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 3™ 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,

r-_ﬁh\“'l -L P N , » ] _
V'_}f}/;u 5 ﬂ%&&“&% e;“.--f’ ;wsa?zh
PAMELA LOVELAND-SCHMIDT, Adult & Child DS

Medical Program Specialist
DDA/ResHab Recertification Program

PLS/sIm
Enclosures

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



IDAHO DEPARTMENT OF

HEALTH s« WELFARE

Statement of Deficiencies

Residentiaf Habiiitatiort Agency

Adolescent and Child Developmeni Center, LLC

RHA-2335

151 N 3rd Ave Ste 110
Pocatello, ID 83201-6367

(208) 232-5622
Srvey Type Investigation airay Mite  10/25/2013
EBitpale  10425/2013
hitid (ommarts:  Investigator: Pam Loveland-Schmidt, Medical Program Specialist, DDA/ResHab Certification Pragram.
Rale Befarseca/Taxt g Pem of Carvaction Ratc fafn
Sovvactd
16.02.10,705.01 b Based on record review of one of ohg 1. What actions will be taken to carrect the 0131216

705, ADULT DR WAIVER SERVICES:
PROVIDER QUALIFICATIONS AND DUTIES.
All praviders of walver sefvices must have a
valid provider agreement with the Deparnimant.
Perfermance under this agreement will be
monibored by the Departmend, (3-19-07)

(1. Residential Hablitation - Supported Living.
When residential habilitation sarvices are
provided by an agency, the agency must be
ceriified by the Departmant as a Residential
Habiltation Agency under IDAPA 16,0417,
Rutes Governing Residential Habilitation
Agendies,” and myst supervise the direct
seTvices provided. individuals who provide
residenfial habilitation services in the home of
the participant (supported fiving) must be
employad by a Residential Habilitation Agency.
Previdsrs of residential habilitaton services
must mest the followng requirements: {10-1-
12T

b. Alf sidil trzining for agency direct service

employee (Employee 1), # was determined the
agency lacked docurnentafion that ail skill
fraining for direct servica staffl was provided by
a Qualified Intelleciual Disabilities Professional
(LMDF) whe had demanstrated experience in
wiiting skill iraining programs,

For example, Employse 1's record included
skill training dosumentation completed by
Employze 2, Based on agency documentation
and interview, Employee 2 did not mest the
QIDF qualifications.

deficiency? The plan should address agency
systerns and not just the examples specified in the
suivey report

Skills training wdll only be renderad by QIDP. All
staff needing training will be retrainad.

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

The agency will address this as though all
participants’ services are affected. The corrective
action identified will address the deficfency

2. Whowill be respansible for implementing each
Comective action?

Administrator or designes

4 How will the corrective actions be maonftored to
ensure tha probiem is corrected and does not
recur?

This will be done upon hire and screened quarterly
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Resideniial Haebiitation Agency Addlescant 2nd Child Devaloprend Cender, LLC 10252013
staff must be provided by a2 Qualiffed
Intellectual Disabiliies Professionsi (QiDP)
who has demonstrated experience in writing
shill training programs. (2-28-12)
K6 Rotwanes/Text e Pl of Correctien Batetale
Sorrsctnd
16.04.17.302.04 Two of two participant records reviewed 1. What actions will be taken to correct the 20131216
302, SERVICE PROVISION PROCEDURES. {(Participants t and 2) lacked dacumentation deficiency? The plan should address agency
04, Medication Standards. The agency must tha;} agency ’si.aff were following the agency’s systenas and not just the examples specified in the
maintsin & policy describing the pragranys policy describing the program's system for survey report,
system for handling participant medications ~ |@ndiing participant medications. All medication will be assisted with pussuant to
which is in complianes with the IDAPA, ragulations. All staff will be correctively trained on
23.01.01, “Rules of the Board of Nursing." For example: the procedures,
(3-20-04) i , L 2. What will the ageicy do to identify any other
Through the course 0! the Investigaticn alnd rarticipants, staff, or systems that may be affected
review of documentations, it was determined by the deficiency? f identified, what corrective
it medscatloq lﬂogs and narc?ﬂc sign-off actions will be taken?
sheets for Parlicipant 1 and his roammeate, The agency will address this as though all
Participant 2, were nof completed per agency ;o icinants' services are affectad, The corrective
policy and procedure. action identified will address the deficiency
The medication logs for Participant 1°s Z.):ﬂ::{c:jwiﬁ :J:fi ;:iponsxble for impiementing each
Lorazepam (a narcotic) lacked dosumeniation The ad vea strator of desianee
that he received the madication accordingto | ,ESSTS R ESORE
physician ordars, Per Employee 2and4,ths |~ T E];O rrectivea [ng Zmon oredito
agency procedure was to count the narcotic ensure the problem is correctad and does not
medicatior: at night and again in the moming. | ™Y , . .
Bath employees are to have the other staff in This will be monitored ongoing and during
the home, whethser medication cerified or not, quarterly quality assurnce reviaw,
1111/2013 [ 2.42:51 PM SunveyCnl: 6946 Faga 2 of 4




Residential HabiRation Agency

Audclesosnl and Child Development Canter, (LG '

1N25r2013

to witness the oount by signing the sheet, The
narcotic sign-off sheet as completed did not
correlate with the agency's procedura. Based
upaon staff documentation for the foilowing
dates, medication was niot counted and
witnassed.

+ September 20, 2013

* September 29, 2013

» October 4, 2013

+ Ogtobey 6, 2013

i October 7, 2013

Perticipant 1's Medication Assistance Record
{MAR) for Lorazepam dated October 1, 2013,
was inflialed by staff. On the back of the MAR,
mnder nurse's notes, it stated, "8pm the staif
miszed med" On the narcotic sign-off sheet, it
stated the medication was given at 7:00 p.m.

Participant 2’s MAR fer October 8 and 9, 2013,
it was stated under the nurse’s notes for 8:00
ta.m. that the medicatians were “accidentally
dropped on floor so new set of meds were
popped,” but it did not address whether or nel
e thedications were disposed of or whether or
ot the RN was contacted. Employes 4 was
interviewed regarding the medications and
stated she had provided training to the staff on
the medications for these tva participants. The
RN stated that Parficipant 2 had moming
medications missing around October 8 and “no
one will fess up® to what happened to those

e Ratarence/Tuxt

madications,
Fincings

P of Sevrectin

k]
Coerectnd

16.04.17.405.04

Based on review of one of one participant

AD5. TREATMENT COF FARTICIPANTS,
The residential habilitation agency must
develsp and implerment written policies and
procedures including definitions that prohibi
mistreaiment, neglect or abuse of the

record (Participant 1) and staff interview, it was
defermined thet the agency lacked evidence it
reported a staff arrested for abuse or negledt of
2 vulnerable adult to Adult Protesfion Semnvices
s per rule requirements. Emploves 1 was
arrested for abuse or neglact of 2 wiinerable

2013-17-29
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Resikienlial Habiltation Agency

Adolescent and Child Development Center, LLG

1232013

parficipant to include at least the following: (3-
20-04)

04. Reporting Violations. Any agency
employee or contractor must repert
immediately report alf allegaticns of
mistrestrnent, abuse, neglect, injusies of
unknown origin, ar exploilation to the
administrator and to adult protection warkers
and law enforcement officials, as required by
law under Section 38-5202, Idaho Code, or t
the ldaho Commission on Aging, IDARPA
15.01.03, "Rules Governing Ombudsman for
the Elderly Program,” or the designated stats
protection and advocacy system for persons
with developmenial disabilities when
applicable. (3-25-12)

adult on October 22, 2013. The ageney lacked
evidence it reported this incident to Adult
Protective Services.

1. What actions will be taken to correct the
deficiency? The plan should address agency
systens and not just the examples specified in the
survey report.

All suspected occurtenices of abuse, neglect, and
exploitation will be reparted to APS, All staff wili
be immediately retrained on the policies
pertaining to reporting

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

The agency will address this as though all
participants’ services are affected. The ¢orrective
action identified will addrass the deficiency

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

Adminictratar ot designea

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

This will be done upon hire, ongoing, and
screened guarterly
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If deficiencies are cited, an approved plan of corection is requisite to continued program participation.
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