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March 12, 2015

Randy Schellhous, Administrator
Encompass Home Health Of Idaho
3686 Washington Parkway

Idaho Falls, ID 83404

RE: Encompass Home Health Of Idaho, Provider #137105

Dear Mr. Schellhous:

This is to advise you of the findings of the complaint survey at Encompass Home Health Of
Idaho, which was concluded on March 4, 2015.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the
right side of each sheet, please provide a Plan of Correction.

An acceptable plan of correction (PoC) contains the following elements:

e Action that will be taken to correct each specific deficiency cited;

e Description of how the actions will improve the processes that led to the deficiency cited;

e The plan must include the procedure for implementing the acceptable plan of correction
for each deficiency cited;

o A completion date for correction of each deficiency cited must be included;

¢ Monitoring and tracking procedures to ensure the PoC is effective in bringing the Home
Health Agency into compliance, and that the Home Health Agency remains in compliance
with the regulatory requirements;

» The plan must include the title of the person responsible for implementing the acceptable
plan of correction; and

¢ The administrator’s signature and the date signed on page 1 of the Form CMS-2567 and

State Form 2567,




Randy Schellhous, Administrator
March 12, 2015
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by
March 25, 2015, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
write or call this office at (208) 334-6626, option 4.

Sincerely,
ol o /&W%
GARY GUILES SYLVIA CRESWELL ‘
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
GG/pmt

Enclosures
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! ‘
The following deficlencles were cited during the ! PLAN:
complaint investigation survey of your home %
health agency conducted from 2/26/15 through = 03/04/2015
3/03M5. Surveyors conducting the investgation
were. A meeting of the management
Gary Guiles, RN, HFS, Team Leader & mettodetermineaplan fo
Don Sylvester, RN, HFS - A : address probable deficiencies
€3 E% discussed with the surveyors at
The following acronyms were used in this report: % g the time of the exit. A phone
ADL - Activites of Oally Livl m gfﬁ E‘:; conference was completed with
- Activities of Daily Living s . .
CNA - Certified Nursing Assistant ﬁ g?& é N:awlol Mmac:; {Vice president
COTA- Certified Occupational Therapy Assistant | g 5 Of Regulatory Affairs), Duke
MISC - miscelianeous 8] VanCampen {Regional Vice
MS - Multiple Sclerosls ﬁ President}, and Randy Schellhous
PQOC - Pian of Care {Regional Administrator) on
. I?_;'_' - Porfc'-_lpa;ﬂ%qai TI;atraplst 03/04/2015. In order to assure
BT }; _ Pt};?ri:lgal Tﬁ;?'g:y Assistant compliance with all identifted
RN - Reglstered Nurse survey deficlencles, a plan was
G 1441 484.14(g) COORDINATION OF PATIENT G 144 developed to assure the proper

SERVICES

The clinical record or minutes of case
conferences establish that effective interchange,
reporting, and coordination of patient care does
oceur,

This STANDARD is not met as evidenced by:
Based on staff interview and review of medical
records, it was determined the agency falled to
ensure the medical record documentad

coordination of care ltﬁo s for 1 of 10 patients
(#10) whose medicalrécords were reviewed.

training, Inservicing,
implementation and follow at
the parent office and al{
branches within the Medicare
Provider number,

Policy Review 03/05/2015

A review of policy/fies
e Service Delivery 5.0:
Coordination of
Services

(Cont)

LABORATORY DIRECTORS OF PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X0) DATE
//G Iz:»_‘. (Hi AA\A—‘;MIb'«lﬂR&v( EEY-A RV w

other sa

Any deﬁ?arﬁy statement endlng' with an aster_lsk {*) denotes a deflctency whith the Institution may be excused from correcting providing it Is determined that
<]

g

vards provide sufficlent profection to the patients. (Sae Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the alove findinge and plans of corraction ase disclosable 14
days following the date these documents sre made available to the faclily. If dsficlencles are cited, an approved plan of correctlon is requisite to continved

program participaiion.

FORM CM8-2567(02-99) Pravious Verslons Obsofete
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This limlted the agency's ability to provide
adequate care to patients. Findings include:

Patient #10's medical record documented a 51

; year old female. Her start of care date was

12/20/14, She was discharged on 1/05/15. Her
primary diagnosis was Mulfiple Sclerosis.

A"Visit Note Report" by the PTA, dated 1/02/15 at|

11:47 AM, stated Patient #10's pain level was 8 of
10. The report stated this interfered with Patient
#10's ability to participate with therapy. The
report stated Patient #10's gait was unsafe and
her home had iripping hazards. The report stated
no care coordination was indicated at this visit.

The Rexburg idaho Branch Director was
interviewed on 2/27/15 beginning at 8:45 AM.
She reviewed Patient #10's medical record. She
confirmed the record did not Indicate Patient
#10's pain, safety issues, and problems
participating in therapy were communicated to
other staff,

- Patient #10 was readmitted for home health

services on 1/10/15 and was discharged on
116/15.

A"Visit Note Report" by an RN, dated 1/13/15 at

'7:05 PM, stated Patient #10 had fallen earlier that

day on her steps and she had minor injurtes to
her right arm. The report stated the visit was
interrupted by a visit from Child Protective
Services. The report stated no care coordination
was indicated at this visit.

A "Client Coordination Note Report” by the above
RN, dated 1/13/15 but not timed, stated Patlent

(Cow)

i
;
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The Physician’s Role

e Service Delivery 14.0: ;
Clinical Records ;
were campleted to confirm :
compliance to federal and state
reguiations.

The policies were found to
support alf federal and state
requirements in relationship to
“Coordination of Patlent
Services”. No changes were
made to the policies at this time,
All policies are avalable for staff
review to assure they
appropriately followed. The
requirement to adhere to all
company policies will be
reinforced with all staff an an
ongoing basis.

{See Attachment $5, $6, 514)

IMPLEMENTATION OF PLAN:

Inservice 03/03/2015 Idaho Falls:

Medicare 101
Inservicing oceurred by lacab
Summers, idaho Falls Branch
Director, to reinforce a basic
understanding of Horme Health in
order to assist the staff in
understanding the importance of

ot )

#10 had fallen and Child Protective Services had |

FORM GM3-2567(02-00) Previous Versions Obsolete
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following all company policies
and procedures, which in turn
will be in compfiance with all
federal and state regulations, All
policies are avallable to the staff
for review and the expectation,
as part of the staff’s job
descriptions, that all company
policies are followed
appropriately. This inservice
included Home Health eligibility
requirements, the structure of
the Home Health benefit,
reimbursement requirements,
and the ongoing oversight and
review that occurs,

(See Attachment/s I-1, |-3)

Inservice 03/10/2015 Idaho Falils:
Defensible Documentation
Inservicing occurred by Jacob
Summers, Idaho Fails Branch
Director, regarding “Defensible
Documentation”. This
inservicing was to assure the
understanding of documentation
requirements for Federal and
State regulations,
{See Attachment/s [-2, I-4}

Inservice 03/10/2015 Rexburg: Medicare

101
Inservicing occurred by Susan
Krueger, Rexburg Branch
Director, to reinforce a basic
understanding of Home Health in
order to assist the staff in
understanding the importance of
{ollowing all company policies
and procedures, which in turn
will be in compltance with all
federat and state regulations. All
policles are avalfable to the staff
for review and the expectation,
as part of the staff’s job
descriptions, that all company
policies are followed
appropriately, This inservice
included Horne Health eligibility
requirements, the structure of




G144 (cpat)

the Home Health benefit,
reimbursement requirements,
and the ongoing oversight and
review that occurs.

{See Attachment/s I-1, I-5}

Inservice 03/17/2015 Rexburg:
Defensible Documentation

Inservicing occurred by Susan
Krueger, Rexburg Branch
Director, regarding "Defensible
Documentation”. This
inservicing was to assure the
understanding of documentation
requirements for Federal and
State regulations.

{See Attachment/s {-2, I-6}

Inservice 03/19/2015 Pocatelio: Medicare

101

Inservice 03/19/2015 Rexburg: Voo adello

Inservicing occurred by Amy
Mansfield, Pocatelio 8ranch
Director, to reinforce a basic
understanding of Home Health in
order to assist the staff In
understanding the importance of
following all company policies
and procedures, which In turn
will be in compliance withall
federal and state regulations. All
policles are available to the staff
for review and the expectation,
as part of the staff’s job
descripticns, that all company
policies are followed
appropriately, This Inservice
Included Home Health eliglbifity
requirements, the structure of
the Home Health benefit,
reimbursement requirements,
and the ongoing oversight and
review that occurs.

{See Attachment/s i-1, I-7)

Defenslble Documentation

Inservicing occurred Amy
Mansfield, Pocatello Branch
Director, regarding “Defensible
Documentation”. This
inservicing was to assure the

3/4lg
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understanding of documentation
requirements for Federal and
State regulations,

{See Attachment/s -2, 1-7}

Follow up:

Compliance to this requirement
wiil be monitored by the Agency
Branch Director, or designee,
with the weekly chart audits that
are completed. The Branch
Director will also assure that this
information is included as part of
the arientation process of any
new emplayees to assure
ongoing understanding and
implementation of this
requirement, Monitoring for
dacumentation will also be
completed on a quarterly basis
by the Clinical Operation
Consultant. Assurance that
these items are addressed during
orlentation and with weekly and
quarterly audits will be reviewed
by the Reglonal Administrator,
Randy Schellhous, inctuding but
not limited to onsite agency
review and oversight, weekly
Branch Director conference cafls,
regularly scheduled Quality
Improvement and Straiegic
Planning meetings, and
coordination via face to face,
email and phone
communlcation.
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G 1441 Continued From page 2
visited the patient. The report did not state other
staff had been notified of these events.

The Rexburg, [daho Branch Director was
interviewed on 3/5/15 at 2:00 PM. She confirmed
the coordination report did not indicate the events
ware actually reported to Patient #10's Case
Manager or other staff.

The agency falled to document efforts to
coordinate care with staff serving Patient #10.

G 169 484.18(a) PLAN OF CARE

The plan of care developed in consultation with
the agency staff covers all pertinent diagnoses,
Including mental status, types of services and
equipment required, frequency of visits,
prognosis, rehabllitation potentfal, functional
limnitations, aclivities permitted, nutritional
requirements, medications and treatments, any
safely measures to protect against injury,
Insfructions for timely discharge or referral, and
any other appropriate items.

This STANDARD s not met as evidenced by:
Based on staff interview and review of medical
records, it was determined the agency failed to
ensure the POC covered alil pertinent diagnoses
including safety measures to protect against
injury and other appropriate items for 1 of 10
patlents (#10) whose medical records were
reviewed. This had the potentiaf to interferé with
-the thoroughness and consistency of patient care.
Findings include:

1. Patlent#10's medical record documented a 51
year oid female. Her start of care date was

4159

G 159

!

¥
i

G 159 Plan of Care 3[24/{9

PLAN:
03/04/2015

A meeting of the management met
to determine a plan to address
probable deficiencies discussed with
the surveyors at the time of the exit,
A phone conference was completed
with Mary Jo Mixtacki {Vice
President of Regulatory Affairs),
Duke VanCampen (Reglonal Vice
President), and Randy Schelthous
{Regionat Administrator) on
03/04/2015. !n order to assure
compliance with all identified survey
deficfencies, a ptan was developed to
assure the proper training,
inservicing, implementation and
foliow at the parent office and all
branches within the Medicare
Provider number.

Policy Review 03/05/2015

Areview of policy/fies
s Service Delivery 1.0: Scope
Of Services
¢ Service Delivery 2.0
Admisslons/Client
Assassment

FORM CMS-2667{02-98} Previous Verslons Obsdlele Event ID: JFLK11

Faclifty ID: OAS001135 If continuation sheet Page 3 of 15
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- A"Visit Note Report" by the PT, dated 12/23/14 at

12/20/14. She was discharged on 1/05/15. Her
primary diagnosis was Multiple Sclerosis.

a. An"Admisslons Raport Nonduplicated," dated :
12/23/14 at 9:41 AM, stated "OT and PT to
assess for safety & strengthening, concern about
safety In tha home related to clutter.”

12:40 PM, slated Patient #10's gait was unsteady
and unsafe. It stated the risk level for Patient #10
was "HIGH RISK." The note stated "CLIENT
HAS CHRONIC MS, ARTHRITIS, AND
BEHAVIORAL ISSUES AND SOME
NON-COMPLIANCE WITH UNWILLINGNESS
TO USE OR ATTEMPT ANY ASSISTIVE
DEVICES, WITH PREFERENCE TO STAGGER
ABOUT GRABBING TO FURNITURE AND
WALLS. SHE DOES ADMIT TO FREQUENT
FALLS, BUT FEELS, 'THAT'S JUST THE WAY
THINGS ARE FOR ME." HER HOUSE IS
CLUTTERED WITH TRIP AND FALL RISK

HAZARDS."

A "Visit Note Report” by the OT, dated 12/24/14
at 8:24 AM for a visit conducted on 12/23/14 at
10:27 AM, stated Patlent #10 lived alone with a 6

year old daughter for whom she was the primary
caregiver. The report stated safety concems for
Patient #10 included throw rugs and ciuttered
pathways. The report stated "PATIENT IS
UNSAFE IN HOME, LACKING ALL
APPROPRIATE ADAPTIVE EQUIPMENT."

A"Visit Note Report" by the PTA, dated 12/30/14
at 2:49 PM, stated Patient #10 "HAS MULTIPLE

TRIPPING HAZARDS AND WAS ADVISED FOR

SAFETY TO REMOVE THEM." ]
|
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G 159 Continued From page 3 G 159 were completed to confirm 3%’“9
compliance to federal and state regulations.

The policles were found to support
all federal and state requirements in
relationship to the “Plan of Care”.
No changes were made to the
policies at this time. All policies are
available for staff review to assure
they appropriately followed. The
requirement to adhere to ail
company policies will be reinforced
with ali staff on an ongoing basls,
{See Attachment 5-1, 5-2)

IMPLEMENTATION OF PLAN;

inservice 03/03/2015 Idaho Falls: Medicare

101
inservicing occurred by Jacob
Summers, [daho Falis Branch
Director, to reinforce a basic
understanding of Home Health in
order to assist the staff in
understanding the Importance of
following all company policies and
procedures, which In turn will be in
compliance with ali federal and state
regulations. All policies are available
to the staff for review and the
expectation, as part of the staff’s job
descriptions, that alf company
policies are followed appropriately.
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i Continued From page 4

| A"Visit Note Report” by the LPN, dated 12/31/14
at 4:35 PM, stated Patient #10's "HOUSE VERY
CLUTTERED AND RISK FACTORS OF FALLS
IS VERY HIGH."

Patient #10's POC for the perilod of 12/20/14-
2/17/15 stated the nurse was fo "IMPLEMENT
INTERVENTIONS TO DECREASE FALLS." The
POC did not include specific measures to keep

1 confirmed the POC did not specifically address

Patient #10 safe.' No other specific plans were
present in Patient #10's medical record fo
address her risk of falls.

The Rexburg Idaho Branch Director was
interviewed on 2/27/15 beginning at 8:45 AM.
She reviewed Patient #10's imedical record. She

Patlent #10's risk of falls,

The agency did not develop a plan to keep
Patient #10 safe from injury.

b. Patient #10's medical record confained a "Visit
Note Report” by an RN, dated 1/04/15. The
Branch Director for the Rexburg, ldaho office was
interviewed on 2/26/15 beginning at 8:45 AM,

She stated the date of the note was not correct
and the visit was actually conducted on 1/05/15.
The visit note stated Patlent #10's pain {evel on
1/06/15 was 10 of 10. The visit note stated
Patient #10 was "moaning, grimacing,
crying/yelling, tensefsad, angryfirritable.” The visit
note stated Patient #10 had vomited twice after |

dinner.

An accompanying "Client Coordination Notes
Report,” dated 1/05/15 but not timed, stated the
RN arrived at Patlent #10’s house at 12:30 AM. 1t
stated "PATIENT HAS VERY LITTLE

i

eligibllity requirements, the structure
of the Home Health benefit,
reimbursement requirements, and
the ongolng oversight and review
that occurs,

{See Attachment/s I-1, 1-3}

Inservice 03/10/2015 Idaho Falis: Defensible
Documentation
Inservicing occurred by facob
Summers, fdaho Falls Branch
Director, regarding “Defensible
bocumentation”. This Inservicing
was to assure the understanding of
documentation requirements for
Federal and State regulations,
(See Attachment/s I-2, 1-4)

inservice 03/10/2015 Rexburg: Medicare 101
Inservicing occurred by Susan
Krueger, Rexburg Branch Director, to
reinfarce a basic understanding of
Home Health in order to assist the
staff in understanding the
importance of followIng alf company
policies and procedures, which in
tuén will be in compliance with afl
federal and state regulations. All
policies are available to the staff for
review and the expectation, as part
of the staff's job descriptions, that al}

FORM CMS-2687(02-99) Previous Veralons Obsolele
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STRENGTH BUT CAN AMBULATE SLOWLY
BENT OVER AT A80 DEGREE ANGLE
HANGING ON TO THE NURSE TO THE
BATHROOM. PATIENT URINATED. PATIENT
WAS WHEELED BACK TO HER RECLINER VIA
A ROLLING DESK CHAIR. PATIENT STATES
SHE HAS NO FAMILY OR FRIENDS AROUND
TO HELP HER...A PATH NEEDED TO BE MADE
TO GET PT TO AND FROM RECLINER.
PATIENT'S HOUSE IS CLUTTERED WITH A
MATTRESS ON THE FLOOR AND CLOTHES
AND CLUTTER EVERYWHERE...PATIENT'S
DAUGHTER HAS MATTED AND DIRTY HAIR,
AND DIRTY FAGE AND iS NCT FATIGUED AT
ALL IN THE MIDDLE OF THE NIGHT RUNNING
OVER THE MATTRESS SPILLING ABLUE
JUICE WHILE THE TV IS ON. SHE IS TALKING
NONSTOP TO THE NURSE WHILE THE
NURSE IS TRYING TO EVALUATE HER
MOTHER. NURSE IS CONCERNED ABOUT
LEAVING...LEFT ABOUT 2:15 AM."

the Rexburg Branch Manager was dated 1/05/15
but not timed, it stated Patient #10 was
discharged from services. The report also stated
‘the RN wouid make a report to Child Protective
Services because she was very concerned about
Patient #10's 6 year old child.

Patlent #10 was readmitted for home health
services on 1/10/15. She was discharged on

1/16/15,

| An admission assessment by the RN Case
Manager was dated 1/12/15 at 7:23 PM for a visit
made on 1/10/15 at 10:04 AM. The assessment

| environment and inadequate trash removal, The

A"Medical Record Coordination Notes Report” by

stated environmental hazards included a ciuttered

|
|

i

Home Health ellglbiiity
requirements, the structure of the
Home Health benefit,
reimbursement requirements, and
the ongeing oversight and review
that occurs.

(See Attachment/s I-1, 1-5)

Inservice 03/17/2015 Rexburg: Defensible
Documentation
inservicing occurred by Susan
Krueger, Rexburg Branch Director,
regarding “Defensible
Documentation”. This Inservicing
was to assure the understanding of
documentatlon requirements for
Federal and State regulations.
(See Attachment/s -2, I-6)

Inservice 03/19/2015 Pocatello: Medicare
101
Inservicing occurred by Amy

Home Health in order to assist the
staff in understanding the

policies and procedures, which in
turn will be In compllance with all
federal and state regulations. All
policles are available to the staff for

i
t
k

importance of following all company

appropriately. This inservice included

Mansfield, Pocatello Branch Director,
to reinforce a basic understanding of

x4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION e
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( DEFICIENGY) ;
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59 Continued From page § G 159 company policies are followed
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assessment stated Patlent #10 lived alone. The
assessment stated Patient #10's house was
"CLUTTERED AND NOT SANITARY." The
assessment did not mention the patient's
daughter.

: Patient #10's POG for the certification period

1/10f15-3/10/15 did not specifically address the
clutter or sanitary concerns regarding the
environment or specific ways to keep her safe
from falls. Also, the POC did not address specific
ways to manager her pain or the concerns
regarding Patient #10's abllity to care for her
daughter.

A "Visit Note Report” by an RN, dated 1/13/15 at
7.05 PM, stated Patlent #10 had faflen eariter that
day on her steps and she had minor injuries to
her right arm. The report stated the visit was

‘interrupted by a visit from Child Protective

Services.

A "Visit Note Report" by the PT, dated 1/14/15 at
3:19 PM, stated Patient #10's anvironment was

“cluttered and crowded but did not specifically

describe the environment,

No POCs or updates specifically addressed
Patient #10's environment or ways to reduce the

risk of falls.

The Rexburg, Idaho Branch Director was

1 interviewed on 3/5/15 at 2:00 PM. She confirmed

Patient #10's POC did not address ways to
prevent falls, manage pain, or Issues with child

care.

The agency failed to develop a POC to address
Patient #10's needs.

i
i

|

H
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review and the expectation, as part

of the staft’s job descriptions, that all
company policles are followed
appropriately. This inservice
included Home Health ellgibiity
requirements, the structure of the
Home Health benefit,
reimbursement requirements, and
the ongoing oversight and review
that occurs.

(See Attachmeni/s i-1, [-7}

Inservice 03/19/2015 Rexburg: Defensible
Documentation

Inservicing occurred Amy Mansfield,
Pocatello Branch Director, regarding
“Defensible Documentation”, This
inservicing was to assure the
understanding of documentation
requirements for Federal and State
regulations.

{See Attachment/s -2, 1-7)

Follow up:

Compliance to this requirement will
be monitored by the Agency Branch
Director, or designee, with the
weekly chart audits that are
completed. The Branch Director will
afso assure that this information is
incfuded as part of the orlentation
process of any new employees to
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assure ongolng understanding and
implementation of this requirement.
Monltoring for docuimentation wiil
alse be completed on a quarterly
basis by the Clinical Operation
Consultant. Assurance that these
ftems are addressed during
orientation and with weekly and
quarterly audits will be reviewed by
the Regionat Administrator, Randy
Schellhous, Including but not fimited
to onsite agency review and
oversight, weekly Branch Director
conference calls, regularly scheduled
Quality Improvement and Strategic
Ptanning meetings, and coordination
via face to face, email and phone
communication.

Zhalis
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{ consistenlly between 5 and 8 of 10, Physician

aiter the plan of care.

This STANDARD is not met as evidenced by:
Based on staff inferview and review of medical
records, it was determined the agency failed to
ensure agency staff promptly alerted the
physician fo changes in the condition of 1 of 10
patients (#10) whose records were raviewed.
This prevented the physician from taking actlon to
treat patient symptoms. Findings include:

1. Patient #10's medical record documented a 51
year ofd female. Her start of care date was
12/20/14, She was discharged on 1/05/15. Her
primary diagnosis was Multiple Sclerosis.

a. Patlent #10's POC for the certification period
12/20/14-2/4715 directed the “LICENSED
PROFESSIONAL" to repart to the physiclan pain
levels greater than 6 of 10. The POC also stated
"SKILLED NURSE TO INTERVENE WITH
INCREASED PAIN LEVEL TO MINIMIZE
COMPLICATIONS.” The POC did not Include
specific direction to the nurse stating how she
should intervene.

A "Visit Note Report" by the PT, dated 12/23/14 at
12:40 PM, stated Patient #10's pain level was 7 of
10. Physician notification of the pain level was
not documented.

A "Visit Note Report" by the PTA, dated 12/30/14
at 2:49 PM, stated Patient #10's pain level was
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G 164 I (4514!?-\"[!58(13) PERIODIC REVIEW OF PLAN OF ; G 164 g 164 Periodic Review of the Plan of Care 3/24{(5
. PLAN:
Agency professional staff promptly alert the
physician to any changes that suggest a need to 03/04/2015

A meeting of the management met to
determine a plan to address probable
deficiencles discussed with the
surveyors at the time of the exit. A
phone conference was completed with
Mary Jo Mixtacki (Vice President of
Regulatory Affairs}, Duke VanCampen
{Regional Vice President}, and Randy
Schellhous (Regtonai Administrator} on
03/04/2015. In order to assure
compliance with all identified survey
deficiencies, a plan was deveioped to
assure the proper training, Inservicing,
implementation and foliow at the
parent office and all branches within
the Medicare Provider number.

Policy Review 03/05/2015

A review of policyfies
+  Service Delivery 5.0;
Coordination of Services
+  Service Delivery 6.0: The
Physiclan's Role
¢« Service Delivery 14.0;
Clinical Records

QD\“H ;

4
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nofification of the pain level was not documented.

A "Visit Note Report” by the LPN, dated™12/31/14
at 4:35 PM, stated Patient #10's pain level was 7
of 10. Physician notification of the pain level was
not documented.

A "Visit Note Report" by the PTA, dated 1/02/15 at|

11:47 AM, stated Patient #10's pain level was 8 of
10. Physiclan notification of the pain leve] was
not documented.

A'Visit Note Report” by an RN was dated
1/04/15. The Branch Director for the Rexburg,
Idaho office was interviewed on 2/26/15
beginning at 8:45 AM, She stated the date of the
note was not correct and the visit was actually
conducted on 1/05/15. The visit note stated
Patient #10's pain level on 1/05/15 was 10 of 10,
It also stated her blood pressure was 156/80,
pulse was 50, and her respirations were 28. This
was the highest blood pressure and the lowest
pulse recorded for her, and the highest
respirations racorded during her time recelving
home health services. The visit note stated
Patient #10 was "moaning, grimacing,
crying/yelfing, tensefsad, angryfirritable.” The visit
note stated Patient #10 had vomited twice after

dinner.

An accompanying "Client Coordination Notes
Report," dated 1/05/15 but not timed, stated the

: RN arrived at Patient #10's house at 12:30 AM. it

stated a "theraplst" for Patient #10's daughter
was present but left when the nurse arrived. It
stated Patient #10 was very angry that the agency
could not provide a nursing assistant to stay with
her because she needed help with her daughter.
The report stated Patient #10 refused to go to the

H
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G 184 Continued From page 8 G / (
pag 164 were completed to confirm 3 24 16

compliance to federal and state regulations.
The policies were found to support ail
federal and state requirements in
relationship to the “Periodic Review of
the Plan of Care”. No changes were
made to the policies at this time. Alf
policies are avaifable for staff review to
assure they appropriately followed.
The requirement to adhere to all
company poficies will be reinforced
with all staff on an ongoing basis.
(See Attachment §-5, 5-6, 5-14)

IMPLEMENTATION OF PLAN:

Inservice 03/03/2015 ldaho Falls: Medicare 101
inservicing occurred hy Jacoh
Summers, idaho Falls Branch Director,
to reinforce a hasic understanding of
Home Health in order to assist the staff
in understanding the importance of
following alf company policies and
procedures, which in turn will be in
compliance with all federal and state
regulations. Alf policies are available
to the staff for review and the
expectation, as part of the staff’s job
descriptions, that all company policies
are followed appropriately. This
inservice included Home Health
efigibility requirements, the structure

(Cond\ |
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‘ Pag of the Home Health benefit,

ermnergency reom and refused Lorazepam and
Norco, medications for muscle spasms and pain
which depress the central nervous system. The

1 report stated "PATIENT HAS VERY LITTLE

STRENGTH BUT CAN AMBULATE SLOWLY
BENT OVER AT A S0 DEGREE ANGLE
HANGING ON TO THE NURSE TO THE
BATHROOM. PATIENT URINATED. PATIENT

WAS WHEELED BACK TO HER RECLINER VIA |

A ROLLING DESK CHAIR. PATIENT STATES
SHE HAS NO FAMILY OR FRIENDS AROUND
TO HELP HER. BEFORE NURSE ARRIVED
PATIENT WAS HAVING [a person who works
with the daughter] CALL DIFFERENT AGENCIES
TO SEE IF HE COULD FiIND A CNATO STAY
WITH HER ALL NIGHT WHICH WAS
UNSUCCESSFUL, APATH NEEDED TO BE
MADE TO GET PT TO AND FROM RECLINER.
PATIENT'S HOUSE IS CLUTTERED WITH A
MATTRESS ON THE FLOOR AND CLOTHES
AND CLUTTER EVERYWHERE...PATIENT'S
DAUGHTER HAS MATTED AND DIRTY HAIR,
AND DIRTY FACE AND IS NOT FATIGUED AT
ALL IN THE MIDDLE OF THE NIGHT RUNNING
OVER THE MATTRESS SPILLING ABLUE
JUICE WHILE THE TV IS ON. SHE IS TALKING
NONSTOP TO THE NURSE WHILE THE
NURSE IS TRYING TO EVALUATE HER

'MOTHER. NURSE |S CONCERNED ABOUT

LEAVING. PATIENT WANTS NURSE TO CALL
DOCTOR RIGHT NOW OR HER SUPERVISOR
RIGHT NOW AND GET A CNA OUT THERE
RIGHT NOW. REINSTRUCTED PTASTO
HOW SERVICES ARE APPROVED AND WORK.
PATIENT DOES NOT WANT NURSING
SERVICE ANYMORE SHE DOES NOT WANT

{ NURSING SERVICE TO CALL IN THE

MORNING ESPECIALLY IF WE CAN'T GETA
CNAOUT THERE RIGHT NOW. PT NOT

reimbursement requirements, and the
ongoing oversight and review that
accurs,

{See Attachment/s |-1, |-3)

Inservice 03/10/2015 [daho Falls: Defensible
Documentation
inservicing occurred by Jacob
Summers, ldaho Falls Branch Director,
regarding “Defensible
Documentation”, Thisinservicing was
to assure the understanding of
documentation requirements for
Federai and State regulations.
(See Attachment/fs I-2, (-4}

Inservice 03/10/2015 Rexburg: Medicare 101
Inservicing occurred by Susan Krueger,
Rexburg Branch Director, to reinforce a
basic understanding of Home Health in
order to assist the staff in
understanding the Impertance of
following all company policies and
procedures, which in turn will be In
compliance with ali federal and state
regulations, All policies are avallable
to the staff for review and the
expectation, as part of the staff's job
descriptions, that all company policies
are followed appropriately. This
Inservice included Home Health

{ Cond)
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The Rexburg !daho Branch Director was

MOANING AND WRITHING ANYMORE AND
LAYS QUIETLY WITH EYES CLOSED TO RN.
LEFT ABOUT 2:15 AM."

Patient #10 was discharged from the agency later
that day. ‘

The record did not document that the physician
was nofified of Patient #10's crisis or of her high
pain level,

interviewed on 2/27M15 beginning at 8:45 AM.
She reviewed Patient #10's medical record. She
confirmed the physician was nof nctified of
Patient #10's condition on the morning of 1/05/15.
She stated a pain fevel above 6 on the vital sign
portion of the visit note automatically triggered a
fax to the the physician. However, she was not
able to verify the fax was sent to the physician in
a timely manner or if the physician read the fax.

The agency falled to notify Patient #10's physician
of her acute symptoms.

b. Patlent#10 was readmitted for home heaith
services on 1/10/15 and was discharged on
110115,

A “Visit Note Report” by an RN, dated 1/13/15 at
7:05 PM, stated Patient #10 had fallen earlier that
day on her steps and she had minor injuries to
her right arm. The report did not indicate the
physician was notified of the fall.

The Rexburg idaho Branch Director was
interviewed on 2/27/15 beginning at 8:45 AM.
She confirmed there was no documentation that
Pafient #10's physlcian was notified of the fall.
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Continued From page 10 G 164 eligibility requirements, the structure

of the Home Health benefit,
reimbursement requirements, and the
ongoing oversight and review that
occurs.

{See Attachment/s I-1, I-5)

Inservice 03/17/2015 Rexburg: Defensible
Documentation

Inservicing occurred by Susan Krueger,
; Rexburg Branch Director, regarding
“Defensible Documentation”. This
inservicing was to assure the
understanding of documentation
requirements for Federal and State

regulations.
(See Attachment/s I-2, 1-6}

03/19/2015 Pacatello: Medicare 101
Inservicing occurred by Amy Mansfleld,
Pocatello Branch Director, to reinforce
a basic understanding of Home Health
in order to assist the staff in
understanding the Importance of
following all company policies and
procedures, which in turn will be In
compliance with all federal and state
regulations. Al policies are available
to the staff for review and the
expectation, as part of the staff's job
descriptions, that all company policles
: are followed appropriatefy. This
Inservice included Home Health

ConX

Inservice
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eligibility requirements, the structure
of the Home Health benefit,
reimbursement requirements, and the
ongaling oversight and review that
oCCurs.

(See Attachment/s I-1, -7}

caiedlo
Inservice 03/19/2015 &ﬁ: Defensible

Documentation
Inservicing occurred Amy Mansfield,
Pocatello Branch Director, regarding
“Defensible Documentation”, This
inservicing was to assure the
understanding of documentation
requirements for Federal and State
regulations,
{See Attachment/s 1-2, 1-7)

Follow up:

Compliance to this requirement will be
monitored by the Agency Branch
Director, or designee, with the weekly
chart audits that are completed. The
Branch Director will also assure that
this Information is included as part of
the orientation process of any new
employees to assure ongoing
understanding and implementation of
this requirement. Monitoring for
documentation wiit also be completed
on a quarterly basis by the Clincal
Operation Consuttant. Assurance that
these items are addressed during
orlentation and with weekly and
quarterly audits will be reviewed by
the Regionat Administrator, Randy
Schelihous, including but not Himited to
onsite agency review and oversight,
weekly Branch Director conference
calls, regularly scheduled Quatity
Improvement and Strategic Planning
meetings, and coordinatlon via face to
face, email and phone communication.
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Continued From page 11 4 G190 Supervision of Physical and '5’/24(f5
The agency failed to notify Patient #10's physician Occupational Therapy Assistants
of her fall. PLAN:
G 190/ 484.32(a) SUPERVISION OF PHYSICAL & G 190 )
OCCUPATIONAL
03/04/2015

Services furnished by a qualified physical therapy
assistant or quaiified occupational therapy
assistant may be furnished under fhe supervision
of a qualified physical or cccupational therapist. A
physical therapy assistant or occupational therapy
assistant performs services planned, dejegated,
and supervised by the theraplst.

This STANDARD is not met as evidenced by:
Based on staff interview and review of medical
records, it was determined the agency failed to
ensure occupational therapy services were
provided by or under the supervision of an OT for
1 of 10 patients (#10) whose medical records
were reviewed. This had the potential to interfere
with therapy services provided to patienis.
Findings Include:

Patient #10's medical record documented a 51
year old female. Her start of care date was
12/20/14. She was discharged on 1/05/15, Her
primary diagnosis was Multiple Sclerosis,

AVisit Note Report” by the OT, dated 12/24/14
at 8:24 AM for a visit conducted on 12/23/14 at
10:27 AM, stated safety concems for Patient #10
included throw rugs and cluttered pathways. The
report stated "PATIENT PRESENTS WITH
SIGNIFICANT WEAKNESS AND PAIN IN BACK
AND THROUGHOUT BOTH UPPER
EXTREMITIES. PATIENT {S UNSAFE iN HOME,

i

A meeting of the management -
met to determine a plan to
address probable deficiencies
discussed with the surveyors at
the time of the extt. A phone
conference was completed with
Mary Jo Mixtacki {Vice President
of Regulatory Affalrs), Duke
VanCampen (Regional Vice
President), and Randy Schellhous
{Reglonal Administrator) on
03/04/2015. In order to assure
compliance with all identified
survey deficfenctes, a plan was
developed to assure the proper
training, inservicing,
Implementation and follow at
the parent office and al!
branches within the Medicare
Provider number,

Palicy Review 03/05/2015

A review of policyfies
*  Personnel 1.0:
Professional Personnef

cons)
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G 190 | Continued From page 12 G 190 Competency and 324 ‘(7
: LACKING ALL APPROPRIATE ADAPTIVE Supervision

EQUIPMENT. PATIENT WITH HISTORY OF
FREQUENT FALLS. PATIENT WALL BENEFIT
FROM SKILLED OCCUPATIONAL THERAPY
FOR PAIN MANAGEMENT, THERAPEUTIC
EXERCISE TO INCREASE RANGE OF MOTION
AND STRENGTH, TRAINING IN ACTIVITIES OF

DAILY LIVING AND TRANSFERS WITH USE OF
ADAPTIVE EQUIPMENT."

Averbal order, dated 12/23/14 at 10:27 AM,
stated the OT would establish a home exercise
program, provide therapeutic exercises and soft
tissuefjoint mobilization, instruct in safe transfers,
provide instruction in pain conirol methodologies,
and provide ADL training.

A"Visit Note Report" by the COTA, dated
12/24/14 at 3:13 PM, stated Patisnt #10 was in
"CONSTANT CHRONIC AND INADVERTANT
ACUTE PAIN WHEN BUMPING INTO THINGS."
The report stated Patient #10's pain could reach
over 6 of 10 or more. The report stated Patient
#10 tolerated 50 minutes of various manuai
theraples and neural re-education at her neck,
shoulder, thoracic spine ang lower extremities
and feet to desensitize her dermis and to

decrease her pain. The section labeled
IMINTERVENTIONS PROVIDED" stated the COTA
 instructed Patient #10 to use a tennis ball for

i "TACTILE MYOFASCIAL RELEASE

¢ [TECHNIQUE]" for her acute neuropathy (nerve

" pain). The report also stated the COTA used

: gentie touch to desensitize superficial pain

i receptors, The report stated "NO CARE
COORDINATION INDICATED AT THIS VISIT."

i

i

! A "Visit Note Report” by the COTA, dated

| 12/29/14 at 1:26 PM, stated Patient #10 said

e Service Delivery 5,0;
Coordination of
Services
were completed to confirm
compliance to federal and state
regulations.

The policles were found to
support all federal and state
requirements in relationship to
“Supervision of Physicaland
Occupational Therapy
Assistants”. No changes were
made to the policies at this time.
All policies are available for staff
review to assure they
appropriately followed. The
requirement to adhere to all
company policies wili be
reinforced with alf staff on an
ongoing basls,

{See Attachment P-1, 5-5)

IMPLEMENTATION OF PLAN:

Determination of goals related to contract
therapy,
The goai to eliminate the
utifization of contract therapists
and therapy assistants was
reinforced with a desire moving

o) |

1
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“HER NEUROPATHY AND MISC PAIN OVER

- ALL HER BODY DID NOT IMPROVE AND SHE  ;
. WAS VERY DISCOURAGED, NOBODY COULD

I HELP HER AND EVEN THE PAIN PILLS WERE

| NOT DOING BETTER." The report stated |
Patient #10 only tolerated 15 minutes of neural !
re-education and manual therapy. The section
Izbeled "INTERVENTIONS PROVIDED" was left
blank. The report stated "NO CARE
COORDINATION INDICATED AT THIS VISIT."

| A "Visit Note Report” by the COTA, dated
12/31/14 at 349 PM, stated Patient #10
complained of constant neuropathy,
inflarnmation, and chronic and acute pain in her
upper back. The report stated Patient #10 was
not able to stay in one place for more than a few

minutes. The report stated Patlent #10 fried to
tolerate more than 20 minutes of manual therapy
“but was not able to do so because of intense pain
and moderate fatigue, The sectlon labeled
"INTERVENTIONS PROVIDED" was left blank.
The report stated “"NO CARE COORDINATION
INDICATED AT THIS VISIT."

A "Visit Note Report” by the LPN, dated 12/31/14
at 4:35 PM, stated Patient #10 "REPORTS
INCREASED PAIN FROM COTA THERAPY
MAKING PAIN WORSE IN SPINE, PATIENT
MOVING STIFFLY AND GRIMACING DURING
VISIT. REPORTS HAVING TO TAKE EXTRA
PAIN PILL SINCE VISIT...WILL NOTIFY COTA
NOT TO COME AGAIN."

Patient #10's medical record did not include a
specific plan, developed by the OT, for the COTA
follow when providing sefvices to Patlent #10. No
documentation was present In Patient #10's

medical record that the OT consulted with the

Until the time that all
theraplistsfassistants are staff
members, the requirement for ;
contract therapists/assistants to
attend ail educational meetings
or make speclal arrangements to
obtain the information wili be
strictly enforced by the Branch
Director. The contract clinician
will then verify via an inservice
form that they received the
information and agree to comply
with afl requirements.

inservice 03/03/2015 Idaho Falls:

Medicare 101
Inservicing occurred by Jacob
Summers, ldaho Falls Branch
Director, to reinforce 3 basic
understanding of Home Health in
order to assist the staff In
understanding the importance of
following all company polictes
and procedures, which in turn
witl be in compliance with all
federal and state regulations. Alf
policies are available to the staff
for review and the expectation,
as part of the staff's job
descriptions, that all company
poticies are followed

(eour)
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Inciuded Home Health eligibility

COTA to direct Patient #10's therapy services. All
of the COTA visit notes documented care
coordination was not indicated at the time. No

| notes Indicated the COTA Informed the OT of
problems treating Patient #10.

The OT was interviewed on 2/27/15 beginning at
12:05 PM. He stated he discussed Patient #10's
case with the COTA but acknowledged this was
hot documented.

Occupational therapy services were not provided
to Patlent #10 under the supervision of an OT.

i

¥
!
i

i

requirements, the structure of
the Home Health benefit,
reimbursement requirements,
and the ongoing oversight and
review that occurs,

{See Attachment/s 1-1, i-3}

Inservice 03/10/2015 Idaho Falls:

Defensible Documentation
Inservicing occurred by Jacob

. Summers, Idaho Falls Branch

Director, regarding “Defensible
Documentation”, Inservice
information specific to this
standard was specified with the
review of the supervision policy
related to the supervision of
therapy aides in policy:
Personnel 1.0: Professional
Personnel Competency and
Supervision and Service Delivery
5.0: Coordination of Services,
This inservicing was to assure the
understanding of documentation
requirements for Federal and
State regulations.
{See Attachment/s -2, I-4, P-1, S-

5} @Kﬁ
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Inservice 03/10/2015 Rexburg: Medicare 3/24 “ 9

101
Inservicing occurred by Susan
Krueger, Rexburg Branch
Director, to reinforce a basic
understanding of Home Health in
order to assist the staffin
understanding the importance of
following all company policies
and procedures, which In turn
will be In compliance with all
federal and state regulations. Alf
polictes are avallable to the staff
for review and the expectation,
as part of the staff's job
descriptions, that all company
policies are followed
appropriately. This inservice
included Home Health eligibility
requirements, the structure of
the Home Health benefit,
reimbursement requirements,
and the ongoing oversight and
review that occurs.
{See Attachment/s |-1, -5}

Inservice 03/17/2015 Rexburg:

Defensible Documentation
Inservicing occurred by Susan
Krueger, Rexburg Branch
Director, regarding “Defensible
Documentation”, inservice
information specific to this
standard was specified with the
review of the supervision policy
related to the supervision of
therapy aides in policy:
Personnel 1.0 Professianal
Personnel Competency and
Supervision and Service Delivery
5.0: Coordination of Services.
This Inservicing was to assure the
understanding of documentation
requirements for Federal and
State regulations.
(See Attachment/s -2, I-5, P-1, -
5)

Inservice 03/19/2015 Pocatello: Medicare
101

(ot
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inservicing occurred by Amy
Mansfleld, Pocatello Branch
Director, to reinforce a basic
understanding of Home Health in
order to assist the staff in
understanding the importance of
following all company poficies
and procedures, which in turn
will be In compliance with ail
federal and state regufations. All
policies are available to the staff
for review and the expectation,
as part of the staff's job
descriptions, that all company
policies are followed
appropriately. This inservice
included Home Health efigibility
requirements, the structure of
the Home Health benefit,
relmbursernent requirements,
and the ongoing oversight and
review that occurs.
{See Attachment/s i-1, 1-7)
Pocotetio
Inservice 03/19/2015 Rexbusg:
Pefensible Documentation
Inservicing occurred Amy
Mansfield, Pocatetio Branch
Director, regarding “Defensible
Documentation”. Inservice
information specific to this
standard was specified with the
review of the supervision policy
related to the supervision of
therapy aides in policy:
Personnel 1.0: Professional
Personnet Competency and
Supervision and Service Delivery
5.0: Coordination of Services.
This Inservicing was to assure the
undeystanding of documentation
requirements for Federai and
State regulations,
{See Attachment/s |-2, 1-7, P-1,
$-5)

Mzl

Follow up:

Compliance to this requirement
wil be monltored by the Agency
Branch Director, or designee,

(drw)
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with the weekly chart audits that
are completed. The Branch
Director will also assure that this
information Is included as part of
the orlentation process of any
new employees to assure
ongoling understanding and
Implementation of this
requirement. Monltoring for
documentation will also be
completed on a quarterly basis
by the Clinical Operation
Consultant, Assurance that
these items are addressed during
orfentation and with weekly and
quarterly audits will be reviewed
by the Regional Administrator,
Randy Scheithous, including but
not limited to onsite agency
review and oversight, weekly
Branch Director conference calls,
regularly scheduled Quality
tmprovement and Strategic
Planning meetings, and
coordination via face to face,
email and phone
communication.

3lospl 1%
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N 000

N 062

N 088

16.03.07 INITIAL COMMENTS

The following deficiencies were cited during the

- complaint investigation survey of your home

health agency conducted from 2/26/15 through
3/03/15. Surveyors conducting the state
licensure investigation were:

Gary Guites, RN, HFS, Team Leader
Don Sylvester, RN, HFS

03.07021, ADMINISTRATOR

N062 03. Responsibilitles. The
adminisirator, or his designee, shall
assume responsibility for:

i. [nsuring that the clinical
record and minutes of case conferences
establish that effective inferchange,
reporting, and coordination of patient
care betwsen all agency personnel
caring for that patient does occur.

This Rule is not met as evidenced by:
Refer to G144.

03.07024. SK, NSG. SERV.

N088 01. Registered Nurse. A
registered nurse assures that care is
coordinated betwesn services and that
all of the patients needs identified

hy the assessments are addressed, A
registered nurse performs the
following:

f. informs the physician and
other personne! of changes in the
patient's condition and needs;

=

N 000
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NO62 Administrator

(as referenced to) G144 Coordination of Patient
Services

PLAN:
03/04/2015

A meeting of the management met to
determine a plan to address probable
deflelencies discussed with the surveyors at
the time of the exit. A phone conference was
completed with Mary Jo Mixtacki {Vice
President of Regulatory Affairs}, Duke
vanCampen {Reglonal Vice President]), and
Randy Schellhous {Regionai Administrator} on
03/04/2015. In order to assure compliance
with all identified survey deflclencies, a plan
was developed to assure the proper training,
inservicing, implementation and follow at the
parent office and all branches within the
Medicare Provider number.

Policy Revlew 03/05/2015

A review of policy/ies
*  Service Delivery 5.0: Coordination of

Services

»  Service Delivery 6.0: The Physician’s
Role

¢ Service Delivery 14.0: Ciinical
Records

were completed to confirm compliance to
federal and state regulations.

The policies were found to support all federal
and state requirements in relationship to
"Coordination of Patient Services”. No
changes were made to the policies at this time,
All policies are available for staff review to
assure they appropriately followed. The
requirement to adhere to all company policies
will be reinforced with all staff on an ongoing
basis.

{See Attachment 55, 56, 514)

IMPLEMENTATION OF PLAN:
inservice 03/03/2015 Idaho Falls: Medicare 101

Inservicing occurred by Jacob Summers, |daho
Fails Branch Director, to reinforce a basic

(et

I2tlis




Nt

understanding of Home Health in order to
assist the staff in understanding the
Importance of following all company policies
and procedures, which in turn will be in
compliance with all federal and state
regulations. Alf policies are available to the
staff for review and the expectation, as part of
the staff’s job descriptions, that all company
policies are followed appropriately. This
inservice included Home Health eligibility
requirernents, the structure of the Home
Health benefit, reimbursement requirements,
and the ongoing oversight and review that
occurs.

{See Attachment/s i-1, 1-3}

Inservice 03/10/2015 Idaho Falls: Defensible
Documentation
Inservicing occurred by Jacob Summers, tdaho
Falls Branch Director, regarding “Defensible
Documentation”, This Inservicing was to
assure the understanding of documentation
requirements for Federal and State
regulations,
{See Attachment/s [-2, |-4)

inservice 03/10/2015 Rexburg: Medicare 101
Inserviclng occurred by Susan Krueger,
Rexburg Branch Director, to reinforce a basic
understanding of Home Health in order to
assist the staff in understanding the
importance of following all company policles
and procedures, which in turn will be in
compliance with all federal and state
regufations. All policies are available to the
staff for review and the expectation, as part of
the staff’s job descriptions, that all company
policles are followed apbropriately. This
inservice included Home Health eligibifity
requirements, the structure of the Home
Health benefit, reimbursement requirernents,
and the ongoing oversight and review that
0CCurs.

{See Attachment/s I-1, I-5)

Inservice 03/17/2015 Rexburg: Defensible
Documentation
Inservicing oceurred by Susan Krueger,
Rexburg Branch Director, regarding
“Defensible Docurentation”. This inservicing

(o)
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was to assure the understanding of _3/24 /F/.

documentation requirements for Federal and
State regulations.
{See Attachment/s |-2, 1-6}

Inservice 03/19/2015 Pocatelfo: Medicare 101
Inservicing occurred by Amy Mansfield,
Pocatello Branch Director, to reinforce a basic
understanding of Home Heaith in order to
assist the staff in understanding the
Importance of following alf company policies
and procedures, which in turn will be in
compliance with all federal and state
regulations. All policies are available to the
staff for review and the expectation, as part of
the staff's job descriptions, that all company
policies are followed appropriately. This
inservice included Home Health eligibility
requirements, the structure of the Home
Health benefit, reimbursement requirements,
and the ongolng oversight and review that
OCCUrs.
{See Attachment/s I-1, -7}

fbcarello

Inservice 03/19/2015 Resdgrg: Defensible

Documentation
Inservicing occurred Amy Mansfield, Pocatello
Branch Director, regarding “Defensible
Documentation”. This inservicing was to
assure the understanding of documentation
requirements for Federat and State
regulations,
{See Attachment/s I-2, 1-7)

Follow up:

Compliance to this requirement witl be
monitored by the Agency Branch Director, or
designee, with the weekly chart audits that are
completed. The Branch Director will also
assure that this information is included as part
of the orientation process of any new
employees to assure angoing understanding
and implementation of this requirement.
Monitoring for documentatlon will also be
completed on a guarterly basis by the Clinfcal
Operation Consultant. Assurance that these
items are addressed during orientation and
with weekly and quarterly audits will be
reviewed by the Regional Administrator, Randy
Schelihous, including but not limited to onsite

(Cont)
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agency review and oversight, weekly Branch
Director conference calls, regularly scheduled
Cuatity Improvement and Strategic Planning
meetings, and coordination via face to face,
emall and phone communication.

3)24)5




N 098 Skilled Nursing Services

{as referenced to) G 164 Periodic Review of the Plan
of Care

PLAN:
03/04/2015

A meeting of the management met to
determine a plan to address probable
deficiencies discussed with the surveyors at
the time of the exit. A phone conference
was completed with Mary Jo Mixtacki (Vice
President of Regulatory Affairs}, Duke
vanCampen {Regional Vice President}, and
Randy Schellhous {Reglonal Administrator)
on 03/04/2015. In order to assure
compliance with all identified survey
deficiencles, a plan was developed to assure
the proper training, inservicing,
implementation and folfow at the parent
office and all branches within the Medicare
Provider number.

Policy Reviaw 03/05/2015

A review of policyfies
e Service Delivery 5.0: Coordination
of Services
= Service Delivery 6.0: The
Physiclan’s Role
e Service Delivery 14.0: Clinical
Records
were completed to confirm compliance to
federal and state regulations.
The polictes were found to support ali
federal and state requirements in
relationship to the “Periodic Review of the
Plan of Care”. No changes were made to the
poficies at this time, All policies are avallable
for staff review to assure they appropriately
followed. The requirement to adhere to all
company policles wili be reinforced with all
staff on an ongoing basls.
{See Attachment $-5, 5-6, 5-14)

IMPLEMENTATION OF PLAN:

Inservice 03/03/2015 Idaho Falls: Medlcare 101

Cow)
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inservicing occurred by Jacob Summers, 3/24{’5

{daho Falls Branch Director, to reinforce a
basic understanding of Home Health in order
to assist the staff in understanding the
importance of following all company policies
and procedures, which in turn will be in

- compliance with all federal and state
regulations. All policles are available to the
staff for review and the expectation, as part
of the staff's job descriptions, that all
company policies are followed appropriately.
This inservice Included Home Health
eligibility requirements, the structure of the
Home Health benefit, reimhursement
requirements, and the ongeing oversight and
review that occurs.,

{See Attachment/s I-1, i-3}

inservice 03/10/2015 Idaho Fails: Defensible
Documentation
Inservicing occurred by Jacob Summers,
Idaho Falls Branch Director, regarding
“Defensible Docurnentation”. This
Inservicing was to assure the understanding
of documentation requirements for Federal
and State regulations.
{See Attachment/s I-2, I-4}

Inservice 03/10/2015 Rexburg: Medicare 101
Inservicing occurred by Susan Krueger,
Rexburg Branch Director, to reinforce a basic
understanding of Home Health In order to
assist the staff in understanding the
importance of foliowing alf company policies
and procedures, which in turn will be In
compliance with all federal and state
regulations. All policies are available to the
staff for review and the expectation, as part
of the staff's job descriptions, that ali
company policles are folfowed appropriately.
This inservice inchsded Home Health
eligibility requirements, the structure of the
Home Health benefit, reimbursement
requirements, and the ongoing oversight and
review that occurs.

{See Attachment/s |-1, [-5)

Inservice 03/17/2015 Rexburg: Defensible

Documentation




Inservice

Inservice

UKL

Inservicing occurred by Susan Krueger,
Rexburg Branch Director, regarding
“Defensible Dacumentation”. This
inservicing was to assure the understanding
of documentation requirements for Federal
and State regulations.

(See Attachment/s |-2, I-6}

03/19/2015 Pocatello: Medicare 101
Inservicing accurred by Amy Mansfield,
Pocatello Branch Director, to relnforce a
basic understanding of Home Health in order
to assist the staff in understanding the
Importance of following alt company policles
and procedures, which in turn will be In
compllance with ali federal and state
regufations. All policies are available to the
staff for review and the expectation, as part
of the staff’s job descriptions, that all
company policies are followed appropriately.
This inservice Included Home Health
efiglbility requiremants, the structure of the
Home Health benefit, reimbursement
requirements, and the ongoing oversight and
review that oceurs.

{See Attachment/s1-1,1-7}

oatello
03/19/2015 Agcbaﬁ: Defensible

Documentation

inservicing occurred Amy Mansfield,
Pocatello Branch Director, regarding
“Defensible Documentation”. This
inservicing was to assure the understanding
of documentation requirements for Federal
and State regulatlons.

{See Attachment/s -2, 1-7)

Follow up:

Compliance to this requirement will be
monitored by the Agency Branch Director, or
designee, with the weekly chart audits that
are completed, The Branch Director will also
assure that this information is included as
part of the orientation process of any new
employees to assure ongoing understanding
and Implementation of this requirement,
Monitoring for documentation will also be
completed on a quarterly basis by the
Clinical Operation Consultant, Assurance
that these items are addressed durlng

@W\Jﬂ
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orlentation and with weekly and quarterly 3/ 2;]-, 'S
audlts will be reviewed by the Reglonal

Administrator, Randy Schellhous, including

but not limited to ansite agency review and

oversight, weekly Branch Director

canference calls, regularly scheduled Quality

improvement and Strategic Planning

meetings, and coordination via face to face,

emall and phone cormmunication.




PRINTED: 03/06/2015

o FORM APPROVED
Bureat of Facility Standards
STATEMENT OF DEFICIENCIES (X1} PROVICER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
C
0AS001135 B, WING — 03/04/2015
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3686 WASHINGTON FPARKWAY
ENCOMPASS HOME HEALTH OF IDAHO IDAHO FALLS, ID 83404
(X4 1D | SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {is)
PREFIX i {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC ICENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
N 008! Continued From page 1 N 098
This Rule is not met as evidenced by:
Refer o G164,
N 123 03.07025.THERAPY SERV. N 123 gee d;tfacﬁud pﬂ%w 3 / 24({ G
N123 025 THERAPY SERVICES, Any
therapy services offered by the HHA
directly or under arrangement are
given by a qualified therapist or by a
qualified therapy assistant under the
supervision of a qualified therapist
and in accordance with the plan of
care,
This Rule is not met as evidenced by:
Refer to G180 p 3 / 5
241
N 162 03.07030.PLAN OF CARE N 182 %’CQ W&d OU%Q/J
N162 01, Written Plan of Care. A
written plan of care shall be
developed and implemented for each

patient by ali disciplines providing
services for that patlent. Care
follows the written plan of care and
includes:

i. Any safety measures to

protect against injury;

This Rule is not met as evidenced by:
Refer to G159.
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N123 Therapy Services

3)21)1g

{as referenced to) G190 Supervision of Physical and
Occupational Therapy Assistants

PLAN:
03/04/2015

A meeting of the management met to
determine a plan to address probabte
deficiencies discussed with the surveyors at
the time of the exit. A phone conference
was completed with Mary Jo Mixtacki (Vice
President of Regulatory Affairs), Duke
VanCampen {Regional Vice President}, and
Randy Schetthous (Regional Administrator}
on 03/04/2015. In order to assure
compliance with all identifled survey
deficiencles, a plan was developed to assure
the proper training, inservicing,
implementation and follow at the parent
office and all branches within the Medicare
Provider number.

Policy Review 03/05/2015

A review of policy/ies
*  Personnel 1.0: Professional
Personnel Competency and
Supervision
«  Service Delivery 5.0: Coordination
of Services
were completed to confirm compliance to
federal and state reguiatfons.

The policies were found to support all
federal and state requirements in
relationship to “Supervision of Physical and
Occupational Therapy Assistants”. No
changes were made to the policies at this
time. All policies are available for staff
review to assure they appropriately
followed. The requirement to adhere to all
company policies will be reinforced with all
staff on an ongolng basis,

{See Attachment P-1, S-5)

IMPLEMENTATION OF PLAN:

Determtnation of goals related to contract therapy.

{ Cod)
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The goal to eliminate the utilization of 3/2‘4‘/’6

contract theraplsts and therapy assistants
was reinforced with a desire moving forward
to eliminate the need to contract for therapy
needs. Unti the time that all
therapists/assistants are staff members, the
requirement for contract
theraplsts/assistants to attend aff
educational meetings or make special
arrangements to obtain the Information will
be strictly enforced by the Branch Director.
The contract clinictan will then verify via an
inservice form that they received the
Information and agree to comply with all
requirements.

Inservice 03/03/2015 {daho Falls: Medicare 101
inservicing occurred by Jacob Summers,
tdaho Falls Branch Director, to reinforce a
basic understanding of Home Health in order
to assist the staff In understanding the
importance of following all company policies
and procedures, which in turn wil be in
compliance with alf federal and state
regulations. Alf policies are available to the
staff for revlew and the expectation, as part
of the staff's job descriptions, that ali
cornpany policies are followed appropriately.
This inservice Included Home Health
eligibllity requirements, the structure of the
Home Health benefit, reimbursement
requirements, and the ongoing oversight and
review that occurs.

{See Attachment/s [-1, 1-3}

Inservice 03/10/2015 Idaho Falls: Defensible

Documentation
inservicing occurred by facob Summers,
ldaho Falls Branch Director, regarding
“Defensible Documentation”. Inservice
information specific to this standard was
specified with the review of the supervision
policy related to the supervision of therapy
aides In policy: Personnel 1.0: Professional
Personnel Competency and Supervision and
Service Delivery 5.0: Coordination of
Services. This Inservicing was to assure the
understanding of documentation
requirements for Federal and State
regulations.

(o)
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(See Attachment/s |-2, -4, P-1, §-5)

Inservice 03/10/2015 Rexburg: Medicare 101
Inservicing occurred by Susan Krueger,
Rexburg Branch Director, to reinforce a basic
understanding of Home Health in order to
assist the staff inunderstanding the
importance of following all company policies
and procedures, which in turn will be in
compliance with all federal and state
regulations. All policies are avalilable to the
staff for review and the expectation, as part
of the staff's job descriptions, that ali
company policies are followed appropriately.
This inservice included Home Health
eligibility requirements, the structure of the
Home Health benefit, reimbursement
requirements, and the ongoing oversight and
review that occurs,

(See Attachment/s i-1, I-5}

Inservice 03/17/2015 Rexburg: Defensible

Documentation
{nservicing occusred by Susan Krueger,
Rexburg Branch Director, regarding
“Defensible Documentation”. Inservice
information specific to this standard was
specifled with the review of the supervision
policy related to the supervision of therapy
aldes in policy: Personnel 1.0: Professional
Personnel Competency and Supervision and
Service Delivery 5.0: Coordination of
Services. This inservicing was to assure the
understanding of documentation
requirements for Federal and State
regulations.
(See Attachment/s i-2, I-6, P-1, 5-5}

Inservice 03/19/2015 Pocatello: Medicare 101
Inservicing occurred by Amy Mansfield,
Pocatetlo Branch Director, to reinforce a
basic understanding of Home Health in order
to assist the staff in understanding the
importance of following all company policies
and procedures, which in turn will be in
compliance with all federal and state
regulations. All policles are available to the
staff for review and the expectation, as part
of the staff’s job descriptions, that all
company policies are followed appropriately.
This inservice included Home Health

(enst)
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eligibllity requirements, the structure of the 3/291‘_ } IS
Home Health benefit, reimbursement

requirements, and the ongolng oversight and
review that occurs.
(See Attachment/s I-1, {-7}

f veodelo
Inservice 03/19/2015 T Defensible

Documentation
Inservicing occurred Amy Mansfield,
Pocateflo Branch Director, regarding
“Defenslble Documentation”, Inservice
Information specific to this standard was
specified with the review of the supervision
policy related to the supervision of therapy
aldes in policy: Personnel 1.0: Professional
Personnel Competency and Supervision and
Service Delivery 5.0: Coordinatlon of
Services. This Inservicing was to assure the
understanding of documentation
requirements for Federal and State
regulations.
{See Attachment/s |-2, 1-7, P-1, §-5}

Follow up;

Compliance to this requirement will be
monitored by the Agency Branch Director, or
designee, with the weekly chart audits that
are completed. The Branch Director will also
assure that this information Is Included as
part of the orlentation process of any new
employees to assure ongoing understanding
and Implementation of this requirement.
Monitoring for documentation will also be
completed on a quarterly basis by the
Clinical Operation Consultant. Assurance
that these itemns are addressed during
orientation and with weekly and quarterly
audits whl be reviewed by the Regional
Administrator, Randy Schellhous, including
but not limited to onslte agency review and
oversight, weekly Branch Director
conference calls, regularly scheduled Quality
Improvement and Strateglc Planning
meetings, and coordination via face to face,
email and phone communicatlon.




N162 Plan of Care

(as referenced to) G 159 Plan of Care
PLAN:

03/04/2015

A meeting of the management met to
determine a plan to address probable
deficlencles discussed with the surveyors at
the time of the exit. A phone conference
was completed with Mary Jo Mifxtacki {Vice
President of Regulatory Affairs), Duke
VanCampen {Regional Vice President), and
Randy Schelthous (Regional Administrator}
on 03/04/2015. in order to assure
compliance with all identified survey
deficiencies, a plan was developed fo assure
the proper training, inservicing,
implementation and follow at the parent
office and all branches within the Medicare
Provider number.

Policy Review 03/05/2015

A review of policy/ies
s Service Delivery 1.0: Scope Of
Services
«  Service Delivery 2.0:
Admissions/Client Assessment
were completed to confirm complance to
federal and state regufations.
The policies were found to support all
federal and state requirements in
refationship to the “Plan of Care”. No
changes were made to the policies at this
time. All policies are available for staff
review to assure they appropriately
followed. The requirement to adhere to al}
company policles will be reinforced with all
staff on an ongoing basis.
{See Attachment 5-1, 5-2}

IMPLEMENTATION OF PLAN:

Inservice 03/03/2015 idaho Falls: Medicare 101
Inservicing occurred by Jacob Summers,
idaho Falls Branch Director, to reinforce a
basic understanding of Home Health in order

Cemt)
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to assist the staff in understanding the _}/24/ 15

importance of following ali company policies
and procedures, which in turn wili be in
compilance with all federal and state
regulations. Al policies are available to the
staff for review and the expectation, as part
of the staff’s job descriptions, that all
company policles are followed approprlately.
This inservice included Home Health
eliglbility requirements, the structure of the
Home Heaith benefit, reimbursement
requirements, and the ongoing oversight and
review that occurs.

{See Attachment/s I-1, }-3)

Inservice 03/10/2015 (daho Falls: Defensible
Documentation
Inservicing occurred by Jacob Summers,
Idaho Falls Branch Director, regarding
“Defensible Documentation”, This
inservicing was to assure the understanding
of documentation requirements for Federal
and State regulations.
(See Attachment/s 1-2, I-4}

Inservice 03/10/2015 Rexburg: Medicare 101
Inservicing occurred by Susan Krueger,
Rexburg Branch Director, to reinforce a basic
understanding of Home Health in order to
assist the staff in understanding the
importance of following all company policies
and procedures, which in turn wif] be in
compliance with all federal and state
regulations. All policies are available to the
staff for review and the expectation, as part
of the staff's job descriptions, that all
company policies are followed appropriately.
This inservice included Home Health
eligibifity requirements, the structure of the
Home Health benefit, reimbursement
requirements, and the ongoing oversight and
review that oceurs.

{See Attachment/s I-1, I-5)

Inservice 03/17/2015 Rexburg: Defensible
Documentation
Inservicing occurred by Susan Krueger,
Rexburg Branch Director, regarding
“Defensible Documentation”. This
inservicing was to assure the understanding

(@suk)
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of documentation requirements for Federal 3/24[ ’5

and State regulations.
(See Attachment/s [-2, {-6)

Inservice 03/19/2015 Pocatelto: Medicare 101
Inservicing occurred by Amy Mansfleld,
Pocatelto Branch Director, to reinforce a
basic understanding of Home Health in order
to assist the staff in understanding the
importance of following all company policies
and procedures, which In turn will be in
compliance with all federal and state
regulations. All policies are available to the
staff for review and the expectation, as part
of the staff’s job descriptions, that all
company policies are followed appropriately.
This Inservice included Home Health
eligibliity requirements, the structure of the
Home Health beneflt, reimbursement
requirements, and the ongoing oversight and
review that occurs.

{See Attachment/s I-1, 1-7)
Yeczde|lo

Inservice 03/19/2015 Rexburg: Defensible

Documentation
Inservicing occurred Amy Mansfleld,
Pocatello Branch Director, regarding
“Defensible Documentation”, This
Inservicing was to assure the understanding
of documentation requirements for Federal
and State regulations,

{See Attachment/s I-2, 1-7)

Follow up:

Compliance to this reguirement will be
monitored by the Agency Branch Director, or
deslgnee, with the weekly chart audits that
are completed. The Branch Director will also
assure that this information is included as
part of the orlentation process of any new
employees to assure ongoing understanding
and Implementatfon of this requirement.
Monitoring for documentation wilk also be
completed on a quarterly basis by the
Clinical Operation Consultant, Assurance
that these items are addressed during
orlentation and with weekly and quarterly
audits will be reviewed by the Reglonat
Administrator, Randy Schelthous, Including
but not limited to onsite agency review and

()
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oversight, weekly Branch Director

conference calls, regularly scheduled Quallty 3/24{(5
Improvement and Strategic Planning

meetings, and coordination via face to face,

emall and phone communication.
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Governor DEBRA RANSOM, R.N.,RH.LT., Chief
RICHARD M, ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, ID 83720-0009
PHONE 208-334-6626
FAX 208-364-1888

March 31, 2015

Randy Schellhous, Administrator
Encompass Home Health Of Idaho
3686 Washington Parkway

Idhao Falls, ID 83404

Provider #137105

Dear Mr. Schellhous:

 An unannounced on-site complaint investigation was conducteéd from February 26, 2015 to
March 4, 2015 at Encompass Home Heaith Of Idaho. The complaint allegations, findings, and
conclusions are as follows:

Complaint #ID00006816
Allegation #1: The agency failed to provide care to meet patient needs.

Findings #1: An unannounced visit to the agency was made on 2/26/15 to 3/04/15. Staff was
interviewed. Ten medical records were reviewed. Policies were reviewed.

No care issues were identified for 9 of the 10 patients whose records were reviewed.

One medical record documented a 51 year old female. Her start of care date was 12/20/14. She
was discharged on 1/05/15. Her primary diagnosis was Multiple Sclerosis.

An "Admissions Report Nonduplicated," dated 12/23/14 at 9:41 AM, stated occupational therapy
and physical therapy were ordered for the patient to "...assess for safety & strengthening, concern
about safety in the home related to clutter.” Nursing services were also ordered.

The patient's plan of care (POC) for the period of 12/20/14- 2/17/15 stated the nurse was to
"IMPLEMENT INTERVENTIONS TO DECREASE FALLS." The POC did not include
specific measures to keep the patient safe. No other specific plans were present in the patient's
medical record to address her risk of falls,




Randy Schellhous, Administrator
March 31, 2015
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A "Visit Note Report” by the Physical Therapist (PT), dated 12/23/14 at 12:40 PM, stated the
patient's gait was unsteady and unsafe. It stated the risk level for the patient was "HIGH RISK."
The note stated "CLIENT HAS CHRONIC MS, ARTHRITIS, AND BEHAVIORAL ISSUES
AND SOME NON-COMPLIANCE WITH UNWILLINGNESS TO USE OR ATTEMPT ANY
ASSISTIVE DEVICES, WITH PREFERENCE TO STAGGER ABOUT GRABBING TO
FURNITURE AND WALLS. SHE DOES ADMIT TO FREQUENT FALLS, BUT FEELS,
'THAT'S JUST THE WAY THINGS ARE FOR ME." HER HOUSE IS CLUTTERED WITH
TRIP AND FALL RISK HAZARDS."

A "Visit Note Report" by the Occupational Therapist (OT), dated 12/24714 at 8:24 AM for a visit
conducted on 12/23/14 at 10:27 AM, reported stated safety concems for the patient included ~
throw rugs and cluttered pathways, The report stated "PATIENT IS UNSAFE IN HOME,
LLACKING ALL APPROPRIATE ADAPTIVE EQUIPMENT."

A "Visit Note Report" by the Physical Therapy Assistant, dated 12/30/14 at 2:49 PM, stated the
patient "HAS MULTIPLE TRIPPING HAZARDS AND WAS ADVISED FOR SAFETY TO

REMOVE THEM."

A "Visit Note Report" by the Licensed Practical Nurse, dated 12/31/14 at 4:35 PM, stated the
patient's "HOUSE VERY CLUTTERED AND RISK FACTORS OF FALLS IS VERY HIGH."

A specific plan to keep the patient safe from falls and to reduce the number of hazards in her
home was not developed. Specific actions taken by staff to reduce the risk of falls were not

documented,

The patient was discharged on 1/05/15 and was readmitted for home health services on 1/10/15,
She was discharged again on 1/16/15.

A second admission assessment by the RN Case Manager was dated 1/12/15 at 7:23 PM for a
visit made on 1/10/15 at 10:04 AM. The assessment stated envirommental hazards included a
cluttered environment and inadequate trash removal, The assessment stated Patient #10's house
was "CLUTTERED AND NOT SANITARY." Again, no action to decrease safety hazards was

documented.

The patient's POC for the certification period 1/10/15-3/10/15 did not specifically address the
clutter or sanitary concerns regarding the environment or specific ways to keep her safe from

falls.

A "Visit Note Report" by an RN, dated 1/13/15 at 7:05 PM, stated the patient had fallen earlier
that day .on her steps and she had minor injuries to her right arm.
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The agency failed to develop and implement a plan to keep the patient safe from injury. A
deficiency was cited at 42 CFR part 482.18(a).

Conclusion #1: Substantiated. Federal and State deficiencies related to the allegation are cited.

Allegation #2: A patient called the agency for assistance around midnight as she was ill, could
not walk, and could not care for her 6 year old developmentally disabled daughter. The patient
was left without assistance.

Findings #2: No issues related to emergency care were identified for 9 of the 10 patients whose
records were reviewed.

One medical record documented a 51 year old female. Her start of care date was 12/20/14. She
was discharged on 1/05/15. Her primary diagnosis was Multiple Sclerosis.

A "Visit Note Report" by the OT, dated 12/24/14 at 8:24 AM for a visit conducted on 12/23/14 at
10:27 AM, stated the patient lived alone with a 6 year old daughter for whom she was the
primary categiver— s T

A Psychosocial Rehabilitation (PSR) Worker was interviewed on 2/26/15 beginning at 1:05 PM.,
He stated he provided limited services to the patient's daughter, who had developmental
disabilities. He stated the child was hyperactive, sometimes did not sleep, and required close
supervision. He stated the patient was home schooling the daughter.

A description of the daughter's behaviors or an assessment of the patient's ability to care for the
child was not documented.

A "Visit Note Report" by an RN was dated 1/04/15. The Branch Director for the Rexburg, Idaho
office was interviewed on 2/26/15 beginning at 8:45 AM. She stated the date of the note was not
correct and the visit was actually conducted on 1/05/15. The visit note stated the patient's pain
level on 1/05/15 was 10 of 10. It also stated her blood pressure was 156/90, pulse was 50, and
her respirations were 28. This was the highest blood pressure and the lowest pulse recorded for
her, and the highest respirations recorded during her time receiving home health services. The
visit note stated the patient was "moaning, grimacing, crying/yelling, tense/sad, angry/irritable.”
The visit note stated the patient had vomited twice after dinner.

An accompanying “Client Coordination Notes Report,” dated 1/05/15 but not timed, stated the
RN arrived at the patient's house at 12:30 AM. Tt stated a "therapist" for the patient's daughter
(the PSR worker noted above) was present but left when the nurse arrived. It stated the patient
was very angry that the agency could not provide a nursing assistant to stay with her because she
needed help with her daughter.
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The report stated the patient refused to go to the emergency room and refused Lorazepam and
Norco, medications for muscle spasms and pain which depress the central nervous system. The
report stated "PATIENT HAS VERY LITTLE STRENGTH BUT CAN AMBULATE SLOWLY
BENT OVER AT A 90 DEGREE ANGLE HANGING ON TO THE NURSE TO THE
BATHROOM. PATIENT URINATED. PATIENT WAS WHEELED BACK TO HER
RECLINER VIA A ROLLING DESK CHAIR. PATIENT STATES SHE HAS NO FAMILY
OR FRIENDS AROUND TO HELP HER. BEFORE NURSE ARRIVED PATIENT WAS
HAVING (the PSR worker) CALL DIFFERENT AGENCIES TO SEE IF HE COULD FIND A
CNA TO STAY WITH HER ALL NIGHT WHICH WAS UNSUCCESSFUL. A PATH
NEEDED TO BE MADE TO GET PT TO AND FROM RECLINER. PATIENT'S HOUSE IS
CLUTTERED WITH A MATTRESS ON THE FLOOR AND CLOTHES AND CLUTTER
EVERYWHERE...PATIENT'S DAUGHTER HAS MATTED AND DIRTY HAIR, AND
DIRTY FACE AND IS NOT FATIGUED AT ALL IN THE MIDDLE OF THE NIGHT
RUNNING OVER THE MATTRESS SPILLING A BLUE JUICE WHILE THE TV IS ON.
SHE IS TALKING NONSTOP TO THE NURSE WHILE THE NURSE IS TRYING TO
EVALUATE HER MOTHER. NURSE IS CONCERNED ABOUT LEAVING. PATIENT
WANTS NURSE TO CALL DOCTOR RIGHT NOW OR HER SUPERVISOR RIGHT NOW
- AND GET ACNA OUT THERE RIGHT NOW. REINSTRUCTED PTASTOHOW—
SERVICES ARE APPROVED AND WORK, PATIENT DOES NOT WANT NURSING
SERVICE ANYMORE SHE DOES NOT WANT NURSING SERVICE TO CALL IN THE
MORNING ESPECIALLY IF WE CAN'T GET A CNA OUT THERE RIGHT NOW. PT NOT
MOANING AND WRITHING ANYMORE AND LAYS QUIETLY WITH EYES CLOSED TO

RN. LEFT ABOUT 2:15 AM."
The patient was discharged from the agency later that day.

There was no documentation in the patient's record that the physician was notified of the patient's
crisis or of her high pain level.

The Rexburg Idaho Branch Director was interviewed on 2/27/15 beginning at §:45 AM. She
reviewed the patient's medical record. She confirmed the physician was not notified of the
patient's condition on the morning of 1/05/15. She confirmed the RN left the patient without

care.

The nurse left the patient in an unsafe situation. A deficiency was cited at 42 CFR part
482.18(b).

Conclusion #2: Substantiated. Federal and State deficiencies related to the aliegatidn are cited.
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Allegation #3: The Occupational Therapist used "Faith based hand healing" on patients without
their consent.

Findings #3: Ten medical records of patients who received occupational therapy services were
reviewed. No care issues related to occupational therapy were identified for any of the 10
patients whose records were reviewed.

One medical record documented a 51 year old female. Her start of care date was 12/20/14, She
was discharged on 1/05/15. Her primary diagnosis was Multiple Sclerosis,

A "Visit Note Report" by the Certified Occupational Therapy Assistant (COTA), dated 12/24/14
at 3:13 PM, stated the COTA used gentle touch to desensitize superficial pain receptors and
SOreness.

The Occupational Therapist was interviewed on 2/27/15 beginning at 12:05 PM. He stated
patients with chronic pain were treated at times by gently touching a specific area and holding
their hands there until the nerves fatigued and pain was relieved. - He stated this could be

- mistaken for laying on of hands. He stafed faith healing was not provided by the agencyand ~— ~

would not be done without the patient's permission.

No other instances of possible unusual healing methods were found. The allegation appeared to
be a misunderstanding.

Conclusion #3; Unsubstantiated. Lack of sufficient evidence.

Allegation #4: A nurse told a patient's 6 year old daughter where to find narcotic medication in
the home,

- Findings #4: No issues related to medication storage or access were identified for 10 patients
whose records were reviewed.

One medical record documented a 51 year old female. Her start of care date was 12/20/14. She
was discharged on 1/05/15. Her primary diagnosis was Multiple Sclerosis. No issues regarding
her medication storage or access were documented.

A nursing progress note for a visit on 1/05/15 at an undetermined time stated the patient was left
at home with her 6 year old daughter while the patient was experiencing high levels of pain and
difficulty ambulating. The nurse stated she offered the patient narcotic medication and
anti-anxiety medication during the visit but the patient refused. No mention was made of
medication storage or of the daughter's access fo it.
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The nurse who wrote the note no longer worked at the agency and was not available for
interview.

The Rexburg Branch Director stated, on 3/5/15 at 11:30 AM, that the patient kept her
medications in a tackle box on a computer desk. She stated she did not know of any issues with
the medications or of the daughter's access to them.

No evidence was found that unauthorized persons had access to medications.

Conclusion #4: Unsubstantiated. Lack of sufficient evidence.

Based on the findings of the complaint investigation, deficiencies were cited and included on the
survey report. No response is necessary to this complaint report, as it will be addressed in the
Plan of Correction.

If you have questions or concerns regarding our investigation, please contact us at (208)
334-6626, option 4, Thank you for the courtesy and cooper ation you and your staff extended to

us in the ¢ourse of oui‘investigation, ™ -
Sincerely,
(2 3(33 n % M S ‘
/
GARY GU SYLVIA CRESWELL

Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care

GG/pmt




