IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH’ OTTER - Governer TAMARA PRISOCK — ADMINSTRATOR
RICHARD M. ARMSTRONG - BirecTen BIVISION OF LICENSING & CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-6009
PHONE  (208) 364-1959
, FAX (208} 267-1164

December 30, 2013

Amy Wright, Administrator
A New Leaf, Inc.

2428 North Stokesberry Place
Meridian, ID 83646-5035

Dear Ms. Wright:

Thank you for submitting the Plan of Correction for A New Leaf, Inc. dated December 23, 2013, in
response to the recertification survey concluded on December 5, 2013, The Department has
reviewed and approved the Plan of Correction.

As a result, we have issued A New Leaf, Inc. a three-year certificate effective from February 1,
2014, through JTanuary 31, 2017, unless otherwise suspended or revoked. Per IDAPA 16.03.21.125,
this certificate is issued on the basis of substantial compliance and is contingent upon the
correction of deficiencies.

Thank you for your patience while accommodating us through the survey process. If you have
any questions, you can reach me at 364-1906,

Sincerely,
oD, o

ERIC D. BROWN
Manager
DDA/ResHab Certification Program

Enclosures
1. Approved Plan of Correction
2. Renewed Developmental Disabilities Agency Certificates




IDAHO DEPARTMENT OF

HEALTH « WELFARE

Statement of Deficiencies

Developmental Disabilities Agency

A New Leaf, Inc.
AANEWLEAF142-1

2428 N Stokesberry Pl
Meridian, D 83646-5035
(208) 939-3888

Recertification

gurvey Typs:

o

Team: Klmberly Cole, Medical Pregram Speclatist; and Erc Brown, Program Manager,

Entrangs Date:
Exit Date:

T
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16.03.21.410.01.8

410, GENERAL TRAINING REQUIREMENTS
FOR DDA STAFF.

Each DDA must ensure that all training of staff
spocific to service delivery fo the parlicipant is
completed as follows: {7-1-11)

01. Yearly Training, The DDA must ensure that
staff or valunteers who provide DDA services
complete & minimum of twelve {12} hours of
forma! training each calendar year, Each
agency staff providing services to parliclpants
must; (7-1-11)

a. Partlclpate In fire and safety training upon
employment and annually thereafter; and (7-1~
11)

Revlew of agency d cumeﬁtation revealed that
the file for Employee 2 dld not contaln
documentation of annual fire safety teaining,

Janvary to aveld missing the annual training, post
new hire training. Each DDA staff training log will
be reviewed to ensure ather staff are not missing
theirannual training. K any staff ave identifled,
thay will receive thelr annuaf training by the end of
January with the new annual requirement. The
Chinfeal Supervisar's {CS} will be responsible for
Implementing and documenting the training. €S
created a spreadsheet to check off annual training
to ensure each staff receives training. Corrective
actlon will be completed by January 31,2014,
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Devalopmentsl Disabiities Agsncy

A Mew Laaf, nc.

1216,2043
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16.03.21.500.04.2 Raview of agency documenalion revealed that or policy was to schedule fire drills on the 2013-12-20
500. FACILITY STANDARDS FOR he agency did not complete fire drills for the master calendar for each quarter. To ensure each
AGENCIES PROVIDING CENTER-BASED Boise and Nampa locations during the first calendar quarter is not missed, we have moved up
SERVICES. quarter of 2013, the quarterly date by 30 days so we don't miss the
The requirements in Section 500 of this rule, quarterly cutoff. No other system should be
apply when an agency Is providing center- affected. Qur IT Admin was responsible for
based services. (7-1-11) changing the master schedule and for completing
04, Evacuation Plans, Evacuation plans must the fire drills. Administrater will check drllflog
be posted throughout the center. Plans must each quarter for complfance, Comective actionwill
Indicate peint of orientalion, focatlon of all fire be completed by December 20, 2013,
extinguishers, location of all fire exlis, and
daesignated masling area outside of the
building. {7-1-11}

a, The DDA must conduct quartery fire drills.

At least two (2) times each year these firs drills

must Include complele evacuation of the

bufiding. The DDA must dogument the amount

of time it took o evacuate the building; and (7-

1-11)
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Devalopmental Gisablities Agency

A Now Legl, Inc.

12162013

601. RECORD REQUIREMENTS,

Each DDA cerlified under these rules must
maliniain accurafe, current, and complete
participant and administrative records. These
racords must be malntained for at laast five (5}
years, Each participant record must support
the Individual's choices, interests, and needs
that resuit in the type and amount of each
service provided, Each parlicipant record must
clearly document the date, time, duratlon, and
type of service, and inchude the signature of
the individual providing the servics, for each
service provided. Each signature must be
accompanied both by credenlals and the date
signed, Each agency must have an inlegrated
particlpant records system lo provide past and
cumrent infarmation and to safeguard
participant confidentiality under these rules. (7-
-1t

01, General Records Requirements. Each
parlicipant record must contain the folfowing

Review of agency documentation revealed that
Ihe participant profile sheet for 4 of 4
participants did not contain alf of the required
information as specified In this rule.

et
Particlpant profite has been updated to allow for
required Infarmatlon including the excessive
medical documentation. All participant's files will
be reviewed and transferred to the new form for
those missing the medical documentation. The
Clinlcal Supervisor will be respensible for
Implementing the new profile. The new form will
ensure afl required documentation is located on
the proflie and will prevent the deflclency fram
recurting. Corrective action wil! be completed by
January 31, 2014,

2014-01-3
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Cevelopmentsl Dissbilites Agency A New Leaf, Inc. : 12i5/2013
Information: (7-1-11) i
d. Profife sheet confaining the identifying
Information reflecting the current status of the
parlicipant, including residence and fiving
arrangement, contact informatlon, emergency
contacts, physkclan, cerrent medications,
allergias, speclal dietary or medical needs, and
any other information required fo pravide safa
and effective care; (7-1-11)

Administrator/Provider Sknature: m %{ /i D}({C{z//(/&— inm; 2013-1223
Dopertmant POG Approval Sistre: <, f> //@—LL\ #m,,: 12/247)3

if deflciencles are cited, an approved plan of comection is requisite to continued program parlicipation.
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