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BACKGROUND CHECK REQUIREMENTS. 
01. Verification of Compliance. The agency 
must verify that all employees, subcontractors, 
agents of the agency, and volunteers 
delivering DDA services have complied with 
IDAPA 16.05.06, "Criminal History and 
Background Checks." (7-1-11) 

example: 
Records for employee 8 revealed that the 
employee's Idaho State Police Check was not 
initiated within thirty (30) calendar days from 

date in which the agency obtained access 
the employee's previous clearance. 

1. Upon receiving the findings the agency is aware 1------' 
they did not have a procedure in place for 

respite care workers, which employee 8 was hired 
The agency is putting into place policies and 

procedures for hiring and training respite care 
!workers to reduce the risk of this deficiency 
happening again in the future. The staffing and 

!training policy and procedure has been amended 
include that a Idaho State Police Check will be 

I initiated within 30 calendar days from the date in 
previous clearance is obtained. 

All other staff files have been pulled to be sure 
is is not a universal issue. No other staff h~ve this 
~ficiency. ~ 
The administrator will be responsible for writing 

description and hiring policyimd 

----------········- -·· 
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1 !j,U;;.41.;;uu.u;; · ::!Review of agency documentation revealed 
300.ENFORCEMENT PROCESS. The ··-· the agency has repeat deficiencies from 
Department may impose a remedy or previous surveys conducted in April 2014 and 
remedies, when it determines a DDA has not November 2013. 
met the requirements in this chapter of rules. 

03. Repeat Deficiencies. If the Department 
finds a repeat deficiency in a DDA, it may 
impose any of the remedies listed in 
Subsection 300.01 of this rule,. The 
Department may monitor the DDA on an "as 
needed" basis, until the DDA has 
demonstrated to the Departmenfs satisfaction 
that it is in compliance with these rules. If so, 
then certification will be granted. If not, the 
certificate will be denied or revoked. (7-1-11) 

101812014 14:18:56 PM 

rule citations 16.03.21.300.04 and 
.400.05 are repeat citations from April 

4 survey. 

!
Current rule citation 16.03.21.410.01.b.i. is a 
repeat citation from November 2013. 

SurveyCnt 9507 

is being developed to 
!!standardize the process for all new hires in all 

. This was an oversight of the administrator and 
deficiency has been corrected. 

No other staff or clients have been affected by 
deficiency. The procedures were being 

)followed, the policy was incomplete. 
The Administrator has completed the previous 

AI! previous deficiencies have been corrected­
current deficiencies will be corrected by 

1/7/14 and reviewed by the clinical supervisor to 
re completeness. 

Previous deficiencies have been completed and 
new deficiencies from this POC will be 

!completed by 11fi/14. 

9118/2014 
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when it determines a DDA has not 
met the requirements in this chapter of rules. 
(7-1-11) 
04. Failure to Comply. If after three (3) months 
from the date of survey, the DDA has not 
implemented the Plan of Correction as 
approved by the Department and remains out 
of compliance with the identified rule, the 
Department may impose one (1) or more of the 
remedies specified in Subsection 300.01 of 
this rule. (7-1-11) 

FOR AGENCIES. 
Each DDA is accountable for all operations, 
policy, procedures, and service elements of 
the. agency. (7-1-11) 
05. Limitations. If an agency administrator or a 
clinical supervisor also works as a professional 
delivering direct services, the agency must 
have policies and procedures demonstrating 

10/8/201414:18:56 PM 

Access 

survey. 

example: 

!
The agency failed to implement its plan of 
correction from survey completed on 4/8/14-

for previous rule citation 
6.03.21.400.05. ' 
addition, the agency failed to implement its 

of correction from survey completed on 
1/4/13-11/5/13 for previous rule citation 
6.03.21.41 0.01.b.i. 

Repeat deficiency from April2014. 

is a repeat deficiency from April2014 

SurveyCnt: 9507 

1 hiS was an oversight of the administrator and 
deficiency has been corrected. 

No other staff or clients have been affected by 
is deficiency. The procedures were being 

I! followed, the policy was incomplete. 
The Administrator has completed the previous 

All previous deficiencies have been corrected. 
current deficiencies will be corrected by 

1/7/14 and reviewed by the clinical supervisor to 
I ensure completeness. 

Previous deficiencies have been completed and 
new deficiencies from this POC will be 

llcompleted by 11n/14. 

deficiency has been corrected . 
. No other participants, staff or system are 

I affected, as the procedures were being followed 
in lieu of the written policy. 

. The administrator corrected this deficiency. 
The policy and procedure ensure that the 

\
clinical supervisor will have supervision on a 
monthly basis in accordance with all other staff. 

is monitored mon~hly. 
deficiency has been corrected. 

911812014 
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how the agency will continue to meet agency 
staffing requirements in Subsections 400.01 
through 400.04 of this rule. (7-1-11) 

Access 

1ti.U::S.<!1.41 U.U1.b.l Review of agency documentation revealed that 1. Upon receiving the findings the agency is aware 
410. GENERAL TRAINING REQUIREMENTS the agency failed to ensure that CPR and first- that they did not have a procedure in place for 
FOR DDA STAFF. aid trained staff were present when services or respite care workers, which employee 8 was hired 
Each DDA must ensure that all training of staff DDA-sponsored activities were being provided. as. The agency is putting into place policies and 
specific to service delivery to the participant is procedures for hiring and training respite care 
completed as follows: (7-1-11) For example workers to reduce the risk of this deficiency 
01. Yearly Training. The DDA must ensure that Records for employee 8_ revealed that the happening again in the future. A policy is now put 
staff or volunteers who provide DDA services employee was cert!fied m CPR on 8/1911 4 in place to address the need for another staff 
complete a minimum of twelve (12) hours of however worked with particl~ants between member to be present at all times direct care is 
formal training each calendar year. Each 6/9/14-8/19/14 Wlthout a certified staff bemg being provided if they are not currently CPR and 
agency staff providing services to participants present. First Aid certified, and includes the stipulation for 
must: (7-1-11) . the need to be certified within the first 90 days of 
b. Be certified in CPR and first aid within ninety Repeat Deficiency from November 2013 
(90) days of hire and maintain current 
certification thereafter; and (7-1-11) 
i. The agency must ensure that CPR and first­
aid trained staff are present or accompany 
participants when services or D DA-sponsored 
activities are being provided. (7-1-11) 

10/8/2014!4:18:56 PM SurveyCnt: 9507 

All other staff files have been pulled to be sure 
is not a universal issue. No other staff have this 

administrator will be responsible for writing 
description and hiring policy and 

A new hire packet is being developed to 
\standardize the process for all new hires in all 

The new policies and procedures will be 
lcomoleted by 11/7/14. 

9/18/2014 
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Developmental Disabilities Agency Access Living 9/1812014 

Allmilistrator /Prmrlder Signalll'e: Date: 11/5/14 

Deparlment P0J: APII'OVal Sigoalllre: 
~ .. 

If deficiencies are cited, an approved plan of correction is requisite to continued program participation. 
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