
 
 
 
 

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 

 
November 18, 2013 
 
 
Teresa Walker, Administrator 
Adolescent and Child Development Center, LLC 
151 North 3rd Avenue, Suite 110 
Pocatello, ID  83201-6367 
 
Dear Ms. Walker: 
 
Thank you for submitting the Plans of Correction for Adolescent and Child Development Center, 
LLC dated November 12, 2013, in response to the recertification survey concluded on September 20, 
2013, and the complaint investigation survey concluded on October 25, 2013.  The Department has 
reviewed and approved the Plans of Correction.   
 
As a result of the recertification survey, we previously issued Adolescent and Child Development 
Center, LLC a full certificate effective from October 14, 2013, through September 30, 2014, unless 
otherwise suspended or revoked.  Per IDAPA 16.04.17.101.02, this certificate was 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 239-6267. 
 
Sincerely, 
 
 
 
PAMELA LOVELAND-SCHMIDT, Adult & Child DS 
Medical Program Specialist 
DDA/ResHab Recertification Program 
 
PLS/slm 
 
Enclosures 

1. Approved Plan of Correction – Recertification Survey of September 20, 2013 
2. Approved Plan of Correction – Complaint Investigation Survey of October 25, 2013 
 



Statamant of DalleiJnclas 
Adolescent and Child Development Center, LLC 

RHA-2335 

lnvestiga!ion 

Residential Habilitation Agency 

151 N 3rdAve Ste 110 

Pocatello, ID 83201-6367 

(208) 232-5622 

.... 111111: 10/25/2013 

bit llatlt 10125/2013 

•11.-11'11: lnvestigat()r: Pam Loveland-Schmidt. Medical Program Speclalist, DDA/ResHab Certification Program. 

.... 111'11-tTu.t - Plllllf C.twlllll 111111111 

16.03.10.705.01.b Based on record review of one of one 1. What actions wiD be-taken to correct the 2013-12·16 

705. ADULT DD \IIIAIVER SERVICES: employee (Employee 1), it was determined the deftden<y? The plan should address agency 
PROVIDER QUALIFICATIONS AND DUTIES. agency lacked documentation that ail skill systems and not just the examples Sf>ecifled in the 
All providers of walver se!Vices must have a training for direct sesvlca staff was. provided by •urveyreport. 
valid provider agreemertt with the Department a Qualified Intellectual DisabiiHies Professional Skills train in9 will only be rendered by QIDP. All 
F'erlonnance under tllis agreemertt will be \OIDP) who had derr-.onstra\ed experience in staff needinjj tr.tining will be retrained. 
monitored by the Department (3-19-07) writing skilltnaining progrllms. 2. Wilat will the age~cy do to identify any other 
01. Residential Habilitation -Supported Living. 

For example, Employee 1's reoord included 
participants, staff, or systems that mil)' be affected 

When residential habilitation services are by the deficiency? If identified, what corrective 
provided by an agency, the agency must be skiD training dooLirnentattoo completed by actions will betaken? 
certified by the Department as a Residential Employee 2. 6ased on agency oocwnentatio.n The agency will address this as though all 
Habilitation Agency under IOAPA 16.04.17, • and interview, Employee 2 did not meet the ?<~rtidpants' services are affeaed. The corrective 
Rules Governing Residential Habilitation QIDP qualificallons.. action identified will address the delidency 
Agencies," and mllst supervise the direct 3. Whowm be responsible for implementing each 
sel'Vices pro'llided. Individuals who provide corrective actlon? 
residential habrntation services in the home of Administrator or designee 
the participant (supported living) mu'St be 4. Kow ?Jill the correctiVI! actions be monitored to 
employed by a Residential Habirtlation Agency. ensure the problem isCDrrectedand does not 
Providers of residentialllabilitation services recur? 
must meet the following requirements: ( Hl-1· j This will be done upon hire and screened qucrrterly 
12.)T 
b. All sidil training for agency direct service 
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staff must be provided by a Qualified 
lntellectl.ial Disab~lties Professional (QiDP) 
who has demo nstl1ilted experience in wri~ng 
skill training programs. (3-29-12} 

~ 

lllill8fll MITut ,,.... ... lfCIIIdio lllbllllll 

16.04.17.302.04 Two of two participant records reviewed 1. What actions will be taken to corre.:ttbe 2013-12-16 

302, SERVlCE PROVISION PROCEDURES. (Participams 1 and 2} lachd documentation defu:iency? The plan should address agency 
04. Medication Standards. The agency must thai agency steff were following !he agency's systems and not just the examples specified 1n the 
maintain a policy describing the prognam's policy desCfiblng tile program's system for survey report. 
system for handlillg partidpant medications handling participant medications. All medication will be assisted with pursuant to 
which is in compliance with the IDAPA 

For example: 
regulations. All staff wm be co rre<:tively trained on 

23.01.01, "Rules oflhe Beard of Nursing." the procedures. 
(3-21J..04) 

Through the course of the investigation and 
2. What will the agern::y do to identify any other 
par'Jdpants,staff, 01 systems that may be affected 

r<Mew of documentations, it was determined by the deflclency? If identifted, what com:<:tl\fe 
that medication logs and narcotic sign-off actions will be taken? 
sheets for Participant 1 and his roommate, The agency will address this as though all 
Parl!cipant:!, were noi completed per agency participants' services are affected. The corrective 
policy and proced~ re. aaion identified wAI address the deficlency 

The medication logs for Participant 1's 
3. Who will be responsible for implemerltifl9 each 

Lorazepam (a narcotic) lacked documentation corrective aaion? 

that he received the medication according to The administrator or designee 

physician orders. Per Employee 2 and 4, the 4. How will the rorreaive actions be monltofl!.d to 

agency procedure was to coun1 the narcotic ensure the problem is corrected and does not 

medication at night arid again in t~e moming. recur? 

8Qlh employees are to have the other staff in This wiO be monitored ongoing arid during 

the home, whether medication certified or not. quarterly quality assurance review. 
-
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to witness !he oount by slgll:ing t11e sheel The 
narootic; sig!Hlff sheet as completed did not 
cone late with the agency's procedure. Based 
upon staff documentation for the following 
dates, medication was not counted and 
witnessed. 
• September20, 2013 
• September29, :2.1)13 
• October 4, 2013 
f. Oc1obe; 6, 2013 
: Oc1ober 7, 2013 
•. 

' ;Participant 1 's Medication Assista11ce Record 
(MAR) for Lorazepalln dated October 1, 2013, 
~as initialed by staff. On the bacJ< of the MAR, 
under nurse's notes, it stated, "Spm the staff 
missed med." On !he narcotic sign-off sheet, it 
stated the medication was gillen at 7:00 p.m. 

Participant 2's MAR for Oc1ober 8 and 9, 2013, 
it was sfated under the nurse's notes for fl:OO 
~.m. that the meditations were "accidentally 
dropped on floor so new set of rneds were 
popped," but it did not address whether or not 
:ihe medloo!ic ns were disposed of or whether e>r 
jnot the RN was contacted. Em playas 4 was 
Interviewed regarding the medications and 
stated she had provided tram i ng to the etelf on 
the medications for these lwo participants. The 
RN stated that Participant 2 hed morning 
medlcetions missing around October 8 and "n£> 
one will fess up" to what happened to those 
medicetions. 

IIIII ......nut - lbotCinwllli . llall11111 

1S.04.17.40S.04 Based on review of ona of one parUcipant 2()13-li-29 

405. TREATMENT OF PARTICIPANTS. record {Partlclpant 1) and staff interview, it W<i$ 

The residential hablllta!ion agency must detarmined that the agency lacked evidence il 
develop and implement writterl pDiicies and eported a staff arrested for abuse or neg led of 
procedures Including definitions that prohibll ~ Vlllnerable adult to Adult Protection Services 
mistrealrnent, neglect or abuse of the [.as per rule requirements. employee 1 was 

arrested for .abuse or neglect of a vu1nerable 
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participant to in elude at least the following: (3-
2Q-04) 
04. Reporting Violations. Any agency 
employee or contractor must report 
immediately report all allegatrons of 
mistreatment, abuse, neglect, injuries of 
unknown origin, or exploitation to the 
administrator ana to adult protection workers 
and law enforcement officials, as required by 
law under Section 39-5202, Idaho Code, or to 
the Idaho Commission on Aging, IDAPA 
15.01.03, "Rules Governing Ombudsman for 
the Elderly Program," or Ute designated state 
protection and advocacy system for persons 
with developmental disabmties when 
applicable. (3-29-12} 

Adolescent ami Child llev<>bpment Center, LLC 

adult on October 22, 2.()13. The agency lacked 
evidence H reported this incident to Adult 
Protective Services. 

1. What actions will be taken to correct the 
defi<ien<y? The plan si<ould address agency 
systems and notjustthe examples specified in the 
survey report. 
All suspected occurrences of abuse, neglect and 
explo~liltion will be reported to APS. All staff will 
be immediately retrained on the policies 
pertaining to reporting 
2. What will the agency do to identity ar1y other 
participants, staff, or systems that may be affected 
by the deficiency? If identified, what corrective 
actions will be taken? 
The agency will address this as though all 
participants' ><>rvices are affected The corrective 
action identified will address the deficiency 
3. Who will be responsible for implementing each 
corrective action? 
Administrat<>r or designee 
4. How will the corrective actions be monitored to 
ensure the problem is corrected and does not 
recur! 
This will be done upon hire, ongoing, and 
screer~ed quarterly 

Date: 

If deflciencies are ci1ed, an approved plan of correction is requisite to continued program participation. 
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