IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH OTTER - Govertior TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG - DiRecTor DIVISION OF LICENSING & CERTIFICATION
: P.0. Box 83720

Boise, [daho 83720-0009
PHONE (208) 364-1959
FAX {208) 287-1164

January 14, 2013

Jeanne Weber, Administrator

Hope Developmental Center

3110 East Cleveland Boulevard, Suite B7
Caldwell, ID 86305-0721

Dear Ms. Weber;

Thank you for submitting the Plan of Correction for Hope Developmental Center dated January 7, 2013,
The DDA/ResHab Certification Program has reviewed and accepted the Plan of Correction in response to
the recertification survey conducted from December 11, 2012, through December 14, 2012, As a resulf,
we have issued your agency a full three-year certificate effective from January 29, 2013 through January
31, 2016.

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

Thank you for your assistance throughout the survey process.
Sincerely,

ko Peclidhal

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

FTM/slm
Enclosures

I. Renewed Three-year Developmental Disabilities Agency Certificate
2. Approved Plan of Correction
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l

3110 E Cleveland Blivd Ste B7
Caldwell, ID 83505-0721
(208) 459-8558

'Sul"iay Type: Recerification

Initial Gonmnents:

DDA/ResHab Certification Program.

Entramn Date:
Exlt Date:

12/11/2012

12/14/2012
Survey Team: Eric Brown, Supenvisor, DDA/ResHab Cerfification Program; Fredé Trenkle-MacAllister, Medical Program Specialist,

Rizle Reforsnce/Text

Hnaings

Man of Correeticn

Data tohs
_Lorregted

16.03.10.655.02.a.iv

Based on review of agency records, it was

655. DDA SERVICES: PROCEDURAL
REQUIREMENTS.

92. Comprehensive Assessments Conducted
By the DDA. Assessments must be conducted
by gualified professionals defined under Section
657 of these ruies for the respective discipline
or areas of service. (7-1-11)

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

iv. identify the participant's current and relevant
strengths, needs, and interests when these are
applicable o the respective discipiine; and {7-1-
11)

determined that 1 of 4 participant records 5
(Participant 2) lacked needs on the '
comprehensive assessment that were identified
on the Scales of Independent Behavior-Revised |
(SIB-R) and Medical Sccial Evaluation, These |
evahiations identified self-injurious behaviors,
yelling, and threatening cthers, The General
Maladaptive Index score on the SIB-R was -17.

: 1. DS will complete a revised comprehensive

assessment for Participant 2 incorporating
information from all relevant documents (SIB-R
and Medical/Social). DS will review all current
evaluations and incorporate relevant information
when updating or creating new comprehensive
assessments.

2, As comprehensive assessments are reviewed
prior to the annual PCP meeting this year {(about
three months before redetermination date), DS will
revise/update comprehensive assessments to
include information from all relevant evaluations;
for participants who have already had theirannul
PCP meeting, DS will review documents and
correct defictencles If any (annual 1SP starting
11/12,12/12, 1/13,2/13, 3/13).

3. DS writing the comprehensive assessment.

' 4. D5’ supervisor will review comprehensive

assessment requirements with DS and will check

. that revised comprehensive assessments are

2013-03-01

12/19/2012 | 1:5¢:09 PM

SurveyCnt: 4062

Page 1 of 7
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completed correctly.

5. Participantt 2 by Fabruary 1, 2013 and all other

participants by July 1, 2013.

Rula Referenea/Text Peings Plan uf Gorrestion Date & be
Lorrected
16.03.10.655.03.2 Based on review of agency records, it was 1. D$ will update Participant 2's $kill Assessment. | 2013-02-01
655. DDA SERVIGES: PROCEDURAL determined that -1 of 4 participant !’EGOFdS :2. DS will update and revise participants’ skill
REQUIREMENTS. (Participant 3) lacked a current skill :assessments this year when preparing for annual
03. Requirements for Current Assessments.  [@ssessment. The skill assessment in the record | pCP meeting; for participants who have already
Assessments must accurately reflect the was last completed in 2008, whichis not had their annul PCP meeting, DS will review
current status of the participant. (7-1-11) considered current based on the lack of review | gocuments and corect deficiencies if any {annual
a. To be considered current, assessments must |07 21 update to the skill assessment. ISP starting 11712, 12/12, 1/13,2/13,3/13).
be completed or updated at least every two (2) :3. DS responsible for the irdividual participant.
years for service areas in which the participant 4. DS's suparvisor will review record reguirements
is receiving services on an ongoing basis. (3-29- :with DS and check that Skill Assessments are
12) updated according to Rule timetable.
:5. Participant 3 by February 1, 2013 and all other

_partigipants by July 1, 2013,

12/19/2012 | 1:50:10 PM SurveyCnt: 4062 Page2 of 7
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Buia Refaranca/Taxt Fingings Plan of §orrection Date tu be
' Lorreeien
16.03.10.655.08.a Based on review of agency records, it was 1,05 will revisw comprehensive assessmentand | 2013-02-01
855. DDA SERVICES: PROCEDURAL ____ determined 2 of 4 participant records ~ i skill assessment for Participants 3 and 4 and make
REQUIREMENTS. (Participants 3 and 4) lacked skill assessments | sure that deficit/need areas are correcily
06. Requirements for Specific Skill f[hat a_SSESSEd areas of [imltat_[on or deficits documented.
Assessments. Specific skill assessments must; [dentified on the comprehensive assessment. |5 Comprehensive assessments and skill
(7-1-11) ) assessments for each participant this year will be
a. Further Assessment, Further assess an area |/ OF example: reviewed and updated accordingly when
of limitation or deficit identified on a .. L —trmn preparing for the annual PCP meeting; for
comprehensive assessment. (7-1-11) f:l‘gf'ﬁf‘g ii;ﬁg‘igfﬁjﬁ:ﬁ“‘ ’:’r‘ih:’ﬁ d(e“c?; participants who have already had their annul PCP
a ' Pe meeting, DS will review documents and correct
the assessment) marked on 3 skills that were deficiencies if any (annual ISP starting 11/12, 12/12
identified in the comprehensive assessment. 11713, 2113, 3/13).
Participant 3's ekill assessment had the * 3. Ds’responsi_b]e fof the individ ual partic‘ipant.
Capacity for Independent Living,” “Time and .4.DS’s supervisor will review record requirements
Punctuality,” and “Time and Calendar” sections | With DSand check that comprehensive
left blank. These topics were addressed in the | @ssessments and skill assessments are updated
comprehensive assessment. 1according to Rule imetable.
5. Participants 3 and 4 by February 1, 2013 and all
‘other participants by July 1, 2013.
|
i
E
i
%
ﬁnhﬂzfemmﬂuxt Findings Plan of Correction Bata to be
: forrected
16.03.10.655.068.h Based on review of agency records, it was 1 1. D5 will review skill assessment for Participants 3
655, DDA SERVICES: PROCEDURAL determined that 2 of 4 participant records land 4 and make sure current goal information is
REQUIREMENTS. reviewed -(Pa rtici;::ants 3 and 4} did no'_c hav:a' correctly assessed and documented.
08. Requirements for Specific SKil accurate mformatxon‘reiated to a goal identified : 2. DS will update and revise participants’ skill
Assessments. Specific skill assessments must: (01 the ISP for the skill assessment. assessmants this year when preparing for annual
(7-1-11) . 1PCP meeting; for participants who have already
b. Related to a Goal. Be related to a goal on the 707 example: thad their annul PCP meeting, DS will review
IPP, ISP, or IFSP. (7-1-11 . d ents and correct deficiencies if a ]
( ) Participant 2’s record had three goals on the ISP ocuments andco ictencies if any (annua
12/19/2012 } 1:5¢:10 PM SurvcyGnt: 4062 Page3 of 7
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that were identified on the skills assessment
with “N/A” (No relevant to Individual Situation,
ner the code on the assessment) marked.

Participant 4's skill assessment was marked
with a #1 (does it by self without needing a
reminder, per the cods on the assessment) on
the skill of making and maintaining eye contact;
however, this was a goal identified on the ISP.

ISP starting 11/12, 12/12, 1/13,2/13,3/13).

: 3. DS responsible for the individual participant.
14, DS's supervisor will review record requirements
with DS and check that comprehensive
assessments and skill assessments are updated
according to Rule timetable.

5. Participants 3 and 4 by February 1, 2013 and all
other participants by July 1, 2013,

Rule Reference,/Text Amdings Plan of Eorrection Date ote
Gorrected
16.03.10.655.08.d Based on review of agency recards, it was 1. DS reviewed avery participant pragram 2013-01-07
655.DDA SERVICES: PROGEDURAL determined that 4 of 4 participant records |implementation plan and revised every reference
REQUIREMENTS. (Participants 1, 2, 3, and 4] had identified to "Physical Assistance” to the specific intervention
08. DDA Program Implementation Flan "physical assistance” on the impiementation {shadowing or hand-over-hand},
Requirements. For each participant, the DDA |Plans and written instructions to staff, There 2. D5 supervisor reviewed written instruction
must develop a Program Implementation Plan  [W&S No description for what physical assistance | requirements with DS to ensure future compliance.
for each DDA objective included on the was defined as for each participant. 3, DS writing the program implementation plan.
participant's required plan of service, All 4. DS’s suparvisor will review written Instruction
Program Implementation Plans must be related requirements with DS and make spot checks of
to 2 goal or abjective an the participant's plan of program implementation plans to ensure
service. The Program Implementation Plan compliance.
must be wiitten and implemented within -~ 5. All program implermentation plans have been
fourteen (14) days after the first day of ongoing reviewed and corrected as applicable.
programming and be revised whenever
participant needs change. If the Program
Implementation Plan is not completed within
12/18/2012 | 1:50;10 PM SurveyCnt: 4062 Paged of 7
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this time frame, the participant's records must
contain participant-based documentation
justifying the delay. The Program
Imglementation Plan must include the following
requirements: (7-1-11)

d. Writtent Instructions to Staff. These
instructions may include curriculum,
interventions, task analyses, activity schedules,
type and frequency of reinforcement, and data
collection including probe, directed at the
achievement of each objective. These
instructions must be individualized and revised
as necessary to promate participant progress
toward the stated objective. (7-1-11)

fole Referensce,/Text

Findings

Pfan of Gorraction

[ata to be
Correzted

16.03.10.655.08.9

655, DDA SERVICES: PROCEDURAL
REQUIREMENTS.

08. DDA Program implementation Plan
Requirements. For each participant, the DDA
must develop a Program implementation Plan
for each DDA gbjective included on the
participant's required plan of service. All -
Program Impiementation Plans must be related
to a goai or objective on the participant's plan of
service. The Program Implementation Plan
roust be written and implemented within
fourteen (14} days after the first day of ongoing
programming and be revised whenever
participant needs change. If the Program
implementation Plan is not completed within
this time frame, the participant's records must
contain participant-based documentation
justifying the delay. The Program
Implementation Plan must include the following
requirernents: (7-1-11}

4. Results of the Psychological or Psychiatric

12/19/201211:50:10 PM

Based on review of agency records, it was
determined that 1 of 4 participant records
reviewed {Participant 4) documented 2
psychological assessment that identified
inappropriate behaviors, but these behaviors
were not used when developing objectives.

1. DS will incorporate results of current
psychological evaluation into the program
implementation plans of Participant 4, as
applicable.

2. DS will raview alf participants’ psychological
evaluations and include relevant behavioron
prograr implementation pians.

- 3. DS responsible for the individual participant.

i 4. DS will review written instruction requirements
-with DS and make spot checks of program

implementaticn plans 1o ensure compliance.

. 5. Participants 4 by February 1, 2013 and ali other
- panticipants by July 1,2013

SurveyCnt: 4062

20130301

Page S of 7



p.7

2084598588

Hope Developmental Center

Jan 07 13 09:59a

Deovelopmental Disabilities Agency

Hope Developmental Canter

121442012

Assessment. When a participant has had a
psychological or psychiatric assessment, the
rasults of the psychological or psychiatric
assessment must be used when developing
objectives to ansure therapies provided in the
DDA accommodate the participant’s mental
health needs and to ensure that none of the
therapeutic methods are contra-indicated or
delivered in 2 manner that presents a

risk to the participant's mental health status. (V-
1-11)

Rula Baferensa,/Text

HAndings

Pian of Borrection

Dats to be
borrested

16.03.21.410.01.b

Based on review of agency personne files, it

410. GENERAL TRANING 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 a minimunt of twelve (12) hours of
formal training each calendar year. Each
agency staff providing services to participants
must: (7-1-11)

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

s determined that 1 of 11 employees
(Employes 8) did nat maintain a current CPR
cerification. The staff member was hired in
March 2012 with a current GPR certification.
This certification lapsed on April 20, 2012, The
istaff did not recertify until August 23, 2012.

1. Currently, ali staff CPR/FA certificates are current.

2. As CPR/FA certificates come due, Program
Director will arrange for training for relevant stff.
3. Program Director.

4. Program Director will monitor staff records.

5. Currently, ali staff CPR/FA certificates are current.

121192012 | 1:50:10 PM

2013-01-07

SurveyCnt; 4062

Page 6 of7
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Rele Beference/Text Findings Plan of Corrattion Date tohe
f forrepted

16.03.21.601.02 Based on review of agency records, it was | 1. DS will correct the status reviews of Participants | 2013-0201

601. RECORD REQUIREMENTS. determingd tha_t 2 of 4 participant recc_ards *1 and 3 regarding documenting continued need

Each DDA certified under these rules must reviewed (Participants 1 and 3) contained status . for the service.

maintain accurate, current, and complete reviews that did not address why the participants| 2. DS will review and make sure documentation is

participant and administrative records. These  [continued to need services. complete on status reviews when they are printed

records must be maintained for at least five (5) cut at participants’ six- and 12-month review

years. Each participant record must support the [REPEAT DEFIGIENCY from the survey of | dates.

individual's choices, interests, and needs that  panuary 4, 2010. | 3.5 responsible to the individual participant.

result in the type and amount of each service "4, DS’s supervisor will review status review

provided. Each participant record must clearly requiremenis with DS and make periodic spot

document the date, time, duration, and type of : checks of status review to ensure compliance.

service, and include the signature of the ‘5. Participants 1 and 3 by February 1, 2013 and all

individual providing the service, for each service : other participants by July 1, 2013,

provided, Each signature must be accompanied :

both by credentials and the date signed. Each

agency must have an integrated participant

records system to provide past and current

information and to safeguard participant

confidentiality under these rules. (7-1-11)

02, Status Review. Written documentation that

idenfifies the participant's progress toward

goals defined on his plan, and includes why the

participant continues to need the service. (7-1-

11)

Administrator Provider Sipetwe: Q7,0 4o, Hsd | Prtgean Doreily, Data: 20130147

separment P oS Ee 7,0 %&W e /)0 /)3

If deficiencies are cited, an approved f:;lan/ of cotrection is requisite to continued program participation.

12/19/2012 | 1:50:10 PM SurveyGt: 4062 Page 7 of 7
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