
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GovERNOR 

RICHARD M. ARMSTRONG- D.RECTOR 

December 17, 2013 

Kama Hiner, Administrator 
Access Living 
690 South Industry Way, Suite 45 
Meridian, ID 83642 

Dear Ms. Hiner: 

TAMARA PRISOCK- AOMIN!STRATOR 
DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, Idaho 83720·0009 
PHONE (208) 364·1959 

FAX (208)287·1164 

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 Conection. 

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 
conection 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, 

Sl?.~ 
ERIC D. BROWN 
Manager 
DDA/ResHab Certification Program 

EDB/slm 

Enclosure 
I. Approved Plan of Conection 



1fib IOAHO OEf>ARTMENT Of 

HEALTH & WELFARE 

Statement of Defioieneies 
Access Living -- Meridian 

3ACCLVG147 

rumyiwe: Recertillcatloo 

Developmental Disabilities Agency 

690 S Industry Way Ste 45 

Merid[an, ID 83642 

(208) 922-2207 

fll!J'a!IDslla'lll: 11/412013 

Exl!llalll: 11/512013 

llll1ia!£mllnrmts: Survey Team: Bobbi Hamuton, Mearcal Proaram Speciarrst, DDAIResH® Ceillfication Proaram; and Eric Brown, Manager, DDA!ResHal> 
Certification Program. 

1ti.U<S.1U.<)t>.J.i.f4.!l t:!ased on revlew ot agency records, it 
653. CHILDREN'S HCBS STATE PlAN elermined that fur 1 of2 participants 
OPnON: COVERAGE AND LIMITATIONS. Partit:ipant 2) the agency dtd not ensure that 
All ch;tdrel')'s heme and community based j e_ ~~rtfcipent was invol~ed in age- :aPpropriate 
savices must be iden!ified crt a plan of service !acfivJties and was engaging with fyp1ca! peers 
developed by !he family-<:entered planning · )a.cccroing to the abl&ty of !he pertt::ipenl 
team, includ1ng the plan developer, and must 
be recommende<i by a physiciart or other 
practitioner of ttle healing arts. The followmg 
services are teimbursab!e when provided Jn 
accoffiancev.rith these rules: {7-1·1'1} 
02. Habilitative Supports. Habnilativa Supports 
provides assislartce to a participant wiJh a 
disabmty by fac1Jita5ng t'le participent's 
independence and in!egraUon into the 
communfty. This servioe provides an 
opportunity for parlicipanls to explore their 
io!eres!s, pra~ce skilfs learned in ot~er 
therapeutrc environments. And learn'through 
interacffons ln typical commur~ity aciMties. 

into the comm.mity enables 

11/15.'201311 &02:22AM 

example. it was identified on Participant 2's 

!Hab11ifatlve Supports notes !hat the partidpent 
is not often around peers and therefore does 

have the opportunities to engase wilh them. 

Surve',C.,l: 7057 

!:a en wee!<, Clinical Supe!ViS'<lr 1keepstrack of 
inteJVerrtionists and support workers data /notes 
and tfmesheets belr.g turned !non till'.e ~>-;way of 
a form that !•filled out. Shewif[ a<fdto that f<><m a 
p!aceto be be marked •nd dated !f the Worker h;,d 
Wslher pertklpant around other peers to engas:e 
with those peers for those workers who have 
i pertldpants who have that on their plan.. There 

be a place to check yes or no. If no is checked. 
be up the Clinical Supervisor 1 to find out 

why from the support worker or int€tventionisr. 
Measures ~A!i be taken !<>ensure this fs being done 
by having Cllnfcal Supetvisor 2 look overthese 
forms q"arter!y. 
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to <~Xpand !heir skills related to 
activities o! daMy oviJ19 and reinforces skUis to 
achieve or maintain mobi[ity, senso')llllOtor, 
communication, sQciafloation, personal care, 
rela!ionshtp bu~ding, and partfotpatk>n in 

. leisure and community activities. Habiflta\ive 
Supports must (7-1-11) 

·b. Ensure the parlicipant is involved in age­
appropriate actMttes ancl is eflllaging with 
typical peers according- to the abir.ty llf the 
participanl; and (7-1-1 'c) 

16.o:uo.o65.D2.f ~Based on revle\v of agency records, tt was Atter an emplayee has been hired, he/she will be 
665. CHILDREN'S HCBS STATE PLAN 1detellllirted that for 1 of 1 employee (Employee given the v"'bsiteto find the HS competency 
OPTION: PROVlDER QUALIFJCA TJONS AND 2), !he agency dod not have documentalion !hat course. After taking the cours~ the employee will 
o UTIES. the employee had completed the Department- bring all quizzes and reflective questions to Cllntcal 
Ail provldars of HCBS stale plan oplion apprwed Habilitative Supports competency Supemsor l.Tne employee intake paperwoTk wTII 
services must have a valid prCFVider asreemem COUr.>ewo!k now lP.<:{ude. place for Clinical Superv<sor ]Wh<> Es 
with !he Department. Performance under this doing hiring to mark off that all qu!zzesand essays 
agreement viJf be moni'.o.-ed by the for the HS cornpetencycoursework h<lsbeen 
Department (7 -t-11} obtained befe>re they begin working with clients. 
02. Habiflfafwe Support staff. HabilitaNve Oinical Super<isorl will be the responsible party. 
supports m<1st be pro\ided by an asency For employees who do not have th"se documents 
certified as a DDA witl'l staff who are capab[e currentlylr> theirflle will make a contact with the 
ofsupervisir:g th.e direct servlces prov[ded, or pec;on in charge and get back into their class and-
by the Infant Toddler Program. Providers of print off their missing documents. 
habllifative supports must meet !he foRewing 
minimLrm quauficaf[Ons: (7-1-13) 
f. Must complete oompetency courseworl: 
approved by \he Department to demonstrate 
compe!endes re1ated lo the requirements to 
provide habirrtafive supports. (7-1-11) 

1111512013110:02:23 AM SuMl)ICot: 7~67 Pago2of26 



COVERAGE AND UMITATIONS. 
All children's DO waiver services must i>e 
idenlifledon a plan of sewice developed by 
Ute family-centered plarmtng team, including 
!he plan developer, and must be 
reccmmended by a physician or other 
practitioner of the healing arts. In addllion to 
the children's home aotd ccmmunity based 
state plan op!ton services described in Section 
663 ofthese rules, the foiiOWittg retvices are 
avai!at>te for wafver eligit>Je parlicipa"IS and 
are reimbursable sentices when provided in 
accorjjance\'Ath fllese mles: (7-1-11) 
03.1-!abilitaUve inteiVentron Evaltlatlon .. The 
purpose ·of the habtlitative intervention 
evaluation is to guide the formation of 
developmen!ally-appropriate obiectives an<i 
intervant<on stmtegies related to goats 
idenfifed through !he family-centered planning 
process. The habilttative inferven!icnist must 
complete an evalualion priorto the initial 
provisJon of habifilative [ntervention services. 
Theevaruat:on must include: (7-1-11} 
a. Specific skills assessments for deficit ar'*ls 
ident;fied throogh the eligiblltty assessment; [/-
1-11} 

11115121}13 [ 10<02::<4 AM S<r.ve)'Cnt. 7067 

our 
Information regarding t1le spedfic skills 

assessment menlk>ned here. She and COn!cal 
Supervisor 1 will imp]ementdlis form for all clients 
by looking through their i>inders for the specific 
skills asressm<>nts for deficit areas !dent<fied wlhtin 
the eligibility assessment. We will implement a 
dteckllst for new di.,nts ensuring that we have all 

) documents· needed i>efore that client begins, Q&A 
will be that both Clinical Supervlosr 1 and Cllnical 
Supervlsnr 2 checknffwith their lnltlals and date 
that this particular document Is in place. · 

Pa.ge3of2Q. 
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COVERAGE AND LIMITATIONS. 
Ail childrer\'s DD waiver services must be 
identified ~m a plan of service developed by 
the family-cet~!e"'d plannicg team, including 
the plan devefoO)er, and must be 
recommended by a physician or other 
praclif<oner of the hear.ng arts. In addition to 
the chitdren's hom~ and community based 
state plan option services described ln Sec5on 
663 of t11ese rtrles, tru. followfllg services are 
available for waiver eligible participanPs and 
are reimbursable services when provided in 
accordance with lhese rules: (7-1-t 1) 
03. Habilitafwe lnterventi:>n Evaluation. The 
purpose of the habilitatlve int<Wentinn 
evaluation is to guide lhe formation of 
devefOSJmental!y-approp<iate objectives and 
intervention strategies related !o goal~ 
identified ttlrough the farruly-centered planning 
process. The habiritative interventionist mast 
complete an evaluation prior to the initial 
provtsion of habin!ative inteiVention services. 
Ttle evaluation must include: (7-1-11f 
b. Functional cehaviora! analysis; (7-i-11} 

11/f51:2013 [ 10:02:24 AM 

was 
for 2 of 2 participant files 

j(Participan!s 1 and 2) lhe agency did not have 
,documoo!atioo that included a Functiooa I 
iBehavloral Analysis within the HabUitafive 
.ln!eNenlion Evaluation. 

Suo.")'Cnt: 7067 

Supervisor T and Clinical Supervisor 2: will 
an FBA form that f!ts the needs of our 

r ]lllrticipants~nd ttle rules ofidapa. Fc>llcwing this. 
a funct1onal behavioranalysls will be performed on 

clients, anve~' as all dients wOO hav.e 

I deficlencies ln these<>rea:s. This;, na!ysis will be part 
ofthe HI Evaluation. Again, clinical supervt.or 2 will 

. mark the check off sheet and wr<te her Initials and 
dare e>n the o:ientation sheet .,showing thot FBA 
has b-een donedor each evaluation. 

Supervisor, 1 wm <heck off assessments, 
quarterly. 

J'a;je 4 of2S 



COVERAGE AND LIMITATIONS. 
AI[ children's DO waiver services must be 
identified on a plan of service developed by 
!he fam;ly-cenlered plan nlng team, including: 
the plan developer, and must be 
recommended by a physiCian or other 
pracf~lon~r of ttte healing arts. In addition to 
tl'te children's home and commtJnity based 
slate plan option services descri~eu in Section 
£63 of these rules, ti'te followirlg: services are 
available for waiver eligible participants and 
are reimbursable services when provided In 
accordance with these rules: (7-1-11) 
03. Habil~6ve Intervention Evaluaffon. The· 
purpose of the hat>ilitafwe intenrentlon 
evaluat[orl is ro guid;, the formation of 
d;,velopmental[y-appropria!e objectives and 
intervention sUategies related to goals 
identified thmugh the family-centered plann[ng 
process. The habililattve interventionist must 
comptete an eva!ua!1on prior to the initial 
provision of habirrtatlve intervention services. 
The evalualion must include: {7-1-11) 
c. Review of all assessments aoc! relewn! 
histories provided by the plan developer; at\d 
(7-1-1i) 

16.03.1!l.61>3.03.d Based on r< 
683. CHILDREN'S WAIVER SERVICES: determined that for 2 of 2 partidpant Iiles 
COVERAGE AND LIMITATIONS. 
All children's DD waiver servrres must be 
identified ott a plan of service develo)l"d by 

11tr512()13l 10:02:2-" AM 

(Participants 1 and 2) ttte agency did not have 
dowmentalion thet included a CEnlcat Opinion 

the Habilttative Intervention Evaluatfcn. 

SurveyCnl: 7067 

Supervisors 1 & 2 wiJ mak" a template 
that Includes a re'liew of all as>essments and 
t releva~>t hl<torles for all cllents provld~d by!he 
plan develo)l"r. Oinkal Supervi:s<>r 2 vnlt write up 
the documentation and <Ziin;ca! SupelVlsor 1 will 
reView it 11>eywill both Initial and date the 
participants orientation sheet neoded before 
beginning services. These documents wilt be 
reviewed quarterly to ensure compliance at all 

'Opinion for all clfents who b<Wedefictencies. 
Clinical Supervisor i wijj '"view them, Jnjjial and 
date each one. 

P"!le S o!26 
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the pian developer, and must he 
recommem:led by a physiCian or other 
practifLoner of tree healing arts. In addition to 
ttte cl1ildren's home and oommuni!y based 
Slate plan op!ior; services d escnbed in Section 
663 of these rules, the fonowina services are 
available for waiver eligible participants artd 
are reimbursable services when provided in 
accordancewifit these ru<es: {7-1-11) 
03. Habilllalive lntervenfion Evalllalion. Tl"le 
p~rpose of the habilitafive intervention 
evaluation is to guide !heforma!ion of 
developmentally-appropriate objectives and 
intervenlion strate,gies re!aled to goafs 
identified through the family-<:entered planning 
process. The habifital1ve on!erventionist musl 
complete an evaluatioo prior to tile inffial 
provision of habir.!2:five inteNentlot'l serv·,ces. 
The evaluation mllSlrnclude: (7-1-11) 
d. Clinical Opinion. Professional summary that 
interprets and integrates the results of 1!1 e 
testing. This summary ·includes funcUonal, 
developmentally appropriate recommendations 
to guide trealment. (7-1-11) 

Meridian 

1 t>.u;;. 1tJ.t>M.u;;.o t<aseo on review of age:1ey records, it was 
6B4. CHILDREN'S WAIVER SERVICES: determmeiJ that for 2 of 2 participan! files 
PROCEDURAL REQU !P.EMENTS. 1(Particopants 1 and 2) the agency dfd not have 
03. Program Implementation Plart fdocumentation that l!1e Program 
Re<Juiremenls. For each participant receiving lmplementel!on Plans were sent!<> the plan 
intervention and famtly trainln>J services, the developer within fourteen (14} days after the 
DDA or lhe infant Toddler Program must !irs! day of on:going programming. 
develop a program implementaUon plan to 
detem ine objectives to be included on the 
partlcipaofs requ!red plan of service. {7-1-13} 
b. The program implementation pfan must be 
writte~, implemented, and sttbmi!!ed to the 

11f151201.3 [ 10:ll2:24 AM Sll<'leyCilt: 7067 

make flnaf draft and 
cit eck off'"' partidpants init<al <lriemation s11e"t 10 
ensure that sheet os completed b"fore client 
begins serr.1.ces... 

) Clinica!Suj)€JVisors 1 &2willputln placeeiectroolc r:<-!5-!4 
reminders w1\en the plans gets!llrted and when 
they are due to the plan provider. (!!n!cal 

\ Supervisor 1 & 2 will h.ave their own cnecks and 
balances with check sheets ready to check <>ffthat 

are in time with t[me: sensative materials.. From 
beginning day of baseline being taken (first 

day of the planf we will begin worklng <ln the plan 
hove it ready to go 14 days tater. Check list will 

lnd"de plan startdate_basellnedare, dare it was 
sent, date of as>essment and date it isdtte to the 
Case Man-

f>alle 6:<>f26 



first day 
revised whenever participant r~eeds change. If 
the program imp!ernen!ation plan is n<>! 
completed within this time frame, !lle participant 
's records must conlain documented 
participant-based justifiCation for file delay. (7-
1-13} 

"ltJ.U;)."tu.i::iit54 .. us.c l::)asect on rev.ew or agency records.r 

:ager. 

684. CHILDREN'S WAIVER sERVICES: determined that for 2 of 2 par!icipan! files Cltn!<:lll Supe1Visor2 would wlite the Ht Plans and 
PROCEDURAL REQUIREMENTS. (Panicipan!s 1 and 2) the Implementation Plans Clinical Supe!Vlsor1 would reviewthem as our 
OS. Proa ram Implementation Plan were not_ oo;npleled by !he Habilt!ative checks and balances and havmg them double 
Requirements. For oocn pa~iciparrt receiving ln!etvefltron tst. checked. We will both sign off on them. We will 
intervention and family !raining serv1ces, the also gather lnfermat!on about the dlentthroush a 
DDA or fue Infant Toddler Program must survey that the interventtonist will fill out <o give 
develop a program implementation plan to Clinical Supervisor 2 as • pEcture ofwhatisgoing 
detennlne objectives to be tncluded on the on "'til the cflenr. We will set this in place for all 
partic;panfs required plan of service. (7-1-13) I clients. 
c. The program implementation plan must be 
completed hi' the hab[l!tafive intel\lentionist, 
and must include !he following requirements: 
{7-1-11) 

i1!1512013f10:02:24 AM &rueyCnt 70fSl Page 7 of 1.0. 

= = 
~ 

a-. 

"-" = 
'-" 

"-" 

'-" 
'-" 
~ 

""' 

= 0 

'-" = = 
""' 
:-o 

= 



=-
0.:: 

=­= = 
"" 

0 

= 

""" "-
LC> 

"" 
""" 
"" 
= 
""" 
-.6 

~ 

= = 

I 
l 
I 
I 
' ' 

PROCEDURAL REQUIREMENTS. 
03. Program lmp!ementa!ian Plan 
Requirements. For each participant reoovi"g 
intervention and family ltaining services, the 
DDA or the lnfantTC<:fdlerProgram rr.ust 
oevetop a program implementation plan to. 
determine objeclilles to be included on the 
participanrs required plan ofseNice. (7-1-13} 
c. The progra:n implementation plan must be 
completed by the habllila!ive interventronist, 
and must include the following requirements: 
(7-1-11) 
ii. A. baseline statement (7-1-11) 

11/1512013 r 10:02:24AM 

of agency records, it was 
for 1 of 2 part<cipant flies 

l(Parucipant 2) Ute paliiclpants Program 
Implementation Plans die£ not irdode a 
jbaseline slaterroenl 

exampfs, Parttc:ipant 2's sharing and 

l'.toitefing objectives <lid not inc1ude a baseline 
statement 

SurveyC:tt: 7067 

As C[tn.kaf Supervisor 2 wm be: wrlifng the:: plans 
Olnfcal Supwisor t will be checking th~m as a 
de>uble ch•d<:system. aiiiP'swm have a basenne 
statement on the plans. This will take care of any 
discrepandes for_ this p.a rtic.ular matter. 
As for the current ftt>dlng on participant 2's!P, that 
will t>e corrected by Clinical Su pelV',sor1 by 
completing: the baseline statement on the plan fe>r 
both goals. All client files w[IJ have objectives for 
each goal to ensure compUanc<> on thrs rufa. 

Page e <t :zs . 



6S4. CHILDREN'S WAIVER SERVICES: 
PROCEDURAL REQU!REMEII!TS. 
03. Program !mplemetltation Plan 
Requirements. For each participant receivir:g 
intervention and family training services, llle 
DDA or !he Infant Toddler Program must 
develop a program implernentatlon plan to 
determine objectives to ce included on !he 
participant's required pfan of service. (7-1-13} 
c. Tile program implementalion plan must be 
oomp!eted by the habllualive irnervenlionist. 
aoo must include the following requireme~ts: 
{7-1-ii} 
iii. Measu!able, behaviorally-slated objectives 
that .:orrespond to H10se goats or objectilfes 
previously identmed on the required pla!l of 
service. {7-1-11) 

W1512013j10:()2:24AM 

Access -Me.ricf .. <:m 

example, wi!hin !mplementaf.on Plans for 
IPer!icipant 2, the objectives >vere inC<lmplete 
rand therefore a measurable objective could no! 

determined. 

SLWeyCn!: 701l1 

and Clinical ~upervisor 1 will be che<:i<lng them as 
double ched.system, all JP's will hove 

m"asurob!eobjectlves on the plans. This will take 
are of <r;y dlscrepancil!S for this partiru!armatter. 
I As for the current finding on participant 2's IP, that 

corrected l>y Clinical Sur>etvisor 1 by 
completing the meas1Jrab1eobject1Ve of the plan. 
This wiU be di>ne for ali partlclpants to ensure 
<:omp!ia~.c:e throughout. Thetewlll be a review of 
25% of the fjles quarterly to ensure contlttu1ng 
<:<~mp!iartce 

f1J512Q.13. I 
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-Merfdian 

16.03.11l.684.03.c.vi !Based on review of agency records, 
684. CHILDREN'S WAIVER SERVICES:determmed that fur 1 of2 participant files 
PROCEDURAL REQUIREMENTS. •{Parlidpant 2) the PrO!Jr.3m Implementation 
03. Proaram lmpleme<>talion Plan [Plans did no! include a descf~p:ion <>f th" 
Ret~uirements. For each parfic;pant receiving evidence-based treatment approach used for 
intervention and family training services, the 
ODA or tf1 e Infant Toddler Program must 
develop a program imp!ementation plan t<:> 
cfetermine objectives to be incllided on the 
participanrs recuired plan ot seNice. (7-1-13} 
o. The proaram implemenlat~n plan must be 
completed by Ills habllitative intervenflonist, 
and must inclUde the fo[[nwina requi(ements: 
{1-1-11) 
vL A descrip~"on of the evidence-based 
treatment approach used for the serviee 
provided. {7-1-11} 

1111512013 I 1 0:02:24 AM SU<\ .. )'Cnl: 7~67 

based treatmentapproach attheend of the fuliiP 
document. The IP template will be modified to 
Enclude the evrdence-based treatment approach 

I for each object[ve. Aga<"-we ""II have double 
checks for this praaice- Oi:>ica I Sup et'Viso<S 1 & 2 
wm both reviev;t!lis practice. A II new files and files 
that are cn«ked quarterly will follow !his same 
rul<>. 

?age 1(]; of26 



.. . ----- ------.. reviewof"fjency records; ~was 
400. GENERALSTAFF!NG REQUIREMENTS determined tElat!heagency administrator hac! 
FOR AGENCIES. not ensured ager\CY j;Qmplfance with lhe rules 

. Ea<:h ODA is S(:(;OLm!able for all o;>era!foos, governing developmental disabilities ager>cies, 
policy, procedures, and seJVice eremer.ts of ensured adequate oversight of staff, ei\Sured 
the agency. (7-1-11) the lmplemen!alion of the agency's written 
01. Agency Administrator Dut<es. The agency polfc'7' and procedures, and prc>vided 
administrator is accountable for the overa!l vers1ght forttte agency's qualey assurance 
operations of the agency including ensuring rMr~m 

<:ompflance 1Mlh !his chapter of rules. 
overseeing and managing staff, developin!S 
and implementing wri!ten polic<es and . 
procedures, and overseeing !he agency's 
quality assurance program. (7-1-11} 

1ti.U::S.21.4UO.O::l.b · :18ased on revoewofagencyrecords, it was 
4oo-:-GENERAL STAFFING REQUIREMENTS determined that for 3 of 3 employees 

(Employees 2, 3, and 4) the agency did not 
have documentltionthat observation and 
n:o:viAW r.f the direct services periormed were 

FOR AGENCIES. 
Each DDA is acccomtable for all operat;ons, 
poliCy, procedures, and seJVice etements of 
!he agency. (7-1-11) on at leas! a monthly basis, C}t more 

1 i/1512013]10:()2:24 AM So<VeyCn~: 70fi7 

I 
The admmistrator will implement a separate 
quarterly aucl;tto review w<>ther or not QA is he<ng 

outlined ln polfcy. This wm be added to 

l
tneQA poHcyaswell as a checksh~tthatthe 
program adminlstrator'-'Jitl sign off oro q ~arterl)• to 

these tnlngsare bein!} completed in tn e 

f'ag:.e 11 of28 
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superuisor must be employed t>v tl'te DDA on a 
continuous and regularly scheduled basis and 
be readily av.:oilable on-<>ita to provide for: (7 -1-

11eoossary. 
Me;fellan 

'( 1) Employee 2: did not have doct~mentalion of 
b. The observation and review of fue direct . . observations ifl2012 for November and 
services performed by all paraprofessional and December, and in 2013 forFabrual";, Marcil, 
professional staff on at least a mon!hly basis, July, August, September, and October_ 
or mone oflen as necessary, to ensure staff 
demonstrate the necessary skills to oorreclly ·Employee 3 did not have documenfatkm of 
provide the DDAservices. (7-1-if) observations in 2013 forOmober. 

410. 
FOR DDA STAFF. 
Each DDA must ensure that all training of staff 
specific to service delivery to the participant is 

· completed as fonows: {7-1-11) 

~
mployee 4 <fld not have documentation of 
bservations in 2012 for Juoo, November, and 
ecember, and in 2013 for February, March, 
ugust and September. 

Oi. Yearly Training. The DDA must ensl!re that 
staff or volunteers who provide DDA services IRE PEAT DEFICIENCY frmn the September 
complete a minimum of twelve {12) hours of 2010 survey (previously IDAPA 
formal training each calendar year. Each 
aB£>OCY staff providing services to participants 
must: (7-1-11) 

11/1512013j10:02:24 AM SUNeyCnt 7057 

- to 
include all Monthly duties, one of which is a 
Morit:hfy Rev<ewofa!l employees that wl1 kh must 
be peiforrr.ed by Cliilrcal Supel11lsor.; 1 & 2. There 
wm also be a!'> electronic monltorrn g system put !n 
place at <:main po:rots th rougho~t the months so 
I to alert dlnlcol supervlso:s to do the monrl>ly 
reviews. Clinical Supervlso:s will have a checks and 
balances be~ween themselves to. ensure 
<:ompllance. The binder with the monthly 
observations in !twill be reviewed quarterly to 
t=:nsure complian c:e. 

audit, Employee 3 nas obt'lioed 
rransai;:ts from "Learning Tt>eory" Class giving ber 
30 Cl:.U's A copy of the transcripts are in her file. 

\
Th<s is for 2011. For2012 another part ofthe class 
was takert forwhi<:h she got 15 CEll's 

requirement !s compl.,te. On a quarterly basls, 
. Cltoical Scrpe~Visor,1 will reV."w al! employee files. 
'to ensure allempl~yees have fuelrCEU's. If they do 
:not, Cllnic&l S...pe!Vjsor 1 or 2 will set up a tralolng 
to olferto.eil<:hemployal. Bevlewingtheseon a 
quarterly basis v.i:[show ~ow faralongthey are in 
getting their 12 CEU's 

111512013 
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Dlsab&i!les 

410. GENEAAlTRAJNING REQUIREMENrsld;t~~i;;;,d-lhat·~: ~g:;c:;:::~ {~:!oyee 
·• ·· 3!J"ncy did not have documentation of 

fire safety training. 
FOR DDA STAFF. 
Each ODA must ensure that all training of staff 
specific to seiVice delivery to the participant is 
completed as follows: (7-1-11) 
Oi. Yearly Training. The DDA must ensure !hat 
staff or volunteers who pro\lide DDA services 
oomplete a minimum of twelve (12) hours of 
formal training each calendar year. Each 
agency staff providi11g services to particrpan!s 
mtJSt: (7-1-11) 
a Participate in lire and safety training ~<POrt 
empbyment and annually !hereafter; and {7-1-
11} 

11/1512013110;02:24 AM Swve;Cnl: 7ll51 

sheet for new employees. When dinlcal SupeNisor 
1 started this employe<>, employee was trained in 
Fire Safety, but Clinical Supewisor ne~lected to 
ma!<e any kind of <locumentati:>n on it <loe to 
using til<> wrong form for a new employe~. We 
have sine<> consolidated our forms lntoone which 
Includes • check box forlnmaJ fire training_ This 
wit! be a necessary completed docol(le'ltto be 

oat before an employee- begins working. ThIs 
I document wltl be revi<>wed by both Cfinica I 

&2 to ensure compliance. Agafn, aU 
l employee files will re reviewed quar!erlyto ,;nsure 
compliance. 
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FOR DDA STAFF. 
Each DDA mLLSt ensure that ail training of staff 
specific 1<> service delivery to the par!fcrpant is 
completed as follows: {7-1-11) 

-Meridian 

01, Yearly Training. The DDA must ensure lha! 
staff or volunteers who provide ODA services !For example, Employee 4 drc! not have CPR or 
complete a mktimum of twelve (12} hours of I'FirstAidcertilicalion from ll~rdafe of liire on 
formal training each calendar year. Each Marol< 15, 2012, unUI June 6, 2012. The 
agency staff providing serviCes to participants agency dld no! have cerl<fied slaff present 
must: (7-1-11) 
b. Be certffied in CPR and first aid within nirrety 
(90) days<lfhire ancl maintain current 
certfficat&on thereafter; and (7-1-11) 
i. The agency must ensure fl;atCPR and first­
aid tmined staff are present or accompany 
p;;orticipanfs when services'" DDA-sponsorecl 
acftvities are being provided. {7-1-11} 

11/15120131 ~0:02:24AM S;,m.reyCnt: 70S1 

new policy Will be set in place "that a new 
<;mployee can~ot begln services .witfl a participant 
until he!sl'e h<ls compf<>ted a cenifoed CPilflst Aid 
dass to av<lid this problem in the futur"- The 

, employee must bring Cifnlcal Su]l<'rvisor l 
documentation of having taken the class. This "111 
be documented on her/his orientation sheet wltn 
initia<;, credent!afs and date and the. 
documentation papers will be flied in employees 
file. 
As far as me agency identifying any other 
participants that may be affected by the 
defi ciency,employees all have tneirC?R currently. 

111512013 
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, .... OlsablEitles 

11>.\J<S.41.:>oo.u:s.a 'Based on a l"elliewoftheaaency records, it 
SOO. FACJL!TY STANDARDS FOR ;was determined thai 1he agency did not have 

;ctocumenla!ion to velify !hat the center had AGENCIES PROVIDING CENTER-BASED 
SERVICES. inspected at least annually by the local 

authority. The requ~emenls in Section 50{) of !his rule, 
apply when an agency is providing remer-
based sel\•ices. (7-i -11) . tFor example, 1he agency had fire inspections 
OS. Fire and Safely Standards. (7-1-11) ~onductecf for November 3, 2010,lhrough 
a. BuUdings on the premises mtJst meet all November 3. 2011, and then again for October 
local and s!ale codes concem[ng tire and !f.e 29, 2012, through October 29, 2013. The 
safety tlla! are applicable to a DDA. The owner agency did not have an annual fire inspection 
or operator of a DDAmust have the center orNovember4, 2011, through October28, 
inspected at !east annuall;t by !he local fire 
autholity:and as requrred by locaJ city orooonty 
ordirumces. In the absence of a local fire 
au!holity, si.!Ch inspections must be. obta[ood 
from the ld:ahostate Fire Marshalrs office. A 
copy of the inspection must he made avaUab!e 
!o the Department upon request and must 
include documenlation of any necessal)l 
corrective actron taken on violations cited; {7-i-
11) 

1 m512o13 r 1o:02:2<1AM SmveyCol: 7067 

l A checklist will be ind uded in toe quarterly and 
annual management meetings. Th;s \'liill indud<> 
quart<>rly fire drllls and annual fire inspections. 
I Admioistrato,wil! beth-" responsible party. ThEs 

updated in policy as well as th<> checklist 
prc>cedr.rre. 

111512013 I 
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500. 
AGENCIES PROV!O!NG CENTER-BASED 
SERVICES. 
The requ iremenls in Secflon 500 of !his r!Jie, 
apply \vll en an agency is providi11!J center­
based seovrces. (7-1-11) 
04. Evacuatfon Plans. Evacua!ion plans m"sl 
tie posted throughout the oenter. Plans must 
indicate pornt of orienlaU!ln, locatior. of all fire 
extinguishers, locatiorl of all fire exlts, and 

2011 there was no documentation cia driJl 
!completed fur the Srd quarter. 

2012 there was no documenla!lon <>fa d!il! 
iccmpleted for the 1st quarter. 

designated meating area outside of the . 
building. (7-1-11) iln 2013 there was no doctlmentation of a drill 
a The DDA m~sl conduct quarteriy line drills. !completed for the 3rd quarter. 
At least two (2} times each year these f!Ie drills ; 
must include complete evacua!<oo of the lREPEAT 
building. The DDA must dccument !he amounl 
oftime i! took to evacuate the l)uilding; and (7-
1-11) 
b. A br!ef summary of each fire drilt conducted 
must be written and mainta!ned on file. Tile 
summary must in<fJCate the date and trrr-.e Ute 
drill occ~rred, parlicipBnts and staff 
partlcipatlng, problems encountered, ·and 
ccrrecttve action{s} taken. {7-i -11) 

11/151ZC1$]10:02:24 AM S<JrveyCot 7f%l 

annual m~nagement meetings. This wtn include 
quartetly ~re drills and annual fire inspections. 
Admlnlstratorwlll be the responsible party. This 

I 
; 

i 

be updated in policy as we[ as the checklist 
procedure. 

?age"!6ol28 



----------- .. a Based on review of agency pcJ:cies and A proper form will be found and ad<>f'ledforour 
511:i: HEALTH REQUIREMENTS. procedures, i! was d etennined that the agem:y communlcabfe disease documentation. This 
01. Required H~ith PoOcies and Proredures. did not have a policy 111at described how lhe d<>cument wm be explained a<>d signed by:e•ch 
Each ODA must develop pol<c!es and agency wilf ensure that each staff person is free new em plcyee upnn hire. This will also be en the 
proceclttres !hat (7-1-11) from communfcable disease. employee check list to be ln!tialed and dated by 
a. Describe how the agency will ensure that Clinical Supervisor. Admlnlstratorw!IJ b<>the 
esch staff person [s free from communicable respcnsib!e party. Employee flies will b" revlewed 
disease; {7-1-11) qtrarterlyto enstJte comJ'Iiance. 

------- ··- ---- ··- ·---~ ~ ... _ .. ___ of agency policies an~ 
510. HEALTH REQUI~EMENTS. !procedures, it was determined !hat the agency 
01. Required Health Policies and Procedtires. 
Each DDA mus:t develop poucies and 
procedures !hat: (7-1-ii) 
c. Address any special medical or health care 
needs of partiCular participants being served 

1if15120i3J 10:02:24 AM 

·"·' · -·' · . a policy to address any special 
!medical or health cere needs ot parficu[ar 
;participants being served by the agency. 

SurvcyCn!: 7087 

-,-:d,-n:-e:-~::: · iiywhen training 
a new hire. Clinical Supet11!scr 1 has been training 
eaoh client that employee will be working with. We 
have merely dJecked it offwith "trained on dient:"_ 
Beglnn;ng now, C!tni e2l S~pervlsor 1 wl]l identifY 
the specifics listed In 1he ffndlr.gs •~d add thern to 
the current form. Clinical SupelVisor 1 or2 
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by the agency. 

510. HEALT~(REQUlREMENTS. 
03. Employe~. Each employee who has direct 
rontact wlth participants m11Sl be rree of 
commu~icable disease ancl infected skin 
lesions while on duty. (7-1-11) 

11f150.013[10:02:24AM 

Mefldiaf'l 

fhat for 3 of 4 employees 
2, 3, an<l 4) the agency did not 

to en sure tftatlhe staff 
were free from communicable 

ge> over all medi""l needs,and other health care 
needs they need to be aware of. This wlll be taken 
care of at the time of new employee filling out 
papenvork. This will be done ior all employees 

parents will be emalled ead• month to check 
any med changes. · 

! 

-- ~- [ 
SurveyCnt 10$7 

11/51Zi)13 
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04. Incident Reports. Each DDA must 
complete incident reports for all acctcrenls, 
injuries, or ether events that endanger a 
participant or require the participant to be 
hospitalized. Each report must docwnent the 
adult participant's legal guardfan, if he has 
one, or, in the case of a minor, the minor's 
parent or legal guardian, has oo"n notified or 
that !he partldpa11fs care pro)lider has been 
nofified if tile participant or the paiticipan~s 
paren! or legal gua<dian has given the agency 
permission to do so. A documented review by 
the agency of all incident reports must t>e 
compb~ted at least annually with wrilten 
recommendations. These reports must be 
retained by1he agency forfive (5) years. (7-1-
i1) 

1i/1SJ:2013 I 10:02::24 AM Surva)'Cnt: 7067 

monthly basls atthe nianagement meeting as 
indde.nts alise. However, a second process vi.ll be 
odded to revfewall inddent reports from the year 
attheannual management meeting.ThiswUl 
insure we are addressing systemic !ss<res. This wm 
be written itlto policy as wei~ as added to the 
annual management meeting agend~. We will 
begin with this years end of year management 
meeting In December. Admlnlstratorwlll be the 

. responsibre J'ilr!'J. 
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Di~blltUes 

15.03.21.6U0.02.a.i Based on reView of agency reoords it was 
600. PROGRAM DOCUMENTATION determined !hat for:< of 2 participan! files 
REQUIREMENTS. (Partictpants 1 and 2) the participant's record 
Each DDA must maintain reccrds for each did nat contain an lndividuaiTzed Educafion 
participant !he agency serves. Eactt particiP<~nf Plan (IEP). 
s record ml.lsi include documentation of the· 
participant's involvement in and response to 
these:vices provided: (7-1-11) 
02. Requiremenls for Pa rt<cipants Three to 
Twenty-One. For participants ages three (3} to 
twenlyone{21), thefo[OV>·ing applies: (7-1-1:1} 
a For particiP<~nls who are children enrolled· in 
school, the local school district is the lead 
asency as required l!llder Individuals with. 
Dlsa!>ilities Education Act {IDEA), Part B. The 
DOA must inform tile child's home school 
district if it <s servirlg the child durlng tile l1ours 
that school is typically in session. (7-1-11} 
i. The DDA P<~r1icipan!'s record must conlain 
an Individualized Educalion Platt (IEP). 
including any rece>mmendatiorts for an 
extenc!ed school year. (7-1-11) 

1111512013110:1)2:24 P.M Surveyeflt 7{)67 

the fteld on the next page to contir.ue if 
your !'lan of Correction straddles pages. 

have contacted all scilools of our participants 
to request on IEP. We have received almost half of 
them back. 
After tl>e Thanksgiving !>real<,. Clinical Supe!VIsor 1 
v.1!kalla!l schools ieft on the list fur a second 
req"est. 

thattfmef if werlo.not n~ceEve aU that we have 
\ req<rested. Clinical Supei'JiSO~ 1 will call the 
remaining schools again, orfax again, and ask if 
th,.re lssomething we can do to ensure g ettlng 

:least b)'the end ofthi 

111512013 
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1ti.U3.Z1.t>U1 jBasea on rewew of a:gency recoros, n was 
501 .. RECORD REQUIREMENTS. ;determined that for 1 of2 participant Jil!;s 
Each DDA certified under !l:ese rules must ~Participant 2) the participant's record did not 
maintain accurate, current, and complete ~i~cltJde the employee·s· credentials with their 
participant and administrative records. Th= ~nature. 
records must be maintained for at least tlve (5) 
years. Each participant record must support For <oxamr>le: on Participant 2's Habl1itative 
!he indivldua!'s choices, interests, and needs lnterven!ion notes from July 27, 2013, the 
that result in the !ype and amount of each lemployee did llot include her credential with 
service provided. Each participant racord must her si!lnalure. 
clearl't document lhe date, time, duration, and 
type of se<VIre, and include !he signa!Ute of 
the indivic!uat providing ttie sel\lice, for each 
service provide.ci. EacJh signature must be 
accompanied bclh by credentials and the date 
signed. Each agency must !tave an integrated 
r>articipant recorps system to provide past and 
current information an::f to sal'eguard 
participant confidentiality under these ru!es. (7-
1-11) 

1i11512013j10:02:24AM SUNei'Cn~: 7007 

All staff have ~n instructed to include their 
credentials along with tneErsi~natureswhen~er 
they slgnanydccuments.Asa checks and 
balances system, when CliniG>l Supervisor 1 
reviews each employee's notes, she will Speciftcal~ 
!ook for<~gnature, aedentlalsllnd date. Fer cheds 

balances, Cl!n!cal Supentisor 2 will revfew the 
ootes monthly for compliance. 
If there 1s a signature or credential missing, this 
note \•Jill be put in the employee•s bOXilL'itf1 a note 
to flxtt.e note and retum to C!lnlG>I Supervisor 1. 
After review, the note\'.;][ be filled. 

P.ag:e 21 o-f 26 
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·io.v~ . .c:::-t.ou-l.u'J.u ;;:[.oaseo 011 review of agency records. ,t ... vas 
601. RECORD REQUIREMENTS:. detennined ~~~for 2 or 2 participant files 
Each DDA certified utlder these ru res must (Partictpants 1 and 2) !he agency's profile sheet 
maintain accurate, current, and complete did ootmatch the information contained in this 
participant and administrative records. The~e 
records must be maintained for at leasl five (5) 
years. Each participant record must support 
the individual's choices, interests, and needs 
that result iro tfte type and amount of each !Participant i did not have a proffle sheet wi!llin 
seJVice provided. Eacn participant record must 
clearly rle>cument the date, time. durali<m, and 
iype ofseJV1ce, arid include the signature of 
the indMdua[ providing the serv[Oe, fur each 
service provided. Ea::ll signature must be 
accompanied boih by credentials and the date 
signed. Each agency must have· an integrated 
participant records sysfem to pro.vfde past and 
current information and to safeguard 
participant confidenf~altly under these rules. (7-
1-11} 
01. General Records Requirements. Ea:::h 
partfdpant record must contain the following 
information: (7-1-11} 
d. Profite sheet ce>ntafning the ide~tifying 
information re!lec!ing the current status of the 
partidpant, fncluc£ing residence an~ !Mng 
arrangement, contact information, ernergertcy 
contacts, physiciatl, current medications, 
allergies. special dietary or medica! needs, and 
any other informatton requfred to provide safe 
and effective care; (7-1-11) 

IPa:ticipar;t 2's profire .sheet dfd not include 
current medications. 

1r:>.l!;;.21.<5U1.(J1.t E;ased on ceviaw o! agency records, it was 
60~. RECORD REQUIREMENTS. jdetl!rmined thatfor2of2 part:clpant files 
Each D DA certified under these rules mast l(Participants 1 and :2} the agency did not have 
mai~~i n accurate, cuiTent. and complete 'lclocumentatton that an Intervention Evaluation 
parfie>pant and admmlStrative records. These had beel'l completed. 

1111512013 l 10:02:24 AM Sorve'/COt 701>? 

W<> wllllookat ea<h pzrticipant's profile sheet to 
see that aft information Es on the sheet Tnclud:ng 
spectal dleta:y needs, cu r><!nt meds, and allergies 
that matches what lrofo Is on tile POS. We will 
update these profileshel!ts witlo current 
information that is on their Plan of Service. This 

\
form will be putlnthefrontofthepartidpantsfile. 
We will also make sure that<his proille sheet is en 
client check list and Is ln order before we stattwah . 
"dfent. Oinfcal Supeovlso!l will be the 
responsibility PiJrl:y. Parents wm be emailed 
monthly to see If there are any med cha r>ges. 

Page 22: of :::e 



must 
years. Each participant record must support 
the in.dividual's choices, ir'lteres!s, and needs 
!hat result in the twe and amount ~f each 
seNioe pm>Jided. Each participant record must 
dealt/ document lhe date, time, duration, and 
type of se!Vice, and inc!ude !he sfgnature <>f 
the inoividual providing tne service. for each 
servioe provided. Each signature m<.:st oo 
acoompan!ed both by credentials and the date 
signed. Each agency must have an integrated 
participant records system to provide past arid 
current information and to safeguard 
perticipant confld entiali!y under these rules. (7-
1-11) 
01. General Records Requirements. Each 
participant record must rontain the follawing 
info!lnation: (7-1-t1) 
f. Intervention evaluation. An evaluatton must 
oo completed or obtained by the agency prior 
to the delivery <>f the intervention service. The 
evaluatiotl must irtclude the resufts, test 
scores, and narrative reports signed with 
crede:~ftals ana dated by the res pec!ive 
a•Jalt!a.tors. {7-1-11} 

1t5.U<S.2UIUUJJZ.d Based oo review of agency policies and 
900. REQUIREMENTS FORAN AGENCY'S rooedures, it was detarminecl that tne agency 
QUAUTY ASSURANCE PROGRAM. !Was not implementing its policy for assessing 
Each DDA defined under these rules must lParticipar;t satisfuction as identified within this 
develop and implement a quality assurance 
program. (7-1-11) 
02. Quality Assurance Program Comp()nents. 
Each DDA's written qiJ<!U\y assurance program 
must include: {7 -1-ii) 
d. A method for assessing participar'lt 
satisfaction annually including minimum 
criteria for participant response and alternate 
methods to gather [nforma!!on if minimum 

11/1512013110:02:24MI Su...,.1cot: 7~67 

Supervr>or 1 will als< 
revk:wthese eva!uations before turning them jnto 

, the case manager. 

bln.derfor easy access and send them out 
annually. C!ir<[ta! Supervlsor 1 wil! comln<Je t<> 
remind Hl and HS's to as:< their fam[~'s to return 
the suJVeys. Thls hinder wlil be reviewed annually 
t<> ensure compliaru:e. 

i. 

Page23ol2S 

= = 
~ 

=-

""' = 
'-'-' 

""' 
'-'-' = 
~ 

""' 

= ? 
'-'-' 
= = 
""' 
~ 

""' ...,.. 



LC'> 

"" 
"'--

=­= = 
'"" 

0 

= 

""' "'--= 
'"" 
"" 
'"" 
= 
"" 
-.6 

~ 

~ 

= 

1<>.u::i.21.\!UU.!fLe Based on reView of agency policies 
900. REQUIREMENTS FOR AN AGENCY'S prooedLtres, it '""s detelll1ined that the agency 

·•· ·' ···conduct an annual reviewofthe code of QUAUTY ASSURANCE PROGRAM. 
Each DDA defined under these rules must 
dev<!lop and implement a ~uality assurance 
·program. (7-1-11) 
02. Quality AsstJrance Program Campooents. 
Each DOA's written quettty assurance program 
must include: (7-1-11) 
e. An annt~al review of the agency's code of 
ethics, <den!ifocatlon of Viol allons. and 
implemen!atlon ol an mtemal plan of 
co~recfion; (7-1-11) 

1111512013 f 10:02:24AM 

. 1dentify vio!atio ns, and implement an 
j<ntemal plan cf COmlclion for 2010, 2011 , or 

S<JNO)'COt 70fil 

The code of ethics will be reviewed annual! yatthe 
end of year, artnual mar~ageme<>t meeting, with 
the first one to go in effect this month. 
Administrator will be responslb!efonhis. The 
policy will be updated as well as this topfc added 
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QUALITY ASSURANCE PROGRAM. 
Each DDA defined under these rtrfes must 
develop and imp[ement a quality ass<.~ranee 
program. (7·1·11) 
02. Quafi!y Assuronce Program Components. 
Each DOA's written qt:allty assuran.ce program 
mus:t include: {7-1-i 1) 
f. An a11nuat review of agency's policy and 
procedure manual to specify date and content 
of <evisions made; and {7·1-11) 
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not !!ow to thenextpage:;you 
ro dick En the tre!d M !he next page to continue if 

Plan of Correction straddl<>s pages. 

!The ageru:y po[fdes and procedures w1JI be 
i reviewed annually at !he end of year, annual 
1 management m e:eting, with the first one to go in 
I effect this mon~l. Adm!nls:t<atorwm be 
res]X>nsible for this. Ttte pollcywill be updated as 
well as this topic added to tile an Mal agenda. 

111&201~ 
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6 
lf deficiencies are cited, an approved plan of correct<on is requisite to continued program participation. 
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