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,
r-'_-a*-a\1 , \ . ) - .- ‘L
V'_}f}/m 7 ﬂyﬁ{%&m/- S
PAMELA LOVELAND-SCHMIDT, Adult & Child DS
Medical Program Specialist
DDA/ResHab Certification Program
PLS/sIm

Enclosure
1. Approved Plan of Correction
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Statement of Deficiencies

Developmental Disabifitres Agency

Franklin County Developmental Services 126 E 100 N'
BFRANKO33-1 Preston, ID 83263-1330
(208) 852-0324
Survey Type: Recertification EntrancaDate  6/5/2013
Exitate  B/7/2013

initial Comments:

Surveyar: Pam Loveland-Schmidt, Meadical Program Specialist, DDA/ResHab Certification Program.
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16.03.21.101 02wy

The facility lacked evidence of compliance with

101, APPLICATION FOR [MITIAL
CERTIFICATION.

02, Content of Application for Cerdification.
Applicatian for certification must be made on
the Department-approved form awvailakble by
contaciing the Department as described in
Subsection 005,06 of thase rules. The
application and supparting dacuments 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-based services are to be
provided, the following are also required for
each service location: {7-1-11)

v. Evidence of compliance with [ocal building
and zoning codes, incuding accupancy permit;

(7-1-11)

lacal building and zening codes, including an
CCCUpEncyY permit.

For example, the facilfy documentation facked
evidence that the agency received a building
pccupancy permit prior fo using the building.

{The agency comected the deficiency during the
course of the survey, The agency must
complete questions 2-4 on the Plan of
Correction

To assure your agency's plan is consistent with 2013-09-15
IDAPA rules, pleasa address the S questians listed
telow:

2. wWhat will the agency do to identify any other
participants, staff, or systems that may be affected
by the deficiency? Matters of rule refating to
facility issues will be reviewead wearly by clinical
supervisor and hospital QA4 supervisar. f identified,
what corrective actions will be taken? The issue
will be added or amended on the yearly QA review
farm and responsibility for action assigned.

3. Whao will be respensible for implementing each
corrective action? assigned person, maintenance.
4. Howr will the corrective actions be monitared to
ensurethe problem is corrected and does not
recur? One time issue, will have occupancy form
for any new facility.

Text does not flow to the next page; you will need
to clickin the field on the next page to continue if
vour Plan of Correction straddles pages. Youmay !
overwrite the instructions in this field. !

TI32013 5556 PM

SurveyCnt: 5500

Page 1of T

Wd #1°%0 OHL/ST0Z/81/7100

N IV

2004



Developmenial Disabilities Agency

Franklin Courty Developmental Services

GI72013

Two of five employee records reviewed

400, GEMERAL STAFFING REQUIREMEMNTS
FOR AGENCIES.

Each 0D is accountable for all operations,
policy, proceduras, and service elements of
the agency. {7-1-11}

03, Clinical Supervisor Duties. A clinical
supervisor must be employed by the DDA on &
cenfinucus and regularly scheduled basis and
be readily available an-site to provide fors {7-1-
11

b. !['he observation and review of the direct
services performed by all paraprofessional and
professional staff on at least 2 manthly basis,
ar more offen as necessary, to ensure staff
demaonstrate the necessary skills to correctly
pravide the DDA senvicas, {7-1-11)

(Ermnployees 7 and 8} lacked documentation of
a clinical supervisor employed by the DDA ona
cantinuaus and reqularly scheduled basis, who
was readily available on-site, conducted
obsenvations and reviewed the direct services
perfarmed by all paraprofessional and
professional staff on at least a manthly basis, or
more offen as necessary, to ensure staff
demanstrated the necessary skills to correctly
provide the DDA senvicas.

Far example, Employees 7 and &'s recards
lackad documentation that a clinical supervisar
corducted supervision and monthly
chservations af the Hakilitative Intervantion
services provided far January 2013 through
Mlay 2013,

To assure your agency’s plan is consistent with
IDAPA rules, please address the 5 guestions listed
below:

1.What actions will be taken to correct the
deficiency? The plan should address agency

systems and not just the examples specified in the -

suney repart,

2. What will the agency do to identify any other
participants, staff, or systems that may be affected
by the deficiency? If identified, what corrective
actions will be taken?

3.Who will he responsible far imple menting each
corrective action?

4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur?

5. By what date will the corrective actions be
completed? Enter this date in the calumn te the
far right.

1. Employee 7 &8 qualified HI cert,

Wil conduct monthly cbseevation & supervision
for Hl services,

2. Monthly QA will address

linical supervisor documentation of HI services.
3.Clinical supervisars.

4. Monthhy QA

5 91513
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Developmertal Diszkililies Agsncy

Frarklin Couniy Developmental Services

BaTr2073

16.03.21,400.07.2

Twoof 3 paraﬁrbfe
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ssional records reviewed

e

400, GENERAL STAFFING REQUIREMENTS
FOR AGENCIES.

Each DDA is accountable for all operafions,
policy, procedures, and service elemants of
the agency. (7-1-11}

0F. Paraprofessionals. A persan qualified ta
previde suppart services must meet the
following minimum requirements: [7-1-11)

a. Meet the qualifications prescribed for the
type of services to be rendered; (7-1-11)

(Employees 9 and 11] lacked documentation
that the paraprofessional was qualified to
provide support services.

For example, Employees 9 and 11's recards

lacked documentation that they had taken the
Hahilitative Support quiz. Both provided
Hahilitative Support.

4. How will the carrective actions be menitored to
ensute the problem is corrected and deoes not

Ta assure your agency's plan is consistent with
IDAPA rules, please address the 5 questions listed
below:

1. What actions will be taken to correct the
deficiency? The plan should address agency
systems and net just the examples spacified in the
survey repari.

2. What will the agency do to identify any other
participants, staff, ar systems that may be affected
by the deficiency? [f identified, what corrective
actions will be taken?

3. Wha will be responsible for implementing each
corrective actian?

recur? |

5. By what date will the carrective actions be
completed? Enter this date in the column to the
far right.

1. Employees 9 & 11 have completed & passedthe
HS quiz along with all ather supports staff,

TIAZ2093 | 3:35:37 PM
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Developrmental Dizabilities Agency

Franklin Couny Developmental Services

SITR0T3

2, Ali staff will be required to complet and pass HS
quiz before providing HS services.

3, Clinical supervisor will be responsible for
implementing this corrective action.

4. This will be part of the orientaticn for new
employees before providing HS services

5. %15-13

168.03.21.410.01.a

Three of 5 employee records reviewed

410, GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

Each DDA must ensure that all training of staff
specific to service dalivery to the participant is
completed as follows: (7-1-17]

01. Yearly Training. The DDA must ensure that
staff or volunteers who provide DDA services
caomplete a minimum of twelve {12] haurs of
formal training each calendar year. Each
agency staff providing services to parficipants
must {7-1-11)

a. Participate in fire and safety training upon
employment and annually thereafter; and {7-1-

{Employees 7.8, and 10 facked documentation
that the agency ensured staff or volunteers who
provided DDA services completed a minimum
af twelve {12) hours of formal fraining each
calendar year. Each agency staff praviding
services ta parficipants must participate in fire
and safety fraining upon employment and
annuaily thereafter,

Far example;

Employee T's record lacked fire and safely
training for 2011 and 2012.

To assure your agency's plan is consistant with
IDAPA rules, please address the 5 quastions listed
be low:

1. What actions will be taken to correct the
deficiency? The plan should address agency

systems and not just the examples specified in the |

survey report,
2. What will the agency do to identify any other

participants, staff, ar systems that may ke affected :

by the deficiency? If identified, what corrective
actions witl oe taken?

3. Who will be responsible for implementing each
corrective action?

4, Howw will the corrective actions be manitored to

TRE2013 1 35557 PM
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Developmentsl Trisabililies Agency

Franklin County Developmental Services

arizoi:

11)

Employee 8's record lacked fire and safety
training for 2011.

Employee 11's record lacked fire and safety
training for 2011,

= = = AT 5

The agency lacked documentation the owner or

5700, FACILITY STANDARDS FOR
AGEMCIES PROVIDING CENTER-BASED
SERVICES.

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

operator of the DDA assured a center fire
inspaction was completed at least annually by
the ocal fire authority and as required by logal

city or county crdinances.

For example, the agency lacked documentatian

of fire inspections for 2011 and 2012,

ensure the problem is corrected and does ot
recur?

5. By what date will the corrective actions be
completed? Enter this date in the columnto the
far right.

1. Employees are required to take the annual
hospital inservice which includes fire and safety
training. Documentation of that training will
immediately be added tothe employee file.

2. Persannel records will be reviewed yearly with
their yearly evaluation and included in quarterly
0OA reviews. i
3. Clinical superviscr will be responsible for this.
4, Status of each employee will be reviewed at
time of yearly evaluations and quarterhy QA will
track any needed updates.

5, 8-15-13

To assure your agency's plan is consistent with
IDAPA rules, please address the 5 questions listed
be low:

1. What actions will be taken to correct the
deficiency? The plan should address agency
systerns and not just the examples specified in the
sUFYey repart.

Ti3/2013 | 3:35:37 P
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Devalopmentsl Cisabiiifies Agency

Framidin Counfy Developmental Senfces

arr2oTa

03. Fire and Safety Standards. (7-1-11}

4, Buildings on the premises must meet all
lzcal and state codes concerning fire and life
safety that are applicable to a DDA, The owner
or cperator of & DDA must have the center
inspected at least annually by the local fire
authority and as required by local city or county
ordinances, In the absence of a local fire
authority, such inspections must be obtained
from the ldaha State Fire Marshall's office. &
copy of the inspection must be made availatle
to the Department upen request and must
include documentation of any necessary
corrective action taken on viclations cited; (7-1-
11}

e " == CEy- = =

2. What will the agency do to identify any other
participants, staff, or systerms that may be affected
by the deficiency? 1f identified, what corrective
actions will be taken?

3. Whao will be responsible for implementing each
corrective action?

4. How will the carrective actions be monitared 1o
ensure the problem is corrected and daes not
recur?

5. By what date will the corrective acticns be
completed? Enter £his date in the column to the
far right.

1. FCMC Maintenance supervisor responsible far
our facility has added directions to his yearly Qi
calendar to insure that yearly fire inspections are
completed for our building.

2. all fire, safety requirements will be monitored
during quarterly QA reviews to achiave
compliance.

3. & 4.Attime of yearly QA review, dhinical
supesvisor will confer with mainterance supervisor
to ensure that vearly fire and safery inspections are
scheduled and completed.

5.5-15-13
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16.05.21.601.01.6

B01. RECORD REQUIREMENTS.

Each DDA certified under these rules must
maintain accurate, cuarrent, and complete
participant and administrative records. These
records must be maindained for at least five (5)
years, Each participant record must suppart
the individual's choices, interests, and neads

Two of fwo participant records reviewed
(Parficipanis A and B) lacked Program
Implementation Plans {PIPs) that included
carresponding program dacumertation and
manitaring recerds when intervention servicas
were delivered to the participant.

For example, Participants 4 and B's PIFPs
lacked evidence they were reviewead and

To assure

your agency's plan is consistent with
IDAPA rules, please address the 5 questions listed
belaw:

1. What actions will be taken to correct the
deficiency? The plan should address agency
systemns and nat just the examples specified in the
SUEwSY repart.

2. What will the agency do to identify any other
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Developmenial Disabilities Age ncy

Franklin County Developmental Sarvices

BPi2013

that result in the type and amount of each
service provided. Each participant recard must
clearly document the dafe, 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. Each agency must have an integrated
participart records systern to provide past and
current information and to safeguard

participant confidentiality under these rules. (7-

1-11)

01. General Records Reguirements. Each
participant record must cortain the following
information: (7-1-11)

b. Pragram implementatian plans that include
participant's name, baseline staterment,
measurable objectives, written instructions to
staff, service environments, target date, and
corresponding pregram documentation and
monitaring records when intervention senices
are delivered to the participant. (7-1-11}

approved by the clinical supervisor, as
inclicated by signature, credential, and date on
the plan.

Also, see IDAPA 16.03.10.654.02.c.x.

patticipants, staff, or systerms that may be affected
by the deficiency? Ifidentified, what cerrective
actions will be taken?

3. Who will be resporsible for implementing each
corrective action?

4, Howe will the corrective actions be monitored to
ensure the problem is corrected and dees not
recur?

5. By what date will the corrective actions be
completed? Enter this date in the column to the
far right.

1. PIP's will be reviewed and appraved by the
clinical superyisar with signature, credential, and
date on a quarterly hasis in cenjunction with 3
manth Status reviews,

2. &ll participant records will be reviewed quarterly
and documented through the QA process,

3 Clinical supervisors will be respansible for
documenting reviews on PIP's quarterly.

4, This responsibility has been added to the
existing QA chedkdist.

5. 7-15-13
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Autministrator/Provider SEaUrE: //7/6?&, M /ﬁé/ woh o . /

Department POC Approval Signature:

-"I{fJ.lr h_/-f/ ﬂl:r”’ﬂff'rﬂij? EJ %;ﬂs’j/’{

‘I]ﬂtlt 07/31/2013

;
If deficiencies are cited, an approved plan of carrection is reguisite to continued program participation.
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