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

April 17, 2014

Robynn Howell, Administrator
Royal Journeys, LLC

P.O. Box 1429

Idaho Falls, ID 83403-1429

Dear Ms. Howell:

Thank you for submitting the Plan of Correction for Royal Journeys, LLC dated April 16, 2014,
in response to the recertification survey concluded on February 28, 2014. The Department has
reviewed and approved the Plan of Correction.

As a result of the recertification survey, we previously issued Royal Journeys, LLC three-year
certificates for the Ammon, Rexburg, and Rigby locations effective from April 1, 2014, through
March 31, 2017, unless otherwise suspended or revoked. Per IDAPA 16.03.21.125, these
certificates were 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 or lovelanp@dhw.idaho.gov.

Sincerely,

V'_}f}/;u 5 ﬂ%&&“&% e;“.--f’ ;wsa?zh
PAMELA LOVELAND-SCHMIDT, Adult & Child DS

Medical Program Specialist
DDA/ResHab Certification Program

PLS/sIm

Enclosure
1. Approved Plan of Correction
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Survey Type: Racarification
Nt Commemtz  Sursay Team: Pam Loveland-Schmidt, Medicel Pregram Specialist, DDA/ResHab Cedtification Program; Eric Brown, Program Manager,

ODA/ResHab Certificaion Program; and Keaiz Ann Hull, M

edicat Program Specialist, DDA'RasHab Certification Program.

16 {33 21 UDQ U“]

Sr{ of 1a emplc je= records = awed lacked

£J8. CRIMIMAL HISTORY AMD .
BACKGROUND CHECK REQUIREMEMNTS.
D1, Verification of Campliance. The agency
must verify that all employass, subconirsctors,
aganis of the agency, and woluntesrs
delivering DDA sarvices have complied with
IDAPA 33.05.06, “*Criminal History and
Background Checles.” (F-1-11)

gocumentation the agency verifisd that ail
employees, subcontractors, agents of the
lagency, and veiunteers delivering DDA
iservices complizd with IDAPA 15.05.06, "
Crimninat Histosy and Background Checks.”

For axample;

‘Employee 1's hire date was 01/13/2014, and
his first day worked wilh cardicipanis was
{01114/2014, The agency transfarrad his DHW
.criminal history check completad by anothar
iagency dated G9/09/2013 on 02/21/2014, but
jihe agency did not compiete a lacal |daho State
‘Police (359) chezk.

!Em cloyes 11s date of bire was 160312011,

;Pss self-declaration application was completed
lon 10/03/2011. She miss=d her fingerprinting
!ap;;&s:; intment on 1072002011, then rescheduled

F1. What actions \Jiﬁ be ta.{en to carract the

i

" deficiency? Tne plan should address agency

systemns and not just tha examples specitierd in the
survey repart,

Al ernployess will comply axactly with criminal
histary background requiremmenis. Emplayess will
not e allowed th worl with participants without
satisfactarily completing background screening.

: 2. What will the agency do to identify any other

: paracipants, staff, or systems that may be aliected
by the deficiency? if identified, what comraciive
actions wifi be taken?

A# staff filas will be reviewsd and correciive siens
will De takan Lo brings background checks inta
comphiance. Emeloyess will net be allowed to
waork with particioants until corractions ara
Hukilied.

- 3. Who wili be responsible far imglementing ezch

I corrective aciion?

Adminisirater or dasignee.

(20740411

372372014 | 11:07:42 AM
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Development2t Disabifides Agency

Royat Jowrneys

2RI

for 1111772011, The amployae was
fingerprinted on 12/08/2011, which was 2
monihs and 2 days after the employac's siart
datz,

Empiloyes 12's date of hire was 03042013,
Her start dats was 03/ 132013, The agsncy
remnleiert 2 local ISP chaok datad 0007723013
and clearad the local 1SP chesk on 03/24/2013,
tut khe OHYW crimina! history was not
completad unil] 07/16/2013. Tha agency did

“inot have decumeniation that this employes

passad her criminal history check irom
D3A2413-07116/12013. the soency did not
complets the DHYY criminal history check
[CHO) per rule reguirsmertds,

"4, How will the carractive actions be monitared
S ensuea ths problam is cosracted and does not
Precar? _

: The corrective actions will be monitored upon

| amplayse hire as a condition of employmant and
i farmally as part of the agency's quality assurance
- pragram.

Eraploves 13's date of hirs was 06/12/2013.
Her DHW CHG dated 08/02/2012 was far
ancihes agency. The agency did not add e
‘employsa to their agency in the DHW CHC
deizbase untif 0272172014, The agency had a
focal ISP theck dated 06/1242013, but the ISP
invoica recsipt dats was not unhii 08£23/2013
‘and clearad local ISP on 08/2%2013. The
:agency did nal completes the CHC perrule
raquirzments.

Empioyes 14's dete of hire was 10/31/2013 and
stanri date was 11/01/2013, The employss had
a DHW CHC far another agency coimpleted
121152012, The agency did not add this
amploy s to thelr agency in the DHW CHC
datatass undl 02/2172014 and thare was na
documentation of a lecal ISP check. The
zgency did not heve documeniatian that this
ersployee passed her criminat history cheek
from 1073452013 fo the dais of survey.

Employes 15's daie of hirewas BEMT72M3 and -

start dats was 05/21/2013. The employze had
‘a OHW CHC for anather agency dated '

V220714 | 110744 AM
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Davelzpmentat Disabiffes Agency

Royal Jeurnays

2/78i2014

12142012, Tha agency did not add tha
‘emplaoyss in tha DHW CHC database until
(212112014, There was 3 local 1SP check in the
employee record. but no documentation that
‘tha empiloyes clearsd it. The agency did not
:have documentation that ihis employes passe
his criminal history check from 051772013 to
o204,

16.03.21.410.03:b

Cnz of seven empleyess chserved lacked

410, GEMERAL TRAIMING REQUIREMENTS
FOR DDA STAFF.

Each DDA must ensure that ail bsining of staff
spacific io service delivary ta the participant is

evidenca the DDA ensured that all training of
staif specific tu service delivery to participants
was completed io include additional training for
professionagls,

1. What actions will be taken 1o comect the
daficlency? The plan should addrass-agancy .
sysverns and not just the exarmgples specified in the
survey repart.

Staff will be retrained to only implement

| 20045501

crETREEd aE TolowE (7-1-1T)

03. Additional Training for Professionals.
Training of all profezsional siaff must inciuda
the following as acplicable to theirwork
assignmants and responsibifiigs, (7-1-11]

b. Consistent use of behavioral and
developmental programming princigles and the
use of positive hanavieral intersenifon
techniguss, [7-1-11}

For example, Employs2 9 placad Participant C
in a hasket resiraint. This restrainbwas not
idantificd as a possible intervention and was &
rastricibee componsnt, which had not been
raviewead or anprovad pear rule requirsments,

techniques they have basn trained on including
intarventions raquiring specializad taining such as
 Teswraints.

2, What will the agency do to identify any ather
participants, stafl, or systems that may ba affecied
by the deficiency? if identified, what carractive
actions witl be raken?

| Al staff will be retrained an expeciations and the
i carrectiva measures defined in item #1 wall
_adequately rasalve the deficient practica.

i 3. Who will be responsible for implementing each
corrective 2ction?

Administrator or designee

4. Howw will the corrective actfons te manitered to
ensure the problem is corrected and does not
recur?

: Carrections will b2 monitored during weeakly

: supervision, monthly ohservations, ongaing
training, and part af the guality assurance
program. 7 :

32B/2014 1110744 AM
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Raoyat Journays

2/28i3014

13,03.21.501

£01, RZCORD RCQUIREMENTS.

Each DDA corifiad under thase rules most
mainiain accurate, current, and compisis
participent and administrafive records. Thesa
records must be maintained for at least five {3} |
yzars, Each participant record must supgort ;F{“ exampie:
the individual's choices, interesis, 2nd nesds
that rasult in.the type and ameini ¢f each
ssnice providad, Each participant record must
clearly document the dake, time, duraticn, and
tyoe of servies, and include the signature of
the individual providing the sersdce, for 2ach

Twro of 12 particizant records reviewsad
i{Pariicipants 1 and &) lacked documentation
‘that the agsncy ceriified under these rules
imaintaingd accurate, currenl, and compleie
paricicant and adminisirative racards.,

The daia cellection shest for Participant 1

dated 1/8/2013 lacked credentials for staf
providing the service. The date colleciion shest
dated 1/14/2015 and signed by both direct cars
istafi and the Devefopmental Specialisi on

sanvice provided-Each signaturs must e — —F 142815 hadnot cceurredyetas of the-dats

‘of the survey. Tha date is not clearly

gccompanied bath by credentials and the dats
docuemented,

signzd. Each agency must havea an iniagrated
participant records system la pravide past and
curreni information and to saieguard
participant confidentiality under these rules. {7-
1-14)

‘Particiceant A's record did not sddiaess his
ispacific nesds and the authorized services
wara not provided per the avthonzed plan, For
instanca, the plan auinorized 3 hoursfirsek
from 0R/03/2013-05/28/2014, For the wegk of
012,204, the agency provided 2 houwrs of
habifiiative interventian (HI); the wesk of
G1/13/2014 the agency pravided 1 haur of H;
and the week of 01/25/2014 2 hours of HL

T

| 1. "Whatactions wiil be taken <o correci the
| deficiency? The wlan shauld address agency

5 systams and mrot just the examgles spedified inthe

; SUIVEY reDort. :

"The decumentation of sarsices will contain all

: elements required in regulation. Alstaff will be
retrained on the documeniaticn requiraments.

2. Whiat will the agencydo 1o identify any other
paricipants, staff, or systems that may ke affectad
by the deficiency? I ideatifled, what corrective
actions wilt ce taken?

All panicipant docurnantation wil be reviewed to
ensurz campliance, Ths correciive measures

‘3. Whowill ge responsible for implamenting each
s carractive action?

; Adminisirator or dasignee

V4 How will the corraciive actions ba manitored to
| ansure the grablam is corrected and does not

5 recuy?

HE— . . y . " :
i The carrections wilt he snonitored ongaoing, during

weekly supervision, and as a cemponeny of the
-agengy's cquality assurance crogram.

identifiad in ifern %71 should resolve tha deficiency.

16.03.21.801.01.b

Five of 12 paricipant recerds reviewsd facksd
doclUmentaiion that esch record candained
Program Implermentation Plans {PiPs) that
inchudad the panicipant’s name, tassline
staterment, measurable abjectives, writies
instructions o staff, service enviranmenis,
targel date, and correspending program

g01. RECORD REQUIREMEMTS.

Each DDA cartifled under fesa rules must
miaintain accurate, current, and complete )
pericipant and admingstrativa 1zcords, Thase
records must ba maintainad for at least five {5)
years. Each pariicipant record musi supoort

: 1. What actions wili be takan ta correct the
deficiency? The plan should address agency
systems and nat just the 2xamples specified (n the
sarvey fepoert.

PiPs will ba reviewed and revised to contain
requiremants in requlation. Staff will be retrainad
-an these longstarnding agency expectations.

2014-06-02

14| 1107 44 AMl SurveyCrt 7587
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Csvalnopmeanial Disatiitias Agancy

Rayat Jeurneyz

212812014

the indrAduals cheices, interasis, and neads
that resuli in the type and amount i @ach
sarvice provided. Each parifcipant record must
clearly document the date, time, duralion, and
tyne of sapsice, and include the signaiura of
the individual providing e seniice, for each
serice provided. Ezch signaturs must be
accompanied boih by credentiais and the dat=
sianed. Each zgancy must have an intagrated
participant records system to erovide past and
- current information and o safeguard
paiticipant canfidentiality under these rules. {7-
1-11}

01, Ganeral Racards Rsquiremsants. Ezch
participant record must contain the following
information: (7-1-11)

b. Fredgram implementation plans that include
pariicipant's name, baseline statemeni.
measurable objeclivas, written nsirictions to
staif, senvice envireniments, target dats, and
eerresponding program decumentatian and
maonitering racords when intervenlion sanvices
ara delivered to the pafcipant. {7-1-11)

documentation and maonitoring records when
lintarseniion servicas were deliverad o tha
‘parnicigant.

For examgle:

Participant A's objsciives ware vagus and not
‘=naciic in rarticinant neads,

Farticipant B's teileting nrogram siated in
training o take nim o the bathreom every 2
hours, and the Training and Steps siated to
take him ko the bathrem every 1 hour
Instructions did not corraspond atd wera not

Participant C's PiF's did not address setiing a
timer &or sitiing in the swing and rzsetling the
timer. Also, it was uncizar whers the swing,
wisighted vest, 2. had be2n recommended by
the cecupational therzist or physical therapist,
or an assassad nead had besn detsrminad,
Particicant 3's Program 3 stzated he will 2ssist
during changing with an indirec? prempt 96% of
ithe fime for 3 conseautive months—this was
rnot a measwrable objective. The PIP [acked
documantafion of how the participant will
asgist” PIP instructions and data collection
stens did not cladiy how the vanticipant wi *
assist.” Program 2 siated ha will be out of his
chair jor a specific amount of time daily with a
dir=ct prompt at 530% of the time for 3
censecufive months, instruchons did not stzfa
ithat the amoum of time should be recorded;
however, dats colfection reviewed for
Santember, Octoter, Movemaer, and
‘December facked documentation of ths ime
spent aut of his chair.

%Péi’%cipani 5's Frogram 4 statsd she will
Idemonsirate her knowledge of cammunity
locations. Insiructions werz net clear on how
I

£ 2. What will the agency do to identify any other
‘ participants, staff, or systams that may be affectad

by the deficiancy? i identifiad, what comective

measurable dus o the hwo differsnt instructions, - . ' .
. component of the agency's guality assurance

{ program.

actuns witbe take=n?
A PIPs for all participants will e reviewsd and

: modiiied zecordingly.

- 3. Who vill ba responsible far implemeanting 2zch
i -

carrective action’

Administrator of designes

4. Howr wiil the correciive actions be monitored to
ensure the oroblem is corrected and doss net
recur? .

Corractive acticn will ba reviewed ongeing, during
new employesz orientation tratning, and asa

282014 L 110744 AM
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Eavelopmantat Disabilifies Agency

Recryal Joumeys

272812014

ishe wilt demonsirate this knowledge. In
‘addition, her baszlina ior Program 1 did not
-miaich the oijeciive.

Pariicipant 5's sconomic self-sufiiciency PP did
18 have any specific mstructiong on what
maney skills sie is to work on. The goal was
Prhe will work on snoney sldils with on indirect
3IR{4." The instructions to staff did not give
specific direction on which sidlls they were io
WoEK on o hawr they were ta work an them.

REPEAT DEFICIEMCY irom survey of
Decembar 7, 2012,

proimpt at 90% far three consacutive-manths by |

En

16.03.21.801.01.d

'Two of 12 pariicipant records reviswedf lacked

€01. RECORD REQUIREMEMTS.

Each DDA ceadified under these rules must
maintain accurate, currend, and compleie
participant and sdministrative records, Thess
records must be maintained for al least five (5)
yaars. Each pariicipant record must suppont
fhe individual's choloes, interests, and nasds
that result in tha ype and amount of ezch
sentes provided, Each participant record must
clearly document the date, fime, duration, and
#pe of service, and include the signatre of
the individual providing the szivice, for each
senvice provided, Each signature must be
eccompanied bath by credentials and the date
signed. Each agancy must have an integratad
rarticipant recards system ta provide past and
currani information and to safeguard
paficipant confidentiality under thase rutes. {F-
1-11}

01. Generst Records Requireamants. Each
pariicipant record must contain the following
information: (7-1-11)

‘documentation that each participant record
‘contained a profile sheet with ideniiving
infermation raflecting the current staius of ihe
paricipant, inchuding residence and living
arrangement, contact information, emergancy
contacts, physician, current madicetions,
aflergies, special distary or medical neads, and
any other informeden reguirzd to provide safe
and effective care.

For exampia:

Paﬁiéipani‘ F's profife shast did not address his
allargy to Panicillin (hives) addrassad on the
physician's repoft dated 08/2372013,

JPariicigant 5's profite sheat only included
diagnasis of MMR and schizoatfactive

‘disorder. The pian of sarvice indicats
iaddétiﬁ'ﬂai diagnoses of bipoiar disordar,
ihggring impairmeni, brain ¢amage and extamat
tremors that wers not included in the participant

i picfile sheat.

1. What actions wilt be taken 1o correct the
deficiency? The plan should address agency
sysierns and ot just the examples speciiied in the
survey repari.

! Participant profiles will inclede all required
elements i rule. Staif will De retrained to ensure

; compliance.

2.7 hat will the agency do to identify any other
participants, staff, ar systems that may be affecied
hy the deficiency? If identified, what corrective
actions will he takan?

Alf profiles will be raviewed and modifed
taccordingly. “
: 3. Wht will be respensible for implementing each
carreciive actiont

Administrator of designes

4, Howw will the corrective actions be monitorad to
ensure the groblemn is correctad and does not
recur? .
The carrections will e monitored upon intake, .
“during employes training, and as a companent of
the agency's quality assurance program.

|l
H
i
i
:

201 4-05-91

282014 1 110744 AM
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Developmantal Disabiilies Agancy

Roygal Journsys

2282014

d. Pmofile sheet containing the identiving
informmation raflecting the cusment status of the
garficipani, inciuding residence and #ving
arrangemeani, contact inkormation, amergency
contacts, physician, current madicaiians,

allergies, special distary or medical neads, and

any other information required to provide safe
and effeciive carg; [7-1-111

:

‘REPEAT DEFICIENGY from survey o
‘Decamber 7, 2012,

Gorseeiat |

15.03.21.601.02

601. BECORD REQGUIREMEMNTS.
£ach DDA certified under thesa rules must
maintain accuraiz, curreni, &nd compleis
paticpani and administrative records. These
records must be maintainsd
years. Each participant reccrd must support
the individual's choices, interesis, and neads
that result in ithe type and amount of each
gervice provided. Each parﬁcipant reccid must
cleanly documens the date, time, duration, and
type of service, and includs the signaturs of
the individual prowiding the service, for each
senvice piovided. Each signalurs must e
accompanied bath by cradentials and the date
signed. Each agency musi have an integrated
participant records systam to provide past and
currant informaton and o safeguard

participant confidantiality under thesea rules. (V-

1-11;

02. Staius Raview. Wniten documsniation thal
identitas ine panicipant’s progress toward
goals defined on his plan, and includas why

Two of 12 pariicicant records reviewed lacked

written documentaiion that id=ntified the

‘pariicipants’ progress toweard goals deiined on
#heir plans, andfor includsd why the paricipant
icontinued io nesd the service,

! for at least five (S}

For example;

Paricipant A's Provider Sialus Review did not
agdress progreas taward goals. i sisied he
fiad not mastered this skill and nasded
continued fzcilitztion and suppart, but it did not

state what the agency will do o promote
pmgr&s&

Particinant E's Provider Siatus Review dia nat
=ddrass data for Montn 3, 4, and 5 of the six-
manth PSR; it stated "GNA" (Geal Not
Actdrassad).

1. What actions will b= takan to correct the
deficiency? The plan should address agency
systems and not just the examnples specified In the
survay feport,

Alf stafF will ke retrained on compliance standards
for compilsting provider status review to nchude

s why participant copiinues to need the sarvicas,

| 2. What will the agency da ta ideniify any cther

- pariicipanis, staff, or systerns thai may be affected |

“by the deficiency? If identifiad, what carrective

{ actians will ce taken?

i Ail provider status raviews will ba reviewed for
compliance mavirtg forward.

| 3. Who will be rasponsible far ;mp!emennng each

| corractive action?
Adminisiratar or designes

é 4. How wili the corractive actions be monitored to

-ensure the prablem is corrected and does not

.Tacur?

- Corrections will be monitored angoing, thraugh

, employes training and as a componant of the
agercy’s qualisy assurance program.

20314-45-01

2014 110744 Al
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Eevelcpmanta) Ckzabilities Agancy
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202812014

the carticipant continues © nasd tha sanvice,
{7-1-11)

15.03.21.900.01.2

Twn of 12 participant records reviewed jacksd

900, REQUIREMEMTS FOR AN AGEMGY'S
QUALITY ASSURANCE PROGEAN.

Each DDA defined under thesa rules mus?
devslop and implement a quality aszurance
program. {7-1-11)

01. Furpese of the Quakily Assurance
Pragram, Tha quality assuranca program is an
orgoing, proactive, internal review of the DDA
designed to ensure; {7-1-11}

&. Services provided to particiganis preduce
m=aasurable sutcomes, ars high qualisy, and
ars cansisient with individual choices,
interasts, needs, and current siandands of
praciice; (7-1-11}

‘eyidence the qualily assurance pragram was
.an ongoing, poactive, internal review of the
DDA designed (o ensura servicss provided fo
participants producs measurable cutcomes, ars
high qualily, =nd are consistent with individuzal
choices, intarests. nesds, and currant
atandards of praciics.

For exampie:

Participant A's data did not produce
measursble ouicomes and did not agdress ihe
individuars chofcas, inksrests, and neads. The
agency s Provider Status Review did not
address pragrass. Based upon agency
‘documentsiion, the parsicipant was osing e
siill with egency skl training.

Pariicipant E's record lacked data for PIPs 1 ,
‘and 2: it was not possicle to determine
‘megsurable cutcomes.

|1, What actions will be taken te correct ihe
i defidency? The phan shouvld address agency
systems and nct just the examicdes speciifed in tha
| SUrvey resart.
| Al profassional staff will be retrained on writing
% ahjectives that ensure grogeass can be achieved
"and correct data callection precedures.
2. What will the agency do to idantify any other
pariicipants, staff, or systems that may be affectad
- by the deficiency? | ideniified], what carrective
: actions will be taken?
| ATl PiPs for all staf will be reviewed and modified
accordingly., The corrective training should resobse
the deficient practice.
3. who will be responsiicfe for implementing each
corractive aciion?
Administrator or designes
4. Howr will the corrective actions be monitared to
ensura the grotian is correctad and oes ot
recur!?
- Corrections will be manitared through ongoing
“employee training and as a campenertt of the

, agency’s fuality assirance program.

i

2140612

3F8Z2014 | 110744 Al
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Deyziopmantzl Disabilities Agsney

Foyat Jeumeys

piri=tran i

Eocpatiat

16.03.21.000.02.

{ine of 12 paricipant records reviewed lacked

500, REQUIREMENTS FOR AM AGEMCY'S
QUALITY ASSURANCE PROGRAM.

Each DDA defined undar these rules must
devalen and implement a quality a3surance
program. {/~1-11})

Q2. Qualily Assiance #rogram Gomponents.
Ezch DDA's writkens quality assurancs program
musi include: {7-1-11}

g. Ongaing raviaw of participant prograss to
ensure revisiuns 1o daiy aclivities ar spacific
impiementation pracedures are made when
mrogress, ragrassion, or inaoiity 1o mainiain
fndeaandancs is identifted, [7-1-11)

svidence the agsnoy's wrtten quality ssurance
:program inclidad 2n oncaing review of
participant progress to enswie revisians (o daily
activities ar specific implementation precedures
ars made whan prograss, regrassion, or
anability to maintain independenca is idendiiied.

éFDf example, Paricipant A's record showed
doss of proarsss based spon agency sxifl
Iraining. Thera was ra documentation that
‘chances ned beer mads to the PiPs i order o
promolz orogress,

1.%What actions will te taken to corract the

deficiency? The plan shoukd address agency

systems and niot just the examiptes sgecified in the

survey report.

! All professionat staff will be retrainad onowriting

’ oojectives that ensure pragress cen be achizved

-ardwhen to change implemantation precedures.
23 hat will the agency do ta idaniify any athar

 participants, staff, or systems that may be affectad

i Gy the deficiency? ¥ identified, wha? corrective

| actions will be taken?

| All PIFs for all staff will be reviewed and madified

accordingly. The corrective training should resabe

i the defidient practice.
; 3. Who will be responsiblz for impltementing each
: carrective action?
 Administrator or designea
4. How will the correciive actions be manitored o
“ensura the prablem is correcied and does not
s racur?
i Corrections wilt e menitorzd through ongaing
empioyee training and as a companeni of the
| agency's auality assurance pragram.

201£-05-02

3/28/2014 | 110744 A)]

SuryeyCnt 79ET

Page Miaf 13

SEZT PIET/Sl/b0

1E996C5HEE

ONI Z%H

04

£1/81



Cavaioomeniai Disabilities Agercy

Royat Jourreys

22812014

16.03.21.915.10

915, POLUICIER AND PROCEDURES
REGARDIMG CEVELOFMENT OF SOCIAL
SrILLS AMD MANAGEMEMT OF

MAL ADARTIVE BEHAVIOR.

Each DDA must develon and implement
witken poiicies and procaduras that addrass
the developmeni of panticipants’ sccial sxills
znd management of maladaptive behaviar.
These policies and proceduras must inciuds
statements that addrass: {7-1-11)

190, Review and Apgroval. Ensure pregrams
t¢eaveloped by an sgency 1o manage ,
maladaptive behavior are only implemenisd
after the raview and vwrittzn aporaval of the

profassional.  the pregram contains restrictive -

or avarsiva componenis, a Ecensed individuzal
working wihin the scape of their licensa, must
also review and aporove, in writing, the plan
orior fo irmlemeniation, When programs
implementad by the agency are devslopad by
another sarvice providar, the agency must
gbizin a copy of these reviess and snprovals.
{7-1-11)

Basad on observeiion of servicas to 1 ai 7
pariicipants, it was determined the agency
lacked evidancs it imnlementsd whtten policies
el procedurss addressing the develapment of
paricipants’ scoial skills and managerment of
maladapiive behavicr.

For example, stalf was ebserved working with
Pariicipant C in the hame, During the
chsereation, the staff implemeniad a bhaskst
hold on the particicant, which was noi
addrassed in the PIPs o written approsal by
tive professional par rule raquirsmenis.

- 1. What actions will be taken to carrect the
- deficiency? The plan showd address agency

t systems and not just the exameles spacified inthe

: SUrVeY repor.

| Staff will ba retrained to only fmplement

| tachniques they hava heep trained on including

! intervaniions requiring specialized training such as
| restraints.

1 2. What will the agency do to identify any other

; participants, staff, or systems ihat may be affeztad
: by the deficiancy? Fidaentified, what correctie
“acsions will ba taken?

. All siaf wrill Ceretrained on expectations and the
corrective measies defined in item &1 will
adeately rasalve the daficient practice.

3. Wha will be responsible for implementing 2ach
coiraciive action?

Adminidsitator gr designae

4. How will the correciive acions be monitored to
ensure the problem is carrected and does not
recur?

{Corractinns wilf be monitored during weekly

- supervision, monthly abservations, angoing

. training, and gart of the quakity assurance
pragram,

i
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915 POLICIES AND PROCEDURES
REGARDING DEVELOPRKENT OF SOCIAL
SKILLS AND MANAGEMEMT OF
#MALADAPTIVE BEHAVIOR.,

Each DDA must develop and implemeni
written podicies and procedures that address
tha develepment of participants’ social skills
and managemeni of maladaptive benevicr,
These policies and nrocaduras must includs
statemenis ihat address; {7-1-113

11. Approprizie Usz of Interventfons, Ensura
interventicns used o manage caficinants
mazizdaptive nehavior ars never used: (7-1-11)
¢. Ag a subsiituiz for 2 needed trgining
program, ofr [7-1-11}

of T participants, it was determined the agancy
Jacked evidernce it ensursd interventions usad-
to manage paricipants’ malzdaptive behavicr
were naver sed as a substitute for & needsd
fraining program.

For example, siaff was cbaarved working with
Pariicipant C in the home. During the
obsariation, the siafi implemenied a basket
hcld on the paddicipant, which was not
addressed in the PIPs. Tns PiPs did not
s0pest ta give instructcns o the staf as to
what steps needed 1o e taksn if the behadar
onitnued of increassd.

EBassd on observation of services provided to 1 | 1.%WWhat actions will be takan to carrect the

“deficiency? The plan should address agency
systermns and netjust the examples spacified in the

} sutvey report,

| Staff will be retrained to orly implement

izchniques they have been trafnad onincluding

terventions requiring specialized training such as

rastraints.

2. What will the agency do to identify any other

participants, staff, or systerns that may be affected

by the defidency? fidentified, what corrective

acticns wili be takan?

* Al staff will be retrained on expectations and the

carrectiva measures defined in item &3 will

adequately resolve the deficient practice,

3. Who witl b2 responsible for implementing 2ach

corractive action?

Administraior or daesignea

4, Hawr willt tha carrective acticns Hemenitored o

ansure the problem is correctad and do=s not

recur?

Corractinns will te monitarad during weskly

supenyision, manthly obsersations, ongoing

training, and part of the quality assurance program
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If deficie ncies are cited, an approved plan of correction ts requisite to contfnued program participation,
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