PARTICIPANT REQUIREMENTS

General Record Requirements
	               Rule                  Participant Name:
	 
	 
	Finding Summary

	301.05. Participant Records Requirements. Each agency must have an organized participant records system to provide past and current information and to safeguard participant confidentiality under these rules that contain the following:
	 
	 
	 

	301.05.a. Clear documentation of the date, time, duration, and type of service with credentialed signature and corresponding initials of the individual providing the service, for each service provided.
	 
	 
	 

	301.05.b. Profile sheet containing the following information:
	 
	 
	 

	301.05.b.i. Current living arrangement;
	 
	 
	 

	301.05.b.ii. Complete address and contact information for the participant, guardian (if applicable), emergency contacts, and physician;
	 
	 
	 

	301.05.b.iii. Current medications and allergies; and
	 
	 
	 

	301.05.b.iv. Special dietary or medical needs.
	 
	 
	 

	301.05.c. Notification of rights, access to grievance procedures, and the names, addresses, and telephone numbers of protection and advocacy services;  
	 
	 
	

	301.05.d. Authorized plan of service for the participant;
	 
	 
	 

	301.05.e. Assessments from a health care professional, if relevant or needed for service provision due to medical or behavioral condition;
	 
	 
	 

	301.05.f. An evaluation to be completed by a qualified supervisor or obtained by the agency, if applicable;
	 
	 
	 

	301.05.g. Implementation plans, as applicable;
	 
	 
	 

	301.05.h. Written documentation that identifies the participant's progress toward goals defined on their plan of service; and
	 
	 
	 

	301.05.i. Incident reports under Section 404 of these rules. 
	 
	 
	 

	510. Does this individual have restrictive programming if so, completes section 510.
	 
	 
	 


 
Rights
	               Rule                  Participant Name:
	 
	 
	Finding Summary

	505. PARTICIPANT RIGHTS. Each agency must ensure the rights provided under Section 66-412, Idaho Code, as well as the additional rights listed below for each participant receiving DDA services.
	 
	 
	 

	505.01. Participant Rights Provided Under Idaho Code. Provide the following rights for participants:
	 
	 
	 

	505.01.a. Humane care and treatment;
	 
	 
	 

	505.01.b. Not be put in isolation;
	 
	 
	 

	505.01.c. Be free of restraints, unless necessary for the safety of that individual or for the safety of others;
	 
	 
	 

	505.01.d. Be free of mental and physical abuse;
	 
	 
	 

	505.01.e. Voice grievances and recommend changes in policies or services being offered;
	 
	 
	 

	505.01.f. Practice their own religion;
	 
	 
	 

	505.01.g. Wear their own clothing and retain and use personal possessions;
	 
	 
	 

	505.01.h. Be informed of their medical and habilitative condition, of services available at the agency, and the charges for the services;
	 
	 
	 

	505.01.i. Reasonable access to all records concerning themselves;
	 
	 
	 

	505.01.j. Refuse services;
	 
	 
	 

	505.01.k. Exercise all civil and all other rights established by law, unless limited by prior court order
	 
	 
	 

	505.01.l. Privacy and confidentiality;
	 
	 
	 

	505.01.m. Receive a response from the agency to any request made within fourteen (14) business days;
	 
	 
	 

	505.01.n. Receive services that enhance the participant’s social image, personal competencies, and whenever possible, promote inclusion in the community;
	 
	 
	 

	505.01.o. Refuse to perform services for the agency. If the participant is hired to perform services for the agency the wage paid must be consistent with state and federal law; and
	 
	 
	 

	505.01.p. Review the results of the most recent survey conducted by the Department and the accompanying plan of correction.
	 
	 
	 

	505.02. Method of Informing Participants of Their Rights. Each agency must ensure and document that each participant receiving services is informed of their rights in the following manner:
	 
	 
	 

	505.02.a. Upon initiation of services, provide each participant and their parent or guardian, where applicable, with a packet of information that outlines rights, access to grievance procedures, and the names, addresses, and telephone numbers of protection and advocacy services. This packet must be written in easily understood terms.
	 
	 
	 

	505.02.b. When providing center-based services, prominently post a list of the rights contained in this chapter.
	 
	 
	 

	505.02.c. Provide each participant and their parent or guardian, where applicable, with a verbal explanation of their rights in a manner that will best promote individual understanding of these rights
	 
	 
	 


 
Setting Requirements
	               Rule                  Participant Name:
	 
	 
	Finding Summary

	401. SETTING REQUIREMENTS. The service setting must meet the needs of the participant as follows:
	 
	 
	 

	401.01. Accessibility. Be accessible, safe, and appropriate
	 
	 
	 

	401.02. Environment. Be assessed to meet the needs of each participant including factors such as sufficient space, equipment, lighting, and noise control.
	 
	 
	 

	401.03. Promote Inclusion. Promote the participant’s inclusion in the natural setting.
	 
	 
	 


 
Medications
 
Self-Administration
	[bookmark: _GoBack]               Rule                  Participant Name:
	 
	 
	Finding Summary

	403. HEALTH POLICY. Each DDA must develop and implement policies and procedures that:
	 
	 
	 

	403.02. Self-Administration of Medication. Written approval is required when the participant is responsible for administering their own medication without assistance, stating the participant's health care professional has evaluated the participant's ability to self-administer medication, and has found that the participant:
	 
	 
	 

	403.02.a. Understands the purpose of the medication;
	 
	 
	 

	403.02.b. Knows the appropriate dosage and times to take the medication;
	 
	 
	 

	403.02.c. Understands expected effects, adverse reactions or side effects, and action to take in an emergency; and
	 
	 
	 

	403.02.d. Is capable of taking the medication without assistance.
	 
	 
	 



Assistance with Medications
	               Rule                  Participant Name:
	 
	 
	Finding Summary

	403. HEALTH POLICY. Each DDA must develop and implement policies and procedures that:
	 
	 
	 

	403.03. Medication Standards. Implement medication requirements under Section 405 of these rules
	 
	 
	 

	405. MEDICATION POLICY. Each agency must develop and implement written medication policies and procedures that outline in detail how the agency will ensure appropriate handling and safeguarding of medications. If the agency chooses to assist participants with medications, the agency must also develop and implement specific policies and procedures to ensure assistance is safe and delivered by qualified, fully-trained personnel.
	 
	 
	 

	405.01. Handling of Participant's Medication. The agency must:
	 
	 
	 

	405.01.a. Maintain that medication is in the original pharmacy-dispensed container, original over-the counter container, or placed in a unit container (by a licensed nurse) appropriately labeled with the name of the medication, dosage, time to be taken, route of administration, and any special instructions. Each medication will be packaged separately, unless in a Mediset, blister pack, or similar system.
	 
	 
	 

	405.01.b. Maintain evidence of the written or verbal order for the medication from the health care professional in the participant's record. Medisets filled and labeled by a pharmacist or licensed nurse can serve as written evidence of the order. An original prescription bottle labeled by a pharmacist describing the order and instructions for use can also serve as written evidence of an order from the health care professional.
	 
	 
	 

	405.01.c. Be responsible to safeguard the participant's medications while the participant is at the agency or in the community
	 
	 
	 

	405.01.d. Not retain medications that are no longer used by the participant for longer than thirty (30) calendar days.
	 
	 
	 

	405.03. Assistance with Medication. An agency may assist participants with medications; however, only a health care professional may administer medications. Prior to unlicensed agency personnel assisting participants with medication, the following conditions must be in place:
	 
	 
	 

	405.03.a. Personnel assisting with participant medications successfully complete the assistance with medications training course available through an Idaho college or university;
	 
	 
	 

	405.03.b. The participant's health condition is stable;
	 
	 
	 

	405.03.c. The participant's health status does not require nursing assessment before receiving the medication or nursing assessment of the therapeutic or side effects after the medication is taken;
	 
	 
	 

	405.03.d. The medication is in the original pharmacy-dispensed container with proper label and directions, in an original over-the-counter container, or the medication has been placed in a unit container by a licensed nurse. Proper measuring devices will be available for liquid medication that is poured from a pharmacy-dispensed container;
	 
	 
	 

	405.03.e. Written and oral instructions from a physician, practitioner of the healing arts, health care professional, pharmacist, or nurse concerning the reason(s) for the medication, the dosage, expected effects, adverse reactions, side effects, and action to take in an emergency have been reviewed.
	 
	 
	 

	405.03.f. Written instructions are in place that outline required documentation of assistance including the following:
	 
	 
	 

	405.03.f.i. Name of the participant;
	 
	 
	 

	405.03.f.ii. Name and dosage of the medication given;
	 
	 
	 

	405.03.f.iii. Time and date the medication was given;
	 
	 
	 

	405.03.f.iv. Initials of individual assisting with medication that can be verified with matching signature;
	 
	 
	 

	405.03.f.v. Documentation of medication errors to include any dose not taken, incorrect medication taken, overdose occurrence, or side effects observed;
	 
	 
	 

	405.03.f.vi. Health care professional contacted to determine the level of threat to the individual's health and determine the treatment required, if any; and
	 
	 
	 

	405.03.f.vii. Documentation of corrective action taken and results.
	 
	 
	 

	405.03.g. Procedures for disposal or destruction of medications must be documented and consistent with procedures outlined in the assistance with medication training course.
	 
	 
	 


 Incidents
 
	                                                         Rule                                                       Participant Name:
	 
	 
	Finding Summary

	404. AGENCY REPORTING POLICY. Each agency must develop and implement written policies and procedures outlining how the agency will document reporting and other communications for the following requirements:
	 
	 
	 

	404.01. Incident Reports. Document all participant incidents that occur during service delivery and affect the ability to participate in services. Each report will document that the participant's legal guardian has been notified within twenty-four (24) hours. A documented review by the agency of all incident reports will be completed at least annually with written recommendations and retained by the agency for five (5) years.
	 
	 
	 

	404.02. Reporting Requirements. Any agency employee, contractor, or volunteer will report all suspected incidents and allegations of mistreatment, abuse, neglect, or exploitation to the administrator, adult or child protection authorities, or law enforcement under Sections 39-5303 and 16-1605, Idaho Code. The agency will protect the participant from the possibility of abuse during services while the investigation is in progress. The administrator will ensure the events and the agency response to the events are documented in the participant record.
	 
	 
	 

	404.03. Reporting Incidents to the Department. Through a Department-approved process, the agency administrator or designee must notify the Division of Licensing and Certification by the close of the next business day of any significant incidents that occur to the participant during service hours including:
	 
	 
	 

	404.03.a. Death
	 
	 
	 

	404.03.b. Hospitalization;
	 
	 
	 

	404.03.c. Participant’s arrest or incarceration; or
	 
	 
	 

	404.03.d. When staff actions result in a report to protective or legal authorities
	 
	 
	 


 
Restrictive Intervention
 
	              Rule                  Participant Name:
	 
	 
	Finding Summary

	510. POLICIES AND PROCEDURES REGARDING DEVELOPMENT OF RESTRICTIVE INTERVENTIONS. Each agency must develop and implement written policies and procedures that address restrictive interventions to include the following:
	 
	 
	 

	510.01. Protected Rights. Ensure the safety, welfare, and human and civil rights of participants are adequately protected.
	 
	 
	 

	510.02. Appropriate Use of Interventions. Ensure interventions used to manage participants’ maladaptive behavior are never used:
	 
	 
	 

	510.02.a. For disciplinary purposes;
	 
	 
	 

	510.02.b. For the convenience of personnel;
	 
	 
	 

	510.02.c. As a substitute for a needed training program; or
	 
	 
	 

	510.02.d. By untrained or unqualified personnel.
	 
	 
	 

	510.03. Use of Restraint on Participants. No restraints, other than physical restraint in an emergency, must be used on participants prior to the use of positive behavior interventions. The following requirements apply to the use of physical restraint on participants by qualified personnel.
	 
	 
	 

	510.03.a. Physical restraint may be used in an isolated emergency to prevent injury to the participant or others and must be documented and reviewed by the DSP and the supervisor. Documentation must include a debrief with the participant, guardian, and DSP involved focusing on strategies to avoid the occurrence of future physical restraints.
	 
	 
	 

	510.03.b. Physical restraint may be used in a non-emergency setting when a written behavior program is developed by a supervisor, the participant, and their guardian, if applicable, and approved by a health care professional. Informed consent is required by the participant and parent or legal guardian.
	 
	 
	 

	510.04. Written Informed Consent. If the program contains restrictive or aversive components, an individual working within the scope of their license or certification must also review and approve, in writing, the plan prior to implementation. The participant, parent or legal guardian, if applicable, must also consent prior to implementation. When programs implemented by the agency are developed by another service provider, the agency must obtain a copy of these reviews and approvals.
	 
	 
	 



