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October 2, 2013

Sondra McMindes, Owner
Children's Therapy Place
6855 West Fairview Avenue
Boise, ID 83704
Dear Mrs. McMindes:
Thank you for submitting the Plan of Correction for Children's Therapy Place dated September
27, 2013, in response to the recertification survey concluded on September 5, 2013. The
Depmiment has reviewed and accepted the Plan of Correction.
As a result, we have issued Children's Therapy Place a tlu·ee-year certificate effective from
November I, 2013, through October 31, 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 364-1828.
Sincerely,

,/~ ·\-\C1JV\/Vv~QV'
BOBBI HAMILTON, BS, BCaBA
Medical Program Specialist
DDA/ResHab Ce1iification Progrmn
BH/slm
Enclosures
1. Approved Plan of Correction
2. Renewed Developmental Disability Agency Certificate
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Statement of Deficiencies

Developmental Disabilities Agency
6855 W Fairview Ave

Children's Therapy Place

Boise, ID 83704

4CTP153

(208) 323-8888
SID'Vey Type:

Initial Comments:

Recertification

Entrance Date:

9/3/2013

Exit nate:

9/5/2013

Survey Team: Bobbi Hamilton, Medical Program Specialist, DDNResHab Certification Program; and Eric Brown, Manager, DDNResHab
Certification Program.

of agency records, it was
that 2 of 4 participant files
I(P<3rti<:ip<mts 1 and 2) lacked documentation
Clinical Supervisor reviewed the
IHa•bili·tatille Support summary on a monthly

OPTION: PROCEDURAL REQUIREMENTS.
02. Habilitative Supports Documentation. In
addition to the general requirements listed in
Subsection 664.01 of this rule, the following
must be completed: (7-1-11)
b. The clinical supervisor reviews the summary (The agency corrected the deficiency during the
'm"'""' of the survey. The agency is required to
on a monthly basis and when
recommendations for changes to the type and
questions 2-4 on the Plan of
amount of support are identified, submits the
.)
recommendations to the plan developer. (7-1-

11)

9/16/2013[1:44:27 PM

SurveyCnt: 6480

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? All documentation will be
reviewed to confirm IDAPA compliance. If
corrective actions are necessary, documents will be
modified to meet IDAPA rules.
3. Who will be responsible for implementing each
corrective action? Administrator and Clinical
Supervisors.
4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur? At minimum, monthly Quality Assurance
review of all completed documentation.
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of agency
it was
-,;'~;~-;,~~~C\i\w;~o.""""""'c;;-:---i:~:;~~~~~~~~ that within
1 of 4records,
participant
files
!(Participant 3), the participanfs Habilitative
nte.rvEmtiion Implementation Plans were not
03. Program Implementation Plan
lsubm,iit
ted to the plan developer within fourteen
Requirements. For each participant receiving
days.
intervention and family training services, the
DDA or the Infant Toddler Program must
develop a program implementation plan to
determine objectives to be included on the
participant's required plan of service. (7-1-13)
b. The program implementation plan must be
written, implemented, and submitted to the
plan developer within fourteen (14) days after
the first day of ongoing programming and be
revised whenever participant needs change. If
the program implementation plan is not
completed within this time frame, the participant
's records must contain documented
participant-based justification for the delay. (71-13)

9/16/2013 11 :44:29 PM

SurveyCnt: 6480

9/5/2013

1. What actions will be taken to correct the
deficiency? The plan should address agency
systems and notjustthe examples specified in the
survey report. Agency QA staff will provide due
dates for HI Implementation Plans one month in
advance to responsible personnel. QA staff will
follow-up weekly to confirm timely completion.
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? Agency QA staff will provide
due dates of all documentation one month in
advance to responsible personnel. QA staff will
follow-up weekly to confirm timely completion.
3. Who will be responsible for implementing each
corrective action? QA staff, Clinical Supervisors
and Administrator
4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur? Agency QA log updated daily.
5. By what date will the corrective actions be
completed?
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9/5/2013

0.684.03.c
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. The Habilitative Interventionist
providing the services will complete and sign the
Implementation Plan with review by the Clinical
Supervisor.
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? IDAPA rules will be reviewed
to confirm the correct personnel are completing
documentation. If corrective actions are necessary,
documents will be modified to meet IDAPA rules.
3. Who will be responsible for implementing each

684. CHILDREN'S WAIVER SERVICES:
PROCEDURAL REQUIREMENTS.
03. Program Implementation Plan
Requirements. For each participant receiving
intervention and family training services, the
DDA or the Infant Toddler Program must
develop a program implementation plan to
determine objectives to be included on the
participant's required plan of service. (7 -1-13)
c. The program implementation plan must be
completed by the habilitative interventionist,
and must include the following requirements:
(7-1-11)

corrective action? Administrator, Clinical

Supervisors, HI's
4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur? QA staff will review Implementation Plans
for signatures by HI and CS.
5. By what date will the corrective actions be
completed?

9/16/2013 11 :44:29 PM

SurveyCnt: 6480
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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. Yearly Training. The DDA must ensure that
staff or volunteers who provide DDA 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)
b. Be certified in CPR and first aid within ninety
(90) days of hire and maintain current
certification thereafter; and (7-1-11)

9/16/201311:44:29 PM

Children's Th',"'"' Place

example: Employee 2 did not maintain First
certification from May 14, 2013, through
17,2013.

SurveyCnt: 6480

9/5/2013

1. What actions will be taken to correct the
deficiency? Internal audit. All staff are required to
maintain First Aid certification throughout
employment and provide proof of certification.
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? Internal audit revealed no
additional lapses in First Aid cert.
3. Who will be responsible for implementing each
corrective action? Human Resources and
Administrator
4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur? A database to track expiration dates of all
required documents and certifications has been
established and will be updated and maintained
on a weekly basis to ensure that all staff provide
the required documentation before expiration
dates.
5. By what date will the corrective actions be
completed?
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agency records, was
that for 1 of 7 employees
410.
ERAL TRAINING REQUIREMENTS
I(Emc>IO\Iee 2), the agency did not ensure that
FOR DDA STAFF.
and First Aid-trained staff were present
Each DDA must ensure that all training of staff
DDA
seNices were being provided.
specific to seNice delivery to the participant is
completed as follows: (7-1-11)
example, during the time period from May
01. Yearly Training. The DDA must ensure that
2013,
through June 17,2013, Employee2
4,
staff or volunteers who provide DDA seNices
not
maintain
her First Aid certification.
complete a minimum of twelve (12) hours of
During
this
time
period,
the employee provided
formal training each calendar year. Each
seNices
and
it
was
identified that there
DDA
agency staff providing seNices to participants
no other certified staff present during that
must: (7-1-11)
b. Be certified in CPR and first aid within ninety
(90) days of hire and maintain current
certification thereafter; and (7-1-11)
i. The agency must ensure that CPR and firstaid trained staff are present or accompany
participants when seNices or DDA-sponsored
activities are being provided. (7-1-11)

9/16/2013 11 :44:29 PM

SurveyCnt: 6480

9/5/2013

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. Employees who fail to obtain or
maintain current CPR and First Aid are required to
provide all DDA services at CTP center and ensure
the presence of CPR/First Aid certified staff.
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? An internal audit was
conducted. No lapses in certification were
identified. No other services were provided
without certified staff present.
3. Who will be responsible for implementing each
corrective action? Human Resources and
Administrator.
4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur? A database with document/certification
expiration dates will be maintained weekly to
ensure all staff have current certifications
5. By what date will the corrective actions be
completed?
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review of agency records, it was

-,::5~1O;;-.-H;-;-;:;EA-;-L;-:T;:;H-;-;:;R-;::E-;:Qc;-U;;;IR~E;::;Mc;;::;E;-;NT:;;S;;:-.--------1,~,,.,m,;n,~ that 2 of 7 employees (Employees
and 5) did not have documentation to ensure
03. Employees. Each employee who has direct
contact with participants must be free of
communicable disease and infected skin
lesions while on duty. (7-1-11)

9/16/201311:44:29 PM

each staff was free from communicable

agency corrected the deficiency during the
tcours;e of the survey. The agency is required to
[,rlrlr<'"" questions 2-4 on the Plan of

SurveyCnt: 6480

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? An internal audit was
completed. All employee files were found to
contain documentation that employees are free
from communicable diseases. All employees are
required to sign a Communicable Disease
Disclaimer (which includes an agreement to report
any subsequent communicable disease diagnosis)
to be kept in his/her employee file.
3. Who will be responsible for implementing each
corrective action? Human Resources staff and
Administrator
4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur? The Communicable Disease Disclaimer and
appropriate training are included in the agency
New-Hire Orientation. A new employee will not be
considered eligible to provide DDA services until
the document is completed and has been received
and acknowledged by the HR staff or
Administrator.
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16.03.21.601

Children's

of agency records, it was

66:00t1.:-R:EC:oimR"E~]jj:;t§ltiEr\JT:S.-----~d~~ter:mil1ed that 4 of 4 participant files

IIP;,rtir,iM,nt~ 1, 2, 3, and 4) lacked
Each DDA certified under these rules must
maintain accurate, current, and complete
rmE~nl<3tiic>n within the participant records
participant and administrative records. These
signatures were accompanied with
records must be maintained for at least five (5) lcr<eri<mtii"l~ and the date signed.
years. Each participant record must support
(REPEAT DEFICNEICY from 2012 survey.)
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, 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
current information and to safeguard
participant confidentiality under these rules. (71-11)

9/16/2013 11 :44:29 PM

9/5/2013

SurveyCnt: 6480

2013-Q9-15

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. Staff training will be conducted to
ensure that all signatures are accompanied with
credentials and date signed.
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? QA will be performed on all
documentation to ensure that signatures are
accompanied with credentials and date signed.
3. Who will be responsible for implementing each
corrective action? QA staff and Administrator
4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur? QA staff will review all documentation to
confirm signatures, credentials and date.
5. By what date will the corrective actions be
completed? Enter this date in the column to the
far right.
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601. RECORD REQUIREMENTS.
Each DDA certified under these rules 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 individual's choices, interests, and needs
that result in the type and amount of each
seNice provided. Each participant record must
clearly document the date, time, duration, and
type of seNice, and include the signature of
the individual providing the seNice, for each
seNice 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
current information and to safeguard
participant confidentiality under these rules. (71-11)
01. General Records Requirements. Each
participant record must contain the following
information: (7-1-11)
b. Program implementation plans that include
participanfs name, baseline statement,
measurable objectives, written instructions to
staff, seNice environments, target date, and
corresponding program documentation and
monitoring records when inteNention seNices
are delivered to the participant (7-1-11)

9/16/201311:44:29 PM

i
of agency records, it was
that in 1 of 4 participant files
I(P:orti•cip;ant 3), the participanfs Implementation
did not include a measurable objective.
example, Participant 3's file included an
I
Plan for an objective that
lide:nti1ied the participant was to decrease hair
IDUIHnu and would replace with an appropriate
lme•thc>d of gaining attention. The term "
laoorc>oria!E'" can be defined in many ways and
obseNed/measured differently by
lerrlpl<>yees. Within the Implementation Plan, it
identified what the "appropriate"
lme!th<>d of gaining attention would be for this

SuNeyCnt: 6480

2013-09-15

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. Staff training will be conducted to
ensure Implementation Plan objectives are
measurable.
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? Internal audit of
Implementation Plans will be conducted to ensure
all objectives include a measurable objective.
3. Who will be responsible for implementing each
corrective action? QA staff and Administrator
4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur? QA staff will monitor all documentation
completed to ensure all Implementation Plans
include a measurable objective.
5. By what date will the corrective actions be
completed? Enter this date in the column to the
far right.
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· Findings

Rule Rllfllrem:eJText
.

Plan. of correcllon

.

601. RECORD REQUIREMENTS.
Each DDA certified under these rules 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 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, 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
current information and to safeguard
participant confidentiality under these rules. (71-11)
01. General Records Requirements. Each
participant record must contain the following
information: (7-1-11)
d. Profile sheet containing the identifying
information reflecting the current status of the
participant, including residence and living
arrangement, contact information, emergency
contacts, physician, current medications,
allergies, special dietary or medical needs, and
any other information required to provide safe
and effective care; (7-1-11)

Date to be

corrected

.

16.03.21.601.01.d

Based on review of agency records, it was
determined that 1 of 4 participant files
(Participant 1) Jacked documentation that the
Profile Sheet contained information regarding
the client's allergies.

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? Agency will conduct an
internal audit of all profile sheets and files. Any
(The agency corrected the deficiency during the allergies documented in the medical records/
course of the survey. The agency is required to history and/or Plan of Service will be added to the
address questions 2-4 on the Plan of
client profile sheet.
Correction.)
3. Who will be responsible for implementing each
corrective action? QA staff and Administrator
4. How will the corrective actions be monitored to
ensure the problem is corrected and does not
recur? QA audits will ensure that allergies are
documented on the profile sheet.

h~
.Department PUC Ap(JI'oval Signatlll'IJ:C~ ~~br
2
Administrator!P1'011idBr Si!Jnatore:

9/5/2013

Children's Therapy Place

oc (;;r-r./ t3

lVI~

Date:

\-\ (\..-V\,A.d.,~J\/'.

Date: 1t>

(d.( 1<,

If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

9/16/2013(1:44:29 PM

SurveyCnt: 6480
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