IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH OTTER - GovERNGR TAMARA PRISOCK — ADMMNISTRATOR
RICHARD M. ARMSTRONG - DirecTor CIVISICN 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 from 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 certificate effective from May 1,
2013, through April 30, 2016, unless otherwise suspended or revoked. Per IDAPA
16.04.17.101.02, 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,

RPN

l?%ﬂi [ ﬁvf éf?f ):9/ o) jﬁ/{?’f

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

PLS/sim

Enclosures
1. Approved Plan of Correction
2. Renewed Residential Habilitation Agency Certificate




IDAHO DEFARIMENT OF
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Statement of Deficiencies

Residential Habilitation. Agency

Center for Independent Living
RHA-265

158 Blake St N|
Twin Falls, ID 83301-
(208) 734-8973

Sorvay Type: Recertification

16.03. 107‘05.01 b

The agency lacked documentatlon that‘all sk[ll

705. ADULT DD WANER SERVICES:
PROVIDER QUALIFICATIONS AND. DUTIES:
Al providers of waiver services must have a
valid provider-agreement with the Depanment
Performnance under this agreement will be
monitored by. the: Department. (3-19:07)
01-Residential Habifitation —- Supported Living.
“Whien residential habiiitation services-are:
prowded By an agency; the. dgency must be
-celtified’by the Départmentas a Residential
Habilitation Agency under IDAPA 15,0417, *
Rules Govemning Residenfial Habilitaticn
-Agencies,” and must supervise the-direct
-senvices provided. Individuals who provide
residential habilitation sefvices in the home of
‘the; participant (supponted [ving) must be

-employed by a Residential Habilitation Agency.

Rrg).r_iders of residential habifitation services
miist-meket the following requirements; (101
1231

training fot direct service staff was provided by
a Qualified Intellectual Disabilities Professmnal
(QIDP) who had demonstrated experience in
writing skill fraining programs.

in. Octaber 2010 that was not provided bya.
QIDP.. Te fraining consisted of sociafization,
[skill chianged:during development, activities of
' da:[y leng, ind:implefmentation, of individual
progrart plafis.

_;i
Forexample, .Emplayee 3 received skill training -y

TThéadministrato "ordeslgnee

Firamslete 4/2/2013

El!tmtt 4/4/2013
it Conesonts: Survey Team: Pan Loveland-Schmidt, Medical Program Specialist; DDA/ResHab Cerfification Program; and Freds Trenkle-MacAmster
Medical Program Spemahst. DDNResHab Cerhf' cation F'rogram

2013-05-31

a QIDP o

[.4:  How WdI the-cortective action(s} be:
monitored Toensure consistent compliance with
IDABA Rules""

| The:corrective actions will monftored in formal

quarterly quahtyassurance reviews, orfentation,

{
i
tannualtraining, annual performance:appralsals, "

and'ongoing, !

4/12/2013 | 2:29:47 PM
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Residentizi Hablitation Agency

_ Cériter-for independent Living,

4142013

b. Altskill training.foragency. direct service
staff must be provided:by:a Quaiified
-Intellectual Disabilities Professional (QIDF)
who has deronstrated experience in writing
sKill training programs. {3-29-12)

T SV A T T
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el
16.04.17.203

One of four employee recurds reweWed

203. STAFF RESIDENTIAL HABILITATION
PROVIDER TRAINING.

Training must include-orientation and ongoing
training at 8 minimum as.required:- under
1DAPA 16:03:10, “Medicaid Enhanced Plan
.Beneﬁts ' Sections 700 through 706. Training
is to be a part of the orientation training-and is
required Initialy- prior to accepting particigants.
All tequired training must be completed within
six (6} manths of employment with a residential
-habiltation agency and documented in the.
-employee residential habilitation provider
-record. The agency must enslre that alf
employees and contractors receive orientation
4raining in the following areas; (3-29-12)

(Ermployee 4) lacked docurnentation-of thitial
oriertation and required training:.

For example, Employee: 4’5, date of hire'was
iOctobier 2, 2008, No-orientation training for/this
’employee was completed prior fo. accepting
participants. Thearentation training was, not
completed- untit March 27, 2008;

Te What corrective acﬂon(s} w:ll be taken'-‘
fnit:al anentat:on ‘réining documentation will
empidyees ©Old employees may bé reoriénted for
compliance.

'2; How will the agency identify participants
-who may be affected by the deﬁdency(s}? If

All.partiapant fites will be reviewed for negative
affects of the: deﬁaency The corrective action’in
-#1 will be remedy the deficiency.

3. Whowilibe responsible for implementing
each:comrective actlon?”

Theadministrator or designee

"4 ‘How will the corrective action(s) be

"mon!tor&d ‘To'ensure consistenit compliance with

IDAPA Rules?

The correciive:actions will monitored in formal
‘quarteﬂyqualrty assurance reviews, orsenra'tlon ”
annual; tra:mng,annual performance appmsals
Aand ‘ongoing.

- 2013-05-31

41212013 | 2:28:45 PM
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Residential Habilitation Agency . Center for Independent Living

44412013
i e B .,%%% o e e
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{One-of four. parficipant records reviewed 1. What'comrective action(s) will betaken? 20130531
302. SERVICE PROVISION PROCEDURES,  |(Parficipanti3) lacked evidence that the agency | Provider status reviewswill be completed-and.
05, Provider Status Review. Resideftial submitted semiannual and annuatl status submitted that reflect the status of the participant.

Habilitation agencies must submit semiannual  [feviews that reflected the stalus of behavioral |2 Rowwilltheagency identify participants
‘and-annual status reviews reflecting the status  [objectives.or services Identified on the'planof | who!may be affected by the deficiency(s)? If

of behavioral objectives or services identified  [sefvice to the plan monitor. participants arelidentified, what carrective action
on the plan of service to the planmonitor, L will be taken?

Semfannual status reviews must-remain in For example, Participant 3's: Provider. Status- Allparticipant files will be reviewed for negative
parficipant file-and-annualistatus reviews:must  [Review (PSR) facked:documentation:of the: affects of the deficiéricy. The:cofrective actionin
be attached to annual'plan of service: (3-20:04) |individuals status. The PSR baseline stated #1will be remedy the deficiency;
33%‘,;_:1dep__endenc@ For. Sflx'mt’nth.sf th_e 3.  Whowilthe responsibleforimplementing
participant dropped below the baseling, then ‘ach cofredtive dction?- -
[umped up to-100%: with no.documentation as Thie admirictratos o d;a“si grice

to-why. This did not'address the participant’s. 4 -'HbﬁZWIll.'thé co - ea':'ﬁVE"a ction(s) be
status. monitored fo ensuréconsistent comphian ce with
IDAPARUles?

‘Thecarrective actions will monitored In formal
tusrterly quality assurance reviews, crientation,
annual thaining, annual performance appralsals,
and ongoing. '

411272013 ] 229:49 PM SurveyCrt: 5201 Page-3-of 9




Residenifal Habilitalian Agency

Center ot lndependent L:wng
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400. PARTICIPANT RECORDS.

02. Required Informaticn. Records - must
-inelude at least-the following information: (3-20-
64)

a.-Name, address and currerit phone number
of the participant. (3-20-04):

= *. Jﬁ

i e
; %ﬁ?‘v%«l‘a

16.04.17; 400.02 b

400. PARTICIPANT RECORDS.
02. Required Information. Recards must
include at least the following infarmation: {3-20-

b. Social Security and Medicaid ID numbers. (7-|

1-95)

h

One of four parhclpant reoords rewewed

[(Pafticipant 1) lacked -documentation of 2

current phone number for the participant.

{Parhcrpant 1} lacked documentahon of & social:
security -number.

=
o

'l. What correctwe actaon(s) wd] betaken?’
Participant profiles:will beupdatedto ‘include-all
required components

2 Howiwillthe dgency idéentify participants
Wwho may:be affected by the deficiency(s)? I
'partmpants are idéntified, what corrective action
will be'taken?

Al participant files will be reviewed fornegative;
affects of the defidency.. The corrective actiorin
#Iwill be remedy the deficiency.

‘8. . Who:will beresporisiblefor impiementing
eachi corrective:action? '
Theadministratoror designee

4. How.will the'correctivé action{s} be
monitored to énsure consistent complance with
IAPA Rules?

Thie corrective actions will monitored in-formal
quarterly quality assurance reviews, annual
petrformance appratsals, and angoing.

B 414/2013-,

20130537

411272013 | 2:29:49 PM
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Residential-Habilitation Agency

“:Center for independent Living

4412013

16 04 17.400.02.&

1.  Whatcomective action(s} will be taken?
Participant profiles will be updated toinclude all
required comporients

2. Howwillthe:agency: :den‘ufy participants
'whio' may beaffected by the deficiency(s)? If.
participantsare identified, what corrective action’
will beitaken?
All participant files will be reviewed for negative
affecrsiofthe deficiency. The corrective actionin
#iwill beremedy the defidency.
'3, Whoawill bé responsible for implementing
‘each corrective action?

“The administrator or designee

4, -How will the corrective action(s) be
monitored to ensure consistent complianice with
IDAPA Rules?

The comective actions will monitored ir formal
quarterly quality assurance reviews, annual
performance appraisals, and ongoing.

One of four pamctpant reoo

400. PARTICIPANT RECCORDS.

02. Reguired [nformation. Reconds must
include at least the following information: (3-26-
04)

e. Names, addresses, ang current phone
numbers. offarmly, -advocates, fiends, and
persons to be contacted in case-of an
emergency: (3-20-04)

(Farticipant 1) lacked documentahon ‘of the
address or current‘phone number for his.
guardiat,

T. Whatcorrectsve act:on(s} will be taken7

‘Partidpant profiles will be updated toinciude all
required components

2. How will the'agency identify participants
whio maybe sffecred by the deficiency(s)? if
participants are identified, what cosrective action
will be taken?

All participant files will be reviewed for. negative
affects of the deficiency. The.cosrective action’in:
#1will be remedy the: deﬁqency

3, Whowill be responsiblefor implementing
each correctiveaction?:
The administratoror demgnee

4. How will the comective acﬂon(s} he
monitored to-ensure consistent compliance with,
IDAPA Rules?

20‘[3-05—3']

41272013 | 229:48 PM
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Residential Habilitation Agency

Center for Indepenident Living,

342013

T
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16.04.17:400.02.f
400.. PARTICIPANT RECORDS.

02. Required Information. Records must
include at least the following information: (7-1-
99)

{. Physician, dentist, and other health care
providers.

; .q ;,.Iﬂmf SR
TEE e

‘The corrective actions will monitored in formal
quarterly quality assurance reviews, annual .
performance appraisals;and ongoing:

ﬁ%%’i%aﬁ‘fb S
Cne:of four participant re
{Participantlacked documentation of a denfist. :

1. Whatcorrective action{s} will betakén?’
Participant profiles wilfbe updated to include-all
required cormnponents

2. ‘Howwili the agency identify participents
'who may-be affected by the deficiency(s)? If
parficiparits are identified, what corrective action
will be taken?

All participant files will be reviewed for negative.
| affects of the deficiency. THe corrective action in
#1will be remedy the deficiency:

3. “Who'will'be Tesponsible for implementing
each cofrective:action?

The administrator or designee

4, Howwill thie corrective action{s} be
monitorad to-ensure consistent.compliance with
{DAPA Rules?

| Thercorrective-actions will monitsted Informal
quarterly quality asstrance reviéws, annuzl’
performance:appraisals; snd ongoing.

201305-31

41272013 | 2:25:45 PM
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Residential Habilitation Agency

Certer for Independent Living

4/4/2013
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Two of four part[c;pant records rewewed

400. PARTICIPANT RECORDS..

02. Required Information.:Records must
include atTeast the following information: (3-20--
04}

k. Habilitation program, including
documentation of planning, cantinugus
evaluation; and participant satisfaction with the:
program.

(3-20-04)

{Participants 3 and 4} Jacked documentation of
the habilitation-ptogram; including:
documentation of:planning, continuous
evaluafion;-and participant satisfaction with the.
program.

For example:

Participant3's functional assessment and
program implementation plans (PIPs) lacked
the baseline or status-to measlire progress..

Participant 4's'record inciuded the functional
assessmentlabeled “ResiHab Implementation
Plan™dated May 14,2012, but there were-no
PIPs that addressed rule reqmrements such.as
measureable objectives (no baselines). In:
ancther section, the: PIPs:start date wasas of
iNovembér s, 2012, through Navember'5;

2013, There'was n¢ baseline orstatus.to

werle rnot measurable.

Also, see;

- 16.04.17.010.22. Implementation Plan.
Wiritter documentation of participants’ needs,
desires, goals and measurable obaecnves,
including documentation of p!annmg, angoing
satisfaction of the- ‘prograrn developed,
implemented, and provided by the agency
specific to the plan of service,

- 16.04.17.011.01. Measurable Objective. A

measure progress. As'written, these objectives |

evaluation, date-based. progress -and participant

Baseline statements will be ncluded on the

'Implementation plans.

2. Howwillthe agency-identify participants
whomay be affected by thedefidency(s)? If

participanits are identified, what corrective action
willbe taken?

All participant files will be reviewed for negative
affects of the deficiéncy., The.corraciiveractian in
#1will be remedy the: deﬁc:ency

‘3. Who will be responsible for implementing

edch corrective action?

The administrator.or designee

4, Howwill theicormective action{s) be
monitored to ensire consistent compliance with

IDAPA Rules?

The corrective actions will monitored in formal

guarterly quality assurance reviews,annual
performance appfaisals; annualredeterminations,,

andohgalng.

201 2-05-31

471212013 | 2:29:49 PM
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Residential Habilitation Agency

Center for Independent Living

4/4/2013

statement which specifically describes the sidll
to be acquired or'service/supportiobe,
provided, includes quanfiiiable criteria; for
determining progress towards:and’ aﬂalnment
of the service,. support orskill, and identifies. a
pmjected date of atfamrnen’r_

“FW AT AT A ‘hr&’i;{‘::
B éiL S
Add]'tiona] Terms A-5.10

A5, -Quality Improvernent. The Provider is
responsible for the development and
implementation of a quality assurance program
which assures-service:delivery consistent with
applicabie rules. Resuits-of individual quality
jrprovement reviews conducted by the
Department shall be transmitted 1o the.
Provider within:forty-five (45) days. of a review
being. completed. If deficiencies have bee
identified by the review, the Provider shall
subrnit to the Department a corrective action
plan for addressing the identified deficiencies.
This comective-action plan shall be submitted
tothe Department within forty-five (45) days of
receiving the results.of a quality assurance
review: Upon request, a:provider shall also
forward to'the Depariment the results of any.
implemented corrective action plan. Af.a
minimum quality of services shall be.evaluated
according to the following criteria;

A5.10 The Provider discusses the
implementation plan(s) with the participant and
prevides him/her 2 copy of each plan.

(Participant 2) lacked. documentatior_t thatthe
provider discussed the implementation.plan(s)

each plan.

| Participants will be ‘provided 2 copy of the

with the participant and provided him & copyof

|#1will be:remedy.the deficiency..
3.-  ‘Whowill be responsible for implementing

performanice appraisals, annuil tedetermination, |
-and ongaing:.

What corrective action! s] wm betaken’ 201 3-05-31
previsusly-discussed implementation-plan

2 .How will theagency identify participants
who may beaffected by the deficiency(s)? It
participars are dentified, what corrective'action
will bé taken?.

Alf participant filas will be reviewed for negative
affects of the deficiency.. The corrective action in-

eachicorrectivé action?
Theadministrator or designee

‘4.  Howwill the comrective action{s) be
manitored to ensure consistent compliance with |
iDAPA Rules? [
The corrective actions will monftored informal |
quarterly qualiry assurance:reviews; annual

4142/2013 | 2:28:43 PM
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Rﬁldemmi Habﬂfiation Agenqr
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One of four part:c:pant records reviewed:

Cere Functions of the Program Cocrdinator
include:

+ Face to face contact with direct service
provider(s)-and/ar participant regarding
-oversight, supervision, and pravision of
RES/HAB.

<’ [mplementation plan deve!opment.
-« Evaluation, analysis; and/or fevision of
implementation-plans.

s Phone contacts specific to RES/HAB
services identified on the ISP, -

= Attendance:at participant meetings specific
to RES/HAB services-identified on the ISP,
* Develop emergency-care-measures and
crisis and emergency.plans for partic:pants
receiving residential habilitation services.

—i{Participant2) lacked evidence that the: P[Ps
were developed by the Program- Cocrrdu':ator
(GIDP}.

For example, based upon discussion.with
agency staff, the QIDP.-did riotywrits the
implementation plans:-based on: se!f-d:sclosure
from the admiinistrator and ResHab' d:rector

.‘!-«.

' ”bamapantsare identifiect what correctwe action
Will be:taken?

- Al participarit files will be reviewed for negative
‘affacts of the deficiency. Thecorrective actionin

| each énrrective action?

| The administrator or designee.
|4
[mionitored to ensure consistent compliance with

: 5IDAPA Rules?

f‘mecon'ecth/eacnons will moriitored in formal

' f.quarterly quility assurance reviews, annual

’ ‘;performance appra:sals, annual redetarmination,-
' and ‘ongolng.

What corrective acﬂcn(s} wllI be taken"
Iimiplémentation plans will be developed by the
QIoP. - -

: 25 E How il the agericy |dent1fy participants

Ftwilll beremedy the deficiency.
37 ‘Whowlll beresponsibie forimplementing

How wiilthe corrective action{s) be

] 201 3-05-31
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If deficiencies are cited, an approved plan of comrection is requisite to continued. program :_par_ﬂéij:ia?"tfdﬁ.-r
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