
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- Governor 
RICHARD M. ARMSTRONG- Director 

April 9, 2015 

Steve Young, Administrator 
Yellowstone Group Home #3 Hoopes 
560 West Sunnyside 
Idaho Falls, ID 83402 

RE: Yellowstone Group Home #3 Hoopes, Provider #13G065 

Dear Mr. Young: 

DEBRA RANSOM, R.N.,R.H.I.T., Chief 
BUREAU OF FACILITY STANDARDS 

3232 E~er Street 
P.O. Box 83720 

Boise, 10 83720·0009 
PHONE 208·334-6626 

FAX 208·364-1888 

This is to advise you of the findings of the Medicaid/Licensure survey of Yellowstone Group 
Home #3 Hoopes, which was conducted on March 26, 2015. 

Enclosed is a Statement of Deficiencies/Plan of Correction Form CMS-2567, listing Medicaid 
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. It is important that your Piau of 
Correction address each deficiency in the following manner: 

1. What comctive action(s) will be accomplished for those individuals found to have been 
affected by the deficient practice; 

2. How you will identifY other individuals having the potential to be affected by the same 
deficient practice and what corrective action(s) will be taken; 

3. What measures will be put in place or what systemic change you will make to ensure that 
the deficient practice does not recur; 

4. How the corrective action(s) will be monitored to ensure the deficient practice will not 
recur, i.e., what quality assurance program will be put into place; 

5. The plan must include the title of the person responsible for implementing the acceptable 
plan of correction; and 
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6. Include dates when corrective action(s) will be completed. 42 CFR 488.28 states 
ordinarily a provider is expected to take the steps needed to achieve compliance within 60 
days of being notified of the deficiencies. Please keep this in mind when preparing your 
plan of correction. For corrective actions, which require construction, competitive 
bidding or other issues beyond the control of the facility, additional time may be granted. 

Sign and date the form(s) in the space provided at the bottom of the first page. 

After you have completed your Plan of Conection, return the original to this office by 
April 22, 2015, and keep a copy for your records. 

You have one opportunity to question cited deficiencies through an informal dispute resolution 
process. To be given such an opportunity, you are required to send your written request and all 
required information as directed in the State Informal Dispute Resolution (IDR) Process which 
can be found on the Internet at: 

www.icfmr.dhw.idaho.gov 

Scroll down until the Program Information heading on the right side is visible and there are three 
IDR selections to choose from. 

This request must be received by April22, 2015. If a request for informal dispute resolution is 
received after April22, 2015, the request will not be granted. An incomplete informal dispute 
resolution process will not delay the effective date of any enforcement action. 

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

Sincerely, 

MICHAEL CASE 
Health Facility Surveyor 
Non-Long Term Care 

MC/pmt 
Enclosures 

NICOLE WIS OR 
Co-Supervisor 
Non-Long Term Care 
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TAG oGU ri.JRY'aR Lljc IDEiNTI lNG INFORMAliON) TAG I CROSS·REFERENCED ro THE' APPROPRIATE oATE 

~~~--4---4-~H~~---+-~:~~·--~--------~----~I +-----------O~E~FI_GI_EN_c~~----------4-----~ 
,Jooo 
I 
I 
! 
I 

I 
• 

1124 

I 

I 
I 
I 

L C MMENTS W O~() 
The folio i, g defici~noi~s ere cited during the II 

rece !fica i(!>n surve cond cted from 3/23/15 to 
3/26 15. I ; I 

The urv ~rs cond cti'\g our survey were: .1 

Mich el C l~e, LSW C!I~P, T~am Lead 
Kare Ma tall, MS RD; L · ! 

Com on ibreviati , ns 0s d in this report are: ~~ . 
CT can ¢ompute Cl:eq Tqmography Scan 
HRC - Hu n Right . Cqmtylittee 
IPP lndi idual Pro ram• Plan 
LPN Li $ed Pra .ic:ai N~se I 
MAR -Me (cation A minis! tron Record ,I 

oc -Ob ;ssiva C mpuls ve, Disorder 
PIC - ln!JilSlion no -edible items 
QID - oy~ified lnt lleciua~Disabilities I 
Prof SSIO al ' 
SIB Self ~urious elm~io I 
483. 20(a (:2) PRO I!CTION OF CLIENTS W 124 
RIG TS I i 

i Ther fore tt e facih must i form each client, 1 

1 pare t (if e client i~ a l'f!lin r}. or legal guardian, 
: of th clie tis medi~l c;of'd ion, developmental \ 
j <md ha ipral stat $, atte~dant risks of 
treat ent, and of th rig lilt t refuse treatment. I 

! . . I 
This TA ~ARD is Ml m a~ evidenced by: 
Bas d on record rer.iewlan ~ff :interview, it I 

was eter nlne<J t.he fMiiW all~d to ensure 
1
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guar ians jere proJ>~ed! wi ?Omprehensive ! 
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Any d6ficie.ncy ~tate ~nt ~ing with~ .;t:Uot1$ f')d(!n~tos a deficiency which the lnstl~~~tlon l'n9Y be excu5ed from co11ecting providing It Is detefmined that 
'!her safeguards pr vido s t[iciont prot etiori to O[potients. (Seo Instructions.) Excep~l¢r nureing homes, the lrndlngs stated awvo ore ~isclosaple 90 days 
~llow~g the dtlte of urve othor or ol a p1~ ¢!'e<~ftc9!1Dn is provided. For nursing ~Ciitlas, the above findings nnd pl'ans of corrq.ctlon are dls¢losab/e 14 

daY> following the d te the docvmon s 'Jelm e availa~la to the ~cllity. If deficienci~• ~~~ cilo<J, an approved plan ol correction is requisite to oonlinued 
progrf porticipatio . · · I ' ' 
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1
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11$49 HOOPES 
YEL_ LOWS TO~ E G UP HOME

1 

o'3 H: 9: OPES ; r IIIDAHO FALLS, 10 83404 

(X4) ID Sui-!MARY SIAY,EMENI 01' OHidiENCIES ID .. ! I PROVIDER'S PlAN OF CORRECTION 
PREFIX < ~c1EFICIENCYMvsr ll~ PllECEO<o aY FULL PREFIX I (EACH coRRECTIVE ACTION sHoULo ac. 

TAG <>GU TORY OR lsC IDENTIFYING INFORMATION) TAG I CROSS-REFERENCED 10 iHEAPPROPRV\IE 
··r- I i , , I I 

1 • , ; 1 DEFICIENCY) 

I I ' · 
W 124 Cant nue~ From page 1 · ! , : 

in for ~;;J(ion nacess~ry to 1Yiake i)1(ormed 
deci ions tor 1 of 3 irdivid4als (fn~ividual #1) 
who e wri en in·folll)ed co~~en\S '!"ere reviewed. 
This esul ed in insufficientpnforin~tion being 
proviHedlguardians on 'l(hlch to:base consent 
deci ions. The fifldihgs inqlude:1 ; 

1.1n IVid 1#1'si7/~11'14;1~Pst~tddshew~sa21 i 
year old f male •.Vhose diagnos¢s )ncluded I 
seve e mr'al ra~t<latio~. ! ~ ; 
lndiv dualt1's rebor1 included~ Written Informed 
Com ent f r Psydho\ropi¢ Drugsi ~ated 1/27/15, 
for R sper, al (anlan\ipsychotic ~rljg}. The 
cons nt dpcumepte<l side effQcts included "Dry 
mou h, na~sea, xomiting, donstipation, change in 
slee palms, hea9ache and confusion, there is 
a_iso isk tardiv~ dysl<ensia [sic].i' 

I I 
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The 015 ur$ing Dfug H<J:ndbopk included both 
neur lepti malig{lant syndromei (a potentially 
f<~t<~l ynd~ome) 4ndjSLiicide stte/npt ss possible 
adve se r~actior1s '1 Rispefdal. : : 

' . 
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effec ~ dopumen ed jin t~ ~urolr~ Drug 
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a.m., the ~I Of'> a d LPN,both stiltE:d no additional 
lnfonjn<ltio had eer proviped ~lit~ the consent 

The acili failed to ~nsurei lndi~id~al #1 's 
cons~nt o ntained cbmprehensiifel information on 
whic to bi;lse co s~nt decision~. ; 
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I 
13G065 B. WING;_, I - 03/26/2015 

N/IJ/;E OF PROVIO R 0~ S!JPPLI R SYf!:.tT ADDRESS, CITY, STATE, ZIP cqoE 

1~9 HOOPES 
YE:LLOWSTO E G OUP HPME-113 HOOPES I IP~HO FALLS, ID 83404 

()(<!) 10 ! SUMMARY mrsME~'T OF DEFICIENCIES 
P~EFIX ' EACH Pfi~ICIE CY M''Si $E; N\J;C(;OJ;O ~y FULL 

'I <x'> 
, COMPL[;TION 

OAit rAG I EGULrORY 0 tSC ID~NTIFYING INFORMATION) 

-~~--r-r--r~---~--------r--+H~~------~~----~--~ I , 
W 214 Con nued From page 2 

The ~m~rehem ive functional assessment must 
iden ify the clien s specific developmental and 
beh vior1rn<>na ement needs. 

This STA OAR[ i~ not met as evidenced by: 
Bas~ o recor mvie" and staff interview, it 

was ~eterrnined he facility failed to ensure 
beh( vioral asse ~ments contained 
com rehejnsive i formation lor 1 of 3 individuals 
(lnd' idu~j #1) w ose behavioral assessments 
werE reviewed. ihis resulted in a lack of 
infor ~atior on w ich to base program 
inter enti1n deci ions. The findings include: 

1. In ivid~al #1's 7/11114 IPP stated she wa~ a 21 
year old female !hose diagnoses included 
seve e mental re ardation. ' . 

lndiv dual #1 's B h;;>ViOIQI Assessment, d<!ted 
3/18 14, documerted she engaged in 
mallldapti e beh viors incl~ding aggression, SIB 
1md ICA Her ~sses1;ment did not include 
accu ate, ompr Mnsive i9formaUon, as follows: 

a. In ividual #1's>ilss;.s;;m~nt document<;>d In 
"Res dent Streng hs," "If gi~en time to respond 
nnd race s she is abla to yomplete direction<;," 

How. ver, he as essrnent did not contain any 
addi onal inform lion related to how much 
proc. ssing time ndivi<:lvfll41 reqvired. i 
Duri g anllnt~rvi won 312SV15 from 9:30- 11:45 ' 
a.m. the ifliOP sated Individual #1's processing 
time had ~ot been asses sag. 

b. The ba~avior ssessme~t documented 
lndiv dv~l p;'1's di lgnoses inf:IUded autism. 

FORM.CMS-:2561(02-Q )Prov u,.v~)f!JJOO~olet(l I (VMtrD:OJ7011 
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D~PARTMEN. OF,,H~AL HAND H~MA~~~ SERVICES , PRI~J~~~A~~g~~g 
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r
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SYA'J\:oMENT OF DE ICioNbiF.S (X1) PROVloERr.JUPP!.I<RICLIA (X2) MULYI '~EiCONSTRUCTION (X3) DATi; SURVeY 
ANDrLANOFCOR EC11

1
N IOcNTlFICA~IONNUMBER: A.BUILOIN :.J;~------ : COMP!.ETEO 

13f'l065 B. WING-clot C""" 03/26/2015 

I "= . 1~ fll HOoPes 

Nfll\1E OF PROVID R OR~UPPU R S;t EET ADDRESS, CITY, STATE, Zlf CODE 

YE~LOWSTONF GR UP H ME #3 HOOI'E'.S lij)AHO FALLS, ID B3404 : 

c-jq) ID S~~.MARY TATEMENT OP OfiFI\!:IENCIES ! 
PREFIX · <i:ACH p,;FJCIE CY MUST UE pREct;peo BY FUL~ I 

iAG R GUiORY 0 LSC iDI;NTIFYING INFORMATION) 
I . . . I 

w
1

1

214 ContnuediFrom page~. . .I . I 
tube .pus ~clerosi (bemgn tumors that grow 1n I 

1 the b ain and 1oth r orgao~). se~~re disorder and 
stere typic move~rumt disorder with SIS. The 
asse smeht <foe mented lndivic!ubi #1 "maintains 
a dia nos is of Tu~rous Scferosi~ and seizure 

I 
disor er; loth co ditions.iml)act h'er pattern of 
beMa lor." 

' How ver, he assessment did not contain any 
.

1

· additipnaljnform~ Uon rel~ted to h9w, or if, 
lndivi ual 1,1'$ di gnoses lnjpacte8 her 

. mala apti t ~eh< vi•)fS. · ·I 

Durin~ an Interview on 3/26Jts fi'o~ 9:30-11:45 I 
a.m., the QIDP they ha·~ not assessed how 
lndivi ual#1'$ m C:ical diag~oses impacted her 
milia aptt bah villrs. i 

c. Ag ressjon:w" clefined ~s pinching, 
. scrat hing artd/o pushing others;j or attempts to 
do so Th~ "Pres med Function 61 Behavior" 
sectic n foqaggre sl•Jn statel! "It isjimportant to 
note ri!t [lndividu~l #1] will ~ngage in pre-ictal 
(befo e seif~re) <'~gressive beha1or." 

10 
PREFIX 

TAG 

W211) 
I 
I 

! 

I 
i 

,r 

,I 

i 
I 

SIB \I~S d4finoo s hitting h~:sel.fi)Nith an ope~ 
hand o rase, arm or chest, ~lflch1~9 self or biting 
self, 1 sually on th hand or atrn, and scratching f 
self, l sually O(l th hand, :arl)1 or face. The •1 
asse!JSrne1t docu[nanted·IMividual #1 would also 
pull h r hat lll)d e~1d Mng bn th~ wall or an 
objec . Thr asse sment docume~ted "It is I' 

impo ant to note hat [Individual #rJ will engage 

PROVIDER'S PLAN Of CO.~ReC'riON 
(EACH CORRECTIVE ACTION SHOV\D BE 

CROSS·REFERENCED TO T\JF.APPROPRIATE 
DEFICIENCY) 

' ' 
' 

i 
; 

: 

I 
i' 
i: 
" ;: 

in pre ictal baflm ~~i~ure} Self-injurious I 
behal ior." ~ :i 

1 

' 

Howe er, t e ass s:;ment di not ~ontain f I. 
additi nal i fo(rna ion cla~ifyi ·g hd.r' to determine I I 
when ndiv~ual # 's aggres~ion o~ SIB was 1 I 
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I AND PlAN OF co" ECnON I(JJ;Nl'IFICATION NUMBER: 
fsrtif1EMENT OF~~ ·ICIENPIES r• 1) F'ROVID~RISUPPLIERICLIA 

I : 'IJG06~ 
NAME OF PROYID R O,SUPPll R I : . 
YELLOWSTO~ E GRf>UP H PMF 113 ~lq<DPES 

{X2) MUll'l 
1 
CONSTRUCTION 

A BUILOINi\'1-\---·---~ 

B.1MNG 

, floET ADDRESS, CITY, STATE, l.IP CODE 

:rH~0~:~~s. ID 83404 

141 0015/0038 

PRINTED; 04/08/2015 
FORM APPROVED 

OMB NOl 0938-0391 
(X3) DAT.E SURVEY 

COMPLETED 

OSI.26/2015 

(X4) ID SUMMARY TAiEMENT OF DEFICIENCIES ID I li PROYID~R'S PlAN OF CORRECTION 
PREFIX ~CH Pi!I'ICIE CV~IUST BEl PRECEDED BY FUll PREFIX I (EACH CORRECTIVE ACTION SHOULD BE 

TAG 

1 

R GUtJ\TORY 0 'SCI J:lalTW!, YING INFORMATION) TAG : CROSS·REFERENCED tO tHE APPROPRIATE 
I I' DEFICIE;NCY) 

(X5~ 
COMPU:TION 

OATf." 

~-----------+----H+-----------~------~~--~ I 1 :I 
W 214 Cont nuec From page 4 1 W 21 i 

relat d to el<ur~ adtivity versus being i 
mala~apti 11. I ! 
Duri g <Jn intervi won 3/26Y15 from 9:30-11:45 

' a.m., the il:HDP s ill~d !hoy had not assessed how 
to di ting~'sh be ~~len Sl B and aggression as 
part f lnd'vidual #1'S seizure disorder versus 
bein mal dapt1 ejbhavior,. The QIDP stated it 
was II be ng loo "'1 at as maladaptive but 
need~d to be se, a1ated. I 

. d. The fun tions 1' l~dividu!l #1's aggression, as ! 
well s Inc ividual #'lis SIB, were documented as 

· "to g in at ention of staff anfvor to escape 
non- refeted ac ivlties and! tasks." The function 
of PI :,A to lndivi woil #1 w* documented as "to 
gain tten ion of tSilif and/or from being bored 
and eels ~ke sh• h~s nothir9 to do <~ndlor as 
sens ry satisfact onj" : 

I ! 
How ver, Eform t:on relatr to how, or if, the 
beha iors ere d ff<lh;mt for the various tunclions 
coulc not e fouc d. I 

Duri g "" lintervi won 3126115 from 9:30 • 11 :45 
a.m., the IDP s at~d lndivi~11al #1's Behavioral 
Assa sme nt w<Js nllt sufficient and needed to be 
reviz, d. I J 

e. In. ividu I #1 's IP~ docur\lented "Current 
Medi :atio s" incl ded Topam<lx (an 
antic nvul ant dr g)l Keppta (an anticonvulsant 
drug , Neyrontin anfanticonvulsant drng), 
RisP,_' rdal ~an an p•;ychotic r· rug) and Diastat (an 

: anxic lytic jrug). I .. 

:: I 

' ' ' 

' 1 
\ 
~ ' 

' 
: 
~ 

i 
.

1 

How ver, fM asse€,~ment did not Include 
infor .1atiop relat~d to the impact Individual #1's 

. medi atio~S had )O rer rn,::;a~!a;;:d;;,ap"-t,;.iv..:e...:b:.:e;;:h..:a;;:vi.:.or_._..L __ -,.~~~~~--------~-..L-~-..l 
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wl214 Contipued From a!l!" 5 I' 
I 

During an ntervi f.v ~n 3/261115 from 9:30 ·11:45 
. a.m., ,he< lOP st~tE~d the ii'r!pact of Individual 
· #1's tmdi ~lions eeded to Fe included in the 
asse sme t. 1 

f. lndi idU< #1's IPF• ~ocumbnted "Limitations To 
'Prog mm~ng" wi icl1iincludlid "Property 
destr clio will te r paperwo(k and attempt to eat 
it, bre kit ms an th'row$ ite(ns," "Will take 
other' be~nging ," ,;Can b~ uncooperative" and : 

. "Run off f occa$i<ln.'' I· 
Howe);er, lpdividu~l #1 's assessment did not 
conta n ad~r(ianal informatioh, such as the ' 
functi n of he be avior, etc.~.related to property 
destr ctio theft, uncooperative behavior or 

· elope/nent • I 
Durin an interview on 3/261)5 from 9:30- 11:45 
a.m., he QIOP st te•d Individual #1's Behavioral 
Asse smejt nee< eel Jo be revised to include 

, inforn atio I about !all mali!d<lptive behaviors. 

g. lnd "idu~l #1 's jecord doc~mented she 
eng a ed i~ PICA !>enavior which included e<l~ng 
her in onlii)Emce riels. Herl8chavior Summary, i 
dated 12129/14, ir~icated her PICA behavior had 
incre< sed j' nd sta edi"More body suits?" 

. I 
Ourin an~· tervie\v <ln 3/26~5 from 9:30 • 11:45 

, a.m., he OP st ted the b y suits were used , 
: for bep9vi allnte}V<lntion to prevent Individual #1 ' 
from ainirw acce s to her iMontinMce briefs 

. I durin< the light. : : 

Howe er, t e ass sHment did; not address "body 

1 

suits", sa lntervfrit(on for lroividual#1's PICA. / 
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v•}214 Contnue<IF'rorn a~ . W21 ;i-;--------~~--+,-----l 
Ourlr g an ~tervi v1 ?n 3/26/15 ti'om 9:30 - 11:45 
a.m .• the ( IDP s ato!:'d lndiviqual #1 's Behavioral 
Asse sme nt nee e9 to bEl re,vised to include the 
use< f bo<;v:suils I 
The acilit) l:ailed o l'nsure lmdividual #1 's 
beha lor 9ssess• e1t included comprehensive 
infor natior,.. · 

W 239 483. 40(c(i)(vi) INUliVIDU/>IL PROGRAM PLAN 

E:ach wril~n trai ingl program designed to 
impl men the o 'edives in the individual 
prog Rm <ln mu«t 4pecify provision for the 
appr priat <'!Xpr sn1on of behavior and the 

I replapem nl of i appropriate behavior, if 
: appli f<lble

1 
with t ~havior that is adaptive or 

: appr pnatj'. 

This ~~A~DARC i!; not met as evidenced by: 
Sa:>< d on recor< r(>yiew and staff interview, it 

1 
was eter )'lined hE! ~acility failed to ensure 

• repla eme nl beh vi~r training was appropriate to 
addr ss i dividu Is' ~aladaptive behaviors for 1 
of 3 i divi uais (I diyidual #~) whose behavior 
asse smE)nls we e rf!viewed; This resulted in an 
indiv duaiot rec iviing functional training to 
repla e h r :mala aptlve b<;lhaviors. The findings 
inclu e: - ·1 

' 1. In ivid I #1's 7/~1114 IPP stated she was a 21 : 
year. ld f male\ h•lf'9 diagnoseS inclUded I 

seve. e m1~al re <n·jation. 

lndiv dual ~J 's B IHlyioral Asisessment, dated 
3/1814, d :>Cume ttl~ she engaged in 
mala apti e beh wiors including aggression, SIB 
and ICA lndivi "11 #1's replacement behaviors 

FORM CMS-2581'(02-~ ) P[(lv u~ Vtt~i ns ~ Event ID:QJ7011 
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Wi239 

I 
I 

Conti ued From page 7 
were evie wed and '~ere not functionally related 
to the mal daptive tll;!havior, as follows: 

I 
a. Ag ress on was cl~fined as pinching, 
scrat hing ~md/or pushing others, or attempts to 

. do so In! rmation related ·to the function of the , 
beha lor i eluded "I~ gain attention of staff and/or · 
to esc ape on-preferred activities and tasks." 

I 
lhe E ehal oral As$essmo;ll'lt included a 
repla erne t behavior for aggression which stated ; 
lndivi ual 1 "will accept sensory ball from staff 
with s ecif verbal cues" 

b. SIE was defined al hitting herself \vith an open 
• hand o face, arm or chest. pinching self or biting 
self, ~sua! on the t11!md or arm, and scratching 
self, ~ suall on the hand, srm or face. The 
a sse me t documented Individual #1 would also 
pull h r hai and he~1d bang on the wall or an 
objec . lnf rmation related to the function of the 
beha ior in luded "tolgain attenljon of staff ~nd/or · 
to escape on.preferred activities and tasks." · 

J111e Eeha~·oral A'Ne~sment included a 
replac erne t behavior fot SIB which stated 
lndivi ual 1 "Will chbose an offer<;>d leisure 
activi (se 'Likes' list in IPP) between a choice 
of twc with ~pecific vetbal cur.>s." . 

I : 
c. PICAwa defined as eating objects that are not: 
edible lnf rmation related to the function of the 
beha' :or in luded ''tolgain attention of staff and/or 

' from eing bored and feels like she has nothing 
to do ndlo.r ;:l$ sensory satisfaction." 

The Behav oral Asselsment included a 
replac~me I behavior for PICA which stated 
lndivi ual ~ 1 'Will ac!:ept sensory item ('chew' i 
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W 239 Conti ued From Jage 8 
sens ry it m) fro~ staff when offered with 
spec 1C v rbal cues." 

lndivi ual 1's reJ.Iacement behaviors of 
acce ling sensory ball, ~electing an activity and 
acce ting sensory item did; not match the 
funct onal :notiva1on of "to gain attention" or to 
esca >e. : 

Duri g an ntervie~' on 3/26/15 from 9:30 - 11 :45 
a.m., the lOP stated lndivid!Jal #1's replacement 
beha ior c 1ectiv[' s needed to be revised to more 
accu ately match e func:iom of Mr maladaptive 
beha iors. 

l'he ;cili~ failed o ensure l~dividual #1's 
repla :em nt behaviors were appropriate for the 
funct on 0 the maladaptive behaviors. 

W 240: 483. 40(c (6)(i) lrDIVIDUAL PROGRAM PLAN 

The i divi ual prqgram plan must describe 
relev nt i~ erventlons to support the individual 
towa d in ependence. 

This ~TAt DARD Is not met (IS evidenced by; 
Bas d on obsenlation, recovel review and staff 

inter iews it was ~etermined the facility failecl to 
i ensv e th indivi ual program plan described 

relev nt i erventions to support Independence 
tor 1 of 31 dlvldu~ls (Individual #1) whose IPPs 
were reviE wed. 1ilhis resulted in insufficient 
in for atio being available to staff related to an 
indivi ual' supe'lision need~. The findings 
inclu e: I . 
1. In ividu I #1's ~/11/141PP. stated she was a 21 

'year ld female vfose di<:gn.oses included 

I 
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W 240 • Conti ued rom Ja9e 9 
seve e m€ <~I r<;>tkrd<~tion <Jnd auti$m with OCD 
signs and ymptolns. 

W262 

Durin ob Jrvauohs conducted at the facility on 
3/23/ 5 fr< n\ 5:001- 5:00 p.n'l., and on 3/24115 

· from :00 . :06 ~m .. from 10:35- 11:45 <J.m., 
and f om': 0- 3: 5 p.m., Individual #1 was 
obse !ved have ne staff working with her at all 
time; 1 

I 
lndivi ual 's IPfi' St<Jted she had 1:1 staffing 
durin day I eatmim! hours. Howsver, the IPP 
did n t cle ly indpte what the 1 :1 staff was for 
(i.e., eha i~ral is;;ues or medical i$$Ues). 

' Addi pnall ·I the r~cord did not include inform<Jtion 
desc. bing hew dl1ect care staff were to 
imple!J1ent 1\ldividual #1 's 1: 1 staff {Lt:J .• during 
waki g ho r'st, wit~in arms length, within line of 
site, i <~II r <IS ol the facility. etc.). 

Durin~. an n erviel.l' on 3/26/15 from 9:30 - 11:45 
a.m., he C ilv Dirwtor and QIOP both st<~ted 
lndivi ual 's 1:1 sMfwas due to her seizure 
disor 'er. e Ci Director stated the use of the 
1:1 s aff n ded to be clarified. 

i 
The f cili~ 1 iled to ensure Individual #1's IPP 
incluc ed s ~cific information related to her 1:1 
supe visio _reeds. . 
483.440(f) 3)(i) P~·1 OGRAM MONITORING & 

CHA GE I I . 

The comm·~ee s~ovld revi<:Jw, <'Pprove, ::md 
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W 262 Cont nued From page 10 

.: 

This STN DARd. ;Is not met as evidenced by: 
Bas d on recordl:~eview and staff inteNiew, ~ 

was eter ~I ned #' tacilit* failed to ensure 
restri"tive nterve·~,ions were Implemented only 
with he a provallof the H8C for 2 of 3 individuals 
(lndi idual #1 and #3) whose restrictive 

1 Inter. entlcns were: reviewed. This resulted in a 
' lack f pre ection/:of individuals'· rights through 
· prior appr val of [.~strlctive interventions. The 
findings in lude: : 

1. In ividual #1's jiV11/141PP stated she was a 21 
. year ld f~P,ale V?hose dia[Jnoses included 
. seve e mE ntal retardation land autism with OCD 
sign~ and ymptoins. · 

. !·' ' i 
lndivi~ual 1 's record documented she engaged 
in PtpA bE havior ~hich included eating her 
incor tinenpe brief.s. Her Behavior Summary 
date 121, 9/14l~>jicated her PICA behavior had 
incre~sed and st~\ed "Mo~e·booy suits?" ' 

' I 

; Duri g an ntervi~~ on 3/26/.15 from 9:30 - 11:45 ! 
a.m., the IDP stated the body suits were used j 
for b havi ral inteivention;to prevent Individual #1

1

. 

from paini 9 access to her incontinence briefs 
durin~ the night. i · · i 

' The 3Cili' 's Beh*Yior Support Method Hierarchy i 
& De initi rs policy, revis~·1019/14, deilned 
"Mec ani ~I resti~ints and Odd usage of 
clo!h rg" < any mraterial"attached or adjacent to I 

the i divid al's b9<:!Y that he/she can or cannot 
remc~e e sily andithat restricts froodom of 
mov men or normal acc~ss to hisfller body for 
beha iom reaso~$." 

How ver, lndivid~al #1's record did not inGiude 
Event IO:OJ7011 
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I 

.. 
' 

' ' I 
I· 

I 

W2~ 

I 

i 
' ! 
i' 
' 
' 
: 
' '. 
I 
' ; : 
' ! 
i ~ 
I: 
i' 
J 
! . 
I 

I 

l 

11 ¢¢r'ltiilu~tion Sheet Page 11 of 24 



04/22/2015 10 · 32A)J FAX 
' 

DEPARTMEN OF HEALTH AND HUMAN SERVICES 
CENTERS FOR ME DHi:AF!IE & MEDICAID SERVICES 

rSlATEMENT OF D!,'; :cl~~~(I,ES, 1 (X1) PROVJDI;RJSUPPLIERIGLIA 
AND PlAN OF CORt oCT I' I' · I IDENTJFICi\TlON NVM6~R: 

13G065 
NAME OF PROVID R OR UPP~IE~ 

YELLOWSTON GR UP H9ME #3 HOOPES 

(X4)1D T 
PR!;FIX 

rAG 

SV MA~Y STATEMENT OF DEFICIENCIES 
( !,\CH EFK:IENCY MUST BE PRECEOEO BY FULL 

R GUL'i ORY OR[LSC JDENl'IFYING INFORMATION) 
' I 

W 262, Conti ued From P,age 11 
HRC ~ppr val forithe use of the body suits. 

W263 

Durin an ntervie~ on 3126/15 from 9:30- 11;45 
a.m., he c IDP state<f HRC approval had not 
been pbtai ed for \the use of lhe body suits. 

' 
The f cility faile<l tb ansure HRC approval was 

, obtai ed p ior :to t~e use of Individual #1 's body 
suits. f 

' 
2. lnd vidu I #2's 4117114 IPP. stated she was a 51 
year ( ld fe rale w~ose diagnoses includ!)d 

' mode ate ental ~etardation, seizure disorder, 
and depre sive di~order. 

' 
lndivi ual ~~·s,rec~rd was reviewed and 
conta ned 2m811j4 physician's order for Valium 

1 
(an a, xioly ·c drug~ 10 mg p~or to CT Scan. Her 
recor doc mente~ the dnlgj was used on 
21181 4. . : . 

; 

Howe er, I dividu~l #2's record did not include 
HRC pprc val:for jhe use of!Valium. 

' Durin an i terview on 3/26/15 from 9:30 • 11:45 
:a.m., he L N ;<;tatf>d HRC approval had not bean · 
obtai~d fo the use of the diug for Individual #2. 

I . ' 

Tha f cility ailed tb ensure f!RC approval was 
obtair!ad p or to tHe use of\(alium for Individual 
#2. i ' 
483;~ O(f)(ll)(ii) Pf.;10GRAM fVIONITORING & 
CHArGE : : ' . 

The c mm:~ee shbuld insur~ that these programs 
are c< nduc ed;only with the ~Iitten informed 
conse t of heiclieilt, parents (if the client is a 

1 

minor or I!~<JI:guardian. 
I . 
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This TAf\[DARD !is not m~t as evidenced by: 
Bas• d on ecord review and staff :interview, it 

was 1 eterrrlned tl\e facility failed to ·ensure 
guarc ian cpnsent ~s obtained prior to the 
imple!nentption o~ restrictive inter.ientions for 2 of 
3 ind idua s (lndi~idual #1 and #3) whose 
restri tive 1rterveritions were revieW~d. This 
result~d in a lack 61 protectipn of lpdividuals' 
rights thro gh prior approvals of resirictive 
interv~ntio s. Th~ findings )nclude: . ' 

: ' 
1. lnd vidu I #.1's 7,/11/14 IPP stated;she was a 21 
year ld fe ~ate w~ose diagroses inpluded 
sever me tal ret?rdation and aut\SJ;ll with OCD 

I 
I 
I 

. 

! 

signs end ympto$ls. ' : ' ! 
lndivi ual 1's recbrd documenteq she engaged 
in PIC A be avlor l}tnich incl~ded eating her 

: incon inen e briefs. Her B$aviorfiummary 
: dated 12/2 p/14 in~icated h~r PICA ~ehavior had 
I incre sed nd• stated "Morel body suits?" 

I 

' Ourin an lrtervieY., on 3/26{1~ from!9:30" 11:45 
a.m., he ClOP stated the body suits were used . 
for be~avi ral intervention 19 prev~nllndlvldual #1 · 
trot;~ aini g ecce~ to her ircontl~ence briefs 
dunn the lght. ; : . 

The f. cility s 9eha,~ior Supp;ort Meth~d Hierarchy 
& Oe. nitlo s policy, revisedl1 0/9/1"1: defined 
"Mec · anic I restr~ints and Cf'dd usage of 
clothi g" a any niaterial "atpched or adjacent to 
the in ivid al's body that he(she ciui or cannot 
remo e earily:an~ that rest\IC!s free(jom of 
move nent or norf\'lal acces~ to his/her body for 
beha ioral easons." i . 
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HOWE vet, I dividu~l #1's record did not include 
guar1 i"n cpnsent for the use of the body ~uit~. 

Durin an nterviel on 3/26/15 froli9:30 - 11 :45 
a.m .• the< IDP st~ted guardian cd

1
nsent had not 

been obtai ed for ~he U$<' of the body suits. 

The t ci!it) failed \6 ensure guardiin consent W8S 
, ob~ai, ed p ·or to tTe use of Individual #1's body 

SUit. i I 
2. lnd vidu I #2's 4117/14 IJ>P stated-she was a 51 · 
year~ ld le n<>le w~ose diagnoses )ncluded 

. mode ate ental "etardation, seiz~re disorder. 
· and d pre sive disorder. I 

lndivi 'ual 2's recbrd was reviewetl and ! 
conta ned 2118ii4 physician's order for Valium 
(an a xiol~ ic dru~ 10 mg prior to p;r Scan. Her 
recon doc mentefi the dmg was ~~d on 
zr1a1 4. , I 

. Howe er, I dividu~l #'?.'s record dill not Include 
' guard an c nsent for the use of V~)ium. 1 

Durin an i~tervie~on 3/26/15 fro~ 9:30 ·11:45 
a.m., he LFN statkd suardian con

1
bent had not 

been bta~· ed for the use of the d ug for 
lnd1vi U<>l . i 1 
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obtai ed p [ior to the use of Valium for Individual · 
#2. : ' 

W 289 483.4 O(b) 4) MGMT OF INAPPRrPRIATE 
i CLIE 'T B HAVI9R 

The u e of systerrlatic intervenijon to manage 
inapp opri< e client behavior must pe 

I 
FORM CMS·2~7(02~99 Ptovk :s Vetolon~ Obsolete 

' i 
' I 
I 

Evont !D;OJ1Q11 

(X2) MUlT~~ul ONSTRUCTION 

A BUILDING ...f~!\--~-----

6 ~NGl !I 
~ !::E;.T ADDRESS, CITY, STATE, I;IP COOf 

·:1 9 HOOPES 

iD: HO FALLS, ID 83404 

I4J 0024/0038 

PRINTED: 04/0812015 
FORM APPROVED 

OMB NO. 0938·0391 
(X:1) 11AT~ SURVEY 

COMPL~T·O 

0312612015 

10 
PREFIX 'l 

TAG 

PROVIDER'S PlAN OF CORRECYION 
(EACH CORRECTIVE ACTIO~ SHOU'D BE 

CROSS-REFERF.NCED TO THE APPROPRIATE 
DE'FICIENCY) 

I 
(X5) 

COMPLI:l!ON 
DATE 

I 

W2t~ 

, . 

' I 
! 

: 

i 

: 

W289i, 

' 

I 
: 

' 
,. 

rJ,.,j;i ~ 10: 13G065 

I 
If continv-9;tion shitet Page 14 of 24 



04/22/2015 10 · 33All FAX i4J 0025/0038 
. ~· ! I I ! I i PRINTED: 04/0812015 

DEPARTMEN OF EALTHJI.ND HU,!'AANiSERVICES i I FORM APPROVED 

~C~E~NT~E~R~S~F~0~8~M~D~IC~A~R~E~t~M~E~D~II~~A~ID~SE~R~V~IC~E~S~-r----~~----------------~O~MrB~N~0~.0~9~38~-0~3~9;1 
I SlAT~MENT OF D);; ICI~~;,Es i '1) PRO~IOERI~UPPLIER/Cll'. (X2) MULTl~L tc

1 
ONSTRUCTION (X3) DATE; SURVEY 

I AND PlAN OF GORe ECTI'I' \ IOEN IFICATI
1
0N NUMBER: A. BUilOtrJr, o\;l-' ------- COMPlETED 

~ 13~065 B, WING ~J- 03126/2015 
NAMF OF Pf{OVID R OR ~UPPUE'i' 

YELLOWSTON GR UP HdM 
I 
' 

#3 HopPEs[ 

(X4) ID I 
PRE:FJX 

SU MARY STAT MENY 0 DEFICIENCIES 
( ACH EFICIENCY UST BE RcCEOED BY FUlL 

R GUlA 01\Y ORjlS IDENTI lNG INFORMATION) TAG ' . I 

W.289 

I < 

Conti ued From J.age 14 r I 
incor >oral d into \he client·~ individual program 
plan, n ac ordance 'lith §4 3.440,(c)(4) and (5) of 
this s bp<~ . l I • J 

\ I i : . 
. This IANDARD iis at m! as evidenced by: 

Bas1 d on ecord re\ iew an stafflinterview, it 
was eter ine<l tlle~cility it iled to ensure 
t~-chn que used to anage inappfdpriate 
beha ior ~ ere suliici nlly in orpoiated into the 

1 progr m Pf'lns fori1 ·f3 indvi<lu<~l~'(lndividual 
#1) w ose lbehaviora int.:.rJ ntion$ were 
revie> ed.~his resul ed in ~ lack 6f ~ppropriate 
inteJV ntio s being i placd o ensu(e an 
indivi ual' behav\<)1 I need wer.JI met. The 

, findin s in lude: i I , 

' 1. lnd vidu I #1's X/1 /141f1 state,djshe was a 21 
year ld fe nale w~o e dlag oses included 
sever ma tal ret1rd lion. I I ' 

lndlvi 'ual t 1's Be~a iQral ~ sessrrent. dated 
3118/ 4, de cumente' she ~ gage9 \r1 
mala( aptive behavio 'S inch; ing aggression, SIB 

andPCA. : I I' 
11ndlvi ·ual 1's Positi e Beh:~~ior S~pport 
! lnterv n!io Plans/fol each I ssesse? behavior 
\were evie ed. lnj:li~(!uali[ 's be~avior plan for 
j SIB a d pi n for agg essio~ both dated 515/14, 
docurpent€dlf lndivl ual #11 ngagbJ in the 
identilied b havio~ strff we1 to "r¥irec! 
[lndivi ual 1] to initi te he1 oping skills 
progr m." i I : 
Howe er, coping s ills pro ram 1or Individual #1 
could not be found( I ; 
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I ~ I : I I W 289: Conti ue<l From ~a~e 15 , / . 
Addit onall , \hi;! bl;!h vior P.ll'n for f'ICA, date<! 
5/5/1 , dofmented f lndi~i~ual #rtl ~ngaged in 
PICA "Ve ally ask ndivid,al#1),tostop, spit the 
item ut o her mcilrt , and' lace It if' your hand." 

! I I 

' ' 
·Furth r, In ividual# 's Beh~vior S.ummary dated 
1212~ '14 i dicated .!;!''PIC. beh"~ibr had 
incre sed nd star-l "More body i;Jits?" 

Ourin an nterview n 3/26 5 froinl9:30. 11:45 
a.m., the (lOP state the b<jdy suits were used 
for~ havi ral,intelv ntion t~ preve~t Individual #1 
from aini 9 access 0 her ifcontin~nce btiefs 

: durin the ight. ! : 1 I 
How~ver, e pia~ di not in. ~lude imslructions for 
staff p int rvene pri r to In~ vidual ~1 placing an 
objec in h r mouth. Additio ally, t~e plan did not 
lnclu e lnf rmation r gardi] the u~e of the body 
suit (i e., wpen it W<~~ to be, sed, h\r frequently it 

:::~ :: c~:il :0~~2~ 5 fro~l9:30. 11:45 
a.m., he q10P st9te Jndivl·iual #1fs .behavioral 1 

interv nti~s nee~e( to be. arifie~·l ' 

The f cili failed ib 1 nsure! chnlq~es to manage 
lndivi ual 1 's ma1<!( aptivej ~ehavl<hs were 
suffic anlly lncorpqra ed intolher beHavior plans. 
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The f cility must ~ro ide o~ blain :J!Jeventive and 
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W 322 contirued From Ja~~ 16 i ! 

was l!ter rlned t~e acility:tai!ed tp ensure 
indivi uals were ~ro ided w.,ith.general and 
prev• ntati e medica care for 1 om individuals 
(lndi\ dual !ff1) whbs~medi9<1lrecords were 
revkd-1ed. This rel;u ted in an indwidual not 
recei ing t e<Jith cjlr servic~s in Eiccordance with 
her n eds. 'fhe find1 gs m9lude: . 

' . ; . . ' 

.1.1nc:vidu l#1'sti11/141PPstatedshewasa21 
year ld fe!nah:. who$e di<Jgroses,included 
~eve ~ mehtal retf~tion, ~nd seizure disorder. 

lndivi ual 1's re<:1>r~ docur)'iented she had a 
VNS Vag s Nerve ~imuhi\or) implant to assist 

· with ~il:ur~ contr~l. Her re~ord Included a VNS 
proto ol, d ted 3/29/ 2, which stat.ed if Individual 
#1 w s ha ing a ,e· ure, staff were to "Hold : 
m;;lgrBI on the de?i<* in [lridlvidual:#1's) chest for 
3 secpnds ' ' 1 ! 
The f meri pan Epi:e~y Fou~dation website 
(wm. epil psy.corr) Ftatecl;f'l VNS• implant 
consi ted fa g.,~er{'tor lniplanted under the skin 
with' lectr des attac~ed to• the Vagus nerve in the 

contr I. • 1 

i neck. The gener~to~ would I send el~ctrie<~l 
stimu at:on to the l'eJe to ~ssist with seizure 

The v ebsi ~ stateh burst ht stimulation could be 
sent om ~e genl:n or by $wiping a VNS 
magnpt actss the gl'nera1or. This burst of 
stimu ation could sto or shbrten a seizure. 

' I ' ' 
The v ebsi also sta ed hol~ing the VNS magnet 
overt e g nerato~ te)nporafiiy.turT)ed the unit off 
and p eve ted it frmr prov:ding stimulation. 

f I •I 
' I 

As wrtten, he lnsiru~tions in Individual #1's VNS 
Proto ol w uld cailSEt the ~('l$ ge~erator to be , 

FORM CMS-2007(02· .. Ptovi 'v.,:o1' o'm~le 'I Ev..,IID;OJ7Q11 

i I 

I 
! 

I 
.i 
! 

; 
i 
1: 
li ,. 

' 

!g) 0027/0038 

PRINTED: 04/0812015 
FORM APPROVE;D 

OMB NO. 0938-0391 
(X2) MU,TlP(; ,bONSTRUCTION 

A. BUILOiiO ' 

(X3) DAoE SURVEY 
COMPLETED 

B. WJNG 

10 
PREFIX 

TAG 

Sr: eet ADDRESS, CITY, STATE, 7.1P CODE 

1' 91i00PES 

r !AHO FALLS, 10 83404 

I : 

PROVIDER'S PLAN OF CORRECTION 
; (EACH CORRECTNE ACTION $HOUc0 6E 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

W3Zr: 

' ; : 

03/26/2015 

i (XS) 

I 
COMPlEliON 

DATI; 

If CQntinuation sheet Page 17 of 24 

' 

:tl 
! 



04/22/2015 10 · 34All FAX 

I : t I" ! 
DEPARTMEN OF f-jEAL1jH NO f18MANI SERVICES 
CENTERS FC R M !DICARE ME!!>ICAIDISERVICES 

'

STATEMENT Or DE ICIEN IES ~ [ X1) Pr.:iriDEroSUPPUERICUA (XP.) MULt~·~;li;looi<sTRUCTION 
AND PlAN or- coR Ecn l ; IDE ~IF>cA"(IoN NuMBER: A suJLo't~' ·1: II 

. ' 13G065 B. WING__ I . I I . 

141 0028/0038 

PRINTEO: 04/08/2015 
FORM APPROVED 

OMS NO. 0938-0391 
(X~) DATE SURVEY 

Co~PlETED 

03/26/2015 
NAME oF PROV10 R oR ~'PPPLIEr 

11 
·SffEI1 ADOREss. CITY. srATE. ZIP cooE 

F 1 ' 1 1~S ~OOPES 
YSLLOWSTQNt; GR::>~P H~M #3 HffPES~ •llil{IHq> FALLS, ID S3404 

(XA> 1o [ su MARY s!rA fMENr OF OoFICIENCics I 10 ' ' 
PREFIX . ( ACH SI'ICIENCY ~USH:J; PRECEDED BY FULL . PREFIX :1: I 

TAG i I! ·<lUU ((RY 0~ LS IOEN"fiFYING I~ FORMATION) TAG f • 

: 1 : 1 r! 
I I I ' I 

' ' . 
W 3221 Conti ued ~rom qa a 17 , I 

deac ivate iratMr t an send a burst of 
stimt latio to sto" t e seizure· activity. 

I Durin!:! an ~~ervi:~in 3/26j1~ fro~ 9:30-11:45 I 
a.m., the I P;N state lndividi.Jal #1's VNS Protocol/ 

I was i ace rate aryd eeded Ito. be revised. 
. I ! • 

· The 1 cili~ failed to nsure lndividiual #1 's VNS 
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Protopol in iuded llc urate infonnfllion for the use 
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1. Th Nat1 ral C~nt r for B(otechnology 
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· recei' ng lc ng ten~ a tiepileptic drug therapy. 
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bone isea e and hi h risk for:fractures. 
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report d in ~p to 75 E>rcent of:pati.ents taking 
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DEPARTMEN. OF,~EAL~H lND H JN:SERVJCES 
cENTERS FC R MEDICARE k MEl) cAioisERVICES 

~~TATEMENTOF DE 101EN I~S ' X1) PRO IO~R/SUPPLitRICUA 
I AND PLAN OF COR ECTK ~ IDENii-t~I¢AT!ON NUMOtR: 

' : ~3~065 
NMIE OF PROVID R OR~pPPU: 

YELLOWSTON!i= GR UP HOM 
' ' ' . 

(X4) 10 
PREFIX I 

TAG 

SU lli1ARY SjrAT MENT C 'l)aFICIENCIES 
GiA~,~, ~FICIEN~":_ USHEP~¢EOEO BY FUlL 

R .GU~- ~RY OfH, IDEN·rr YING INFORMATfON) 

' ' I , ' ' ' 

W 326/ Conti ued ~rom ~a! e 18 I 
1

1 

. state 3 I< q years o AED t •H'fPY was a 

I 
re<~sc nab! lnterv~ll ~fore 'ssessjng BMD. . . .. I . 
lndivi ual ~'s4/1~/41PF' tated~hewasa 51 I 
year ld teriale who~e <liag oseslincluded 
mod! rate IY'~ntal ret rdatio a~d seizure I 
disor 'er. H~r 212115 hysici n ~ebap Orders 
state' she received ep;;J~:o e (an1

1anticonvulsant 

drug) 750 In~ twl~ lday a d sbd mg once a .1 

I day. : I 

I HowEiver, I dividu~l 2's wc):rrd did not include 
inforr atiot ielated t , bone> en~itY screening 
being com leted or discuss d with her physician. 

' . ~ I , 
Durin an rntervie~ n 3/26/ 5f,ro~ 9:30- 11:45 

. a.m., he L~N sta\ed lndivid alyt2ihad been 
takln~ the pepako~e ince 6 9/1p. rThe LPN also 
slate\ she_t.'i,as n'4 a Nare o a t\o~e density 
scree ing ~ing ~moletecl r d'squssed with 
lndivi 'ual 4's phyr>l ian. 

The f cility tililed to' nsure I di idual #2 received 
speci I stu i~S toirb< ne den ity sdreening in 
accor anc with h~r eed£:. 

2. Th Cec ers fori Di easE: • on rql and 
Prevehtion ' : : 
(www c<Jc.gclv/can~e /colore~al basic_info/scree 
ning/f uidel~n·es.htril) ecomr en~ations include 

· "regul r sc E\ening! b ginn in· all age 50, is the 
key tc prev~~ting ~of rectal ance~." The U.S. 
Preve tiVe ,ervi~s ask Fo cei(YSPSTF) 
recon men s screeni g for cjolorectal cancer 
using nigh- ~nsitiliity ecal 0 ctl~ blood testing, 
s•gmo doscjopy, orico ono~·::< py beg1nnmg at age I 
50 ye rs a d contiru ng un~' age ~5 years. 

: ! I I 

, a. lndi ;icW< I #2's 4¥1' /14 IPI st~te~ she was a 51 j 
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DEPARTMEN. 0~ HEALiH ~NO HGMkN SERVICES 
CENTERS f( R MEDICARE·& MED CAID SERVICES 

rSTATF.MENT OF DE ICI~~~.~S ! (X1) Pn( VI0$RISUPPLIERICLIA 

i I I 
AND PlAN OF COR ECTirN ; : 10"< l'IFICAHON NUMBER: 

; ' 11~G065 
NAME: OF f't(OVID ·R 0 SUPPLIE;R :I I ' 

I . I 

YELLOWSTO~ E GF OUP H¢,>MJO 113 ~IOOPES 
: : :1 I . 

(X4) 1D I Sl ~MARY STATEMEN'I i:)F DEFICIENCIES ' 
PREFIX ACH EFICI£NC1

{MUST llS PR€C~OEO BY FUll I' 

TAG I EGu·L TORY o? tsc IDENTIFYIN,G 1rFORMATION) 
! :1 I 

W 326' Con nue From ~age 19 ~· I [ 
year ld ~ male ~hose di<l' noses Included , 
mod rate ~entallretardat'o a~d :seizure I 

'I diso ~er. Her medical re<:ocird did 'not Include 
infor natio relat.ld to a fe~+l obc~lt blood test, 
sigm ida f:DPY. dr colono~HOPY being completed 
or dl cus ~d withj her phy:;jfian. : 

I 'I I . 
b. In 'ividt i-ll #3's ~/151151i. Pstated she was a 59· 
year ld f male v{hose di<l9 o~es included 
mod rate nlellectual disa bi ity and cerebral palsy. 
Her edi al reco[d did not I ncl~d~ information 
relat d to fecal occult bi>)OO lest, 
sigm idos opy, of colono:lljop~ b(Jing completed 
or di CUSS~d withlher phyHifia r ; 
Whe ask d duri~g an inte~·ief.' on 3/26/15 from · 
9:30 11: 5 a.m.,jthe LPN ~tatect ;she was not 

. aw<Jr of fecal qccult blo~p te~t,!sigmoidoscopy, 
· or co ono k;opy being compJete,d or discussed 
· with lndivl ual #21'or'lndivi•jUat #3's physicians. 

. q I . 
'fhe 1~cilit failed \o ensumjlndi~iduals #2 <Jnd #3 
rece' ed sbecial studies f(>~~acal occult blood 

. test, igm~idoscopy, or colo,no$C6py in 
"ceo dan~ with their needs. I . 

W 362 · 483. 600) 1) DR~G:R~GI~E~ R~VIEW 

A pho rma 1st with~ input frc·~ th~ l~terdisclplinary 
team mus rev1e""i the druu ·~eg1men of each client 
at let I qu rterly. i · j I 

' I 

I ! I . 
This TA~ OARD I is ,not mel as evidenced by: 
Bas< don r<;Jcord yeyiew a~4J atafflinterview, it 

was eter !ned tM facility !jJiieH to ensure the 
ph an acisl condt\Gted dru,g[regimfm reviews at 

' least t:!uanerly toqs of 3 in·jiyid~als (Individuals 
#1 -i 3) w ose medical redlrdsJwere reviewed. i :1 -~ '• 
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DJPARTMEN OF HEALTiHAND HUMAINISERVICES !il 
C~NTERS Fr R M DICA~E 8. MEDICA DISERVICES i! 

[
STATEMENT OF DE ICICN ItS ! (X1) PF:OVIOiiRJSUPPliERICliA (X2) MUL11,:ll·l~ CONSTRUCTION 

4JJ 0031/0038 

PRINTED: 04/08/201$ 
FORM APPROVED 

OMB NO. 0938-0391 
(X~) DATE SURVEY 

COMPLETED AND rlAN OF COR ECTI 1\! 1 IO!iNTI~I¢

1
. AT,JON NUMBER A BUilDIN(l ~~~~-------

~ 1111 

.J ~ 3G065 B WING ""'':bi· !l;;;;:::;:;.:::::;::::=::::;:::~--;;::;c:::::='"'J_.Q03e//~26~/2f!Ol_11]5--J 
>.-N-A..J.M_E_OF-PR_O_V-ID-h-R-0-iR!Si'-u-P-P-UE...!R....L--·-...\-1 _.._.--____ .J...._~:;;;s~:r Ct'r ADDRESS, CJTY, STATE, ZIJ.} CODE 

I ' .~1 
' ' · ''~ 9 HOOPES 

YErLOWSTON GRPUP H~ME #3 HOOPrS· ~~~ HO I'ALLS, ID 83404 

(X4)1D T su WIRY S~ATEMENT OF O!;FICI~NCIES 
PREFIX ' iioACH E;FICIENCY MUSH:E PRE\CEDEO BY FULL 

TAl G I R GU ... DRY OR l$C IDENTIFYING INFORM6,TION) ,1~ . ~ I I 

I I : I : w 362' contrued From ~ag$ 20 · 

I 
This esul ~d in tlie potenti;;d fo( negative health 
oute< mes ~ue to unidentified medication 
probl~ms. The fl1dings includi • 

1
1. In ividu/,1#1 - #3's medical records were 

. reviewed. liheir records documented the 
phar nacis had r~viewed !heir~' rug regimens on 

1

3/10/ •4, 8 15/14, r1/26/14, and :2/17115. 
How ver, 1eviews1 for the !:eco d 'iluarter (April -
June of 2 14 co;ld not bfl fou1d.· 

Durin an, l:·~eJVie}y on 3/:26/15 from 9:30- 11:45 
a.m., he LPN staled the second quarter 2014 
phar acy aviews were n<lt completed for 
lndlvi ual #1 -4· I 
The f cilit) failed to ensur~• the pharmacist 
cond cted drug regimen mviewl; at least 
quart rly. · : I ' 

W 383 483.4 0(1) ~~ DRUG STOHAGS AND 
REC RD I:EP1Nk3 I ' 

! I . 
Only uthc ii:ed persons may hiwe access to the 
keys o th~ drug storage area. ' ' 

! 
' 

Thi$ TANDARD Jis not met as evidenced by: 
BasE on bservation ancl staftj interview, it was 

deter ine the fa¢ility failed to ensure only 
autho ized persons had access ~oithe key to the 
drug tara e area!tor 6 of I) indiyiduals 

: (lndiv dual #1 -~) residing at the facility. This 
result d in he potential for unauthorized persons 
to ac ess i dividu?ls' drug:>. THe jindings 
indu< !3: : ! · 

' 1. An flnvir nmen~l review wasli completed on 
3/24/ 5 frohi 11:26- 11:45 a.m. D~ring that time, 

I I ! : 

I 
10 1 PROVIDER'S PLAN OF CORRECTION 

PHEFI . (EACH CORRECIIVEAGTION SHOUlD BE 
TAG CROSS-REFER EN CEO TO THE A~PROPRIATE 

D~I'IC!ENCY) 

I "'I 
Wst>2 

' 
; 

II 
' 

~: 
! 
' ' : 
' ' ' '· " ! 
'. 

: 
: 
i 

~ 

: W383 i 
/ : 

: 
•' : 

,, 
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DJPARTM!ON~ OF~~EAL~H AND HUM~N SERVICES 
C~NTERS FC R MJIDICARE & MEDICAiD· SERVICES 

I STAT~MoNT OF DE ICIEN IES ~~ (XI) PFIO,VIQ~RI$UPPliER/CUA 
AND PlAN OF COR ECTI N 'I ID!ii'lf:FI¢Al!ON NUMBER: 

! !I I 
. 'I ! I ~3G065 

NIV c. OF PROVID R OR SUP.PliSR I 
; li 

YELLOWSTON GRni.Jp HC!lME #3 HOOPE:S 
,- "'!' I! I 

! li I 
\A 383 Con! nuea From page 21 I 

the k~ys t~lhe mo~, 'i<;<~U<;m carl~tere observed to 
best red n1 a loc ed hall•~loset 

I : 

. Whe ask~b wh i had access tb the closet, the 
Lead War ~ran !a direct care ~taffwho were 

I 
pres nt b~~ stat~ the keys tol~he closet were 
store in t e panjry and aecessible to all staff, 

' inclu ing t i>se w~o were not certified to assist 
' with redi )ion *ministwtion (outines. 

I Durin9. an ~terviE ~on 3/26/15 from 9:30-11:45 
, a.m., the l f1N: an QIDP both stated only staff 
. certif f'd to assist ~ilh metlicatidn administration 
; were ~uppp~ed t~ have access Ito the medication 
keys. The L!PN a~d QIDP bothlst<>ted not all staff 
were f1ledi $lion &rtified, and !)le facility's current 
practce IV Uld ndi preclude a n~m-certified staff 

. from cce sing trl~ keys. i ' 
I II I . 

The f cifit) failed \o en sum onl~ authorized 
pers< ns h d access to the keys to the medication 
stora e ar ~· · I! ; 

W 388 483A~O(rr ~1)(i) ?RUG LABEL!NG 

I 
I! I 

Label ng f r drug~ and biologic~ls must be based 
:on cu rent ~!~ae<:e 'ted prof,,ssioilal principles and 
practl~es. ! ! 

r"~ ; I 
' . 
I ! 

'fhis TAl\~ARD Its not met as\ evidenced by: 
easE~ on p~sel\~tion, ree>ord review and staff 

interv ews, it was ~etermined th~ facility failed to 
ensu ~all [n~dica;'!ions were.cofij'rectly labeled for 
1 of; lndil duals ~lndividuol ~)observed to 

' re~i e m dlcatio~s durin~' the )lrug 
admi istm i<m observation. This resulted in th" 
poten tal fc r !r'medil:ation adminidtration errors and 
subs que t ega ive Impacts t~ the individual. 

i ; 
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P~Ltlx I ~cH EFJCJE;~cvMusr a PR<c~DEDBYFVLL PREFIX· , IEACHCORRECTNEACTtONSHouwsE 

I 
(X>) 

A() GUI.- TORY Oij L$C IDENTifYING INFORMATION) TAG 1·. ' CROSS-REFERENC>;D 10 TllEAPPROPRIA'f". 
I ' OEFICJENCY) 

. I 

. I I 
1f\ 3881 Coni nue Fr()m ~age 22 W 388 

I The indin s incl~de: 
, I 

1

1. In 'ivid• I ~·s!2124115 !F P stat~d she was a 72 
year bid f male W,hose di<~g ose~ included 
mod r<~te ntellectual dis<~bi ity. · 

I
. lndiv dual \14's mJdical rc:<'~ rd W<!S reviewed. Her 

21211 Ph sician's Recap , ders contained an 
orde tor: i~gulair (en antia thm<~lic drug) 10 mg 
by m uth veiy d~y. Her :2 /15 -12/28/15 and 
31111 - 31~)1~5 MARs cont ined an order for 

: Sing lair •o; mg ~blet by rn uth daily "In the 

I 
even ng" F n allergies. How ver, the 
admi islre ion tiJe printed · n the I MARs was 
note< as" {:00 a m." 

I Durir g ad Jg, pa s observa ion a~d interview on I 
: 31241 5 fr ~ 6:5~- 7:30 a.n ., a direct care staff . 
assi~ ed I diVIdwil #4 with t er mE!F!icafion 

I 
admi istra ion program and statecl the Singulair 
medi atio (ime Was "7:00 < .m." The surveyor 

' obse ved e Singulair bubt le pack. The bubble , 
. pack phar acy label dOCU/1 entedlthe medJcation I 
was t be dministerec:l one a day "in the 
eveni g" f!rl allergies. How ver, at the top left of 
the b bble J:laok t1' ere was ; yellow colored 
stick ( tha stated "mornin!~ " in bl'ack letters, 

Whe ask j c) uri g an intHr iew O'n 3/26115 from 
9:30 11 :4 l<~:m. ,t.e LPN $ ated the pharmacy I 
printe~ the ¥/l.Rs. The LP~ reviewed Individual 
#4's 1 hysl lanjs o 

1
ders an<l ~ARs:and stated 

there twas pl;l<~rnracy laboli g issue tor the 
medi ;;~tiO• an.d Singulair w:; to be administered 
in the morr itgs, nbt in the e enlngs. 

The f cility failed tb ensure I dividual #4's 

I 
Singu air n ~.d(cation was ap ropnately labeled by 
the p arm oy.: I 

i i 

'. '. 
,; 
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COMI'lt:TC 
DIITF 
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. !ill' PROVIDER'S PLAN OF CORRECTION 
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II DEFICIENCY) 
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Aspire Human Services Yellowstone 

560 W. Sunnyside Idaho Falls, ID 83402 

Phone: 208.523.9839 Fax: 208-522-0224 

f\!eij' Ntttnel /I:>Pire 'feiiDiJ:;}foiiV 
560 W. Sunnyside 

Idaho Falls, ID 83402 

208.523.9839 

$teveyo@aspiL~humgn~~rv1ces.co!rt 

May 4, 2015 

Michael Case 

Health Facility Surveyor 

Non-Long Term Care 

3232 Elder Street 

Boise, ID 83720-0009 

RE: Plan of Correction 

Hoopes, Provider #113G065 

Dear Michael Case: 

Ri:.GE 

1 

Thank you for your supportive approach during the recent annual recertification survey at the Hoopes home. 

As a new leader for our team, I appreciate the opportunity that your group provided for myself and the 

newest members of my team. Please see our responses below for each citation and contact us If you have 

any questions or concerns related to any item. 

Tag: W124 
lndivlduall has a revised written informed consent in the chart with HRC and Guardian approval that contains a 
print-out of side-effects, food and drugs to avoid, and specific warnings for all psychotropic medications obtained 
from the United States National Library of Medicine and Public Medical Health website. All charts are being 
reviewed at the facility to ensure that this Information Is Included in any written informed consents related to 
psychotropic medications. Training Is scheduled for the QIDP and Nursing staff of the facility on the policy and 
procedures for behavior management at the facility to ensure the understanding of informed consent. Aspire 
Human Services: Yellowstone Is currently performing peer-completed chart reviews that contain review items 
verifying that informed consents contain sufficient Information. Deficiencies identified during this review process 
are reported to the Program Manager who will identify an Immediate plan of corrective action to remedlate any 
discrepancies. 
Person Responsible: QIDP, RN/LPN, Program Manager 
Completion Date: 05/01/2015 
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Completion Date: 05/01/2015 

Tag: W214 

Individual #1 has a revised Functional Behavior Assessment that accurately reflects the medical conditions (or 

lack thereof) Impacting the individual's manifestation of maladaptive behavior. Aspire Human Services 

Yellowstone is currently performing peer-completed chart reviews that contain review Items assessing If the 

Functional Behavior Assessments accurately reflect the impact of existing medical conditions on an 

Individual's maladaptive behavior. Deficiencies identified during this review process are reported to the 

Program Manager who will identify an immediate plan of corrective action to remediate any deficiencies. 

Training Is scheduled for the QIDP team on the integration of DSM-5 information (specifically, diagnostic 

criteria) Into the Functional Behavior Assessment in order to ensure that the psychotropic medication plan Is 

aligned with accurate behavior programming and supported by the collection of valid behavior data. 

Person(s) Responsible: PBSC, Program Manager, QIDP 

Completion Date: 6/1/2015 

Tag:W239 

lndivldual1 has a revised Functional Behavior Assessment that accurately reflects the functional relationship 
between the Identified maladaptive behaviors and the recommended replacement behavior programming. This 
Information was used to complete a revised behavior management program that includes training program(s) for 
specific appropriate replacement behaviors to substitute for the identified maladaptive behaviors. Aspire Human 
Services: Yellowstone is currently performing peer-completed chart reviews that contain review items assessing if 
the Functional Behavior Assessments accurately identify functional relationships between the Identified 
maladaptive behaviors and the recommended replacement behavior objective, and to ensure that behavior 
programs are in place for all individuals when indicated. Deficiencies identified during this review process are 
reported to the Program Manager who will identify an immediate plan of corrective action to remediate any 
deficiencies. This process will be scheduled and monitored using a new tracking system to ensure that It occurs. 
Training is scheduled for the QIDP team on effective best-practice methods related to the assessment of functional 
behavior relationships, and the conversion of this information into behavior programming, including the 
requirement for training programs associated with all identified formal maladaptive behavior issues. 
Person(s) Responsible: QIDP, PBSC, Program Manager 
Completion Date: 6/1/2015 

Tag: W240 

Individual #1 has a revised 1:1 protocol stating "staff will be within arms length during waking hours" due to 

her siezure disorder. All other 1:1 individuals have revised 1:1 protocols as well to ensure instructions to staff 

are clear and followed. When completing the application for Special Rates, the team will evaluate the IPP, 

Functional Behavior Assessment and related consents. This information will be reviewed by the guardians and 

HRC committee members and will include specific protocols for use of restrictive levels of supervision, 
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including line- of- sight, arm's length, or others. The BMP and IPP will also include specific guidelines for the 

implementation of 1:1 supervision (or other restrictive levels of supervision) and other behavior management 

strategies used to prevent or protect the individual (or others) from harm. The QIDP will ensure that these 

practices correspond with information contained within the written consents. 

Person(s) Responsible: QIDP, PBSC, Program Manager 

Completion Date: 6/1/15 

Tag:W262 

lndividual1 has a revised Functional Behavior Assessment and related behavior program that accurately reflects 
the use of items, procedures, and systems which are potentially stigmatizing to lndivldual1 to control or prevent 
the identified maladaptive behavior (body suit). This revised program will/has been provided to the guardian and 
HRC and has been reviewed and approved by the committee. All charts are being reviewed at the facility to ensure 
that programs designed to manage inappropriate behavior (and others) that Involve risk to client protections and 
rights (such as the odd-usage of clothing), are based upon accurate functional behavior assessments and contain 
clear descriptions and guidelines related to any programming that could be viewed as restrictive in nature. In 
addition, peer-reviews will assess if the information presented to the guardian and HRC is written with sufficient 
specificity and detail to illustrate both the restrictive techniques as well as any less-restrictive strategies, prior to 
review and approval. Deficiencies Identified during this review process are reported to the Program Manager, who 
will identify an immediate plan of corrective action to remediate any deficiencies. This process will be scheduled 
and monitored using a new tracking system to ensure that it occurs. Training Is scheduled for the QIDP staff of the 
facility on the policy and procedures for behavior management at the facility to ensure the clear understanding of 
the use of restrictive techniques used to manage Individual behavior and requirement for informed consent on 
these types of procedures. 
Person(s) Responsible: QIDP, PBSC, Program Manager 
Completion Date: 6/1/2015 

Tag:W263 

Refer to tag W262 

Tag:W289 

lndividual1 has a revised behavior management program that Includes training program(s) for specific appropriate 
replacement behaviors to substitute for the identified maladaptive behaviors. This program Includes the following 
guidance for the use of lndlvidual1's body suit: 

•00000000 -lndividual1 will be have the opportunity to choose preferred colors and styles of her bodysults to the 
best of her ability. 

•00000000 -Currently, lndividual1 prefers one-piece- type of bodysuit; staff will ensure that no fewer than 10 
bodysuits are laundered and available in the home at any time. 

•00000000 -Body Suit is to be used between the hours of 8:00am and 10:00 pm. 

•DDOOOODO -Staff assist her to put on her body suit using positive approach, verbal praise, and physical assistance. 
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•00000000 -lndivldual1 maintains the right to refuse the use of the body suit, refer to refusal guidelines. Do not use 
force with lndividual1 to dress her in the bodysuit. 

•00000000 -Staff will physically assist lndivldual1 to remove bodysult after waking up in the morning. 
•00000000 -QIDP will monitor and track use of the body suit on a monthly basis (at minimum) or sooner If indicated. 

All charts are being reviewed at the facility to ensure that IPPs for all Individuals Incorporate specific programs for 
the use of any systematic interventions used to manage individual behavior. In addition, peer-reviews will assess 
the IPP to ensure that is contains any systematic interventions used to manage client behavior. Deficiencies 
identified during this review process are reported to the Program Manager, who will identify an Immediate plan of 
corrective action to remedlate any deficiencies. This process will be scheduled and monitored using a new tracking 
system to ensure that it occurs. Training is scheduled forthe QIDP staff of the facility on the policy and procedures 
for behavior management at the facility to ensure the clear understanding of systematic interventions or 
techniques used to manage Individual behavior and the requirement that these be incorporated Into the 
individual's IPP. 
Person(s) Responsible: QIDP, PBSC, Program Manager 
Completion Date: 6/1/2015 

Tag: W322 

Individual #1 has a revised VNS protocol with updated and specific instructions to staff. Protocol was updated 
on the seizure reports as well. All other seizure protocols were reviewed and revised as needed. RN will 
review all charts at quarterly nursing reviews. LPN's will also review the protocols for seizures and seizure 
medication for all individuals during quarterly nursing review as well. 

Person(s) Responsible: RN, LPN 

Completion Date: 6/1/2015 

Tag: W326 

RN was replaced. New RN will work with LPN's one day weekly to ensure all necessary required medical 

procedures, labs, physicals, and so on, are being completed as needed. RN will review all nursing services 

provided to ensure accuracy. LPNs have a schedule of all necessary labs/procedures that are updated as 

needed. LPNs also do quarterly chart reviews and special studies/procedures/lab work will be part of the 

review to ensure completion. Quarterly chart reviews will be reviewed by RN. This was completed April 20, 

2015. 

Person(s) Responsible: RN, LPN's, Program Manager. 

Completion Date: April 20, 2015 
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Tag: W362 

The facility has replaced the pharmacist and has since completed quarterly pharmacy reviews on schedule. 
RN will review schedules, MARS, and ensure quarterly pharmacy reviews are completed per policy. LPNs will 
have schedule of when Pharmacy reviews are due and will schedule those reviews with the Pharmacist. 
Quarterly chart reviews that are done by LPNs with review by RN have Pharmacy reviews listed as part of the 
items to be identified as being completed. If Pharmacy reviews are missed then they will be completed as a 
make-up review and stated as such and then will resume reviews as scheduled. 

Person(s) Responsible: RN, LPN 

Completion Date: 5/1/2015 

Tag:W383 

The Lead staff will ensure only medication-certified staff will have access to keys to medications. The keys will 
be kept either on-person or securely locked in a lock box with combination where only med certified staff will 
have access to the combination. Lock box was purchased and keys put ln. QIDP will have list of certified staff 
and monitor through Lead staff and nursing. Nursing will be conducting monthly reviews of each home and 
med certified staff. This will include the location of the keys and security of med carts. Nursing will also be 
conducting annual re-delegations of those med certified staff to ensure proper knowledge and policy is being 
Implicated. 

Person(s) Responsible: QJDP, LPN, RN, Lead staff 

Completion Date: 6/1/2015 

Tag: W388 

Nursing will be cross checking bubble packs, and Medication Administration Records (MARs) each month 
when cycle meds are delivered to ensure accuracy. Lead staff will recheck Medication Administration Records 
against the bubble packs when checking meds in. Any discrepancies are to be reported to Nursing. Nursing 
will also be cross checking MARs, bubble packs and physician's recaps on a quarterly basis to ensure uniform 
documentation. Nursing will also be addressing at the May house meetings with all staff to report or question 
any discrepancies that may have been missed. A handout will be provided during the training. 

Person(s) Responsible: LPN, RN, Lead staff 

Completion Date: 6/1/2015 

MM164-

Refer to W124. 
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MM194-

Refer to W262 

MM196-

Refer to W263 

MM197-

Refer to W289 

MM730-

Refer to W214. 

MM735-

Refer to W322. 

MM750-

Refer to W326. 

MM753-

Refer to W383. 

MM758-

Refer to W362. 

MM855-
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Refer to W239 and W240. 

Program Supervisor Date 


