUIREMENTS. ilacked documentation that the Pragram

08. DDA Program implemerdation Plan Implementation Plan {PIP) instructions included :

Requirements. For each participart, the DDA [Curiculum, interventions, task analyses, activity
must develap & Program Implementation Plan  [Schedules, type and fraquency of reinfercement,
for each DDA objective included on the ang data collection, including p}:obe, directed at
parficipant's raguired plan of service. All fihe achievement of each objective. These

Pru_.gram Implgmentaﬁgn Blans must be related linstructians must he iﬂdi‘ﬂdua-h?Ed and revisad
to a goal or objective on the parficipant's plan of ""'S necassary o promote participant progress

423:2013 | %:33:07 AM SurveyCri: 4044 Page 13 0f 22
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Devatopmental Disabiliies Agency

Royal Joumeys

12752012

service, Fne Program Implementation Plan
must be waitten and implemented within
fourteen [14) days aiter the first. day of angoing
pregramming and be revised wheanewver
parlicipant needs change. if the Program
Implementation Plan is not cornplsted within
this fime frame, the participant's recerds must
coptain participani-based documeaniation
justifying the delay. The Program
Implementaticn Plan must include the following
raquirements: {7-1-113

d. Written Instructions to Staff. These
instrections may include curriculum,
intarveniions, task analysas, activity schedules,
type and frequency of reinforcement, and daia
collection ncluding probe, directed &t the
achievernent of each objective. These
instructions must be individualized and revised
as hecessary (o promote participant progress
toward the stated objective. {7-1-11]

teward the siated chjective. 1. Whak coreective action{s) wilt ke takan?
Retraining of professionals completing the PIPs will

. ke provided and ali PIPs will ba screened for

: compliance. If necessary, updates to tive PIPs will

{Participant A's manifly progress repart on ! be completed formally with addendums ta the

For example:

Chbjecfive 1 identified that the individual was not plant of service. All rule requirements associated

demonstrating prograss and that different “with the completion of the PIPs will be included.

APDIOACNES WOUI D@ UliiZed; nuweves, lese {5 foov o soa o oen oo dentify particpants wito
“Jifferent approaches” were not identified in the | gency [Geniry paricip
BIP. There: r bafian this pbiective | 1127 be affacted by the deficiency(s)? i

L. NSre Was o CoCUMBSAANan IS DHSCVe: participants are identified, what corective action

iad been revised as necessary, tvuilh b taken?

participants are affected, The retraining of 2l

2, g ,rei 3 ! )
4. 9, 10, 11, 12, and 13 PIPs, reintorcemeant : employeas and screening of all PIPs veill ractify the

suggesiians stated, "Wards of encouragement e
and appreciation may be used. Give highfive | deficency. )

wehen hefshe does an sxceptionally good job,  |3.  Who will be responsible for implementing
Give kimfhar a choice of prefemad activities {i.e., &ach correciive action?

lgame, coloring, puzzle, pack, craft, or spend : The adminisieator or designes.

fime with a peer of their choiee).” These 4, Bowwill the comective acifon{s) be monitared
reinforcement suggestions were not o ensure consistent cormpliance with IDAPA Rules?
individuzlized and not based upan inferests The corrective action will be moniored angoing,
addressed in the developmental assessment.  _monthly observations, wesekly supervision, annuz|
For instance, Participant 2's develooments] E perfarmanca eppraisals, during annual
assessment stated b enjoys going to the store, | radeterminations. and in quality assurance reviews.
ice gream, etc., which did not corelate with the |

Ireinforcers listed on the PIP. :

In addition, the cbjeclives were very yague and
did not give the staif speciiic skills to work on.
They were writtan vary generally and did not
zddress the individuals” specific strengths,
nesds, and interesis addressed in the
Zssassment.

in the written instructions for Participents 1, 2, 3, | 1 e 3gency addresses the defidency as though all &

BRI

0.01

16.03.215 l 2012-12-06
500. FACILITY STANDARDS FOR AGENCIES "eeds of persons recsiving services were met

PROVIDING CENTER-BASED SERVICES,  per Section 504 of the Federal Rehabffitation i

The requirements in Section 500 of this rte,  [Ct the Americans with Disabilities Act {ADA)

app[yl when an agency is prg\ﬁding cenier- ﬁcce‘55|b]]]t¥ Guidsii nes, and the Uhlfm‘m

1923420131 9:33:07 AM SurveyCrt: 4044 Page 14 of 22
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Deetopmentst Disakilifies Agency
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12172012

based senvices. {7-1-11)

1. Accessibility. Agencias designated undar
these rules must 02 responsiva to the needs of
peTsons recsiving semvicas and accessibla to
persons with disabiliies as defined in Ssciion
504 of the federat Rehabiltation Act, tha
Americans with Disabilities Act {ADA)
Accessiblity Guidelines, and the uniform
federal accessibility standard. The DDA muest

submit a completed checklist to the Department !

to verify compliance with the ADA
requirements. This chacklist must be provided
to the Department with the application far
cerdification. {7-1-11}

Federai Accessihify standard.

'For exam ple, the: Rexburg facifity lacked a grab- |
_bar beking the toilet per ADA requirements, See-
nage 14 of the ADA checklist.

{The agsney corrected the dsficiency during the
Coursa of the survay. the agency is reguired
address guestions 2-£ on the Plan of Correction.

i each corractive action?

.10 ensure cansistent compliance with IDAPA Rutes?

‘2. How will the agency tdentify participants whc:

: nay be affected by the dafitiency(s)? If

; paricipants are identdfied, what comrective action
will be taker?

The agency addresses the deficiency as though all
participants are affected. The retraining of all
employees and screening of all facilities witl rectify
the deficiency. ]
3.  Whowill be responsible for implementing

The administrator or designee.
4. Howr will the corrective actfond{st be menitored

The corrective acrion will be menitared ongelng,
maonthly cbsarvations, weekly supervisian, annual
performance appraisals, and in gquality assurance
raufews.

16.03.21500.05.0

The agency lacked ewdence ’th at on the .

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

U3, Fire and Safety Standards. {7-1-11]

<. Om the premisas where natural or man-rade
hazards are present, suitable fences, guards, or

railings must be provided io protect participanis; |

(F-1-11

premises whers man-made hazards ars
‘provided ta protect pariicipants.

Far example, the Rexburg facility had an
el=ctrical plug in the floor next to a tanle, which
wes raised up and had electricity going te the
plug-in. This posed a trip hazard,

{Tha' agency corected the deficiency during the
caurse of tha survey. The agency is required to
answer questions 2-4 an the Plan of Corection.)

3 3 Sl
| 2 Hnw wnli the agency Identz‘ﬁ,r partsﬂpants who

prasent, suitable fences, gueards, or railings were:

i may be affected by the deficfencsi? I
participants are identified, what carrective action
wil| ba taken?

participants are affected. The retraining of all

" employees and screening of all Facilities will recnfy
- the deficiency.

3.  Whowill be respansible for implementing
each corrective action?

; The administraior or designee.

4, How wilithe corrective actionist be monitored
to ensure consistent compliance with IDARA Rules?
The comrective action will be monlitored ongoing,

The agency addresses the defictency as though all

. monihly observations, weakly supervision, and in

20?2-12—06

1232013 1 9:33:07 Akt
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" ualfity assurance reviews,

16.03.21.600.04

The agency lacked mile-compliant evacuation

B00. FACILITY STAMDARDS FOR AGEMCIES
PROVIDING CENTER-BASED SERVICES.
The requirements in Section 500 of this rule,
apply when an agency is providing cantar
based services. [F-1-11)

04. Evacualicn Plans. Evacuation plans must
be pasted throughout the genter. Plans must
indicaie point of crientation, losation of all fire
extinguishzars, location of all fire exits, and
designated mesting area cutside of the building.
7-1-11}

plans posted threughout a center,

For example, the Ammaon facifity lacked
levacuatian plans identifying the location of all
fire exdinguisivers.

{The age ni:yr corected the defictency during the

answer guestions 2-4 on the Plan of Correction.)

course of the survey. The agency is required fo ¢

{2.  How will the agency identify participants whe

: may be affected by the deficiency{sf? If

; partigipanis are identifled, what correciive action

! will be taken?

The agency addresses the daficiency as though 2i]
participants are affected. The retraining of all

" employees and screening of all facilities wil rectify

sthe deficiency.

3. Who will be respansitle for implemeartting

each corrective action?

: The administratar ar dasignee.

{10 ensura cansistent compliance with IDAPA Rules?
The carrective action will be monitored angoing,
menthly abservaiions, weekly supervisian, ennual

' performance appraisals, and in quality assurance

: reviews,

"4, Bowwill the corrective action{s} be monitorad |

17232013 | S:33:07 Al
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T i = -7

E SITE A

e in

16.0%5.21.511.02.d
511, MEDICATION STANDARDS AMD

The agency facked evidence it assurad that
madications no langer being used by a

REQUIREMENTS. participant were not retained by the agency or
02. Handling of Participant's Medication, {7-1- |2
1) iR

d. Medications that are no longer used by the .
perficipant must not be retained by the agancy For example, the Rexburg facility had
of agency staff for longer than thirty (30} medications in bofites that siated the
catendar days. (F-1-11) medicatians had expired.

gericy staff for onger than thirty (30} calendar | Mo medications thatare expired will be allowed in

‘1. What corrective 2ctionis) will be taken? 2012-12-06
Retralning of staif assisting with medications will

be provided and alt medications will be monitored. |

tthe farilities. :
2 Howwilk the agency identify participants who

. may ke affectad by the deficiency(si? If

! paricipants zre identified, what corrective action
will be taken?

i The agency addresses the deficfency as though all

! participants are affected. The retrining of ail
employess and screening of all medications will

i rectify the deficiency.

13, Who will be respansible for implemeniing

"each cornactive action?

; The administratar or designee.

4. Howewi] the comective actionfs] be menitored
! to ensura consistent compliance with IDAPA Rules?
The corrective action will be moniored ongoing,

i manthly observations, weekly supervision, annual

| performance appraisals, during annual
i redeterminations, and I guality assurance
‘ reviews, during medication assistance

One of 18 pariicipant records reviewed

16.03.21.801.01b

&0, RECORD REQUIREMENTS.

Each DDA certified under fhase rufes must
maintain accurate, currant, and camplete
pasticipant and administrative recorls. These .
Fecords must be maintzined for at least five (5) |7or example, Participant 12's PIPs had many

measurable ohjectives.

years. Each participant recard must support the [OPjectives that were vague and not measurable |y sh she completion of the PIPs will be included,
&s written, e.q., *demonsirate community safety 1

individuals choices, interesis, and needs that

(Participant 12) facked documentation that the
Program Impiementzation Plans (PIPs) included | be provided and ali PiPs will be screened for

[1. wWhat cotrective action(s) will be taken? | 20t3-02-28

* Retraining of professionals completing the P1Ps will

I compliznce. ¥ necessary, updates to tha PIFs will
! be completad formatiy with addendums ro the
- plan of service. All tule requirements associated

232043 | 9:33:07 ARl Bur/eyCnt 4344
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Eavelopmanial Disabiliies Agency Rayal Joumeys 1272012
rasult in the type and amount of each service Iskills independently.” ‘2. How will the agency identify participants who
provided, Each paricipant record must cleary may be affected by the deficiency(s)? 1f i
document tha date, time, duratian, and fype of . participants are identified, what corective action l
service, and include the signature of the : “ill be takan? [
individual providing the servics, for sach servics ‘The agency addresses the deficiency as thoughall |

provided. Each signature must be accompanied :
both by credentials and the date signed. Each |
agency must have an inlegraied pariicipant
reconds system {0 provide past and current
informaiion and to safeguard pasticipant

participants are affecied. The ratraining of all
i employess and screening of all PIPs will rectify the I
! deficiency.
3. Who will be responsible for implemanting l

confidentiality under these rules. (7-1-11) ; ach carrective action?

Q1. General Records Requiremanis. Each iThe admmjs.trator or designee. ) ) _
participant recard must contain the following ! 4. How will the corective action(s} be monitored
information: {7-1-11}) 1o ensure cansistant compliance with 1DAPA Rules?
. Pregram impleme ntatian plans that include ! The corrective action will be monitored ongoing,
paricipant's name, basaline statement, . monthly chservations, weekly supervision, anmual
measurable abjectives, written instructions to | performancea aparaisals, during ammuat

staff, service environmeants, {arget date, and 'redeterminations, and in quality assurance rewisws.
correspanding program decumentation and

menitorng racords when inkervention services
ara delivered to the participant. {7-1-113 J l
EnEL R

e

*

AP =

3.21.601.01.4

2003-02-12

18.0 What corrective actionés} will be tzken?

Two of 13 participant recards reviewsd .
631. RECORD REQUIREMENTS. {Participants B and E} tacked decumentation of ° Retraining of professionals completing the profiles
FEach DD certified under these rules must rule-compdiant participant profile shests, and updates will be campletad. All rule
maintain aceurate, current, and complete requirements asseciated with the completion of
pariicipant and administrative recerds, These | OF @xample: ' the profilas will be included.
racords must be maintained for at least five {5} :2.  How will the agency identify participants who

years. Each participant recard must suppart the Pasficipant B's profile sheet listed the diagno_rsis may be affected by the deficiencyfs)? i
individual's choices, interests, and needs that (28 Develapmental Delay-Fetal Alcohol Effects participants are ldentified, what carrective action

resulf in the type and amovnt of sach service and did nat addre‘ss cerebra! pailsy from the wilt be taken?
provided. Each participant record must clearly g‘:ﬁgﬁ’;‘;g?g&‘ evaluation dated The agency addresses the deficiency as though all
decument the date, time, duration, and iype of D : g i participants are affected. The retraining of all

sendce, and include the signature of the - \ o !
individuat providing the service, for each sewtce\F?ﬂLE’P?“t E 5{ﬁ"°g}e shesi 'C;e“”m‘-‘d mental ) aeh dency

renvided. Esch signature must be accompanied [[EIEINENON &35 Y18 Nisgnosis; Nowever, ey . .
Eﬁth by cre;’enﬁai and the date signed. Each decumenitation wiilized did not demenstrate this <3 Whawill te ‘-"'3'_5P°_‘|“5'ble for Implementing
agency must have an integrated paticipant  [diagnoss. ; each costective action?

. The administrator or designes.
records system o provide past and current ; . . .
infon‘naﬁgn and ko F;afegua]:d particizant 4. How wiil the carvective action(s] be monitared

comidentality undar thesa rules. {7-1-11} ‘ ta ensure onsistent complianca with IDAPA Rules?

employees and screening of all prafites will rectify

1/2312013 | 5:33:07 AW SurveyCn: 4044 Page 18 of 22
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Devalopmental Disabilifies Agency
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01. Generat Records Requirements. Each
participant record must contain the following
information: (7-1-11)

d. Profile sheet containing the identifying
infeemation reflacing the current status of the
participant, including residence and tiving
arrangement. cartact informalion, emergency
contacts, physician, current medications, [

allergies, special dietary or medical needs, and

any othar information required o provide safe
and effective carg; {7-1-11}

. Tha carrective action will be monftored angeing,

" manthly ohservations, weekly supervision, annual
perfarmance appraisals, during anaual

sredetermningtions, and in quality assurance reviews.

16.03.21.6801.01.§

B01. RECORD REQUIREMENMTS.

Each DDA certified under thesa rules must
mairkain accurate, current, and completa
participant and edministrafive recards. These
recards must be maintained for at least five (5)
years, Esch pariicipant record must support the
individual's choices, interests, and needs that
result in the ype and ament of each service
proviided. Each participant record must clearly
docurnent the date, ime, duration, and bype of
serdice, and include the signature of the
individural providing the service, far sach service
provided. Each sigrature must be accompanied
both by credentials and the date signed. Each
agency must have an integrated paricipant
records system o provide past and current
infarmation end to safeguard pariicipant
eonfidentiziity under thesea rules. (7-1-11}

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

f. Intervention evaluation. An evaluation must
he completed or abtained by the agancy pricr to
the delivery of the intervention senvice. The

evaluzion must include the results, test scores,

and narrafive repors signed with credentials

Twie of 18 participar re c;ﬁrds;-;évie;&ad
[Participants A& and B) lackad documeniation of

'evalustions completed or obiatned by the
iagency priar fo the delivery of the interventicn

service thag included namative reports signed
with credentials and dated by the respective
evahuators.

For example:

Parficipant &'s S1B-R [dated Septembsr 20,
2012} campleted by Employee 6 lackad
credentials,

Participant B's S1B-R {dated October 1, 2012)
completad by Employes 6 lacked credentials.

{The agency carrectzd the deficiency during the ; The adminisirator ar designee.
caurse of the survey. The agency s required to 4.
answser questions 24 on the Plan of Carrection.}” to ensure consistent compliance with IDAPA Rules? |

i1, What corrective action{sh will be taken?
- Retraining of professionals complating the

| assessment wilt be pravided and all assessments

! swilf be screened for compliance. If necessary,

: updates to the assessments wilt be completed

| formally to nclude credentials and dates.

2. Howwill the agency identify participants who
- may be affected by the daficiency(si? I

i participants are idantified, what corrective action
Vwill be taken?

1 The agency addresses the daficiency as though all
[ parsicipants are affectad. The retraining of all

" employees and screaning of all assessments will

| rectify the deficiengy.

i3.  Whao will be respansible for implementing

" each comrective actian?

How will the carrective action(s] he monitored

i The corrective actian will be monitorad engaing,
{ annual performance appraisals, during annwal
 redeterminatians. and in quality assurance reviews.
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and dated by the respective svaluators. (7-1-11)

16.03.21.900.01.d

Based on abservation and review of one of 18

‘906, REQUIRENMEMTS FOR AM AGEMCY'S
CUALITY ASSURANCE PROGRAM.
Each DDA defined under these rules must
develop. and implamani a quality assurance
orogram. (7~1-11)
01. Purpose of the Quality Assurance Pragram,
The guality assurance pregram is an ongaing,
proactive, intemal review of the DDA designed
ta ensura; [7-1-11%
4. Skill irairing activities are conductsd in the
natural setting whers & person would commanky
jearn and tilize the s¥ill, whenever appropriate;
and {7-1-11)

participant reconds (Padicipant B), it was
determined the agency lacked evidence its
uality assuranc s program ensured that skill
itraining acfivifies were conducted in the natural
setting where & person would commanly leam
and utilize the skill, whenavsr appropriate.

For example, Participant B's Objectire 10, "will
brush t2sth,” identiffied the service snvirenment
las Individual Center-based/Community-based
(homelJourney's facility). This was also
ocbserved n the center during survey. i was
chserved that 20 or more child participarits had
their own toothpaste o conduct toath brushing
skill training in thie cenfer. The center-basad
implementation of this skill is rot the natural
:satling where a child would typically utilize this
skill, ‘ .

REFPEAT DEFIEMCY from the survsy of
February 18, 2010,

i 1.  Whai corractive action(s] will be taken? [213-0228

! Retralning of professionals comyleting the PIPs will
: e provided and slk PIPs will be screened for

: compliance in the utilfzation of tha natural setting

" in renidering the services. If necessary, updates to
thea PIPs will be completed formally with
addendums to the pian of service. Allrule
requirsments assaciated with the compleiton of
tha PIPs will be n¢huded.

2. Hewwill the agency identify participants who
mey be affected by the deficiencysi? If
participants are identified, what carrective action
will be taken?

" The agancy addrasses the deficiency as though all
parkicipams arg affected. The retraining of all
emplayess and screening of all PIPs will rectify the
deficiency.

3. Whaowill be responsible for implementing
each corractive action?

' The administrator or designee.

4,  Howudl the corrective actients; be monitorad
to ensure consistent carnpliance with IDAPA Rufes?
The corrective action will be monitored ongaing,

: menthly observations, weekly supervision, annual
§ perfarmance appraisals, during annual

' redeterminations, and in quality assurance rewiews.

|
| |
|
|
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‘Basad on abservation and review of four of 19

815, POLICIES ANBD PROCEDURES
REGARDING NEVELOPMENT OF S0CIAL
SKH T8 AND MANAGEMENT OF
MALADAPTIVE BEHAVIOR.

Each DDA must develop and implement written
peficies and procedures hat address the
development of partisipants’ sccial skiits and
management of maladapiive behavior. Thess
gelicies and procadures must include
statements that eddrass: {7-1-11)

05. Behanvior Replacemaent. For intenveniion
services, ensure that programs to assist
participants with managing maladaptive
behavior include teaching of affemative
adapiive skills to replace the maladapiive
bahaviar {7-1-11)

loadicipant records {Participants F, 4, 10, and

,’H 1, Tt was defamnined ths agency Eacked

do-::umemazmn ihat for mtarvention services, &
‘Gl = u\‘f th:-t mrograme? tn ao il narirmnanis WLT.I'J
imanaging maladaptiee behavior ‘included the
teaching of alternative adaptive skills (o replace
[t'ne maladaptive behaviar.

For example:

with Employee 15. During the chservalion, the
child was having some hahaviors, lay down on
the floor, and would nok get up. The emplayee
attermnpted ta redirect her end was having
difficulty with that, so the staff attempied to get
her up by holding the chiid by her am and
attempting to get her to stand vy puliing her up
¢ her . Teaching of altemative adaptive
\skills to replace the inappropriate behavior was
nat ulilized during programming.

Participant 4's abjsctive "will demansirate
manners in a spcizi setting,” did not address
teaching & replacement skill far inappropriate
ibehaviars, it anly directed staff to cbserve her
while warking on the abieckive, and to record, In
eddition, for refusals it drected to record an “R,°
but did not address how {o move beyand the
refusal by teaching a replacsment behavior.

318-Rs adiressed bshaviors that wers not
incorporsied into the plan to address teaching a
|replacement skl for inappropriate behavior.

Deuelopmental Specialist repared the
iparficipant drops 1o the floor often and does not
Ig et up. Two-staffwere cbserved physically

1. What corrective actionisy will be raken?
‘ Retraining of professionals completing the PPs wil!

" PIPs will be completed formally with addendums
110 the plan of service, Al rule requirements
{associated with the completion of the PIPs will be

’F’artimpanf F was observed in the home working -~

| The corvective action wilt be monitored ongoing,

Parficipant 10 and 11's medfsocizl histories and 5

Parficipant 13 was observed in the center. The

. be provided and alf P|Ps will he screanad for

i complance in the utibzation of the alternative
artantive skifls to reptace maladaptive behavicrs in
:enderl ng tha services. If necessary, updatestothe

i inclueded. Al direct care staff wil be trained.
i may be affected by the daficiencyis)T I§

! participants are identified, what corrective action
:will be taken?

i The agency addresses the deficiency as though all
, participants are affected. The retraining of all

| employess and screening of all PIPs will reciify the
- gdeficiency:

i3, Whowill be responsibiz for implementing

! each corrective action?

i The adrainistrator or designes.

4. Howwil] the correciive acitoni(s) be maonitored
, to ensure consistert compliance with IDAPA Rules?

" monthly observations, weekly supervision, annual
i performance appraisals, during anmuat

How will the agency idersify participants who

 redieterminations, and in quality assurance reviews. ]
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Eaﬁampﬁng to pick him up. At cne point, one |
‘staff lifted him up by his belt loop on the back of i
[ iz pants. i
[piso, se IDAPA 16.03.21.915.11.ad. ,

—— A ' i
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If deficiencies are cited, 2n approved plan of correction is"requisite to continuad program partisipation,

ﬁﬂm%///,//{

W2r202013§ ::33:07 AM o SurveyCnt: 4044

Paga 22 of 22

90:3Z E18Z/B1/E0

TESS6Z5BAC

ONI S9H

£¢/E8  Jowd



		2013-02-11T14:22:05-0700
	Steven L. Millward




