
 
 
 
 

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, 
 
 
 
PAMELA LOVELAND-SCHMIDT, Adult & Child DS 
Medical Program Specialist 
DDA/ResHab Certification Program 
 
PLS/slm 
 
Enclosure 

1. Approved Plan of Correction 
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HEALTH & vVELFARE 

Statament of DBficisncias Developmental Disabilities Agency 

Royai Journeys 

DDA-4519 

2664 1 st Street 

Ammon, 10 83401-4500 

Slll"II!Y lYJlll: Recertification flllrHe Dam 2125/2014 

-··-~··-~--··---··---- ·----···---- .-~---~···-~--···--- ···~ -- ·--- --£:titDl!le::--;uzs/W'!4- ·--~ 

Sur·my Team: Pam Lo•Ieland-Schmidt, Medical Pre gram Specialist, DDA!ResHab Certification Program; Eric Bro'tm, Program Manager, 
DDA/ResHab Certification Prcgram; and Kerrie Arm Hull, Medical Pro,gram Specialist, DDA/ResHab Certification Program. 

·.r_-~H!I;s~:~z~~~~~t~t-'?~f~rm-.,~r~~':2'lE.'·tU;z1.;·~~1~;!~!~~~~=-J':·-~~~~~~~~t1t~¥i'\i~~-ji%~-~-~"'f~j.-·t:~fs~~Jt·."'~f:~Br;t 
16.03.21.009.01 jSix ol15 employee records reviewed lacked ! 1. Wnat actions •Joill betaken to correct the 
C09. CRIMINAL HISTORY AND ··--.. ·--~rlccumenlalion the agency verifted th~l all i deficiency? The plan should addr~ss agency 
BACKGROUND CHECK ReQUIREMENTS.. iemployees, suboontractorg, agents or !he 

1

. systems and not just the examples specified in the 
01. Verification of Compliance. The agency [a~enc~, and vc:l~nteers deli~~rin: DDA " survey r;,port. . 
must verif>J thai all employees, subcontractors. i"cmc~~ compl,~d With IDA. A L.05.0~, " A!lemployeeswillcomplyexactlywithcrirninal 
agents of the agency, and •tclunteers jCnm1na• History and Background ChecKs. history backr;round requrn!ments. Ernplayets will I 
delive!ing DDA ser-1ices have complied with : I not be allowed towor'.< with participants without I 
IDAPA 1-6.05.06, "Criminal Histor; and !For example: , satisfactorily completing background screening. 
Background Checks: (7-1-11) ! 1. What will the ageoncydo to idemil\t any other : 

Employee lD's hire date was 01/1312014, and , participants, staff. or systems that may beaF.ected 
his firs! day worked with participants was by thedeflcienc>j/ lfidenntled, what correc11ve 
01/1412014. The agency tra~sferrad his DHW act<ons will be taken? 
:criminal history cneck completed by another 
!agenC'j dated 0910912013 on 02/2112014, but 
jthe agency did not complete a local Idaho State 
!Police (iSP) checic I 

All staff files wfiJ he- re-v:ewed and corrective steps 
will be taken to brings background checks into 
compliance. Employees will not be aHow€-d to 

j war~ with. participants until corrections are 
' fu I filled. . !Employee 11's dale of hire was 10{()3/2011. 

1''-'-r -e)' ~oc]aratJ'OK -~p]l'~otr'on "ra• completQd 3, Wh0 1Nifi be responsible: for rmc, -femenHng e·ach '"' ~ .-..~ "~,. ~ '' ~ ~ 
lon 10/0312011. She missed her fingerprinting '1 corrective action? 
iappoiniment on 10/201201 1, then rescheduled Adrnlnistratorordesignee. 

-~ ... -~.-~ .. -~-.. ·-~--___ I .. ·-~--... __ ___,_! --· .. ---.. ·--~--- .. ~-~-~ .. --'.... __ .. __ _ 

312812014111:07:42 Ahl St~rveyCnt: 7::t67 Pag, 1 of 13 



Developmental Disabifitfes Agenc:f ~cyat Joumeys 
--

'for 11/1712011 .. Tile employee was 
'fingerprinted on 1210312011, which was 2 
months and 2 days after the employee's start 
date. 

;Emplo:~ee 12's date of hire was 0310412013 .. 

~ 4. Hov'lwill the correctiv-e actions be monitored to 
ens.ur.e the probl-2m is corrected and does not 

; recur? 

1 The corrective actions wf~l be monltored upon 
i employee hire as a condition of employment and 
~ formaUy as part of the agency's quality a.s-Surance 
·program. jHer start date was 03/13/2013. The agency 

!completed a !o-caf 'SP ~hec:< d3!ed 03!07!2013 
land cleared the locallSP checx on 03/24/2013, ' 
!but the DHW criminal history was not 
icomp!eted untll 07/1612013. The agency did 

\

not have documentation that !his employee 
passed her criminal history check from 
0310412013-0711612013. The agency did not 

i 

I 
-···-~--· .. --- l

ccmplete the DHW criminal history check 
---.. ·--·····-··· --fC:HC)nar rule regl,li[('lmerll'>,_... . .. ·--·-···--~ .. - .. -· t----~· .. ·-

3i2812.014 I 11 :07:44 Alii 

!Employee 13's dale of hire was 06/12i2013. 
:Her DHW CHG datS<d 0810212:012 was far 
' 'ar.other agency. The agency did not add the 
iemplayee !o !hair agenC'f in the DHW CHC 
;da!abasa until 02121/2014 .. The agency had a 
;locaiiSP check dated G6112120 13, but the ISP 
invoice receipt date was not until 08/23/2013 
and cleared local ISP on 13812912013. The 
;agency did not complete the CHC per rule 
lre.quirements. 
~ 
IEmpioyae 14's dateofhirawas Hl/31/2013 and 
!start date was 11/0112013. The employee had 
Ia DHW CHC for ar~other agency completed 

1

1211912012. The agenC'J did notadcl this 
.employee to their agency in the DHW CHC 
jdatabasa uritil 0212112014 and there was no 
,documentation of a lccaiiSP check. Tne 
lagency did not have documentation that !his 
1

1

amployee passed her criminal history check 
from 10/31/2013 tv the daie of survey. 
! 
'Employee 15's date ofhirewas05117i20i3 and 
~start date was 05121/2013 .. The employee had 
a DH'J\1 CHC fm another agenC'; dated 

Surve~Cnt: 75-67 Page 2 of13 



--··----- ------------------------ ·----------·-··----
De-vetC!.':mantal Oisabfllt:e-s Agenc>J Ro)fat Journeys 

Each DDA must ensure that all tlaimng oi staff 
specific to service delivery to the. participant is 

03. Additional Training for Professionals. 
Training of all professional staff must include 
the following as applicable to their wcrk 
assignments ami responsibilities: (7-1-11) 
b. Consistent use of behavioral and 
developmental programming principles and the 
use of positive behavioral interverriton 
techniques. 17-1-11) 

312.8/2(}14 111:07:44 AM 

!12119/2012. The agency did not add tile 
'employee in the DHW CHC database until 
02121/2014. There was a locaiiSP check In the 
employee record, but no documentation that 
tile employee cleared it. The agency did not 

· •e,;:i~~~~~~~~;~:~~~ that this employee passed 
" history check from 05117/2013 to 
112014_ 

example, Employee 9 placed Participant C 
a basket restraint. This restraint was not 

jid<>ntified as a possible intervention and was a 
res>tric:bve component, which had not been 
lfe'•lleWed or approved per rule requirements. 

SUf'Je;Cnt 1967 

l. What ac!ior~s will belabn to correct the 
deficiency? The plan should address agency 

I s•1•stems and not justthe examples specified in the 
surv-ey re-port~ 
Staff will be retrained to 1 

1 trained on including 
" interventions requfrlng spedallz~d tlaining s-uch a.s 1 
1 r1::stra~nts. ~ 
I 2. Whatwj]J the agency do to identify any other 

I 
participants, staff, or systems that may be affected 
by the deficiency?. lfidentifted. what corrective 

I actions wm be taken? 
. All staff w£11 be retrained on e:cpectations and the 
i correcti•1e measures defined i~ item ifl will 
. adequate.ly resolve the deficient ptactlce. 
i 3. Who witl be responsible for implementing each 
I co rr-e:ctive action? 
Administrator or designee 
4. Ho·w wil] the corrective actfons be- monitored to 
ensure the problem is corrected and does not 

! recur? 
'Corrections will be monitored during weekly 
~ super;lsior., monthly observations~ ongoing 
t tralning, and part cf the q~ality assurance 
program. 

212812014 
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Developmental Disabilities Agency Royal Journeys 

I 
16.03.21.500.04.a One offourfacilities reviewed lacked evidence 
-5-00 ___ F_A_C-IL-IT_Y_S_T_A_N_D_A_R_D_S_F_O_R ____ -Ithat the agency documented quarterly fire drills 

AGENCIES PROVIDING CENTER-BASED per rule requirements. At least two (2) times 
SERVICES. each year, these fire drills must include 
The requirements in Section 500 of this rule, complete evacuation of the building. The DDA 
apply when an agency is providing center_ must document the amount of time it took to 
based services. (7-1-11) evacuate the building. 
04. Evacuation Plans. Evacuation plans must 
be posted throughout the center. Plans must 
indicate point of orientation, location of all fire 
extinguishers, location of all fire exits, and 
designated meeting area outside of the 
building. (7 -1-11) 
a. The DDA must conduct quarterly fire drills. 
At least two (2) times each year these fire drills 
must include complete evacuation of the 
building. The DDA must document the amount 
of time it took to evacuate the building; and (7-
1-11) 

3/28/2014 111:07:44 AM 

For example, the Rexburg adult center's fire 
drill on June 5, 2013, did not include time it took 
to evacuate. In addition, the fire drill 
documentation for the Rexburg center did not 
include evacuation duration for March 21 , 2013; 
August 28, 2013 ; December 5, 2013; and 
January 22, 2014. 

SurveyCnt: 7967 

P1111.0T Cll'l'8Gtllll 

1. What actions will be taken to correct the 
deficiency? The plan should address agency 
systems and not just the examples specified in the 
survey report. 
Fire drills will occur pursuant to regulation and 
include and required elements for compliance. 
2. What will the agency do to identify any other 
participants, staff, or systems that may be affected 
by the deficiency? If identified, what corrective 
actions will be taken? 
The corrective actions in item #1 will resolve 
affects on other participants. 
3. Who will be responsible for implementing each 
corrective action? 
Administrator or designee 
4. How will the corrective actions be monitored to 
ensure the problem is corrected and does not 
recur? 
Corrections will be formally monitored quarterly 
during fire drills. 

2{28{2014 

Datotobll 
WI' llli UIU 

2014-04-11 
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Royal J.curneys 

1.0.0321.601 ·Twl'"l of 12 "'::t,..;.-; ... :'"'-:::lr::+ ""<'}'"'~"ds revfewcd '1. What actions ·wm be taken m ccrrectthe 
601. m::CORD~'<EQUIRE~J!EN 1 S. ··--·- l(Participant;1··;;,d A)' !a~ked documentation deficiency? The plan should address agency 
Each DD.A. certified underthe.;a rules must ;that tho agency certified under these rules systems and rwtjust the examples spe;:ified in the 
main~ in accurate, current, and complc~e jmaintainad accurate, curr.en:t, and complete , survey re~or.:. 
participant and admlnistra!ive records. These [Participant and administrative records. ·The documentation of sa~tices will contain all 
records musi be maintained for at leas\ five {5) ;For examcle: elements required in regulation. AI staff will be 
yaars. Each participant record musl support 

1 
, retrained on the docl!mentation requirements. 

the i11dividual's choices, interests, and needs 2. What •.viii the agency do to identtfy any other 
that rasult in.the type and amount of eacil IThe data cclleciion sheet for Participanl 1 participants, staff. or systems that may be affected 
service provided. Eaci'l participanl record must \dated 1/8120131acked creclential:s for staff by the deficiency? lfidemifled, what corrective 

l ~roviding the service. The data cofleclton sheet clearly document the C:ate, time, duralicn, and ~ actions will betaken? 
· · · d · 1 ... th · 1 ' Ida ted 111412015 and signed by both direct care rjpe cr servtce, an tnc u ... e e stg;na ure O• , -F. d thQ D , el 

1 1 
S . r-t I All p~rticlpantdorumer.tatioo will be re•;iewed to 

the individual pro•tiding t11e se!"tice, for each ,sb 'an ~ ~ e 1 opmen a pacta l"> on. , ensure com[Jifimce. Tile corrective m.!1liures 
service ;rrovidect-EactrsigrJaturermosrue-" ~··· -;-if~11Ah.i;lG-1-0.hadT·nhotcedec1ur:ady!e!-1as-ol ftheoate-- " ! identifiedin ite.;; #1 sb.;uld 7e~olve the dEflici;;.cy. 
~c-omoant'ed "ot" by C'"d~ntl'al- and the d-'Q o e surley. e a e IS no c ear y , 3 ""h 'II' 'bl ' . I . h 
" ~ ' • v " "' ~.' ~ ~ "''~ ·d , = 1 d - . , o WI ce responS> -e JOrtmp ementtr.g eac 
signed. Each agency must have art integrated ocum .... n e · ,-corr-ective action? 
part:cipant records system tu pmvkle past end :,·Administrator or designee 

.. · 1· d' • guar"' _~Participant A's record did not address hfs curren; mrorma ton an ,o sara " 1

1

4. flow will tbe correcti•Jeactions be monitored to 
rt. · t fi" t' l'ty d t" 1 (7 ;specific needs and the authorized services pa tctpan con -.en Ia' un er nese russ. ~ 1 I ensure the probl~m 'ts c~rr•ct"d 'nd do~s no' 'Jwen; not. pro•;ided per the autl1orized plan. Fer ~ ~ - " - ~ ' 1~1) ~~ 

instance. the plan authorized 3 hoursfweek 
,irom 0910312013-0512812014. For the week of i The corrections wm be monitored ongoing, durfr.g 
jatf12i2014, lhe agency provided 2 hours of 'weekly supervision, and as a ccmponem afthe 
·~habUilaiive intervention (HI); the week of ·agency's q!.!ality assurance program. 
0111912014 the agency provided 1 hour of HI; 
lar.d the week af 0112612014 2 hours of HI. 

Tc~~~~fcJ~~Ui:REMl~Ts:--·~--~-~-~-2_ ]Jj~~~~~l~~~2}])it~~~:~~~~ records revi-ewed lacked 
~ that each record contained 

iPrcg1ram lmplemantation Plans (PIPs) that 
jin<:lu<fed the participanrs name, baseline 
i~t~te;m••nt measurable objectives, wrilter~ 

J1. What actfo11s wUi he taken to com!!ctthe 
J deficiency? The plan should addrf!ssagency 

Each DDA certlfred under thesa rul-es must 
maintain accurate. current, and complete 
participant and administrati•ta records. These 
records must be maintained for a! least five {5) 
years Each paC:icipant recon:l mus: support 

312812014111 :07:44AM 

nstructions to staff~ seJVice environments, 
date, and corresponding program 

II >)'Stems and not just the "''am pies specified in tne 
survey report, 
I PIPs will he r2vfe•ned and revt.sed to contatn 
! requirements in reaulalion. Staff will be retrained ' . -
'on these rongstandfng agencye:xpectatfons. 

212BI2D14 

. i 2014-05~01 
' 
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De•J.aloprr:ani.a! Disat~!!ties.Agenc} --~-..,.-,-~--c-7:----:- R¢yaf Jc-umey~---------:-----::-c---------------------,-
the tndi•J!dual'~ chcrces, interesis, end needs documentation and monitafing records wherl ! 2. What will th~ ager~cy do to idec;tiey any other 
that resul! in the type and amount d eacl1 intef'Jention services were deli'lered to tl1e participants, staff, or systems that may b€ affected 
ser1it::e provided_ Each partrctpant record must partidpant. : b-y the d-::fk:Jeno;? ]f JC::en~!f.edr v• .. ha::: ccr;-~Ci'J~ 
clearly document the date, time, duration, and la~tlons wifl be taken? 
t'fpe of sef'Jtce, am! rnc!ude the signait:re of For example: 1 All PIPs fnr all participants will be reviewed and 
the individual providing the seNice, for each i modffted accordingly. 
servfce provlded. Each sfgnature mus~ be :Par"Jcipar.t A's objec~i\t'es \.fiera vague and not : 3_ -..Nho 1.viU be responsibh~ for imptementing each 
accomoanEed both bv credentials and the date ;s.pedfic ~.o part~c!pant neB.ds. :corrective ad ion! 
signed: Each agency' m~Jst have an integrated 1· . · Administrator of designee 
participant records system to provide past and jFarttcipant B's toileting program staled in ,4. How will thecoJTective actions be monitored to 
wrrent information and to safeguard ilratning to ta!<e him to the batlm;om every 2 ensure the problem is conec•ed and does not 
participant caniiden~alit'j under tl1ese mles. (7- 1hours, and the Training and Steps slated to I 
1-11) l!ake him to the bathroom every1 hour. ~ecur? . . .

11 
b . _,., . d . : 

01 G I R d R . "' E h ·I Instructions did not corresp~nd aM W"'re not i orrottlve action wt e re•Jre'lku ongomg, urmg i 
· en era acor s • squuement~. ac fi ~ ..... u ~ l nt1N employe-e orientation tra~ning, ZH'td as a 1 

participant record must-contain the followtr.g ,measurable due to the ~No different instructions. 
ir;formacion: (7 _1_1 t) j . . , component of the agency's quality assurance 

b. Program implementation plans tllat include iParticrpant C's PIPs did not address setting a ·~·program. 
participant's name. baseline statement, '!timer for sitting in the swing and resetting the 
measurable objectives, written instru<::tions to timer. Also, it was unclear where the swing, I 
staff, service environments, target date, ar.d !weigh!ed 'lest, etc. llad been recommended by , 
corresponding program documentation and ithe occupational therapist or physical therapist, 
monitoring racords when intervention services lor an assessed need had been determined. 
are delivered to the participant (7- 1-11) 'Participant 3's Program 3 stated he will assist 

during changing with an lndirecl pmmpt 90% of 
Jthc lime for 3 consecutive months-this ~NaS 
lnoi a measurable objective. The PIP Jacked 
!documentation of how the participant will " 

1
assist." PIP instructions and data collection 
lstep-s did not clarif'j hew the participant will" 

\

assist." Program 2 slated he wm be out of hls 
chair for a specific amount oi time daily 'Nith a 
dirac! prompt at 90% ol the time for 3 
!cansscuti'ie montl1s. Instructions did not state 
itnai the amount of time should be recorded; 
[howeva:, data collection re'Eiewed for 
September, October, November, and 
December lacked documentation of the lime 
spent au~ of hls chair. 

3i28i2014I11:07:44AM 

Participant 5's Program 4 staled she '"~ll 
demonstrate her knowledge of community 
locations. Instructions were not dear en how 

Surve.yCnt: 75-67 

' 
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Ro}'a~ Jot~meys 

!sha will damonstra1e thts knowledge. In 
!addition. her baseline for Program 1 did not 
:match !he objective. 

Participant 6's economic self-sufficiency PIP did 
have any spsciflc instructions on what 

imonee•• skills sile is to work on. Tne goal was 
w!H wor~. ~n mcr~ey skills \VfU:! an tndkect 

lm·nnml at 90% for three consecutive months by 
" The insimcttons to staff did noi give 
direc~on en which skills they were Ia 

on or how they were to wor!c on them. 

DEFICIENCY irom survey o! 
]De•cerr!ber 7, 2012. 

of 12 participant records reviewe<:f lacked 1. What actions will be taken to correct the 
-o-0-1-. ~RE=c=o-cR~D~REQUIRE•\lt:riTS. documentation that each partir:ipant record deficiency? The plan should address agency 
Each DDA ce rti~ed under these rules must contained a profile sheet with iden tiiying systems and not just the examples specified in the 
maintain accurate, cumml, and complete information rellectlng the current status of ihe smvey report. 
participant and ;dminislrative records. These Jparticipant, including restdence <mel living Participant profiles•.vill include all required 
records must be maintained for at least five (5} i'arrartgement, contact information, emergency elements in rule. Staff will be retrained to ensure 
years. Each participant record must support contacts, physician, current medications, 1 compliance. 
the individual's choices, interests, and needs !allergies, special dietary 01 medical needs, and 2. What will the agency do to identify any other 
that result in the bjpe and amount of each I any other information required to provide safe participants, staff, or s)ISI:ems that may b<' affected 

· 'd d E h _.. · t d · afld effective care. ser1rca pro•1r e . ac paniC! pan recor musr 

1 

by the deficiency? II identified, what corrective 
clearly document the date, lime, duration, and 1 actions will be tak<m? 
• 1 · d · 1 d •· · · f For example· •1Pe o serv1ce, an r11c u ·e me srgnarure o 1 All profiles will be n:oviewed and modified 
the individual providing the service, for each I · 'accordingly. 
service pro,1icted. Each signature must be :Participant Ps proff!e sheet did not address his , /h ll' 1 f :allergy to Penlcillio 'hives) addressed on the ; 3. ,, o wi oe responsib e or implementing each 
accompanied both by credentials and the date ' I corrective action? 
signed. Each ager.c, must nave an integrated physician's report da;ed 0912312013· !Administrator or designee 

participant records system to pro\Jide past am! I' H '11 t'- · · b · d .. Particio. ant 5's proftle sheei only in<:luded 4. ,ow w• oe correctJ•Jeacnons e momtore to 
current informatton and to safeguard ~ bl · d d ·diagnosis of MMR and schizoaffective ensure tue pro em l5 ccrrecte an does not 
parJcipant confidentiallbJ under these rules. (7- 1 
1-11) .dlsorder. The pian of service indicaied i recur. 
01. General Records Requirements. Eac:1 iaddi!ional diagnoses of bipolar disorder, :The corrections will be monitored upon intake, 

212812014 

t
. c • d t h - 'I · !healing impairment. brain damage ami evt,ema! dunng employee trainmg, and as a component of 

par IC!pam: recor mus comatn t .. e m, ow1ng j · ' 

information: (7 --1~-1~1~-- ·----·· --- i~~~~~ ~~~;~'·e~ra n_o_t~in~d~uded 1n the participanf I the agency's quality assurance program. --- '_: --~ 

3128/2014 ]11 :07:44 M,l SuNeyCnt: 7967 Page 7 ofi3 
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Develaprr:antal D!sacumas Agency 

ct. Profite sheet containing the ic!entifying 
information reflecting the current status of the 
participant, including residence and living 
arrangemen{, contact informat[on, etT.ergency 
contacts, physician, current medications. 
allerg;es, special dietary or medical needs, and 
any other information required tc provide safe 
and effective care: 17-1-11) 

6D1. RECORD REQUIREJ.IEN IS. 
Each DDA certified under these rules must 
maintain accllf<~ie, current, ar.d complete 
participant and administrative records. These 
recorcls must be maintaine::! lor at least five (5} 
years. Each parttcipant reccrd must support 
the inc!lvidual's choices, interests, and needs 
that result in the type and amount of each 
service provided. Each participant record must 
clearly docl!ment the date, time, duration, and 
type of servrce, and ill elude lhe stgnature of 
the individual pra•tidir.g the service, for each 
service provided. Each signature must be 
accompar.ia! boU1 by credentials a11d the date 
signed. Each agency must h-a'le an integrated 
participant records systam to pro'lide past and 
current informat:an and to safeguard 
participant confidenlialiw under tl1ese rules. (7-
1-11) 
02. Status Review. Y.Jritten documentation that 
ider.tiiles !he participant's progress toward 
goals defined on his plan, and includes why 

--··-·······- --·······--

3128/2014111:07:44AM 

Ro1<3l Journ-eys 

'REPEAT DEFICIENCY from suNey of 
Deceml:er 7, 2D12. 

par!lcipants' progress toward goals deiined on 
i!heir plans, and/or included why the partic:ipanl 
!continued to need the sePJice. 

!For example: 
; 

!Participant A's Provider S~atus Revte1N did not 
!address pmgress toward goals. li staled he 
!had not mastered !his skill and nesded 
.

1

'continueci lacilita~on and support, but it did not 
state what tie agency will do to promote 

1
progress. 
I 
jParticipant E's Provider Status Re'lie'N did not 
:address da:e for Month 3, 4, and 5 of the six­
lmonth PSR; rt staled "GNA" (Goal Not 
!Addressed). 

I 
·-------

Sur1eyC.nt: 7&07 

··--------------

deficiency? The plan should address agency 
sys:ems ar.d not just the examples specified in the 
survey report 
All staff will be retrained on compliance standards 
for completing provider status revfew to in dude 

, why participant coniJnueS- to need the ser.1ices. 
; 2. What will the agency do to identify any other 
· participants, staff, Of systems tha~ may be affected 
; by the defidenc,:~? lf idenHfied, what correcti~le 
! actfons wiU be taken? 
I .~il provider status r-e~Ji:ew:s,Nnf be reviewed for 
1 compliance moving forward. 
i 3. Who will he responsible far <mplementing each 
i corrective action? 
[Administrator or d eslgnes 
! 4. How wm -;:he correcti•1e actions be mon~tor?d to 
! ensur'" the pmbhem is corrected ar:d does not 
recur? 
Corrections wm be monitora! ongoing, tnmugh 

1 e.mp!oyee training and as a component of the 
I agencfs quality assurance program. 

: 
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D$'J€&::pmatltal 013abiritf-es Agency 

the participant cootinues to nasd the service. 
(7-1-11) 

··-~~~····==:::-

900. REQUlREfi.1ENTS FOR AN AGENCY'S 
QUALI1Y ASSURANCE PROGRAfliL 
Each DDA defined under these rules must 
de•1elop aml implement a qlialibf assurance 
program. {7-1-11) 
01. Purpose at tl1e Quality Assurance 
Program. The qua lib} assurance program is an 
ongmng, proactive, internal re•Jiew oi the DO?. 
designe£1 to ensure: (7-1-11) 
a. SeJVices provided to participants prcduce 
measun::ble outcomes, are high quality, and 
are consistent with individual choices, 
interests, needs. and current standards of 
practice: (7-1-11) 

3128/2014 111:07:44 AM 

Ro~a~ Joumeys 

participant rscords reviewed lacked 
·evidence the quality assurance program was 
;an ongoing, proacti•Je, internal review ofthe 
iDDA desrgned to ensure services provided to 
!participants pmduca measurable o~tcomes, are 

l
.high qualit>;, and are ccnsistent wilh individual 
cholces, interests. needs, and currant 
!standards of pract!ce. 

jFor example: 

!Participant A's data did not produce 
!measurable out;;omes and did r.ot address ttle 
!individual's choices, interests, and needs. The 
lager.cy's Provider Status Review did not 
!address progress. Based upon agency 
!documentation, the pa~icipant ·was losing the 
!skill with agency skill training. 

' 
!Participant E's record lacked data for PIPs 1 
'and 2: it v,ras not possible to determine 
'measurable outcomes. 

deficiency? The p!an should address agenc~ 
systems and net Just the examples spedfred in thf! 
sun;ey report. 
All professional staff will be retrained on writing 
obje<ttves that ensure progress. can be achieved 

· and correct data collection procedures. 
2. What will the agency do to identif>J any other ,, 
participants .. staff, or systems that may be affe,ted 

. by the defidenc1? If identified, what correctwe 
act1ons wtll be ta~en! I 
AIJ PIPs for all staff 1.vm be reviewed and modhled 

1 

accordingly. The correcti,,e training should resolve I 
the defkient practice. I 
3. Who will be responsible for implementing each [ 
corrective action? 
Administrator or designee 
4. How will the corre-ct~ve actl011s be monitored to 
ensure the problem is corrected and does not 
recur? 
Corrections wi II be monitored through ongoing 
emplo·ieetraintng and as a compon:eniofthe 
agenojs q uali ~~assurance program. 
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De'-J<:IapmeCltal Disabilities Agency 

3/2812014 f 1Hli:44 AM 

RcyaiJcume~.::.cc-____ -,-______ ----------------,--21~2812014 

Sur'leyC,nt 7967 

actions to correct th€ 1014-06-01 
deflciency? The plan should address agency 
systems and not just the examples spe-cified in the 
su rv12y report. 
All professjona~ staffwfll be retra~ned on writing 
obje<:tives that ensure progress can be achieved 

and when to change implementation procedures. 
2. What will tl;e agency do to identift any other 
participants, staff, or systems that may be affected 
by the deficiency! lf identified, what correcti•;e 
act~ons wrrl be ta:<en? 
All PIPs for all staff will be re'Jiewe<l and modified 
accordingly. The corrective training sflould resolve 
tile deficient practice. ' 
3. Who will be responsible for implementing eacr. 
corrective a:ctfon? 
Administrator or designee 
4. }lov-rwill the corrective actions be monitored to 
ensure the. probJem is corrected and does not 
recur? 
Corrections wrll be monitored through ongoing 
employee training and as a component ofthe 

quality assurance program. 
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915. AND rf'.V\,c:t..JU"~'..,. 
REGARDING DEVELOPMENT OF SOCIAl 
SKILLS AND MANAGEr1lENT OF 
MAlADAPTlVE BEHAVIOR. 
Each DDA must develop ar1d implement 
written policres and procedures thai address 
the deve!opmenl of participants' social skills 
and management of maladaptive behavior. 
Ti"lese poliCies and procedures must include 
statements that address: (7 -1-11) 
10. Review and Approval. Ensure programs 
developed by an agency to manage 
maladaptive behavior are only implemented 
after the review and written approval of the 
professionaL lflhe prcgmm contains restrictive 
or aversive: components, a licensed individual 
working within the scope of their license, mosl 
also ra•Jie•,v and approve, in writing, the plan 
prior to implementation. 'Nhen programs 
implemented by the agency are developed by 
another sar1ice provider, th<l agency must 
ab!ain a copy of these reviews and approvals. 
(7 -1-11) 

3121!12014 111 07:44AM 

exam pie, staff 'Nas observed working ;nith 
!P~""'''"<mt C in the home. Dur<ng the 
ioiJS<>rJation. th-s staff impJemented a basket 

on the participant, which was rtct 
'.adldnes,;ed in lhe PIPs or written appro•Jal by 

professional per rule requirements. 

SuriJe'}Cnt 7907 

·····--··-----
212812014 

. L What actions wlll he taken to correctthe : 2014-05-01 
deficiency? The plan should address agency 

~syst-ems and not just thee:xamplesspecified fn the 
; survt:y report. 
1 Staff will be retrained to only implement 
1 techniques they hav-e been trained on induding 
[ ir.tervenHons requiring speda)ized train~ng such as 
I restraints. 
!2. Wh anvil! the agency do to identify any other 
I pankipants, staff" or systems that may be aff;ected 
1 by the deficiency? Jfidentified, what corrective 
:actions ,.vm be taken? 
: .J.\)J staff1NiU be :retrained on e:<pe<:tations and the 
; corre-ctive measur-e5 defined in item .#1 wm 
! adeqtJ ate ly resofv!: the de-ficient practice. 
13. Who will be responsible for implementing each 
j corrective action 7 
1 Administrator or designf'e 
j 4, How wm the corrective actions be monttored to 
I ensure the problem is corrected and does not 
! recur? 
! Corrections wiH be monitored du r!ng 1Neek1y 
: supervis:ionF monthly observaticns, ongolng 
, training, and part of the quality assurance 
program. 
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Develaprr"'::mt::~l Of.sabll:::it:=.a•::A::ge:a::n::c:,_, _________________ _:_:R::"Yc:al Journeys 

18.0321m5.11.c Based on observation of sar1icas provided to 1 

915. POLICIES AND PROCEDURES 
REGARDING DEVELOPMENT OF SOCIAL 
SKILLS AND MANAGEMENT OF 
MALADAPTIVE BEHAVJOR. 
Each DDA must develop and implamerti 
wrltten policras artd procedures that address 
the de•telopment of parti<::ipanls' social skills 
and management of maladaptive behavror. 
These policies and procedures must include 
statements that address: {7 -1-11) 

---oi 7 participants, it was determined the agancy 
,lacked evidence it ensurs<:l in!B~Jenttons used 
ito manage participants~ maladaptive beha'lior 
'i:Ve.r~ never usad as a substltute for a ne&ded 
.rarmng program. 

11. Appropriate Use of Jnterver.llons. Ensure 
inte~Jentions use<:! to manage participants' 
maladaptive behavioc are never used: (7-1-11) 
c. As a subshlu!e for a needed training 
program; or (7-1-11) 

312812014111:07:44 ,t\M 

I 

IFar example, staff was observed working wtth 
•Participant C in the home. During the 
obser'lation, the staff implemented a basket 
hold on the participant, whicil was not 

1addressed in tile PIPs. The PIPs did not 
jappear to give instmcUons to the staff as ~o 
!what steps needed to be taken if the beha'Jior 
!continued or increased. 

S Uf'JeyCrlt 7967 
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' 1. Whatactior-.s "Jill be taken to correct the 2014-05-lll 
deficiency? The plan should address agency 
systems and not just theexarnples sp<ectf.ed in the : 

1 survey report · 
! Staff will be retrained to only implement 
I techniqt:es they have b!!l5n trained on including 
,

1

1 
Interventions requiring specialized trainJng such as 
restraints. 

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

I 
participants, staff, or systems that may be affect<ed 

I 
by the delkienc;1 If identified, what corrective 

! actionE,Nill be tak.en? 
: AIF staff will be retrai.-.ed on expectations and the 
corrective meJsures defin~d in ltem #1 ,.vill 

! adequately resolve the deficient practice. 

1

3. Who will be responsibl2 for implementing ea~h i 
, corrective action? ! 

!
! 

Administrator or designee 
4. How w11l the correcti'Je acttcns be monitored to l 
ensure the problem is cotrected end does: not j 

recur? I 
Corrections wiil be monitor~ d'iJring weekly 
supervisionr monthly observations, ongoing 1 

training, and part of the quality assurance program I 
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