
 
 
 
 

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 

 
December 26, 2013 
 
 
Heather Bennett, Manager 
Excellence in Everyone, LLC 
P.O. Box 154 
Saint Anthony, ID  83445 
 
Dear Ms. Bennett: 
 
Thank you for submitting the Plan of Correction for Excellence in Everyone, LLC dated 
December 20, 2013, in response to the recertification survey concluded on December 6, 2013.  
The Department has reviewed and accepted the Plan of Correction.   
 
As a result, we have issued Excellence in Everyone, LLC a three-year certificate effective from 
March 1, 2014, through February 28, 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 (208) 239-6267. 
 
Sincerely, 
 
 
 
PAMELA LOVELAND-SCHMIDT, Adult & Child DS 
Medical Program Specialist 
DDA/ResHab Certification Program 
 
PLS/slm 
 
Enclosures 

1. Approved Plan of Correction 
2. Renewed Developmental Disabilities Agency Certificate 
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Ell1ralllll Datu: 1214!20 13 

EXIt ~II: 1216!20 13 

Surveyor: Pam Loveland-Schmidt, Medical Program Specialist, DDA/ResHab Certification Pr09ram. 

··--- . ·-- -·-- --·· . ······-·· .. =-=---
500. FACILITY STANDARDS FOR 
AGENCIES PROVIDING CENTER-BASED 
SERVICES. 
The requirements in Section 500 of this rule, 
apply when an agency is providing center
based services. (7-1-11) 
03. Fire and Safety Standards. (7-1-11) 
f. All hazardous or toxic substances must be 
properly labeled and stored under lock and 
key; and (7-1-11) 

1211112013[10:33:44 AM 

1;~~a~~~~:~;; lac keel evidence it assured all 
It or toxic substances in the facility 

properly labeled and stored under lock 
key. 

example, a large container of Clorox 
lciE•aner wipes was not stored under lock and 

Sor;eyCnt: S816 

You may overwrite the instructions rn thls field. To 
assure yol!r agency's plan is consistent with lOA PA -
nules, please-address the 5 questi<Ons listed below: 
1. What actions will betaken to correct the 
deficiency? The plan should address agency 
systems and notjustthe examples specified in the 
survey report. The container was removed and put 
under lock and key during suruey. Any substances 
labeled "keep out of reach of children" will be 
storedunderlockand key 
2. What will the agency do to identify any other 
pa rti clpants, staff, or systems that may be affected 
by the deficiency? lftdentifi ed, what corrective 
actions will be taken! All substances labeled "keep 
out of reach ofchildren"will be stored under lock 
and key. 
3. Who will be responsible for implementing each 
corre<:tive act1on? Administrators wil[ train staff of 
importance of keeping aU hazardous or toxic 
substances stores under I ock and key. Office 
manager 
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I Disabililies 

AGENCIES PROVIDII-IG CENTER-BASED 
SERVICES. 
The requirements in Section 500 of this rule, 
apply when an agency is providing center- · 
based services. (7-1-11} 
04. Evacuation Plans. Evacuation plans must 
be posted thro u ghoul the center. Plans must 
indicate point of orientation, location of all fire 
extinguishers, location of all fire exits, and 
designated meeting area outside of the 
building. (7-1-11) 
b. A brief summal)l of each fire drill conducted 
must be written and maintained on file. The 
summary must indicate the date and ltme the 
drill occurred, participants and staff 
participating, problems enccuntered, and 
corrective action{s) taken. (7-1-H) 

1211112013I1D:33:46AM 

Excellence in ,LLC 

example, the agency's fire drill summaries 
documentation of participants and staff 

participated in the drills. 

S UM)'Cnf: 6816 

and all Excellence In Everyone employees will also 
be expected to help monitorforsafety needs. 
4. How wiJithe corrective actions be monitored to 
ensure the probJem is corrected and does not 
recur? Continuous training among staff will be 
ongoing and regular. It has been added to our 
FacilityQA. 
5. By what date will the rorrectiveacti<:ms be 
completed? Enter this date in the column to the 
far right. 
Corrected during survey on 12/5/2.013. 

You may overwrite the msrruocno 
assure your agency's plao is consistent with IDAPA 
rules, please address theS questions listed below: 
I, What actions will be taken to correct the 
deficiency? The Fire Drill documentation form has 
been modified to include a section to document 
which staff and participants participated in drills 
and evacuatjon:s:. 
2. What will the agency do to identify any other 
participants, staff. or systems that may be affected 
by the deficiency?Names of stllff and participants 
have been added to the Drill documentation and 
will be included in the future on all drifls and 
evacLfations. If identified, what corrective actions 
will be taken? Rule will be monitored yearly to 
ensure no changes in rule have oe<:urred.lf so, 
forms will be updated and corrected to reflect rule 
changes. 
3. Who willl:>e responsible for implementing each 
corrective action? Administrators will oversee this 
corrective action. 

121612013 
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Excellence in LLC 

1~~~~~~Ec51Uii~M"Em's:-----~;~~1~1}~~,~~~~~e~ documerltation that it 51 o. HEALTH 1 all elements of this rule. Far 
04. Incident Reports. Each DDA must agenc:y lacked documentation 
complete inciclent reports for all accidents, re1rie1wec all incident reports at least 

· injuries, or ()ther events that endanger a 1ar1nuan• with written recommendations. 
participant or require the ~articirant to be 
hospitalized. Each report must document the 
adult participant's legal guardian, if he has 
one, or, in the case of a minor, the minor's 
parent or legal guardian, has been notified or 
that the participant's care provider has been 
notified il !he participant or the particrpanl's 
parent or legal gua ro'i an has given the agency 
permissi"n to do so. A documented review by 
the agency of all incident reports must be 
completed at I east annual!y with written 
recommendations. These reports must l>e 
reta·1ned by the agency f()r five (5) years. (7-1-
11) 

12111/2013110:33:48 AM 

agency corrected the deficiency during the 
Jco,ur:;e of the survey. The agency must 
Jr:o,mn'l"f• questions 2-4 on the Plan of 

Su.rveyCnt 6.816 

4. How will tile ce>rrective actions be monitored to 
en5ure the problem is corrected and does not 
recur? Rule will be monitored yearly to ensure no 
changes in rule have occurred. if so, forms will be . 
updated and correct€d to refiectrule changes. it I 
has been added to our QA rrocess, to check names 
of staff and participants. I 
5. Bywoat date wiJI the corrective actions be 
completed? Enter this date in the column to the · 
farright. Form has bEen completed and fired rill 
performed on Thursday December 19,2013. New 
documentation completed to includestoffand 
participant names that participated in drill. 

may overwrite the instructions rn this I . To · 
assure your age11cy's pian isccmsistent with I DAPA .

1 

rules, please address the questions listed below: 
2. What wm the agency do to identff'y any other 
participants, staff, or systems that may be affected · 
by the deficiency? If identified, what corrective 
actions will be token? Form has been created and 
reviews will be done ever yearto review all 
incident/accident report5. Recommendations from 
relevant findings will be noted and documented. 
3. Who will be responsible for implementing each 
corrective action? Administrators will oversee this 
corrective action. 

How will the correctrve actions be monitored to 
enm(e the problem is corrected and does not 
recur? Review and report will be done every 
December as an overview of fiscal year. Has been 
added to our QA process. 

121812~13 
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Each DDA certified underth<>se rules must 
maintain accllrate, current, and complete 
participant artd administrative records. These 
records must be maintained for at least ~ve (5) 
years. Each participant record must support 
the individual's choices, interests, and needs 
that result in ll1e type and amount of each 
service provided. Each participant record must 
clearly document the date, time, duration, and 
type of service, and include the signature of 
the ir~dividual providing the service, for each 
service provided. Each signature must be 
accompanied both by credentials and the date 
signed, Each agency m us! have an integrated 
participa11t records system to provide past and 
current information and to safeguard 
participant co11fidentiality ur~der these rules. (7-
1-11) 

1211112013110:33:46 AM 

Excellence in llC 

example, records for Participants 1 and 2 
documentation that staff signed (with 

lcre•dentii~ >ll:s\and dated the time iflltime out 
jsh•eets. Also, it was difficult to determine which 

staff completed when two staff 
'""'''~doff on the data sheet. 

SurveyCnf: 6616 

You may instructions in 
assureyuur agency's plan isronsistentwithiDAPA 
rules, please address the 5 questions listed bel ow: 
1. What a<tions will be taken to correct the 
deficiency? The plar>should address<gency 
systems and not just the examples s~cified in the 
su rv"y report Data entry has been modofied to 
include staff signatures, time irVout and 
individualized data fields per staff. 
2. What will the agen~y do to identify any other 
participants, staff, or systems that may be affected 
by the d e1kiency? If identified, what correct1ve 
actions will be taken? This new form will t>e 
implemented for every adult participant receiving 
services. 
3. Who will t>e resr;>cmsible for implementing each 
cwrective action? Administrators and Adalt 
Developmental Specialists are responsible for 
implementirtgthis corrective action. 
4. How will the corrective actions be monitmed t<> 
ensure the problem is corrected and does not 
recur?This will be implemented into regular QA 

process to enSure all staff are completing form 
correctly. All staff will receive training on new form 
and processes. 
5. 6ywhatdate will the corrective actions be 
completed? Enter this date in the column to the 
far right. New data srreets will be implemented 
February 1, 2014, 

121612013 
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aaent>v's written quality assurance . 
!9~0~0~. ~~FF~i!Ei'ITiSFOFtANtiGi~5Y~- prograrr iaclced evidence that it included an 
QUALITY ASSURANCE PROGRAM. of !he agency's code of ethics, 
Each DDA defined under these rules must ide,ntflnlc :afi,>r of violations, and implementation 
develop and implement a quality assurance an internal plan of correction. 
program. (7-1-1 f) 
02. Quality Assurance Program Components. 
Each DDA's written quality assurance program 1""\ddre,;s ~ues;lio 115 must include: (7-1-11) 1< ~ 

e. An annual review oflhe agency's code of 
ethics, identification of violations, and 
implementation of an interna~ plan of 
correction; [7-1-11) 

You may overwrite the in>tructions in this field. To 
assure your agency's plan is consistent with IDAPA 
rules, please address the questions listed below: 
2. What wm the agency do to identify any other 
participants, staff, or systems 1 hat may be affected 
by the deficiency? If identified, what corrective 
actions wirl be taken?Form has been <rea!ed and 
reviews will be done ever December to review 
code of ethics and any related staff write ups for 

year. Recommendations from relevant findings 
be noted and documented. 

3. Who will be res porosible for implementing each 
actic>n? Administrators will oversee this 

I CO'rreotiveactil' >n. 
How will the corrective actions be mcmitored to 

I eJ>Sulre lthe l"•>blerr is corrected and does not 
recur? Review and ref>Ort will be done every 
December as an overview of fiscal year. 

If deficiencies are cited, an approved plan of correction is requisite to confinued f)rogram participation. 
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