
 
 
 
 

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 

 
August 2, 2013 
 
 
Kaylene Owen, Admnistrator 
Franklin County Developmental Services 
44 North 100 East 
Preston, ID  83263-1326 
 
Dear Ms. Owen: 
 
Thank you for submitting the Plan of Correction for Franklin County Developmental Services 
dated July 18, 2013, in response to the recertification survey concluded on June 7, 2013.  The 
Department has reviewed and accepted the Plan of Correction.   
 
As a result of the survey, we previously issued Franklin County Developmental Services a three-
year certificate effective from August 1, 2013, through July 31, 2013, unless otherwise 
suspended or revoked.  Per IDAPA 16.03.21.125, that certificate was issued on the basis of 
substantial compliance and is contingent upon the correction of deficiencies in accordance with 
the approved Plan of Correction (enclosed). 
 
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. 
 
Sincerely, 
 
 
 
PAMELA LOVELAND-SCHMIDT, Adult & Child DS 
Medical Program Specialist 
DDA/ResHab Certification Program 
 
PLS/slm 
 
Enclosure 

1. Approved Plan of Correction 
 



IDAHO DEPARTMENT OF 

HEALTH & WELFARE 

Statement of Deficiencies 
Franklin County Developmental Services 

6FRANK033-1 

survey lYlE: Recert1ficat1on 

Devefopmentaf Disabifities Agency 

126 E 100 N 

Pres ton, I D 83263-1330 

(208) 852-0324 

Elltraii:H Date: 615/2 013 

Exit Date: 617/2 013 

Surveyor: Pam Loveland-Schmidt, Medical Program Specialist, DDA/ResHab Certification Program. 

02. Content of Application for Ce rtifi cation. 
App I icatio n tm cer!ificati on must be made on 
the Department-approved form available by 
contactng the Department as described in 
Subsection 005.06 of these nules. The 
application and supporting documents must be 
received by the Department at least sixty (60) 
days prior to the planned opening date. The 
application must include all of the following: (7-
1-11) 
w. When center-t:>ased services are to be 
provided, the following are at so required for 
each service locatioro: (7-1-11) 
v. Evidence of compliance with local building 
and zoning codes, including occupancy permit; 
(7-1-11) 

7131201313:35:36 PM 

exam pie, the faci I tty d ocum entation lacked 
n ce tl1 an he agency received a building 

luvt.:UfJarrcy permit prior to using the building. 

agency corrected tile deficiency during the 
urse of the survey. The agency must 

lcor-no llete questions 2-4 on tl1e P 1 an of 
o rrecton.) 

Surve'r'Cnf: .5500 

To assure your agency's pI an is consistent with 
lDAPA rules., pl-ease address the 5 questions. listed 
below: 
2. What will thE> agency do to identify any other 
participants, staff, or systems that may be affected 
by the deficiency? Matters. of ru(e r-elating to 
facility issues will be reviewed yearly by clinical 
supervisor and hospital QA supervisor. ff identified, 
what corrective actions will betaken? The issue 
will be added or amended on the yearly QA review 
form and responsibility for action assigned. 
3. Who will be responsible for implementing each 
corrective action? assigned person, maintenance. 
4. How will the co rred ive actions be monita red to 
ensure the probtem is corrected and does not 
recur? 0 ne time issue, wm have occupancy form 
for any new facility. 
Text does not flow to the next page; you will need 
to click in the field on the next page to continue if 
your Plan of Correction straddles pages. You may 
overwrite the instructions in this field. 
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De-velopmental Disabilities FrankJin Ser'.'i-:::-es 

five employee records reviewed assure your .agency's plan is consistent with 
4clo:-"G8JEi"iAu3T.OJ'Fiiic3~ECiUiRi3ViEtmsi(Emrrlo'/8ElS 7 and 8) lacked documentation of IDAPA rules, please address the s questions listed 

FOR AGENClES. 
Each DDA is accountable for a II operations, 
policy, procedures, and service elements of 
tile agency. (7-1-11) 
03. Clinical Supervisor Duties. A clinical 
supervisor must be employed by the DDA on a 
continuous and regularty scheduled basis and 
be readily avai I able on-site to provide for: {7 -1-
11) 
b. The observatlon and review of the direct 
services perfonm ed by all paraprofessional and 
professional staff on at least a monthly basis, 
or more often as necessary, to ensure staff 
demonstrate the necessary ski lis to correctly 
pnovide the DDA servioes. (7-1-11) 

7 !3120 13 I 3:35:37 PM 

supervisor employed by the DDA on a be 1 ow: 
JCUflUJlU<Jus and regularly scheduled basis, who 1. Wha1 actions will be taken to correct the 

available on-site, conducted deficiency? The plan should ad<iress agency 
and reviewed the direct ser\fices systems an-d notjusttheexample:s specified in the 
all paraprofessional and ,;c~rv<'v report. 

/pn>fessionial staff on at least a monthly basis, or 2. What will the agency do to identify any other 
often as necessary, to ensure staff participants, staff, or systems tha1 may be affected 
nstraled the necessary skjlls to correctly by the deficiency? If idernified, what corrective 

1 o nov1de the DDA services_ actions wi 11 be taken? 

example, Employees 7 and 8's records 
documentation that a clinical supervisor 

'co1nm1m'.n supervision and monthly 
lobservallior1s of the Habilitative Intervention 
I "Rrvi "''s provided for January 2 013 through 

2013. 

Surv-eyCnt 5500 

3.Who will be responsible for implementing each 
corrective act[on? 
4. How will the corrective actlon.s be monitored to 
ensure the problem is correded and do-es not 
recur? 
5. By what date will the corrective actions be 

1 cc>mf""''ea? Enter this date in the column to the 
right. 

Employee 7 & 8 qualified HI cert. 
con duct monthly obs eE"Yat ion & supervi siot1 

HI services. 
M on1 h ly QA will address 

I ical supervisor documentation of HI s.eNices. 
3.Cl in i ca I su pervi:so r.s. 
4. Monthly QA 
5. ~15-13 

6{7/2013 
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OeVBfopmental Disabili1ies Agency Frar..klin Developmental Servioes 

3 paraprofessional records reviewed 
TniCI~Ft\iR>A~m>:Fi=ij;ffiRI=i'lfi!Ri''MF;;m;i(E rllplo)re.Eos 9 and 11) lacked documentation 

Each DDA is aocountable for all operations, 
policy, procedures. and service elements of 
the agency. (7-1-11) 
07. Paraprofessionals. A person qualified to 
provide support services must meet the 
following minimum requirements: (7-1-11) 
a. Meet the qualifications prescribed for the 
type of services to be nendered; (7-1-11) 

71312013) 3:35:37 PM 

paraprofessional was qualified to 
ronovro e sup port services. 

example, Employees 9 and 11's records 
documentation that they had taken the 

ru •• >-m•~•;--~ Support quiz. Both provided 
I Her h ilit"fivA Support. 

SurveyCnt: 55{]0 

To a:s:sure your agency's plan i:s con:sl:stent with 
IDAPA rule.s, please address the 5 questions listed 

below: 
1. What actions will betaken to correct1he 
deficiency? The plan should address agency 
systems: .and n.ot just the examples specified [n the 
survey report 
2. What will the agency do to identify any other 
participants, staff, or systems tllat may be affected 
by the defid en cy! [f identified, what corrective 

on> will be takenl 

I CCllrE'ctiri ve action? 
. How w1 U the co rred ive actions be monitored to 

r errsure the problem is. corrected .and does not 
recur? 

5. By what datewil[the corrective actions be 
completed? Enter this date in the column to the 
far right. 
1. Employees 9 & 11 have completed & passed the 
HS quiz along with all other supports staff. 

cn12o13 
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Disabililles 

41 
FOR DDA STAFF_ 
Each DDA must ensure that all training of staff 
specific to service delivery to the participant is 
completed as follows: (7-1-11) 
01. YeartyTraining. The DDA must ensure that 
staff or val unteers who provide D DA services 
complete a minimum of twelve ( 12) hours of 
formal training each calendar year. Each 
agency staff providing services to participants 
must: (7-1-11) 
a_ Participate in fire and safety training upon 
employment and annually thereafter: and (7-1-

7/31201313:35:37 PM 

Franklin C 

records reviewed 
and 1 0) ~acked documentation 

ao •enc;v ensured staff or volunteers who 
services completed a mini mum 

(12) hours offormal training each 
ar year. Each agency staff providing 

lservil::es to participants must participate in fire 
training upon employment and 

ployee Ts record lacked fire and safety 
i ing for 2011 and 2012. 

SurveyCnt: .550 D 

. All staff will be required to complet and rass HS 
before providing HS service5. 

, Clinical supervisor will be responsible for 
implementing this corrective action. 
4. This will be part oft he orientation for new 
employees before providing HS services 
5. 9-15-13 

To assure your agency's plan [s consistent with 
lDAPA rules, please address the 5 questions listed 
below: 
1. What .actions will be 1aken to correct the 

deficiency' The plan should address agency 
systems and t1ot j u s:t the exam pies specified in the 
survey report. 
2. What will the agency do to identify any other 
participants, 5taff, or :systems that may be affected 
by the defi c len cy? If 1d e ntffi ed, what co rrectl ve 
actions wIll be taken? 
3. Who will be respons:rble for implementin-g each 
co rrett ive action? 
4. How will the corrective actions he monitored to 

617f2.0f3 
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Devel-opmen-tal Disab~li1ies Agency 

11 I 8's 
for 2011. 

ployee 11's record I acked fire and safety 
ing for 2011. 

~~;;;;;~l;a.~ck~e~d~d~ocum entation the owner or 
's"o'"o-. c:;;~,-,l=c;;s"'T"'A"N"'o"A;;-;;Rr;Dc;Sc;F"o"-'R::;-----l,om"~i~m of the D DA assured a center fire 
AGENCIES PROVlDING CENTER-BASED ction was cC>mpleted at least annually by 
SERVlCES. local fire authority and as required by local 
The requirements in Section 500 of this rule, or cocmty ordinances. 
apply when an agency is providing oenter­
based servioes. (7-1-11) 

71312013 I 3:35:37 PM 

example, the agency lacked documentation 
fire inspections for 2011 and 2012. 

Surve..,cnt 550D 

ensure the problem is corrected .and does not 
rl 

. By what date wil[the corrective actions be 
completed? Enter this date m the column to the 
far right. 

1. Employees are required to tate the annual 
ho s.pftal i11service which includes fire and safety 
training. Docume-ntation oft hat traln i ng wi II 
immedrotely be added to the employee file. 
2. Persortne I records wi II be reviewed yearly with 
their yearly evaluation and included in quarterly 
QA reviews. 
3. Clinical super~~isor will be responsible for thfs. 
4. Status of each e-mployee will be reviewed at 
time of yearly evaluations and quarterly QA wil[ 

track any ne-eded updates. 
9-15-13 

To assure your .agency'.s plan is con.si.stent with 

IDAPA rules, plea>e address the 5 questions listed 
below: 
1. Wh.at actions will be taken to correct the 
deficiency? The plan should address agency 
s.ystems and not just the ex.amples specified in the 
survey report. 

fl/712013 
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I D"1sab~ities Agency 

. Fire and Safety Standards. (7-1-11) 
a. Buildings on the premises must meet all 
local and state CDdes concerning frre and life 
safety that are applicable to a DDA. The owner 
or operator of a D DA must have the center 
inspected at I east annually by the I o cal fire 
authority and as required by local city or ccunty 
ordinances. In the absence of a local iire 
authority, such inspections must be obtained 
from the Idaho State Fire Marshall's office. A 
copy of the inspection must be made available 
to the Department upon. request and must 
include documentation of any ne<oessary 
con-ective action taken on violations cited: (7-1-
11) 

Each DDA certified under these rules must 
maintain accurate, current, and com pi ete 
participant and ad min istra!ive recc rd s. These 
records m u sl be m ai ntai ned for at I east five ( 5) 
years. Each participant record must support 
the individual's choices, !nterests, and needs 

7/31201313:35:37 PM 

F ran"t::lin County Develop-mental SeMces 

ci pant reccrd s reviewed 
and B) lacked Program 

~ntat"'" Plans (PIPs) that included 
fcnne"nnn.ciinn program documeGtation a11d 

itori ng records when intervention services 
delivered to the participant. 

example, Participants A and B's PIPs 
evidence they wer€ reviewed and 

II the agency do to identify any other 
pants, staff, or systems tho! may be affected 

by the deficiency' If identified, what corrective 
actions will betaken? 
3. Who will be responsible for implementing eoch 
corrective action? 
4. How will the corrective actions be monitored to 
-ensure the pro bf em ls corrected and does not 
recur? 
5. By what date will the corrective actions be 

completed' Enter this date in the column to the 
far right. 

1 . FCM C Maintenance supervisor re-s:po11sible for 
ourfacility has added directions to hisyearlyQA 
calendar to insure that year[y fire inspections: .are 
com pi eted for our bu i I ding . 

. All fire, safety requirements will be monit0red 

n g q uarter~y QA reviews to achieve 
I 

3. & 4.At time of yearly QA review, clinical 
:supetvi:sor will confer wrth maintenance supervi5or 
to ensure that year[yfire and safety inspect[oos are 
:scheduled and com pi ete d, 
5. 9-15-13 

To assure your agency's p[an is consistent wlth 
IDAPA rules, please address the5 questions listed 
below: 
1. What actlons will be taken to correct the 
deficiency? The plan should address agency 
systems ar.d not just the examples specified in the 
survey report. 
2. What wi II the agency do to identify any other 

617f201J 
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