IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" CTTER ~ GovernoR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG - DRecter DIVISION OF LICENSING & CERTIFICATION
P.C. Box 83720

Boise, Idaho 83720-0009
PHONE {208} 364-1959
FAX {208) 287-1164

December 17, 2013

Kama Hiner, Administrator
Access Living

690 South Industry Way, Suite 45
Meridian, ID 83642

Dear Ms. Hiner:

Thank you for submitting the Plan of Correction for Access Living dated December 16, 2013, in
response to the recertification survey concluded on November 5, 2013. The Department has
reviewed and approved the Plan of Correction,

The Department issued Access Living a provisional DDA certificate effective from November
15, 2013, through May 14, 2014. A provisional certificate is issued contingent upon the
correction of deficiencies in accordance with a plan developed by the agency and approved by
the Department. In order to continue operation as a DDA, your agency must be found by the
Department to be in substantial compliance with IDAPA 16.03.21 before the end of the
provisional certification period.

If you have any questions, you can reach me at 364-1906.
Sincerely,

< >

ERIC D. BROWN
Manager
DDA/ResHab Certification Program

EDB/slm

" Enclosure
1. Approved Plan of Correction
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Based on review of agane:y fecopds, rtwas

663. CHILDREMN'S HCBS STATE PLAN
OFTION: COVERAGE AND LIMITATIONS.
All chitdrer’s hore and community based
services must be idenfified on 2 plan of senvice
developed by the family-cenfered planning
tearn, incleding the plan developer, and must
be recormmended by a physician or other
practiioner of the healing arfs. The following
sendces are reimbursable when provided In
accordance wath these rules: (7-1-11}

(2. Habilitative Supporis. Habiltative Supports
provides assistance to a participant with &
disahility by facllitafing the parnticipant's
independence and integration into the
community. This senvice provides an
coportunity for paricipants to explore their
inferests, practice skills leamead in ather
therapeutic environments. And learn through
inferactions in typlcal community activities,
Integration into the cormmunity enables

datermined that for 1 of 2 participants
{Fariicipani 23 the agency did not ensure that
the parficipent was involved in age- appropriate
iactivities and was engaging with fyplcat peers
mocording to the ahifity of the pariizipant.

For example, it was idenfified on Participant 2's
HMabilitative Supports notes that the participant
is not often around peers and therefore doss
not have the opportunitios to engage wit: them,

Sach week Clinical Supemsor 1mepsh‘ack of
intervertionists and suppornt workers data fnotes
and timesheets belrg turned Inon time by way of
aform that is filled out. Shewill add to that form 2
placeto be be marked and dered if the worker had
his/her participant arotnd cther peers to engace
with those peers for those werkers who have
particlpants who have that on their plan. There
will be 2 place to check ves or ne, i ne is checked,

| frwil be up the Clinfcal Supervisor 1 to find out

why from the support worker or intesventionist.
Measures will be taken to ensure this is heing done
by hewvng Clinteal Supervisor 2 look over thasa
forms quarterhy.

20‘[:\'-‘[ =15
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pariicipents 1o expand heir skills related o
activities of datly ving and reinforces skills to
achieve or maintain mobility, sensemymetor,
communication, soctalizetion, personal tz2re,
relationship building, and participation in

. lelsure and communily actvitizs. Habilitative

Sipports must (F-1-11%

‘b. Ensure the parlicipant is involved in age-

apprcpriat& activitizs and is engaging with
typicel peers according fo the ability of the

pa:tt..qaant, and (7-1-11}

e

-'e_' 5

16.05.10.605.027

“Based ot rewew of agency reccrds rt was

665. CHILDREN'S HCBS STATE PLAN
OPTIOM: PROVIDER QUALIFICATIONS AND
OLUTIES.

Al providars of HCBS state plan oplion
services must have a valid provider agreement
with the Depariment. Pedormance under this
agreement wilt be monitored by the
Deparfment. 7-1-11}

02. Habilitative Support Staff. Habiltabive
supports must be provided by an agency
certified as 8 DDA with steff who are capable
of supenvising the direct services provided, or
by the lnfant Toddler Program. Providers of
habilitative supperts must meet the following
minimum guelifications: (7-1-13)

{. Must complele compelency coursework
approved by the Department fo demonstrate
compelencies relafed fo the requirements to
provide habilitafive supports. {7-1-11}

determined that for 1 of 1 employee (Employee
23, the agency did nof have documentation that
the employes had completed the Department-
approved Habilitative Supports competency
coursewnric

Aﬁeran emplo}ree has been hlred,. hefshe wuii be
given the websiteto find the H3 competency
colrse, Aftertaking the coursa, the employae will
bring a1l unizzes and reflecthve questions to Clinkcal
Supenvisar 1The employee intake paperwork will
now Include a place for Clinical Supervisor iwho is
daing hiring to marle off that afl guizzes and essays
$orthe HS cotnpetency coursework haz been
ohtained before they begln working with clients.
linical Supervisor twill be the responsible party.
For employees who do not have these dotumeants
currently I thelr e will make a contactwith the

person in charge and get backinto their dlass and- § -

pring off thelr missing documents,

H13-12-15

1152013 | 10:0223 A
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683. CHILDREN'S WAIVER SERVICES:
COVERAGE AND LIMITATIONS.

All children's DD waiver services must be
idenfified on a plam of service develaped by
the famil-centered planning team, including
the plan developer, and must be
recommended by a physician ar other
practitioner of the healing ars. 1n addiion {o
the chiklren’s home and community based
state plan cpiion sevvices described in Section
663 ofthese miles, the fnflowing services are
availzble for walver eligible participants and
are reimbursahie services when provided in
accordance with these rulas; (7-1-11)

02. Habilitatve intervention Evalualion. The
purpose of the habilitative intervention )
evaluation is {o gulde theformation of
develonmentaliy-appropriate objectives and
intervention sirategies related to goals
identifed through (he famif-centsred planning
process, The habilitaiive interventionist must
complete an evaluafion prior fo the nifal
provision of habilitative Intervention services.
The exvziuation must nclude: (7-1-11}

a. Speoific skills assessments for deficit arcas
idenfified through The eligloility assessment; [~
1-11)

determined that for 2 of 2 participant files
(Participants 1 and 2] the agency did not have
doctmentation that induded specific sidls
assessments for deficit arezs idendified though
the eligibility assessment within the Habilitative
Intervention Evaluaticn.

Clinical Supesdsor 2 will update our FBA fo include
the Information regarding the specific skills
assessment mentioned here. She and Clinfcal
Supendser b will inplernent this form forall clients
by locking through thelr binders for the specific
skills assessraents for deficit areas identified wihtin
the eligibifitrassessment. We will implerent a
checkllst for newr clients ensuring that we have all

sdocurmentsnieeded before that client begins, Q84

will be that both Clinical Supesviosr T and Clindcal
Supenvisor 2 checkoffwith their Trdtfals and date
that this particular document |s in place.

3-T5-2014.

11152013 [ 10:02:34 AN

SizveyGet; 7087

Page 3 ef 25

WdpE:l EL0T 91

600¢ "oN

4

b




b

fo. 3009

Dec. 16. 2013 2:35PM

———— ke

Developmendal Dlsabililies Agengy

Arcess Living - Mertdan

112502013

v AR ATIC
18, (}3 10 683.03

Based on Teviewe of agency recor&s :t was

683, CHILDREN'S WAIVER SERVICES:
COVERAGE AND LIBATATIONS,

Al chikiren's DU waiver services must be
idenfified oh aplan of senvice developed by
the Tamily-centerad planning team, including
the plan developer, and mustbe
recommmended by 2 physictan or ofher
practifoner of the healing arfs. In addition to
the children’s home and community based
stzte plan option senvices described In Section
663 of these rules, the following services are
avaifabla for waiver eligible participants and
are reimbursable services when provided in
accordance with these rules: (7-1-11)

03. Habilitafive Interventian Evaluation. The
purpose of the habilitaBve infervention
evafuation s fo giide the formation of
developmenta|ly-appropriate objectives and
intervention strategizs related o goats
idenktfied through the famitv-centered planning
process. The habilitefive interventionist must
complete an evaluation prior {o the initial
provision of habilitative intervention services.
The evahuation must inclde; (7-1-11)

k. Funclional Behavioral analvsis; (F~1-11}

determined that for 2 of 2 parficipant files
{Parficipants 1 and 2) the agency did nof have
docurentafion that included a Funclional
Behavioral Anzbests within the Habilitafive
Intervention Evaluation.

C[mn:al Superw:sor T and C]lncal Supen.rrsor 2 will

obtain an FB4 form that fits the needs of our
participanits and the rutes of idapa. Following this,
a functional behavior analysis will be performed on
szid clients, 25 well 35 all clients who have
deficlericies I these areas. This 2nalysts will be part

of the Hi Evaluation. Again, clinical supervisor 2 will |

markthe check off sheet and write her Initfals and
date on the ¢rientation sheet-chowling that FBA
has been donefor each evaluztion.

Qinical Supernviser,1 will check off assessments,
quarteriy.

2{114-03-1 5
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'15.1‘}3.10.883.03.(; Based on review of agency records, it was Chricad Supervisors 1 & 2 will makea temp!ate 2014-03—15

685, CHILORENS TWANER SERVICES- determined that for 2 of 2 participant files that Includes a review of all assasseents and

COVERAGE AND LIMITATIONS. {Participants 1 and 2} the agency did nothave  trelevant histories for ofl dlents provided by the

All children’s DD waiver senvices must be
ideniified on a plan of sendee developed by
the family-centered planning team, including
the plan developer, and must ba
recommended by a physician or cther
practiioner of the healing arts. In addition o
the children’s home and commaniy based
state plan opticn services deseribed in Section
€683 of these nules, the following senvices are
available for waiver eligihle patficipants and
are reimburseble services when provided in
ascardance with these rdes: (7-1-11)

03. Habiltative Intervention Evalualion. The-
purpese of the habilitefive ntervention
eyaluation is 1o guide the formafion of
develapmenialiy-appropriate chjectives and
intervenfion. sfrategies related fo goals
identified through the family-certered planning
precess. The habilfiative intferventionist must
complate an evaluation prior to the Initial
prowvision of habilitative infervention sendees.
The evaivabion must include: {7-1-1f}

¢, Review of all assessments and relevant
histories provided by the plan developer; and
{7-1-11)

documentation that included a reviews of all
assessments and relevent histories provided by
the plan developer within the Habilitafive
Intervention Evaliaticn.

plan developer. Clinfcal Supervisor 2villwrite up
the documentation and Clinical Supervisor 1 will
review it They will both initial and date the
participants orlentation sheet needed before
beglnning services, These documents will he
reviewed qLarterly to ensure compliance at 21
times,

e

i e

6.03.10683.05.0

Basatf on reviewr uf agency records, 1t was

683, CHILORENW'S WANLER SERVICES:
COVERAGE AMD LIMITATIONS.

All children’s DD waiver services must be
jdentified or a plan of sendice developed by

deterrnined that for 2 of 2 participant files
(Parficipants 1 and 2) the agency did not have
daocurnentation that included a Clinical Opinion
within the: Habilitative Intervention Svaluation.

Clznrr:a f Supenr!sor 2 will write up th& C[mncai
Opinion for i} clients who have deficlencies .
i Chindcal Supervisor Twill reviews them, Inltial end
i date each one.
i
i

2[}14-03—15
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the family-centered planning tears, including
the plan developer, and must he
recommended by a physicizn or other
practifioner of the healing arts. In addifion fo
the childran™s hame and sommunity based
state plan opfivn sarvices described & Section
663 of these rules, the following services are
available for waiver eligble paricipants and
are raimbursable services when provided in
eccordance with these uies: {7-1-11)

03, Habilifefive Infervention Evaluation. The
purpose of the habilitafive intervention
evaiiation is to guide the formation of
deveiopmentally-appropriate shiectives and
inferveniion strategies related to goals
identified through the family-cenfered planning
process. The habilitalive interventionist must
corfiplete an evaluation priorfo the intial
provision of habilitafree infervention services,
The evaluation must include: {F-1-11)

d. Clinicai Opinicn. Professionsl summary that
interprets and integrates the results of the
testing. This surnmarny includes funciional,
developmentally appropriate lecoramendations
to guide treatment, {7-1-11)

Clinfcal Supervisor 1 &2 witl male finaf draft and
check off on panicipants initizl orientation shesat to
ensure that sheet is completed before client
begins sendces.

S o ‘,ﬁ. E—;tﬁw 2 E’ﬁvﬁrﬂw
Erog -(.
]* R -ﬁs,’.-;%*@rw

16 03.10. 634,&3 b

Based on Teview nf age1c3.r records. rt u.ras

684, CHILDREN'S WANER SERVICES:
PROCEDURAL REQUIREMENTS.

(3. Program Implementation Plan
Requirernents. Fer each participant recemng
intervention and family training services, the
DDA or the Infant Toddler Program must
develop & program | implementation plan to
determine objectivés to be included on the
participant's required plan of service. {7-1-13}
b. The pregrem implementation plan must be
written, implemented, and subraifted 1o the

gdetermmed that for 2 of 2 parficipant files
ifParficipants 1 and 2} the agency did not have
dopurrentafion that the Program
Implementation Plaps were sent to the plan
develcper within fourfeen (14} days after the
first day of ongoing programming.

] Clmaca[ Supemsors 1 &2wrli put In place e[ectron Ic
reminders when the plans get started and when
they are due to the plan provider. Cinleal
Superviser 1 & 2 will have thelr own checks and
baiances with check sheats ready to check off that
e are in time with time sensative materials. From
the beginning day of baseline being taken (first
day of the plan} we védll begln working on the plan
and have it rezdy 10 go 14 days later. Check st will
inciude pi2n start date, baseline date, date it was
send, date of assessment and date itis due tothe
Case Man-

2—15-14

1152013 [ 10:02:24 AM
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plan developar within fourtesn (14) days after
the first day of ongaing programming and be
revised whenever parficipant nesds change. If
the prograrm implernentation plan is not
completed within this time frame, the parlizipant
*s records must cortain documented
participant-based justification for fhe: delay. (7~
153}

16 03 10 684,03 c

2 i ‘p- -&;m
: ; % "&w-.-&t..n.';{

Based on review of ;genqr reoo.rds |i was

884. CHILDREN'S WANER SERVICES:
PROCEDURAL REQUIREMENTS.

03. Program Implementation Plan
Retuirements. For each parlicipant receiving
intervention and family fraining services, the
DOA or the Infant Toddler Progrem must
develop 2 program Implementation plan to
determine ochjsctives 1o be included on the
participant's required plan of service, {7-1-13}
¢. The program implementation plan must be
completed hy the habllafive interventionist,
and must Include the following reguirements:
{7-1-11}

determmined that for 2 of 2 parficipant files
{Parficipants 1 and 2) the [mplementation Plans
ere het completed by the Habilitative
tnterventrantst,

i ager.

e

ﬁfew&.{a&z‘% R

Iwas detenmnined dunng our exitintarview that,
Clinieal Supervisor 2 would varite the HY Plansand
Clinical Supervisor 1 would review thet as our
chacks and balances and having them dauble
chacked. We wil botl: sign off on themm. We will
also gather inferrnation about the elfent throngh 2
survey that the interventionist will fifl aut to give
Clinical Supervicor 2 as a picture of whatis golng
on with: the client. We will set this in place for all
clients,

grw

2074013
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Based o review of ayency ress rds, it was

- 684, CHILDREN'S WAIVER SERVICES;

PROCEDURAL REQUIREMENTS,

03. Program Implementation Plan
Requirements. For each participant receiving
infervention and family training services, the
DDA or the Infant Toddler Program must
develop a program jmplementation plan to.
deteniine obfeclives 1o be included on the
participants required plamn of sendee. (7-1-13}
¢. The program implementabion plan mest be
complefed by the habilitative interventionist,
and must include the following sequirements:
{7-1-11})

ii. A bageline statemeant. (7-1-11)

determined that for 1 of Z parficipant files
(Parficipant 2} the parficipants Program
Imptermentation Plans &id not include 2
assline stafement,

For example, Parficipant 2's sharing and
foilefing objectives did not ingjude & baseline
stafement.

As C[umcat Supemsor 2 w:II be wrltmg the plans

Clinlcal Supervisor T wiil be checking themasa
douhle chack system, all {P's will have 2 baseline
statement on the plans , This will teke care of any
discrepandes forthis particufar matter.

As for the current finding on partfcipant 2's{P, that
will be corrected by Chinical Supervisor T by
completing the baseline statement on the plan for
both gozls. All dient files will have objectives for
sach goak to ensure compliance on this rule.

Pl

20‘[3-'12-1 3
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684. CHILOREN'S WANVER SERVICES:

PROCEDURAL REQUIREMENTS.

03. Program lnplementation Plan
Requiremenis. For each pariicipant receiving
intervention and family traintng services, the
DDA or the Infant Toddler Program must
develop a program implementation plan fo
determine objectives fo ke included on the
pariicipant’s required plan of senvice. {7-1-13}
. The prograrm implementiafion plan must be
compieted by the habllitative interventionist,
and murst incliude the follewing requirements:
{7141

iiil. Measurable, behavioralty-sfated objectives
that correspond to those goals or objectives
prewoualy identified on the required plan of
service. (F-<1-11%

:“'T;guu‘ TEP

3 R
Sl z%%im-x o

=y ‘mﬂ«%‘&*ﬁr-@qﬂ%

Ba.,ed on review of agency records, rtwas
defermined thal for 1 of 2 participant files
{Parficipant 2) the Program Implersentation
Plans did not include measurable ohjechives.

For example, within bnplementafion Plans for -
Participant 2, the objectives were incomplate
and therefore a measurable objective could nof
ke detemminad.

‘ As Cimzc:af Supervisar 2wl be wilting the plans
and Clinfcal Supervisor 1 will be checking thermas 1

a douhle check systern, all IP's will have
measurable-obfertives on the plans . Thiswill take
care of eny discrepancias for this particular rmatter.
As for the current finding on participant 2% 18, that
wiill be corvected by Clinical Supervisor 1 by
completing the measurable objective of the plan.
“This wifl be done for ali participents to ensure
compliance throughout. There vl he 2 review of
25% of the flles quarterly 16 ensure continuing
compliance

-
1

1152013 10:0224 Al
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Based on reﬁew-of SCENCY reeor&s; it

£84. CHILDREN'S WANWER SERVICES:;
PROCEDURAL REGUIREMENTS,

3. Program implernentation Plan
Reguirements. For each parficipent receiving
intetvention and family training services, the
BDA, or the infant Toddler Program must
develop a pregram implementation plan to
determine chiecfives to be included on the
participant’s requited plan of service. (7-1-13)
¢, The progrem implemeniztion plan must be
completed by the habilitative interventionist,
and must inciude the following reguirements:
{F-1-11)

wi. A description of the evidence-based
treafreent approach used for the service
provided. {7-1-11}

ideterminad that for 1 of 2 padicipant files
{Farticipant 2} the Program [tmplementation
Plans did not include a descripiion of the
evigence-hased trezfment appreach used for
the service provided.

Cursently there is 2 summady of the evidence-

based treatment approach atthe end of the full P
document. The IF termplate will be modified to
include the evidence-based treatment approach
for each objective. Again, we will have doubie
checks for this practice, Clinical Supervisors 1 &2
will both review this practice. AN nevr files and files
that are checked quarterdy will follow this same

jTe

1TNSZH2 | 100224 AM
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Based an review of agency reoords it was

AD0. GENERAL STAFFING REQUIREMENTS
FOR AGENCIES.

. Each DDA s sccountable for all operations,
policy, procedures, and service elements of
the agency. {F-1-11}

01. Agency Admibistrator Duties, The agency
adrnimistrator is asgonntable for the overal
operations of the agensy including ensuring
samplianca with this chapter of rules,
overseeing and managing staif, developing
and implerenting wiiiten policies and -
procedures, and overseeing the agency's
quaiily assurance program. {7-1-11}

determined thal fhe agency administrator had
not ensured agency compliance with lhe rules
garerning developments] disabiliffes agencies,
ensured adaguate oversight of staff, ensured
the implementation of the agency’s written
polickes and proceduresl and provided
oversight for the agencﬁ_.f s tualily assurance
IO,

The admmisoator will implement z separate
quartery awdkt to review wether or not QA ks befng
done as cutlined In policy. This will be added to
the QA policy as well as a check sheet that the
program administrator wall sign off on quarterly to
Insure these things are being completed in the

1 future,

i

201531 2-20

480. GEMERAL STAFFING REGUIREMENTS
FOR AGENCIES.

Ezch DDA is aceountatyle for afl operations,
policy, procedures, and servise elements of
the agency. {7-1-11)

determined that for 3 of 3 employess
{Employees 2, 3, and 4) the agency did not
have documentation thaf abservatlon and
revigw of the direct services performed weres
comnpleted on af least a monthly basis, or more

Ba:@ed on review of agency moﬁmls lt was

26731201

114152013 | 10:02:24 AN
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3. Clinical Supendsor Diufies. A clindsal
supenisor must be employed by the DDA cna
continteus and regularly scheduled basis and
he readily available on-site to provide for; €7-1-
1)

. The observation and review of the direct |
services parformed by zll paraprofessional and
professional staff on at least 2 monthly basts,
or more often as necessarny, fo ensure staff
demonstrate the necessary skills fo correclly
provide the DDA services. (7-1-11)

often if necessary.
For excample;

Employvee 2 did not have documentation of
abservations in 2042 for November and
Decernber, and in 2013 for February, March,
Wby, August, Septemnber, and Cotober.

Employes 3 did not have decumentation of
ohservations i 2013 for Oofober.

Emplopes £ did nat have decumentation of
obsensations i 2012 for June, Movember, and
December, and in 2043 for February, March,
wugtist, and Septernber.

Wa are implerenting a monthfy check list to
include ail Monthly duties, one of which isa
Monthly Review of all employees that which must
be performed by (inical Supendsors 1& 2, There

. | will 2lso be 2t electronic monltoring system put In

place atcertzin points throughout the months so
1o alert clinlcal supenvisors to do the monthiy
reviews, Clipical Supendsors will have a checks and
balances between themselves o ensure
oomplance The binder with the monthty
phservations in it will be reviewed quarterdy to
ensure compliance.

ST e
e
16.03.21.410.01

Based en rev:ewof agenc:.r reccrds lt was

410. GENERAL TRAINING REQUIREIMENTS
FOR DDA STAFF.

Each DDA must ensure that & keiing of stasf
specific 10 service delivery fo the participant is

" completed as follows: (7-1-11}

0. Yearly Training. The DDA must ensurve that
staff or volimteers who provide DDA senvices
complete & minimum of twelve {12} hours of
formal {reining each celendar year. Each

agancy staff praviding setvices {o pammpants
rnust; {7-1-11})

determined that for 1 of 3 employees
{Ermployee 3} he employee did not have
documentation within the record that she had
completed 12 hours of required znnust kaining
for 2012 or2011.

REPEAT DEFICIENCY from the Septerber
2010 survey (previously IDARPA,
16.04.11.415.01).

Since the audit, Empioyee 3 has obm i ned
wanscripts from “Learning Theory™ Class giving her
30 CEU's A copy of the transcripts are in herfile.
This is for 2017.For 2012 anotherpar: of the class
wasg taken for which she got 15 CEU's

i TRis requirement is complete. On 2 quartetly besls,

" Clinical Suprervisor,t will review all eraploves files,

:to ensure all employees have thelr CEU's. If they do
not, Cinical Supendsor 1 or 2 will set up a tralning

1o offer to each employed, feviewing these on a
quarterty basis will show how faralong they arein
getting their 12 CEU's

’ 201 312

TIMER2013 | 100224 AN
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410. GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

Each DDA must ensure that all training of stafi
specific to senvice defivery to the parficipant is
completed as follows: (7~1-11)

01. early Training. The DDA must ensure that
staff or volurteers who provide DDA services
complete a mindmum of twelve (12} haurs of
formal training each calendar year. Eash
agency staff providing senvices fo participants
must: (7-1-11)

a. Pafidipate in fire and safely tra:mng Lpon
enaployment and anrnually thereafter; and (7-1-
11}

Baseri on remew of agency reoords itwas

T determined thet for 1of 3 employees (Employee
4) thee agency did not have documentation of
initial fire safely training.

ﬁpparenﬂ b e have more :han one ol entaﬁon
sheat for new employees. Whern Clindcal Supenisor
1 started this employes, employee wastrained in
Fire Safaty, but Clinlcal Supenvisor neglected to
make any knd of documentation on itdue to
using thewrang form for 2 new employas., e
have since consolidated our forms Into-one which
Incledes = chack box for tnitial fire training.. This
will be a necessery completed dociment tobe
filled out befora an employee begins working. This
docurnent will be reviewed by both Clinical
Supervisors 1 &2 toenslre compliance. Agafn, afl
amployes fHes will be revlewed quarterlyto ansure
compliance.

131205

11ME2013 | 10:02:24 AM
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410, GENERAL TRAINING RECLTREMENTS
FGR DDA STAFE.

zach BDA must ensure that all training of staff
speciic to semvice delivery 1o the parficipant is
cornpleted as foliows: {7-1-11}

1. Yeady Training. The DDA must ensure hat
staft or volurteers whe provide DDA services
cornpiete a minfmum of twelve (12} hours of
formal fraining each catendar year. Each
dgency staff providing services to paricipants
must: (F-1-T1)

b. Be ¢erfified in CPR and first aid within ninety
{89} days of hire and malntain current
cerffication thereaffer; and (7-1-11)

i. The agency must ensure fhat CPR andg first-
ald trained stalf are present or accompany
perficipants when services or DDA~sponsoresd
activities are belng provided. {7-1~11}

THAS2043 ] 10002224 AM

Actess Lidng ~ Meridian 1152013
(
|
|
%&w ‘i%'ffiii"t’. i’%‘&m: ‘“'!"‘:””"“"ﬁ""é"?-é%
’ Based C'I. rewéw 01’ agencyr recomds, it was A nevy policy will be setin place that a new 20131227
determined thaf for 1 of 2 employess emplovee canrot begln services with a participant
{Employee 4) the agency did rof enstire that unti] hesshe has completed a centified CPR/ st Ald
CPR and First Ald trained staff were presenf or | class to avaid this problemin the future. The
accompanied participants when senvices or employee rmust bring Ciinlcal Supervisor 1
CDA sponsored activities were being provided.  { documentation of having taken the class. This will
] [ be documented on harthis ordentation sheet with
For example, Emplovee 4 did not have CPR o | initias, credentisls and date and the.
First Aid certfficalion from her dafe of hire en documentation papers will be filed in employees
Warch 15, 2042, unlil June 6, 2012, The fla.
agency did not have cerfified st2ff present As far as the agency identifying any other
during that fimeframe. participants that may be affected by the
defidency, employees all have their C2R currently.
BurveyTni: 7057 Page 14 of 26
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Based ¢ nn a rewex-.r of thn agenty r&ccrds' it

500. FACILITY STANDARDS FOR
AGENCIES PROVIEING CENTER-BASED
SERVICES.

The requirements In Saction 500 of this rule,
apply when an agency is providing cendar-
based senvices. (T-1-11) -

03. Fire and Safely Standards. (7-1-11)

2. Bulldings on the premises must meet ail
locat and state codes concerning fire and bfe
safely that are applicable ke 2 DDA. The cwmer
or operator of a DDA must have the centar
inspected at lszst annualy by the local fire
zathority and as reqliired by local city or county
ardingnces. In fhe absence of 2 local fire
authority, such inspections must be obtained
from fhe [daho Stafe Fire Marshall’s office. A
copy of the inspection must be made available
{o the Depardment upon request and st
include documentation of amy necessary
comestive action taken on violations cltad; F~1-
11}

awas determined that the agencey did not have
documeniaimn o verify that the cenfer had |
bean inspected =t teast annually by the local
fﬁre authority.

For example, the zgency had fire inspections
conducted for November 3, 2014, through
Movember 3, 2011, and then again for Ostober
29, 2012, fhrouah Qotober 28, 2013, The
agency did not have an annuel fire inspection
for Movember 4, 2014, through October 28,
2012,

T A checkllst will I:e ind uded in the quarterly and

annual management meetings. This will include
quarterly flire diflls and annual fire inspections.
Adminishrator will be the responsible party. This
wilt be vpdated in policy as well 25 the checkllst
pracedure,

[2613-12-13

TEMEA013 [ 10:02:24 Add
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Based On review of the agency eoords, Li was

500, FACILITY STANDARDS FOR
AGENCIES PROVIDING CENTER-BASED
SERVICES.

The requirements in Secfion 00 of this rale,
apply when ah agency is providing center-
based servicas, (7-1-11)

04. Evacustion Plans. Evacuafion plans mwest
be posted throughout the center. Plans rrist
indicate point of orientation, lecation of all fire
exfinguistiers, locafion of all fire exits, and
designated meeting ares oulside of the

- ilding. {7-1-11)

2. The DDA must conduct quarienly fire drills.
At least fwo {23 tines ezch year these e deilis
must include complete evacuation of the
building. The DDA must decument the amount
of time it look to evacuate the building; and (7-
113

b. A brief summary of each fie doilf conducted
rnust be wiltten and maintained on file. The
surpmary mst indicate the dafe and time the
drill cecurred, palicipents and slaff
parficipating, problems encounfered, and
corective action]s} taken. {(7-1-11)

determined that the ageney did not conduct
qLzirferiy fire dnlls.

For exampile:

i 2011 fherewas no decumantation of a dril}
complefed for the 3rd quarter.

in 2012 there was no docomentation of 2 dalt
Ecompieted farthe 1st quarter.
i
In 2013 thers was no documentation of 2 drill
completed for the 3rd quearter,

REPEAT DEFICIENCY from Lhe Septamber
2010 survey (previoushy IDARA
16.04.11.500.04.2).

hcned]:stwlllbemduded In the quarterlyand -

annual menegement meetings. Tivls will include
quartetly fire drills and a2nnusl fire inspactions.
Administrator will be the responsible party. This
will be updated in policy 25 well as the checklist
procedure,

2013-1 =13

TIS2013 | 0.02:24 AM
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Basecl on review of agenc;r pc] cies and

510, HEALTH REQUIREMENTS.

1. Required Health Poficies and Procedures,
Each DDA must develop polictes and
procedures thak (7-1-11)

a. Describe howr the agency will ensure that
each staff person is free from commimicable
disease; {7-1-11)

procedures, it was determined that the ageney
did not have a policy that described how the
agency will ensure that gach stefi person is free
from communicable disease.

A proper form will be found and adoptec! for our

20F3-E2-45
communicable diszase documentation. This
document will be explalned and slgned byeach
new amployee upon hire, This will alse be onthe
emplovee chack list 1o be Initiated and dated by
Clinical Supervisor. Administrator wil be the
rasponsible party. Employee filas will ha reviewed
quarterty to ensure cormpliance.

e =

s

16,0321 510.01.0

Based on review of agent:y puhc:es and

510. HEALTH REQUIREMENTS.

M. Required Health Polictes and Procadures.
Each DDA must develop policles and
pracedures at: (7-1-11)

¢, Address any spedial medicat or health care
neads of particular participants being senved

procedures, twas determined that the agency
did not have a polizy io address any special
medical or health cate neeads of parficular
participants being senved by the agency.

This has actual]y been doneverbatiywhen trammg 1-31-14
a new hire, {linical Superviscr 1 has baen ralning

ezch client that emaployee will be working with. We
fiawve merely checked it offwith "trained on dient’.
; Beglinning now, Citnicz! Supervisor 1 will ident|fy

the specifics Mistad [n the findingsand add theme to ¢
the current forme Clinic2] Supendsor 3 or2

1152053 | 10:02:24 AM
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by the ageney. (F-1-11}

R,

goover all medicet needs, and other health care
needs they need to be aware of. This will be taken
care of at the time of new emplovee filling out
papenverk. This will be done for all employees
£lso, parents will be emalfed sach month to chedk
on any med changes, '

‘&ﬂh i
5.63.21.510.0

TR

b N S
At TS Ry A
S g T R Rt

Bésed 6r: rea.ria.-.? of :agency records, it was

§10. HEALTH REQUIREMENTS.

03. Employess. Each employee whoe has direct
condact with pastivipanis must be free of
communicable disease and infected skin
lesions while on duty. (7-1-11)

determined that for 3 of 4 employees
{Emplovees 2, 3, and 4) the agency did not
have documeniztion to ensure thet the staff
members were free from cormmumnicabla
discases.

stating that they do not have any communicable
diseases. Fach employes will sign and cate this
formand it will be added in thelr file, Clirdcal
Superyisor 1 will ovarsees this,

11/45/2013 | 10:02:24 AM
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Basecf on rewew of agengy polr-::[es and

510. HEALTH REQUIRENENTS.

4. Incident Reports. Each DDA must
complate Incldent reports for 2l ascidents,
infuries, or other events thal endanger a
pariicipant or recuire the participant io be
hospitefized, Each report must docament the
adult patticipart’s legal guardian, I ke has
one, of, in the ¢case of & minor, the minors
parent or legal guardian, has besn notified or
that the pariicipant’s tare provider has been
nolified ¥ the participant or the participants
pareni or legal guardian has given the agency
parmission to do so. A documented review by
the agency of all incident reports must be
completed at least annually with wriilen
recommendations. These reports must be
retained by the agency for five (5) years. -1~
11)

procedires, it was detegrrined that the agency -
did not condust an annuat reviews of all incident
repoits to includs wrifien recommendations for
2010, 2011, or 2012,

&h._.:,'-,-‘

éﬁﬂﬁ'ﬂﬂ!ﬂg‘f“

Currently in dident reports are reviewad o 2
monthly basls at the menageinent meeting as
incidents arise. Hovrever, a second procassvwill be

s added to revisw all inddernt zeports from the year
iat the annual management meeting. This wilt
linsure we are addressing systernic issyes. This will
i | be witten inte policy as well as added to the
;annual management meeting agende. We will

: hegl twith this years end of year managerment

'meet! ng In December, Adminlstrator will be tha

_re-sponsabt-e pariy.

2033-12413

THMS2042 [ 10:02:24 And
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your Blan of Correction straddles pages,

to click In the fleld on the next page to continue if |

1-3032{eeub2a.

800. PROGRAM DOCUMENTATION
REQUIRERMENTS.

Each DDA must maintzin reccrds for each
parficipant the agency senves. Each participant
s record must include dosumentafion of the:
participant’s involvement in and response o
the services provided: (7-1-~11)

02, Requirements for Parlicipants Three ¢

b

Twenty-One. For paricipants ages three (3 1o .

twentyone (21, the following applies: (7~1-11}
a. For participants who are chitdren enrolledin
schoal, the local school district & the fead
agency as required under Individuals with .
Disabilities Educefion Aot (JOEA), Part B. The
DOA must infotrn the child's home school
district if it is serving the child durlng the hours
that schaal s typically in session. (7-1-11}

i. The DDA paricipanf’s record must condzin
an lndividualized Education Plzn (IEF},
including any recommendeations for an
extended school year. (F-1-11)

H
r
A

Based o Feview of agen ey recards it was
determined that for 2 of 2 parficipant files
(Farticipants 9 and 2} the parlicipant's record
did not confzan an Individualzed Edecafion
Plan {IEP).

We have contacted aII schoo]s of our participants
1o fequest an [EP. We have receivad almost half of
them back,

After the Thanlsgiving break, Clinical Supervdsor i
will call afl schools feft on the fist for 2 second
reqaest.

AL thartime, if we do nok receive all that we have

rezyuested, Clinica! Superasor 1 will call the
remaining schools again, or i again, and ask i
thete |s something we can do to ensure getting
them at least By the end of the vear.

To avoid this In the future, we will make it a
practice 10 have an [EP for each client before we
start senvices with them. [EPwili he one of the
decuments ona check off Istin each client’s fifes
10 be checked off, initialed and dated by Clinjeal
Sependser ¥

2013-1 230

TAMS2013 | 10:02-24 A1
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801, RECORD REQUIREMENTS.

Each DDA cerified under trese rudes must
maintain acctrate, current, and complate
participant and admintsirative teconds, Thess
recards must be maintained for at least flve (5)
years. Each participant record must support
the individual's choices, interests, and nseds
that result in the #ype 2nd amount of each
servics provided. Each participant record must
clearty docurnent Be date, fime, duration, end
type of service, and include the signaiurs of
the ndividuat providding the service, for each
senvice provided. Each signeture must be
accampaniad both by credentials and the date
signed. Each agency must heve an integrated
parficipant records system o provide past and
current information and fo safequard

participant confidenfrality under these miles. (7-
=114

determined that for 1 of 2 parficipant filzs
[{Participent 2} the panticipant’s record did tot
include the employee's credenfials with their
signafura,

For example: on Partizipant 2's Habifiathve
Irfervention notes from July 27, 2013, the
employes did not Include her credentiaf with
%her signattre.

credentials along with their signatures whenever
they sign any decuments. As & checks and
balances system, when Clinfcad Supenvisor 1
reviews azch employes’s notes, she will specifically
tock for signature, credentlals and date . For cheds
and balances, Clinlcal Supendsar 2 will review the
notes monthly for compliznce

If there ts a s