
I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.l. 'BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DRECTOR 

May 16,2014 

Kama Hiner, Administrator 
Access Living 
690 South Industry Way, Suite 45 
Meridian, ID 83642 

Dear Ms. Hiner: 

TAMARA PRISOCK- ADMINISTRATOR 
DMSION OF liCENSING & CERTIFICATION 

P.O. Box 83720 
Boise, Idaho 83720-0009 
PHONE (208) 364-1959 

FAX (208)287-1164 

Thank you for submitting the Plan of Correction for Access Living dated May 14, 2014, in 
response to the recertification survey concluded on April 11, 2014. The Department has 
reviewed and approved the Plan of Conection. 

As a result of the rece1tification survey, we previously issued Access Living a provisional 
ce1tificate effective from April24, 2014, through October 24,2014, unless otherwise suspended 
or revoked. Per IDAPA 16.03.21.126.01, this certificate was issued on the basis of no 
deficiencies jeopardizing the health or safety of participants, and is contingent upon the 
correction of deficiencies. Before the end of the provisional ce1tification period, the Depmtment 
will dete1mine whether areas of concern have been conected and whether the agency is in 
substantial compliance with IDAPA 16.03.21. 

Thank you for your patience while accommodating us through the survey process. If you have 
any questions, you can reach me at 364-1906. 

Sincerely, 

c:::;:_ Dr jt2,_____ 
ERIC D. BROWN 
Manager 
DDA/ResHab Certification Program 

EDB/slm 

Enclosure 
1. Approved Plan of CmTection 
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IDAHO DEP ... RTMENT Of 

HEALTH &vVELFARE 

Statement of Deficiencies 
Access Living 

3ACCtVG147 

Recertification 

Developmental Disabilities Agency 

690 S Industry Way Ste 45 

Mer[dian, 10 83642 

(208) 922-2207 

En1raii:e Date: 418.'2014 

EX!tllate: 411112014 

Swvey Team: Eric Brown, Program Manager, DDNResHab Certification Program: and Kerrle Ann Hull, Medical Program Speda!ist, 
ODNResHab Certification Program. 

An agency must request renewal of its 
certificate no less than ninety (90) days before 
ttle expiration date of the certificate, to ensure 
ttlere rs no lapse in certification. The request 
must contain any changes in optional services 
provided and outoomes of the interJ1al quality 
assurance processes required unrter Section 
91)0 ofttlese rules~7-1-11) 

4123.'2014 t DS:22 PM Su:r..-eyCnt: 8219 

1. Tneagencywill pt.ttinto policy as well as into its 
training· documents that the agency must request 
rene·wat of its certificate no [ess than ninety (90) 
days before the expiration date ohhe certificate, 
to ensure there is no lapse in. certifi-cation. The 
request must contain any changes tn optional 
services provided and outcomes of the internal 
qua:Jity assurance processes 
2. N"o other participants. staff or systems votould 
have been affected by this deficiency. 
3. The administrator wm modify the policy and 
training documents to lnclude these .changes as 
well as: injti.atethe next survey reql!est: tnJuly. 
4. Following the next 6 mor>th SUNey the clinical 
superv"1sorwill initiate upcoming surveys. The 
admin istratorwil [ monitor the polkies. 
S.The adminEstra:ror wm request renewar on or 
before 7/15/14 forthe 10/24/14 certificate. 

Page 1 of13 
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I Disabilities 

:::1-::6;;:.0_3-.:::.2c:c1:::.3:::1J:::O,:.,.Oc;4======:::-----Rev[ew of agency documentation revealed that 
300. ENFORCEMENT PROCESS. the agency failed to implement the approved 
The Department may impose a remedy or Plan of Correction (POC) for three (3} 
remedies, when it determines a DDA has not certification rule citations w[!hin three (3} 
met the requirements in this chapter of r<Jies. months following the previous survey 
{7-1-11) completed on NovemberS, 2013. 

04. Failure to Comply. If aftert~ree (3) months 
from t~e date of survey, the DDA has not 
implemented the Plan of Correction as 
approved by the Department and remains out 
of compliance with the [c:ientified rule, the 
Department may impose one (1) or more oithe 
remedies specified in Subsecf1on 300.01 of 
this rule. {7-1-11) 

4123120141 1 :35:24 PM 

For example: 

The POC for the November 5, 2013, survey 
indicated that monthly observations would be 
reviewed monthly and quarterly !o ens<Jre 
compliance. Monthly ot>servations were not 
completed for Employees 1 and 4 within the 
three (3) months·following the date of the last 
survey. As a result, the agency fail eel to 
implement their approved POC for previous 
nule citation IDAPA 16.03.21.400.03.b. 

The agency failed to implement ttleir approved 
POC for previous rule citation IDAPA 
16.03.21.601. Records dated Jan.uary 13, 
2014, for Participant A were found to be lacking 

SttrueyCnt 8219 

neaa~en<cvis in the process e>f a change 
in Clinical Superv<sors. Training oflhe new 
supervisor wm be extensive and i ndusive. 

, 2. The agency is completing a full audit of all staff 
:and clientfil=s which will be completed byS/1/14 
·to identify any other participants, staff or systems 
that may be affected so they can be remedied. 
3. The agency administrator .and owner will be 
involved in the hiring and training-of the n€\'1 
clinical supervisor. The administrator will complete 
the full internal survey. 
4.Th e- agency a.dministratorwi II oversee weekly1 

monthly, and quarterly quality assurance for first6 
months and then monthly and quarterly, 
thereafter. 
S.The agency administrator has taken over 
operat<ons of the D DA as of 5/5/14 

4/11/2014 

Page2of13 
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Disab"!fl!:ies 

credel'ltials, and date that the 
orc>vicied the serv[ce. The records for 

JPartic,ipa>nt B dated Janual)' 6, 2014, and 
l'·eoruary 17, 2014, were found to be Jacking 

lt~:~d;~~~,;~a~;:~~~~:~~~~ the signature and lc of the person providtng tlte service. 
corrective action idel'lti!ied on the previous 
Df correction was lobe implemented by 

JDe<;em:ber23, 2013. 

agency failed to implementthefr approved 
for previ<Jus rule citation IDAPA 

'"''"~'' '.400.01 after three (3) months from the 
ionevir>us SUNey date. 

Based on revfew of agency documentation, it 
""4"'!l70.-=G"'E"'N""E=R=-tA:-:L-S""T=Ac-F=F=l"'N"'G"'R=E-=oc-u:::rR"'E=r=-=v~"'E:-N:;;:T::::S,-was determined that the agency administrator 
FOR AGENCIES. had not ensured compliartce wilh this chapter 
Each DDA is accountable for all operations, of rules. The agency remained out of 
policy, procedures, and service elements of compliartce from the previous survey. The 
the agency. (7-1-11) agency administrator failed to oversee and 
01. Agency Admlrtistrator Dulles. The agertcy manage the staff, and oversee the agency's 
admil1istrator is accountable for the overall quality assurance program. 
operations of the agertcy including ensuring 
compliance with this <:hapter of rules, 
overseeing and managlng staff, developing 
and implementlrtg written policles and 
procedures) and overseeing the agency's 
quality assurance program. (7-1-11) 

4/23:'201411:35:24 PM 

REPEAT DEFICIENCY from survey of 
November 5, 2013. 

SurueyCnt: 8219 

4/11/2014 

l.Upon review of procedure, the agency has 2014-05·05 
rea!<zed that too much trust was placed in the 
Clinical Supervisor to follow tltrougEI on p<Jiicies. 
The clinical superv;soris no longer·withth-e agency 
and the agency administrator wm now b~ ta ktng a 
more active rollt he department oversight. The 
administrator will be overseeing a[l oper:attons 
until the POC is .:ompleted and a new <linical 
supe!Visorcan be hired and trained. The 
administratonvil! continue to be involved 011 a 
weekly, monthly and quarterly basis in the internal 
auditing process. 
2 Thts rule isdjrectlyre(ated to administrator and 
does not apply to other sta:f or participants. 
3. The administrator will be responsible for 
correcting the defidencres. 

P:age 3 :1f -::3. 
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1 Disabil:ties 

Each DDA is acrountable for all operations, 
policy, procedures, and service elements of 
the agency. (7-1-11} 
03. Clinical Supervisor Duties. A clinical 
supervisor must be employed t>ytl1e DDA on a 
continuotls and regulady scheduled basis and 
t>e readtly available on-site to provide for: (7-1-
11) 
b. The observation artd review of t11e direct 
services perfonned by all paraprofessional artd 
professiortal staff on at least a mortthly bas[s, 
or more often as necessary, to ertsure staff 
demonstrate the necessary sl<ills to correctly 
provU:!e tile DDA services. (7-1-11) 

. . -;, 412312014\1:35:24 PM 

.. 

/ 

Access i i 

errtpl(lye•es reviewed did not have 
ldocu,mentcttion that observation and review of 

direct services performed was completed 
at least a monthly basis or more often 1f 

1E~~~~~~t~~4 did not have documentation of 
lc monthly observations for the month 

Employee 1 did not have 
ldocurnerJfa!jon of completed monthly 
lobsetvatioJ1sforthe months of December2()13, 
'·'"''""rv 2014, and February 2014. Employee 1 
lwo•rke•d as a professional providing direct 
1servic:e during these months artd should have 

observed and reviewed at !east monthly. 

IRE:PE'ATDEFlCIENCY from survey of 
1No1iem,l:>er5, 2()13 . 

S:urveyCnt 8219 

4. The administrator and the CEO will meet week~' 
to discuss progress and problems astheyaris:e. 
S.lmplemented 5/5/14 

1. The-administrator is updating the policy to 
in elude practices for a II eli n ical supelVisors 
providing direttcare. To be competed by6/9/14. 
The monthly ch<>ckfist w~l be adapted to more 
spe<:ifically address which observations were done. 
Staffmeml>ers participated in a training 5/13/14 
which included a review of job responsibilities and 

rule includirtgthe rule for obselVat'tons. 
administrator is in the process of looking at 

I staff files to find any further deficiencies. 
admjnistrator wiU oversee this process and is 

: actan:~ri '9 stofffiles. 2 interim cllnical supervisors 
have been appointed to complete obse,rvations. 

Observatlons wiU be completed by the clinical 
; sun<>I'Vis,or and review-ed by, the admjnistrator and 
!<;,,~,.n offtoverifycomp!etion. Thiswi!J begin 
immediately and will be done for all staff. 
5.AII components to this deficlencywill be 
completed t>y 6/9/14 

4/111.2014 

Page4 of~3 
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OeveJI}pmental Dlsa b:llti"es Agency Acoess LMng 

~~~~~~~~~~i!JiREMENT:~:~;~~·;agencydocumE!nmtion 4 lacked policies and procedures that 
\dem<:mstra·ted how it will continue 1o meet 
agency staffing requirements since the clinical 
supeNisor (Employee 1) also works as a 
professional delivering direct services. 

Each DDA is accountable for all operations, 
policy, procedures, and service elements of 
t~e agency. [7-1-1 t) 
05. Umitations.lfan agency administrator or a 
clinical supervisor also works as a professional 
delivering direct services, the agency must 
have policies and procedures demons:trating 
how the agency will continue to meet agency 
staffing requirements in Subsections 400.01 
through 400.04 ofthis rule. (7-1-11) 

4/23.'2014 r 1:35:24 Prv~ . Su.rveyCr..t: 8219' 

1. The administrator is updating the policy to 
fndude practices for an clinjcal supervisors 
providing direct care. This wm !nclude monthly 
observations that will be dor>eandweekly 
sup.erviston w·ith theagencya0m1r.dstratorto 
monitorcompilance with policy .and address any 
concerns as they artse. Currently 2 int-erim clinical 
supe!Visors have been appointed and have been 
given responsibilitie-s to obselVe each other. They 
will participate inweekty meetings with the 
administrator. 

• 2. This deficiency did notapplyto other staff or 
! parrtctpants . 

.3. The administr.atorwm correct policy .and sign cff 
on observatjons to insure they are don.e-. 
4. The clinical super..,isorwm complete 
observations. The admintstratorwm review them, 
sign the.'!>, and compare tftem to the month!)' 
checklist 
5. To be competed by 6/9/14 

Page 5 of13 
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1 O.isatJ.mties 

Each DDA is acccmntable for all operattons, 
policy, procedures, and serv[ce elements of 
the agency. (7-1-11) 
()7. Paraprofessionals. A person qualified to 
pr<>vide support servtces must meet the 
following minimum requirements: (7-t-11) 
a. Meetthe qualiff cations prescribed for the 
type of services to be rendered; (7-1-11) 

4/23/2014!1 :35:24 PM 

Access 

~~~~ei~~~~::'; 5 did not m eel the q u alilicattons tc 
[!' Habilitative Support Services and as a 

would have required at least six (6) hours 
shadowing priortc the delivery of direct 

ISU1pporrservices and a minimum or weekly faoe­
lto-·fac:e supervision with the clinical supervisor 

a period of six (6) months while delivering 
~~~,;,,..as referenced in IDAPA 

I'"·""'· "'·"'o".'"""·e·''- The employee dicl no! 
face-to-face supervision with the 

supervisor for a period of six (6) months 
delivering direct services. 

Su.rveyCnt: 821.9 

1. The administrator is adapttng the polfcyto 
include this rule. This policy will specifkally 
identtfy traintng requirements and will also be 
fncluded irt the HS j<>b description. Thfs polky will 
inclucletl"lo=6 hours of shadowing and weekly 
supervision for6 months. [twillz!so be added to 
the monttlly checklrst to moni~or whether 
supervision. ""''aS completed -...Veekly. 
2. Both HS staff files have been looked at and this 
deficrency only applfes to this staff. However this 
staff is providing further documentation of 
experience. AU 4 Hr ·workers are certified. This 
deficiency does not apply to any other staff. 
3. W-eekly supe!Vislon has: been se: up \'o!tth a 
dinica[ supervis<>rforthis staff member untt[she is 
abletofumish additiona[ documentation of·work 
experiertceforthe minimum requirements. 
4. The clinical supervisor wm meet weo=kly with this 
staff member. The administrator .,,,rm meet ·with 
cUnica[ supervisors weekly to insure tl"lis is being 
dono= as well as review supervision monthly when 
reviewing cho=ckliS!s. 

4/11!20:14 

PageS of13 
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IRe,viliew revealed that 
4tO.Gi~§RAL:nwNii\JG:RiE6Uii~M"E~rs[2 of a, employees reviewed lacked 

mentation that they participated in annual 
safety training. 

FOR DDA STAFF. 
Each DDA must ensure that all training of staff 
specific to service de!lvery to the participant is 
completed as follows: [7-1-11) 
01. Yearly Training. The ODAmust.ensurethat l<=.:rnpJ,oye;e 
staff or volunteers who provide DDA services ;· 3 completed initial lire training on the 
complete a minimum of twelve (12) hours of of hire (August 27, 2012). However, there 
formal training each calendar year. Each no documentatlon that the employee had 
agency staff providing services to participants in annual fire training thereafter. 
must: (7-1-11] 
a. Particrpate in !ire and safety training upon 
employment and annually thereafter; and (7 -1-
11) 

4.1231201411:35:24 PM 

iE~~~:~~~8 lacked documentatron of having 
'p in annual fire training for2011, 

12, and 2013. 

SurveyC!It 8219 

· 5.This policywilll>ecompletedby6/9/14 

1. Tne administrator is putting together a d ifferetlt 
tracking syS1em for monitor<<>g CEU's and fire and 
safety tea in ing. Staff educatron has already been 
provided regard[ng the importance of this. A s[gn 
in sheet will be completed by the trainer, sigruod 
bytheadminis.tratorand reviev-ied quarterly. 
2. The administrator is in tne process of looking at 
allstafffrles to find anyfurth<>r deficiencies. A , 
trainingwm be provided inJunewhich ~·.rm indude l 
a training regarding fire and safety. 
3. The administrator will be responsible for 
correcting and monitoring. 
4. This will be mo<>itored by the adminiS1r<:tor 
quarterly. 
S.AUfil-es w'iU be revi.ev\red, a new monitoring 

1 syS1emwill b<! in place andatrainlng wlll be 
provided to staff by 6/9!14 

"/1112014 
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Disabilities , Access 

1~~~~~i:§~A.FE1Y.R§'Qljjj:(Ei~:N'ii'S:-1~i~~i'~: of agency documentation revealed that e of s employees rev·,ewed lacked 

Each DDA that llansports participants must: IJ· ld~~~:~~·~~~~~~~ of adequate r.ability insurance 
1-11) lc while transporting participants. 

05. Liability Insurance. Continuously maintain 
liability insurance that covers all passengers 
and meets the minrmum liability insurance 
requirements under Idaho law. If an agency 
employee transports participants in the 
employee's personal vehicle, the agency must 
ensure that adequate liability insurance 
coverage is carried to cover those 
circumstam:es. (7 -1-11) 

4.1231201411:35:24 PM 

:t::.n1p1<>ye.e S lacked documentatior> of current 
insurance on file. 

SuM>yC:rt: 8219 

1. The admtnistrator has provided a training to 
staff on this pottcy. This will be added to the job 
description as well as the monthly checklist more 
specifically. 
2. The administrator is in the process of looking at 
all staff files to find anyfurther deficiencies. 
3. Administrator and staff 

-4. Theadmioistratorwill personally review all staff 
files on a monthly basis for toe next6 months to · 
monitor this de-ficit starting with May's. revi-ew 
process. Once a new perma,nent clini-eal supervisor 
is appointed and is adequately trained, the 
admintstratorwill continue to monjtcrthes:e 
quarterly. 
5. Policy wiil be vvritten and in efft:ct by 5/16/14 as 
well as a II staff files reviewed. 

4/11/2014 

:?ageS of1S 
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Developmental Disatliiities P,gen.cy 

~~~~a~RiEci!UiruJAiEN:TI;:----:-----11;R•wi·ew of agency·documel1tation revealed that 
6 of 2 participant records racked documenta!ic;n 

date of service. Documentation rev-ealed 
1 of2 participant records lac!(ed the 

fsi~jnature and credentials of the individual 
providing the service. 

Each DDA certified under these ru[es must 
maintain accurate, current, and complete 
participant and administrative records. These 
records must be maintained for at least five (5} 
years. Each participant record must support 
the £ndivfdual's choices. interests, and needs 
that resutt in the type and amount of each 
service provided. Each participant record must 
dearly document the date, time, duration, and 

·type of service, and include the signature of 
the individual providing the service, for each 
service provided. Each signature must be 
accompanied both by credentials and the date 
signed. ,Eacil agency must have an integrated 
participant records system to provide past and 
current infonmation and to safeguard 
participant confidentiality under tltese rules. (7-
1-11) 

~23/2014 j1:35:24 PM 

For example: 

Participant A's data sheets for tne weeks of 
February 17, 2G14; January 6, 2014; December 
23, 2013; November 25, 2013; and-November 
13, 2013, lacked the date that accompanies the 
signature of the person providing the seNice. 

iPartlcipant B's data si1eets for the weeks of 
Uanuary 13, 2014, and December IS, 2013, 
lacked the signature and credentials of the 
individual providing the service. 

REPEAT DEFICIENCY from the suNey of 
November 5, 2013. Per the agency's approveiJ 
POC, this deffciency was to be corrected by 

St:rve)'Cr.t: S219 

1. Tneagency has applied tltis rule bycollecti!'lg a 
progress note for all participants tt\at docu:nent 
the date~ time, duration. and type of servke, and 
include the signawre of ttle individual providing 
the servic<>, for each sewice provided. Additiona[ 
data is collected fer participants to help measure 
their progres:? in a more objectiv.e ma.n ner. While 
the agency ltas applied thls rule to eaclt progress 
note, less thcrough standards have beefl applied 

·to data sheets~.astheY•tere<::onstdered ancillary. 
Staff have t>een educated on this policy as of 
5/12/14and more attention will be paid to data 
sheets in addition to notes. The policy will be 
amended to hold data sheets to the same standard 
2 Theadmin<strator is in the process oflocking at 
all client files to find any further deficienci<>s. 
3.Theadministrat<>rwil[ monitor notes at\d data 

. sheets on a weekly basis to ch<>ckforthis.A new 
[ clin~cal superv-isor ·will be hired artd trained to look 
for signatures, credentials and da-tes for all daily 
notes and dai[y data sheet>. 

4/11.120~4 
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Djsabilffies 

~~~~~~~&JiRE[;iEr;rT:~-----"[~"'"1"·'" of agency documen!aticm revealed that 
6 2 participants reviewed lacked an 

.int:e,.•erttiil >n evaluation thai incorporated all rule 
required components to oe completed priortc 
the delivery of the intervention service. 

Each DDA certified under these must 
maintajn accurate, current, and .complete 
partidpa nt and ad m i 11istrative reoonds. These 
recor.ds must be maintained for at least five (5) 
years. Each participant record must support 
the individual's choices, interests, and needs 
that result in the type and amount of each 
service provided. Each participant record must 
clearly document the date, time, duration, artd 
type of service, and include !he sig11ature of 
the individual providing the service, for each 
service provided. Each signature must be 
accompanied.both by credel1!ials and ttle date 
signed. Each agency must have an integrated 
part<cipant records system to provide past and 
current i 11fo rma!cc>n and to safeguard 
participant confidentiality under these rules. (7-
1-11} 

4123:2014 [ 1:35:24 PM 

REPEAT DEFICIENCY from survey of 
November 5, 2013. 

Su::ve]•Cnt: 821'9 

r provided to nevv permanent 
dinkal supervisor to check for the.s.e errors. The 
Administrator wm oversee this in the mea11time. 
5.Theadministrntor wm complete this policy by 
6/9/14. 

developed a interventiol1 
i all participants moving 

forvr.>rd. All clients before starting services or 
rene~·.rtng annual sen:ices ~\·ill h~vea comple"ted 
form done beforehand. 
2.AII participani> are affected bythis.Thepriority 
is geeing a!l clients who a'e beg[oning a c;ew POS 
an evaluation done before b~ginnrng services, 
slncethe intervention evaluations from rastyear 
!'lave already past. 
3. The clinical supervisor win be respo11siblefor 
comp!eting thes.e. 
4. The admin.Estraton..viJI meetwtth thedjnica[ 
supervisors. on a weekly basis to makesurethese 
are gettin9 done promptly, before participants 
begin HI serv:ces. 
S.The agency will complete all past evaluations 
from 2013 as requested byS/4/14. 

</1112C14-
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participant rece>rd must ee>ntain the following 
[r>formation: (7 -1-11) 
f. Intervention evaluation. An evaluation must 
be ee>mpleted or obtained by the agency prior 
to the delivery of the intervention service. The 
evaluat[on must include the results, test 
scores, and narrative reports signed with 
credentials and dated by the respective 
evaluators. (7-1-11) 

Ac:c:ess 

16.03.21.61}1.02 Review of agency de>cumenta1ion revealed that 
"'s-={I-=-1.-.-=R-=E:-::C:-::O:-:R:-:D=-=R-=E:-::Q"'U-:-:I-=:R-=Ec.-M::E:::N:::T"'S"'.-----1 of 2 participants reviewed lacked 
Each. DOA certified under these rules mus! documentation of a status review re~ecting !toe 
maintain accurate. current, and complete participant's progress toward goals defined on 
partidpant and administrative records. These the plan and why the partic[pant ocmtinued to 
records must be maintained for at leas! five (5) need the service. 
years. Each participant reee>rd must support 
ttoe indivitlual's choices, interests, and needs 
ti'lat result in the type and amount of each 
service provided. Each participant record must 
clearly document the date, time, duration, anti 
type of service, and include the signature of 
the [ndividual providing the service, for each 
serv[ce pre>vided. Each signature must be 
acee>mpanied both by credentials and the date 
signed. Each agency must l'lave an integrated 
participant records system to prov[de past artd ·, 
current information and to safeguard 
participant confidentialtty under these rules. (7-
1-11) 
02. Status Review. Written documenta:tion that 
identifies the participant's progress toward 

4123/201411 :35:24 PM 

For example, Participant A Jacked a six-month 
status review on file. 

Surv.eyCnt: 8.219 

1. The participants identified. currently have 
completed reviews and.thjs has been corrected. 
Thefor.nerdiniCGisupeNisor ~-..r.as not monitoring 
this as it was. prescribed. Thal supervisor is. no 
longerwiththe agency. 
2. The administrator is in ttle process ofauditirtg all 
part(dpantfiles to eva[uate rev jew diltes, which are 
past ciueand ·Nhich are up(oming. 

i 3. The administrator is monitorin.gthe due Cates of 
; the reviews and then delegating reviews: to the . 
: in.terim clinical supervlsorsto complete. 
; 4. The administrator will be responsible for 
: monrroring these dateswrrh the already 
:-established trackin.g tools that have been set up. 
The administrator will continue to do this on a 

~ vveekly and monthly basis untH the permanent 
clinical supen,isor has been appointed andtrnined. 
The administrator vii'EII then foiJow up quarterly. 
S.The administrator 11as taken charge of tie legating 
and overseeing the due dates on plans as of 
5/5!14. Al~ audits of client files will be completed 
and all reviews will be current by6/9/14 

4/11!2014 

2014-06-09 
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goals defined on 1 plan, aM why 
the participant continues to need the service. 
(7-1-11} 

REGARDING DEVELOPMENT OF SOCIAL 
SKILLS AND. MANAGEMENT OF 
MALADAPTIVE BEHAVJOR. 
Each DDA must develop and implement 
written policies and procedures that address 
the development of part[cipanls' social skills 
and management of maladaptive [)ehavior. 
These policies and procedures must include 
statements that address: (7-1-11) 
01. Adaptive and Maladaptive Behaviors. Fe>r 
imervention services, ensure an evaluation of 
participants' adaptive and maladaptive 
behaviors 1s ce>mpleted. (7-1-11) 
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Access. 

example, Participants A and B both 
lre<::eil'ved habilttative intervention services and 

required te> have had an intervention 
lev:alu.ati<m that loci uded reviews of ada plive 

maladaptive behaviors. 

participants. However, the agency now has a COA 
form v11hlch compil-es all information. into one form. 

1 

All c:lients. before startin-g ser.tkes or renewing 
an.nua[servtces wm hav-e a completed form done 
beforehartd. 
2.AII partlcipants are affe<:t<ed by this. The prlority 
is gettrog all clients who are i:>eginoing a new PO$ 
anevaEuatfoo done before begfnning se-r.,.oice.s., 
:since the interventlon evaluations. from last year 
have already past. 
3. The clinical supervtsorvo~tll be responsible for 
comp[eting these. 
4. Tne admlni.s.trator wiU meet with the clin.ic:al 
supervisors on a we-ekly basts to make sure these 
aregettlng dorte prompt!y, b<:>fore participants 
begirt Hl services. 
5. The agency will complete all past evaluations 
from 2013 as requested ~y 8/4/14. 
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If deficier1cies are cite<!, an approved plan of correction is requisite to continued program participation. 
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