IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH OTTER - GoverncR TAMARA PRISOCK - ADMMSFRATOR
RICHARD M. ARMSTRONG - DirecTor DIVISION OF LICENSING & CERTIFICATION
P.0. Box 63720

Baise, ldaho 83720-0009
PHONE (208} 364-1959
FAX (208} 287-1164

July 1, 2013

Sara Leavitt, DDA Manager
SL. Start and Associates
10118 West Overland Road
Boise, ID 83709-1428

Dear Ms. Leavitt:

Thank you for submitting the Plan of Correction for SL Start and Associates dated June 17,
2013, in response to the recertification survey concluded on May 17, 2013. The Department has
reviewed and accepted the Plan of Correction.

As a result, we have issued SL Start and Associates a three-year certificate effective from July 1,
2013, through June 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 while accommodating us through the survey process. If you have
any questions, you can reach me at 364-1906.

Sincerely,

ERIC D. BROWN

Supervisor

DDA/ResHab Certification Program
EDB/sim

Enclosures

1. Approved Plan of Correction
2. Renewed Developmental Disabilities Agency Certificate
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Statement of Deficiencis

Developmental Disabilities Agency

Sl Start and Associates — Boise

10118 W Qverland Rd

45L.8TAR054 Boise, ID 83709-1428
(208) 3239940
Surysy Typs: Recertification EntranceDale:  5/14/2013
ExitDate: S/17/2013
Initisd Comments: Survey Team: Pam Loveland-Schmidt, Medical Program Specialist, DDA/ResHab Gerlification Program; and Eric Brown, Supenvisor,
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SR A S T
ﬁf’_‘ lﬂ . v'
G ik ﬁ
" ?5'-5 R &

16 03 10.651. ‘12 <

: eu»ﬂ]gj %mi%%"‘ x : 3
.-_M\.ma,,-w Rk

Two of4 pamcnpanl records rewewed

651. DDA SERVICES: COVERAGE
REQUIREMENTS AND LIMITATIONS.
Developmentea! disabilities agency services
must be recornmended by & physlcian or other
practitioner of the healing arls. The following
therapy services are reimbursable when
provided in accordance with these rules, (7-1-
1)

12. Excluded Services. The following services
ara excluded for Medicaid payments: (7-1-11)
¢. Recreational services, (7-1-11)

(Participants 1 and 2) lacked evidence the
agency essured developmental therepy did not
include recreational services, which are
axciuded from Medicaid services.

For example, Parficipants 1 and 2 were
ebserved in a group setting in the center with
two other participants playlng Trivial Pursuit for
Dummiles. Participant 1 was in charge of the
game and the paraprofessional documented on
the programs. The surveyors were present the
next day when the participanis and
paraprofessional returned o the cenler, where
they ate thelr lunches. Participant 1 again led
the discussion and took datasnotes on the ofher
pariicipant’s responses fo the conversation.
During this time, Particlpant 1 started 2
conversation with the surveyor and discussed
what they had dore in the community. All
participanis stafed they went fo a coffee shop
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Golng forward, SL Start wul ensure compilance to
rule by implementing foliow up training with all
staff working with adults to discuss implementing
goals In a group setting and datermining
appropylate group actlvitles per IDAPA rule that
are not recreational In nature. Developmental
Spaciallst and Program Manager will provide
ongolng tralning In this area, This will he
monitored through monthly staff observations by
supervisory staff.
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and played the game Sorry, went fo another
coffee shop and playad another game, and
then returned o the agency. These aclivities
are recreational in nature and are not Medicald
billable services.
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Two of 10 amployee racords; fav;awed

101. APPLICATION FOR INITIAL
CERTIFICATION.

02, Content of Application for Cerfificafion,
Application for certificatlon must be made on
tha Departrnant-approved form available by
contacting the Deparfment as described in
Subsection 005.08 of these ruies. The
application and supporting documents must be
received by the Depariment &t least sixty (60)
days prior {o the planned opsning date, The
application must include all of the following: (7~
1-11)

1. Staff quaiifications inciuding resumes, job
descriptions, evidence of compliance with
criminal history and background check
requirements in Saction 008.01 through 009.03
of these rules, and coples of state ficenses and
certificates for staff when applicable; (7-1-11)

(Employees 7 and B) lacked job descriptions.
For example: -
Employee 7's record lacked documentation of a
job deseription for & clinical supervisor and
adult/child developmantal specialist.

Employee 8's record lacked documentation of &
loh deseriptlon for habilitative intervention.
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5L Start wilt en sure af] current employees wi[l have
fob descriptions in place, outlining responsibilities
and dutles. The Idzho State Director will complete
any new Job desctiptions needed or any required
apdates. This wifl be monitored on a quarterly
basls through our internal QA process,
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One of 10 employee records reviewed

410. GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

Each DDA must ensure that all tratning of staff
specific to service defivery to the participant is
compleled as follows: {7-1-11)

01. Yeatly Tralning. The DDA mus! ensure that
staff or volunteers who provide DDA services
complete a minimum of twelve {12) hours of
format training each calendar year, Each
agency staff providing services to participants
must: (7-1-11}

b. Be cetlified in CPR and first aid within ninely
{90) days of hire and maintain ctirrent
cerificalion thereafter; and (7-1-11)

(Emploves 9) lacked docurnentation that
agericy staff providing services to participanis
were certified in CPR and Flrst Aid within 80
days of hire and maintained current certification
thereafter.

For example, Employee 9's record lacked
documentation of CPR/First Aid cedification per
rule requirements. The employee was cerlified
from March 17, 2010 through March 17, 2012
and recertified from March 27, 2012 through
March 27, 2014, The employee was not

certifiad betwean March 18 and March 26, 2012,

SL Start will ensure all staffhlred will obtaln

requlred CPRArst ald certification within 90 days
of hire through the new hire ovlentation process
and training checklist. A review will be conducted
immediately to ensure that no other staffare In
non compliance. Golng forward this wil be
monitored annually by each city based tralner and
revlewed quarterly by ourInternal QA team or by
Human Resources.
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SL Staﬂ and Aszocialen - Balse

500." FAGILITY STANDARDS FOR ’
AGENCIES PROVIDING GENTER-BASED-
SERVICES.

The requiraments In Section 800 of this rule,
apply when an agehcy is providing center-
basad services. {7-1-11}

03. Fire and Safely Standards. {7~1-11)

a. Bulldings on the premises must meet all
local and state codes concerning five and life
safely that are applicable to a DDA. The owner
or operator of &8 DDA must have the center
inspected at least annually by the local fire
authority and as required by focal city or county
ordinances. In the absence of a focal fire
authority, such Inspections must be obtained
from the ldaho State Fire Marshall's office. A
copy of the inspaction must be made avallable
to the Department upon requast and must
include documentalion of ary necessary
corrective action taken on violations cited; (7-1-
11)

160521601

601. RECORD REQUIREMENTS.

Each DDA certified under these rules must
maintain accurats, current, and complele
participant and adminisirative records. These
records must he maintainad for at least five (5)

—

buildings on the premises met all local and
state codas concerning fire and life safety that
are applicable to a DDA. For example, the
agency lacked documentation of a building
inspection for 2012,

5 ’PP,
r E;gﬂ Qéh&

Two of 4 par‘h(:ipant records rewewed

" Y{Padicipants 1 and 2) lacked avidence each

participant record supported the individual’s
cheices, interests, and neads ihat resulted in
the fype and amount of each service provided.
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Go!ng forward SL Start wl[l ensure ﬂre/ bulldlng
Inspectlons wifl be compteted and malntained on
an annua} basts within the required time frame
frorn the previous years’ inspection, Web based
calendar system will be marked 60 days in advance
to ensure fire/bullding Inspection Is completed
within necessary timeframe. This will be
irnplemented and maintained by the DDA
Program Manager and reviewed gquarterly by the
internal QA team.
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Golng forward SL Start wi[] ensure that all adult
partictpanis’ objectives will be amended to show
current Individual needs retating to goals outlined
on current ISP. This will be completed by
Developmentat Specialist and monltored by
Program Manager. Objectives whl be completed
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years. Each participant racord must support
the individual’s choices, interests, and needs
that resulf in the type and amount of each
service provided. Each participant record must
clearly document the date, time, duration, and
1ype of sarvice, and include the signature of
the individual providing the service, for each
service provided. Each signature must be
accompanled both by credentials and the date
signed, Each agency must have an integrated
particlpant records system fo provide past and
currant information and {o safeguard
participant confidentialily under thase rules, (7-
1-11)

For example, Pariicipants 1 and 2's Program
Implementation Plans {PIPs} included
objectives that stated *complete two ‘lesson
plans’ in the SNAP binder,” which did not
address specific ohjectives the individuals had
a need {o work on for that objective, In
addition, the objectives goal percentages were
pre-sef prior to tha basslines being conducted.
in the ICDE Social Medical for Particlpant 1,
there was a comment that the parficipant was
required to participate in group activities
although her needs were individual and she did
not want to partigipate in group.

Also, see IDAPA 16.03.10.655.08.d.

after baseline data has been taken and submitted
1o TSC within 14 days of the onset of service. This
wlif be completed by the Developmental Speclalist
and monitored by Program Manager, This will be
crosset checked by Internal QA on a quarterly
basis.

Each particlpant's ISP meeting [s attended by the
Developmental Spacizlist or the program manager
each year, This due date s tracked on our internal
system. At the ISP meeting the goals and services
are discussed and agreed upon by the team
present. This Is a person-centered planning
meeting and is focused on the Individual's
strengths, needs, and preferences. SLStart will
continue to attend all ISP meeting, and follow the
goals and services as outlined on the approved ISP.
Objectives will be wrltten by the Developmental
Speciallst, monlfored by the Program Manager,
and slx month and annual revliews will be sent to
the TSC. This wil] be reviewed quarterly by internal
QA process,
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Two of 4 participant records reviewed SL Start wilt ensure that objectives will be 2013-07-15
601. RECORD REQLIREMENTS, {Participants 1 and 2) lacked documentation completed after baseline data has been taken and
Each DDA certified under these rules must that the PIPs inciuded a baseline sfatements submitted to TSC within 14 days of the onset of
maintain accurate, current, and complete that addressed the participants’ skill levels and | service. This wiil be completed by the
particlpant and administrative records. These abilities related lo the specific skilt to be learned, Developmental Speclalist, monitored by Program
records must be maintainsd for at feast flve (5) . . Manager. This will be crossed checked by the
years. Each participant record must support | OF example, Parlicipant 2's record included 4 |jnternal QA process on a quarterly basls. The DS
the Individual's choices, interests, and needs  [of 5 PIPs thatlacked baselines. The baseline | yiif go back through alf participant flles and audit
. statements stated, “This goal is cusrently in the
5/31/2013 | 9:36:46 AM SurveyCnl: 5279 Page 5of0
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that reault in the type and amount of each
sarvice provided. Each participant record rmust
clearly docurnen! the date, time, duration, and
type of service, and in¢lude the signature of
the individual providing the service, for each
service provided. Each signature must be
accompanied both by credenlials and ihe date
signed. Each agency must have an integrated
participant records system to provide past and
current information and to safeguard
participant confidentialify under these rules. (7-
1-11)

01. General Records Regquirements. Each
participant record must contaln the following
Information: (7-1-11)

b. Program implamentation plans that include
participant’s name, basefine statement,
measurable objaclives, wrltlen instructions to
staff, service environments, target date, and
corresponding program documentation and
monitoring records when infervention services
are delivered to the parliclpant. (7-1-11}
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baseline phage.” The baseline percentage did
not correlate with the objeclive percentage, For
Instence, the baseline for one objective was
16%, and the objective was 70%.

This is the same for Participant 1. Also, see the
citallon for individualized.

Also, see IDAPA 16.03.10.655.08.¢.
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16.03.21.601.01.c

One of four pardicipant records reviewed

801. RECORD REQUIREMENTS.

Each DDA cerified under these rulss must
meainiain accurate, current, and complete
participant and administrative records. These
records must be maintained for 2t feast five {5)
years. Each participant racord musl! support
the individual's choices, interests, and needs
that result in the type and amouni of each
service provided. Each participant record must
clearly document the date, time, duration, and
type of sarvice, and Include the signature of
the individual providing the service, for each
sarvice provided. Each signature must be
accormpanied both by credentials and the date

(Participant 1} lacked documentation that
restits of pychological or psychiatric
assesgments were maintained in the parficipant®
s record.

For example, Participant 1's record stated she
had two mental health diagnoses. The record
included 2 comprehensive psycholegical
lassessment dated April 2, 2009, and an
updated review dated May 4, 2010. However,
the record tacked a current assessment per
IDAPA 16.03.10.655.03.2, which requires
assessments fo be completed or updated at
least every two years.

flies to ensure that basellne statements are
reflective of participants skill level and then
develop appropsiate objectives where needed.

5L Start will en sure all participant records refated

. 110 psychologlcal or psychiatric assessments are

maintained In the participant’s record according to
IDAPA rule. The assessment will be requested
within 90 days prlor to explration and documented
Ins our computer tracking system. This will be
maintalned on an as needed or requlred basis,not
1o exceed 2 years. Developmental Speciallst will
malntain partcipant file and monitered by
Program Manager. Internal QA review will be done
on a quarteyly basis.
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signed. Each agancy must have an intagrated
participant records sysfem o provide past and
current information and fo safeguard
participant confidentiality under these rules. (7-
1-11)

01. General Records Requirements. Each
parficipant record must contaln the following
information; (7-1-11)

¢. When a participant has had a psychologicat
ot psychiatric assessment, the results of tha
assessment must be maintained in the
participant's racord, {7-1-11)

16.03.21.601.02
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One of four participant records reviewed

601. RECORD REQUIREMENTS.

Each DDA certifled under these rules must
maintain accurate, current, and complete
participant and administrative racords. These
records must be maintained for at least five (§)
years, Each participant record must support
the Individual’s choices, interests, and neads
that result In the type and amount of szch
service 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 be
accompanied both by credentials and the date
signed. Each agency must have an integrated
participant records system to provide past and
cutrent information and to safeguard

(Parficipant 2} facked written documentation
that identified the participant's prograss toward
goals defined on his plan, and included why the
participant continued to need the service.

For example, Parlicipant 2's provider slatus
raview dated Apri] 10, 2013, stated for the
"volunteering™ objective that she met the criteria
for four {4) consecutive months. The objective
goal was fo be completed in three (3) months.
IThere was ho documentation addressing why
she continued to need the service and there
was no documentation that the objective had
heen discontinued or changed.

Also, see IDAPA 16.03.10. 655.07.a.lv.

S1. Star s
reviewead on a monthly basls to ensure ali current
objectives meet particlpants’ current need,
Developmental Specialist will review on a monthly
basls, monitored by the Program Manages.

Internal QA process will review on a quarterly basis,
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participant confidentiality under these rules. (7-
1-11)

02. Status Review. Writtan documendation that
ideniifles the participant's progress toward
goals defined on his plan, ahd inciudes why
tha parlleipant continues to need the service,

(7-1-11)

$6.03.21.500.03.1

Based on obsenfatlon of two of four pammpants

The Deve}opmental Special[st wlii go back and do

2013-07-15

800. REQUIREMENTS FOR AN AGENGY S |(Participants 1 and 2), it was defermined the training with all theraplsts to ensure that tralning
QHALITY ASSURANGE PROGRAM. agency lacked evidence it agsured objectives are observable In nature and that the
Fach DDA defined under these rules must developmental thetapy was cbservable in participant s actively engaged through
develop and implement & quality assurance practice. Instructional guidance.
program. {7-1-11} . . . Going forward, SL Start will ensure compliance to
03. Additiona] Requirements. The quality For exarnple, during the observation of services |yyle by iImplementing follow up training with al
agsurance program must ensure that DDA provided to Participants 1 and 2, the agency - | qiapfworking with adults 1o discuss Implementing
sepvices provided to participants; {7-1-11) staff were observed taking data, but the activity | 50ai51n a group setting and determining
f. Are obsarvable In practice, (7-1-11) was conducted by the participant, not the appropriate group activities per IDAPA rule that
agency stalf. The. ac‘iw:ty was racreafional in are not recreational In nature. Developrental
nature. See the citation for 16,03.10.651.12.c. Specialist and Program Manager will provide
ongolng tralning In this area. This will be
monltored through monthly staff observations by
supervisory staff,
B131/2013 | 9:36:46 AM Page 8of 9
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If deficiencies are cited, an approved plan of correction is requisile to continued program participation.
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