I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER - Govertior TAMARA PRISOCK — ADMNISTRATCR
RICHARD M. ARMSTRONG — DirecTor DIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

Boise, Idaho 83720-0009
PHONE {208} 364-1959
FAX {208) 287-1164

May 9, 2013

J. Mike Hutchings, Owner

Becky Novak, Administrator
Center for Independent Living
1411 Falls Avenue East, Suite 703
Twin Falls, ID} 83301

Dear Mr. Hutchings and Ms. Novak:

Thank you for submitting the Plan of Correction for Center for Independent Living dated April
24,2013, in response to the recertification survey conducted on April 2, 2013 through April 4,
2013. The Department has reviewed and accepted the Plan of Correction.

As a result, we have issued Center for Independent Living a full three-year certificate effective
from May 1, 2013, through April 30, 2016, unless otherwise suspended or revoked, Per IDAPA
16.03.21.125, this certificate is issued on the basis of substantial compliance and is contingent
upon the correction of deficiencies.

Thank you for your patience and accommodating us through the survey process. If you have any
questions, you can reach me at lovelanp@dhw.idaho.gov or (208) 239-6267.

Sincerely,

\ﬁ%m %ﬁffmw/ &) :;?%M,;,YZL

PAM LOVELAND-SCHMIDT, Adult & Child DS
Medical Program Specialist
DDA/ResHab Certification Program

PLS/slm
Enclosures

1. Approved Plan of Correction
2. Renewed Developmental Disability Agency Certificate
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Spy Trpe: Recertification ' Etrace oty 422013

Exithatn:  4/4/2013.
it Commmaity:  Survey Team: Pam Loveland:Schmidt, Medical. Program:: Specialist, DDA/ResHab Certification Program; and Fred& Trenkle:MacAllister,
Medical Program Specalw‘t, DDA/ResHab’ Certlﬁwtton Prograrn This reportwas amended-on. AprJl 18, 20‘13
ca sl s '%‘@%’r{mhﬁ S
16 03.10: 658.01 b fii Two cf two paraprofess:onal records rewawed What correcﬁveact:on(s) wﬁf be"take.n?
556, GENERAL STAFFING REQUIREMENTS [(Employees 10and 11) lacked doctnentation | Weekly supervisionwillicoveral. requ:red areas by-

201 S—

‘FOR AGENCIES. that the agency ensured the professional. the gualified profess'ional

01. Standards for Paraprofessionals Providing @ualified to provide the serviceimust, for-all "2 Howwil the 2gency Identify participants
Developmental Therapy-and 1Bl YWhen a paraprofess:onaﬁs under: his' supenvision, ona | whio miay be affecred bythe’ deﬁcsencyts’)’ If
paraprofessional provides either weekly-basis.or more often’if necessary:.give pamcnpants are idefitified; whar correciive attion

i

developmentat therapy.or IBI, the agency must inshructions, review progress,.and provide

-ensure adequate supesvision by a qualfied training on the program(s) and proceduresto |y ’pamcrpantﬁles will be réviewédfor negative

professional during its service hours.. Alf be followed: ‘affects of thé deficiency. The corrective actioh in-
paraprofessionals myst: theet the: tralnmg ‘#1will be remedy the deﬁclency
requirements under 3. ‘Whowilbetes pons:bie fisH lmp”lememmg

IDAPA 16.03.21, "Developmental Disabllities 'each Cowect[\j’e actxon'?
-Agencies (DDAS," Section 410-and must mest The-admihistrat

the qualifications under Section 657 of thiese
rules..A: paraprofessmnal providing Bl:must be.
supervised by aniB] professional; a

4, Howwill thecorrecnve action(s) be
monitored to énstire conslstert: comphance with.

1DAPA Rules"
paraprafessional PTO.V!d{"'Q developmental Tharcorrecnve actions will monitored in formal
therapy must be supesvised by a _ quatterly quality assurance reviews; during weekly
Developmental Specialist. Paraprofessionals | supervision and ongoing.
providing deveiopmentai therapy to children

bifth t5-thTee {3} yearsof age ‘must work: under
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the supervision of a Developmental Specialist
fully qualified to provide services to
participants in this.age group. For
paraprofesstonals o provide: ‘developmental
therapy or [B! ih a DDA, the agency must
adhere tothe following standards: {7-1-11)

b. Frequency of Supervision. The agency must.
-ensure that a professionat qualified to provide
the sarvice must, for-all paraprofessionals
under his supervision, on a weekly hasis or
mare-often:if necessary: (7~1-11}.

iii- Provide training on the program{s)-and
procedures to be followed. (7-1-11)

LH foicl a“g‘l

e L e e
%?&zu ﬂﬁl 5 w_. i ’;:I?'..w

16 DB 2'] 500 01

The ag agency. !acked ewdence That the. ADA

500. FACILITY STANDARDS FOR
AGENCIES PROVIDING CENTER-BASED
SERVICES.

The requirements in Section-500 of this Tule,
apply when:an agency is. providing center-
based senvices, {7-1-11)

01. Accessibility. Agencies designated snder
‘thése rules must be responsive to the needs of
persons receiving -services and accessible to
persons with disabilities-as:defined in Section
504 of the federal .Rehabilitation Act, the
Ameficans-with:Disabilities Act {ADA)
Accessibility Guidelines, and the uniform
federal accessibility standard. The DDA must
submit 2 completed checklist to the
Department to verify compliance with the :ADA
requirements: This chiecklist must be provided
to the Depdttment with the applcationfor
certification. (7-1-11}

checklist-was used to verify the facility’s
compliance with ADA requirements,

For example, the bathrooms designated as
ADA; (whee[cha:raccessm!e) pathroorms had
hand ralls;.but they were positioried inthe
wrong locations. The bars must tnest ADA
regquirements.

mv Mj‘%&‘

SRR

' -‘h
e -

1. What correct[ve acnon(s) will beteken?
The facilittes will meet: ADA compliance.
How will the agency identify participants
who may be affected by the deficiency(s)? ¥
‘participants are identified, what corrective action
will be taken?

All participant files wil] be reviewed fornegative:
affects of the deficiency.: The correctiveaction in
Fwill beremedy the deficiency,

12 Whowillbé résponsible for implementing,

each corrective action?

- [ The admiinistrator or.deslgriee

4, Howwillthecorrective actionis) be'

IDAPA Rules?

| The cofrective actions will monitorad in formal

‘quaiterly gimlity assurance reviews, during facifity
walk-throughs, and ongeing.

monitored 1o enisufé consisterit complisnce with

2013-05-06
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16.03.21.500.03.5

"I' he three famhtres lacked evxdence that

500, FACILITY STARDARDS FOR
-AGENCIES PROVIDING CENTER-BASED
SERVICES.

The requirements in Section 500 of this rule,
apply when an agency is providing center-
based services. (7-1-11)

03. Fire'and Safety Standards. (7-1-11)

'f. All hazardeus or toxic substances must be
properly labeled and stored under jock and
key; and {7-1-11)

hazardousfoxic materials were properly
labeled and stofed under lock and Key.

The agency cofrected the deficiency during:
survey. The-agency is required fo-address
questions 2-4 on‘the Plan of Correction.

‘All participant files-will be reviewed for negative

=2 How wlII the agency Ldmtlfy partzcrpannr.
who may be affacted by the defidencys)? If
‘parficipants: are: Tdentfied, what corrective action
will betaken?

affects of the deficiency. The corrective action in
takeny during survey.will remedy the deficiency.
3.  Whowilibe responsibile for implementing.
each corrective action?

The.administrator.or designee

4. Howwillthe comective action{s) be
monitored to-ensure consistent compliance with
IDAPA Riiles?

The corrective actlons will. monitored:in formal _
quarterly quality’assuranice.reviews, during facility
walk-throughs and ongoing.

. ? ?
- -«M ey
!.h
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Developmental Disahilnia Agtmcy

‘16 03_21 500 06.a

Center forindependent l.nnng

The:three facility- [ccattons Iac]-:ed ewdence the

500, FACILITY STANDARDS FOR.
AGENCIES PROVID]NG CENTER-BASED
SERVICES.

The requiréments'in Section 500 of this rule,
apply when'an agency is providing center-
based semvices. {7-1-11)

06. Housekeeping and Maintenance Sefvices.
7-A-11)

a. The interior and ‘exterior of the:center must
be mainitzined:in & clean,.safe, and orderly
manner and must be kept i good repair; (7-1-
11)

Ithe Kitchen:sinka

agency assured the Interior-and:extérior ofthe:
cestter was maintainedina- ciean safe, and:
ordefly manner and Keptin goot répair:

For example:

+ The kitchens had clutterthrotighcuit them;

» Smks in'the kitchen:had excessivéiard
water stains;

+ The second location! had: Iarge*giass dishes:
and items stacked above-the Kitchen cabinets
above: the: sink, which: posed 3 potentzal hazard;
* The second location-had.a-cabinet.below
ith;cobwebs | in; the eabinet
where piastlcware was: stored

« The refngera!or wais: massmg the door
higndle;

w The'vent above: the stove Had: grease, dir,.
and fintinthe vent

b Thie'tollef had diff-and:rine. belind it; etc.:
- Allfhree locatiohs Kad therapy rooms thet
had. Jarge afnounts: offtermns:storedin these

lareas, which.posed-a; ;potential hazard’ {hisis

the same for the:medication: rucrn}

i» Garbage bags:of: -aluminum cans were

stacked outside the ADC-ceriter,

11
:Th'e fac:htles will be maJntaIned pursuant to

12
‘ wiho,may be affected by the: deficiency(s)? If
| patticipants ate Jdentified, what corrective action

Tey ulation,
How will the agency identify participants

will be raken?
All participant files will be reviewed for negative
-affécts of the deficlency. The corrective actionin
#1will be remedythe deficiency.

‘3. Who will be responsible for implementing
each'corrective action?
Theadministrator o designee

4, Howwil the-comectiveaction(s) ba
monitored 1o ensiire consistent compliance with
IDAPA Rules? 3

The cofrective-actions will monitoredin formal:

guarterly quality assurance reviews, diiing facility

walk-throughs, and ongoing..

20‘[3—05—06

16 03 21; 601

}_One -of four: pamczpantfecords Teviewed' ta cked

601. RECORD REQUIREMENTS.

Each DDA certtified underthése riles must:
maintain accurate, clrent, and complete:
participant Znd administrative records. THese:
records:must be mairtained forat leastfive (5)

vrc’:encg that tha -parhcupan} _._ecord supported

4/18i2013 | 12:04:46 PM
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Revelopmentsl Disabilities Agency
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years. Each parficipant record must.suppart .
the individual's choices, interests, and needs
that resutt in the type and-amount of each
senvice provided. Each participant record must
clearly document the date, fime, duration; and
type of service, and include the signature of
the' individual providing the service, for each
service provided. Each signature must b
accompanied both by credentials. and the date-
signed: Each.agency must have an-imegrated
participant-records system to-provide pastand
current information.and to-safequard.
participant confidentiality under these rules. (7-
1-11)

For exampie, Participant 1's developmental
assessment dated June 18, 2012, lacked!
documentation of recommendations. of the type. .
and amount:of therapy. The agency hand
wictethe type and amount on the assessment
during the survey.

{Theagenty-corrected the deficiency during the
courseof the survey.. The'agency.is required to
laddress questions 2+4 onthe Plan.of
Correction.

Also, see IDAPA 16.03.10.655:02:a.v.

Fo

Wi

rparticipant.records reviewed

801. RECORD-REQUIREMENTS.

Each DDA cerfified .under theserules must.
maintzin-accurate, cumrent, and complete
participant and administrative records. These
records must be:mainigined for at least five (5)
years. Each participant record must support
the'individual's choices, interests, and needs
hat:tresult in the fype and amount of each
senvice provided. Each participant record must
ciearly docurment the date, time, duration, and
type of service, and include the signature of

(Participants 1, 2, 3, .and4) Jacked. Program
Implementation Plans (PIPs) thatinclided the
parficipant’s name, baseline: statement,
measurable objectives; writtery instrustions to
staff, service environments; target date, or.
corresponding program documentation-and’
monitoring records when intervention sefvices
were deliveredto the parficipant.

Forexample:

For Participant T's PIP-objective “answer yes/no

T2

‘each correctivé action?

IDAPA Rules?
' The corrective actions will manitored in formial
Guartérly quility assurance reviews; annual

How will the agency ideritify participants |
who may be affected by the deficiency(s)? If l[

| participants are-identified, what corrective action
will bie takeh?

Al barticipant files will bereviewed fornegative. |
affectsiaf the deficency: The'carrective actlanin
taken dufing survey remidy the deficiency. }

3. Whowillberespansiple forimplemeriting:
The administratiror designee

4.  Howwill'the corectiveadtion{s)-be
monitored te ensure consistént compliance with

Tedeterminatioris, and ongoing.

P

i ; T It I+ e
.

SR

W
2013-05-31
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Developmental Disabilities Agency

-Center for Indépendent Living

41412013

the individual providing the service, for-eéach
service provided, Each:signature-mustbe
accompanied both:by credentialsiand the date
signed. Each-agency must: have:an integrated
participantrecords system to:provide past-and:
current.information-and fo safeguard.
participant confidentiality. utnderthese rules.. (7-
1-11)

01. General Records Requirements. Each’
participant record must contain the. folfowing-
information:-{7-1-11)

b, Program-implementation plans that include
participant's name, basefine statement,
measurable objectives, written instructions to
staff, service environments, target date, and
cormesponding program documentation and
monioring records when interventior services
are delivered to the participant. (7-1-11)

questions,” the haseline was-49%. The
Provider Status:Review (PSR) baseline was
51%. Farthe: PiP objactive “Will attend toa
iconversation;” the baseline was 76%-and the
PSR basefine was 72%:these do'not’
correspond with-geach:other. In-addition, the
baselines did: not ‘appeario be-accurate. For
instance, the ob}echve Tallow staff to- wash her-

hands" o the- PSR stated 54% independently

dnd for June-2012°data, itwas' documented at
%, ‘For the comiments of thé same.month, it-

states she heeded:15% physical assistance

nd refused 1o participate. it was vnclear how

the baseline was at:54% independence.

ForParticipant 2' s PIP objective “will wash.his
hands,;” the baseline was 54%. The PSR
baseline was 60%. For "will use napkdin,” the
PIP objective baseline-was 34% and the:PSR
was29%. For "will wait turn,” the PIP:-baseline
was 56% and PSR was 58%.. For “will ignore’
distraction " the PIP baseline was 35% and
PSR was 27%. For “wilf state'the day-of vieek,” -
the PIP baseline was 29% and PSRwas'21%.
For "will ask before helping others,” the PIP”
baseline was 36% and PSR was 25%. For “will

'was 8% and the PSR:baseline was-10%.

For Participant 3's FIP: objectrve "will slow down
when communxmtmg. ‘tHe baselinewas33%.
The PSR bassline was 52%.. For "will
patiicipate in group;” the’ PIP baseline: was 58%
and the PSR was 74%.: For"wﬂ! greeta peer,”
the PIP baseline'was 26%.and the PSR
baseline was 30%,étc.

Based upon-agency documentation; the
baselines for the ohjectives:did nof cotrelate for
the' Program Implementation:Plan{P1P} and the
Provider Status Review,(PSR). Aswritten; the
programs were-notmeasurable.

take hite size-portions of food,” the PIP baseline.

1. What corrective action(s) Wil be takén?

PIPs willincluge all rule réqriiramients. Baselifiés
wilt be evaluated and reprobed foraccuracy.. PIPs |
will be modified-as needed forensure compliance.

2. Howwillthe agency tdéntify participants

Who miay beaffected By the deficiency{s)?: If
‘participants-are identified; what-corrective action

will be taken?
Al pafticipantiléswill beveviewedfor neganve
| affacts of the:deficiency. The corréctiveaction in

#1will be rarnedy the deficiéncy:

3. Whowill be r&sponsibfe forimplemernting
each corrective’action?

The adiinistrator-or: ‘deslgnes

4: Howwill'the corrective actions) be
.momtored ‘enisure consistent esmpliance with

‘The«con'ectwe actions Wil tonitored in formal

fquarterty qualxty assurance reviews; during

. observaﬂons, -weekly supervision, annual
redetermmat:ons, and-engeing.

411872013 | 12:04:48 PM
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iAlso, see IDAPA 16:03.10:655.08.b-d..

Ve o oo esmtee 4 7l ST

If deficiencies-are citéd; an-approved plan of correction is requisite fo-continued program parficipation

T M G — T
U i ¥ . |nm
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