
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. 'BUTCH' OTTER- Governo1 
RICHARD M. ARMSTRONG- Director 

April 9, 2015 

Steve Young, Administrator 
Yellowstone Group Home #4 Fox Hollow 
560 West Sunnyside 
Idaho Falls, ID 83402 

RE: Yellowstone Group Home #4 Fox Hollow, Provider #13G066 

Dear Mr. Young: 

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

3232 Elder Srreet 
P.O. Box 83720 

Boise, ID 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 #4 Fox Hollow, 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 Plan of 
Correction address each deficiency in the following manner: 

1. What conective 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 conection; 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 conection. For conective 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 
April22, 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 April 22, 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, 

u_f~a.~. t.-S0 

MICHAEL CASE 
Health Facility Surveyor 
Non-Long Term Care 

MC/pmt 
Enclosmes 

~~ 
NICOLE WISENOR 
Co-Supervisor 
Non-Long Term Care 
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The oil wing deficiencies were cited dling the 
rece ific tibn sutey conductoo from 3/ 3/15 to 
s12e 1s. 1 , · 

' !he swv~ybr;> co ductirln you~ survey re: I I ," . 
Mich~el te, L~W, QIOP, Team Lead 
K<~re M{r hall, N'!S, ·RO~ lO 

Com o " brevi~tions used in this rep rt are: 

ADH - f'ltrntio~ Oefici~ Hy,er,active Oi order 
DC - D[rect:Car~ Staff. 

: IPP lnd1vi~ua1 Prograni Plan 
LPN 1- Li~eted ~tactical N:urse 
OCtj - O{:>s ssiv~ Corn~ulsive Disorder 
PECp - t'i I ure ~xchanQe Communicat! n 

systemj : 
QID~- .' u~lifred ntellectual Disabilities 
Profess! ntl · · 

W 124 ~~~-r~~ a)~2) P,OTECTION OF CLIE TS 

The*cility must ~nsl,lre,lh!J rights of all lients. 
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trea1me t, n(l ol the rig;ht to refuse treiment. 
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Any dofieiency s ~ e t ePdlng j'lth an a&terisk (~}denotes~ d~ficiency whlch the inStit ' n :njliiY 00 excused from correcting providing it is termined that 
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following tho d•to <(1 su e~wheth r or Ml a pf:ln of eorreetk>n ~provided. Fot nurslngi es,lthe above findings and plans of correction are disclosable 14 
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deci on for 1 orj~; indivio~~ls (lndividu~l #1) !· · · 

· who w ittlm inf9rmad co sents were ~~(viewed. i 
This res lt.j:lln l~$ufficient nformation being 1 

provitledfD!guar~ians ori w 1oh to base nsent !; 

deci$ion]' 1rhe fi dingsjnc ude: 

year old , 1e wh~a diagn ses include 
modtrat tellecfual dis~b lily, autism a d oco. 

lndividu~#r'$ re¢ord cort< ined a Writter 
lnfo~P,e C~nser\t for Psyc otropic Med cations 
for Lf'Pa o e (:onJ.:mtico~V< IsM! drug) a d Prozac 
(an anti ep essart drug). 

I ~ I : The con e~tfor @epako)e. dated 11/14/14, 
doc~me, t~ sid~ effect~ ir eluded dry mbuth. 
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listed in lack, ita~do:ed ~o t, indicating 
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I I ! 
Con~nu~ d from !>age 2! 
suicioal e±avior ~1nd respi atory distress <Is 
possible a erse reacti~ns to Prozao. 

1 HoweveJ. 1 divid al #1 'si in armed consents did 
not i~clu e inlornp"tion r~l ted to the potentially . 
fatal i5id~ erects tloc~m\"n ed in the Nursing Drug : 
Han<ilbo k. 1 : 

, Durir:tll g a i~tervi won 3/2 /15 from 9:30- 11:45 
! a.m. th~ Lif>~N anp QIDF\ b th stated no additional 
I inforratlln h"d been P'fvi ed with the consents. 

! The iacil ty iledlto ensur informed consents 
· con~ine qomprehensi~e rtormation on which to 
: bas~ co sent de¢1sions.' 

W 214 483.~40 c)(3)(i11)~NOIVIDL AL PROGRJ M PLAN 
I I I : 
' The pon prehens ve luncti nal assessm nt must 
i idenji!y le !client spec\fic developmen al and 
: behavlo I ranagemen\ n eds. , 

: This ST NPARJ is not1m t as evidenced by: 
I Basrd ~n 1e.corq review a d staff interview, it 
' was ret lll)i~ed the 1\:lcipty failed to ensure 
~ behavio assess~ents qor taloed comprehensive 
I inlor~at o~ for 1 f 3 inqivi~uals (Individual #1) 
I whose b havior ssessmerts were reviewed. 

Thisjres lt~d inc! lack of I formation on which to 
base pr< gram iniervention decisions. The 
findtgs nllude: ' : 

1. lntlivi ual #1's 11120114 PP stated he W<ls "25 
I •' . year old m lew ose dt~g ooos mcluded 

lndi'{idu I 1's Btj!havioril~l Assessment, revised 
~11~~'4 d~ .not Include! mprehenslve 

j 1nfo I a oT <Is ftllows: ; 
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DEPARTMENf oJ 'jEALT~ ANO~H~MAN SERVICES 
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SlAI'EMENT OF DE~ICIF.r¢1r• .$ (X1) ~Ri!)ERISUPPliER/CliA 
AND PlAN OF CORRioCI9N I~E IFICATION NUMBER: 

I : 
I I 
! I 13GOGG 

NAME OF PROVID¢R Of.S~PPliE'~. ! I : 
I . I I : . 

YELLOWSTONE! GF,(OUP HOME #41 FG>X HOLLOW 
I : I I I 

<X4) 10 1 1 sow\JARY sfAroMENT <if oo~ICIENCIEs 
PREFIX I (OACH DaFICIEN MUS~ efj PRgCEDEOD BY FULL 

TAG I R~GU0\'r<bRY 0 LSG IOE'NTII'YING INCORMATION) 

I ; I I I 
' L I I I ! 

W 214 Conluer ffrom rge 3 i 

a. lndividi.Ja #1's~ssessinent !~eluded a section 
titled t'Reiated M ical," which included ; 
diag11ose,s df Enu esis (~n i\lability to control 
urination), cpnstl ation, and scalp dermatitis. The 
"Diaqnosis" secti~n of the 1ssessment included 
autlsr a?d pco.l ! . . 

However[ tr e ass~ssmeAt · id riot include 
inforTation as to r.ow the diagnoses Impacted 
lndiv~1 ual # ·s mltadaptiv~behaviors. I ! . 

Duri a~ intervi 'on 3~2 15 from 9:30- 11:45 
a.m., theiOlpP stated th~;~ relat~d medical 
diag ose~ qid no~ impact lrflividual #1 's 
mala~ap\ive beh1vior an~ eeded to be removed 
from fhe as$essment. The C!IDP stated the 
impart o1 a~tismtd oqo nee~ed to be clarified 
in the asse~sme , : · 

I ! 1 i . 
, b. ln<jivld~a #1 's Physicl~n Recap Orders, dated 
2/2/15, stat d he feceived ~rozac (an 

. antidepr.;iss~nt dr~g) 30 fn~ daily. His 
Psyc~otrop Medication I Plan· for Prozac stated 
he recei~ed the ~· ug for an~ie\Y. demonstrated by 
"restl~ss?e~s. ps chomqtoi agitation, 
exagre,tej(l sta ed resrr.se,; etc." 

However; I dlvidual #1 'siBehavioral Assessment 
did nbt lf\CI de information [e:ated to a diagnosis 
of anXiety, i S·symp. toms,! OJh· OW the symptoms 
were Ito lje lddre sed. ! ; 

~ Duri1gabltervie'olfon312 15~rom9:30·11:45 
· a.m., theiQ DP st ted ahxi ty and its related 
sym8tonis lad nc I been ilnt'luded in the 
assessm'en due o an ove ight. 

I ; I I · 
c. lnqividua #1's physici\m Recap Orders stated 

FORM CMS-2~0,7(02-99) ~rc~o s V~r:!;lcM Obso!efe fvont 10:2!~11 
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I I 

lfll 0014/0040 
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10 i PREFI 
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' Rf.fT AODMSS, CITY, STI\TE, ZIP CODE 
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I PROV1DER'S PlAN OF CORRECTION 
(EACH CORRECTNE ACTION SHOVLD BE 

1
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DEFICIENCY) 

I 
W24 

I: 

03/26/2015 

I 
(XO} 

COMrLETION 
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S"fATkMENTOF DE~IGlrNCI S (:<1) ~KW~
1 

IOE.RfSUPPllCNCLIA 
AND rlAN OF COR ~CTION IQF. I~ICATION NUMBER: 

I 13G066 

NAME OF PROVlD$R OR s PPLIEi I I . 
I I : : 

YELLOWSTONE GROIJP HQME #4IFOX HOLLOW 
I . I I I ! I : 

()(,4)1D I SUMriw<Y ~AT~MENT OF OIOFICIENCIES 
PREFIX 1"'-CH oa~lCIEN Y MUSll B<i PRECEDED 6Y FULL 
~AG REGUlATfRY 0 lSC IDENTIFYING INFORMATION) 

1 I i I . 

~ I I i J ; I VI 214, Con! nued ffrom page 4 i . 
here eivej Cloni~ine (an nUhypertensive drug) 
0.1 fl/9 thr;;'l; tim~s dally to1 SIS, and Haldol (an 
antipsychotic drum) 1 mg1 daily and Oepakote (an 

, anticbnvulsrt drog) soq '1- d:ily tor aggression. 

How~ver, lqdividJal #1'sia$es~ment did not 
incluJie informati n abo~t ~lie drugs and how they 
m<Jy lmpac~ his 11 aladap~ive be,haviors. 

I I : I • 
. During an lltervi won 3/2~/15:1rom 9:30 "11:45 
<~.m.lt~e Q DP s ~ted thr asse,Ssment needed to 
be r 1sed. ; . 

. d. T e assessm( t stat~d ndividual #1 engaged 
in agbress~· n, de lned as h tting. kicking, biting, 
scr<~¥hing, reb~·ng, pl~ct-qng,,or attempts. The 
asse~sme St<lled Individual #1 engaged in 
aggression when! he w<~S "Geing over cued, 

· redirected nd w~en he !N'\'nts something that he 
is not getti g ... w en he ~ given a difficult task, 
there are c ange in hiSi ror:· tin~, or he reels he i> 

. not qetting he a enlion he needs.•· 
I I ! . 

I 
However, I e as~es:sment did no! include 
infor/natio a~ to/hOW, or if! lndivldu<!l #1 's 

· aggression chan~ed depe~ding on the function 
(i.e.,ltask a oldaTce (MjnS given a difficult task) 
versLs COI1]muni$<Jtion (not getting something he 
wanled) versus attentioq seekilng, etc.). 
Addi~ional~, the !ssessr,ne!'t did not include 
inforrnatio~ as to what O'l/et cuing was (e.g., cuing 
every 5 se< onds evary 30 saci>nds, every 5 
minutes, e c.). ; : 

Durirl g an i tervi~w on ~126/1 ~ from 9:30 • 11:45 
a.m. the CIIOP Sfaled he $11ei.red the only 

I 

(X2) MUL1~4~tq~sTRUGYION 
A BUILOirt>rll I ' 

I I! 
. I I: 

B. WING~~. I! 
: s ~~H ADDRESS, CITY, STATE, liP COOE 
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'II· ~HO FALLS, ID 83402 
.. ·I '' 

141 0015/0040 
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PREFI : ! 1 (EACH CORRECTIVE ACTION SHOUlD 6E 

TAG · : I ICROSS-REFERI!NCED TO THEAPPROPRIA\'E 
: I DEFICIENCY) 

i 

: : 

i 
:;1 
' I I 
I ; 

; I 

I 
' .. I ; 

' 
I I 
·I 

I 
' . 

· function Of lndiVI Ulll #11S ~gg(eSSiOn W3S 

comrnuni01'1ion. The OlD!? $\;ltec:i the I 
ass~ssme~tw<l not Cl!'1ar~nd needed to be 
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D~PARTMEN1j OF H~L'r 
CENTERS FOR MEOICAR 
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AND ~UMAN SERVICES 
& MEdtCAiiO SERVICES 

STArJoMENT OF DEfiCIENCI!S AND PlAN OF COR CTION 
' 
' 
I 
I 

\-'1l PR6Y1o~R/Sl,IPPLIERICltA 
I~!:,ENI' ~IFIC.ATION NUMBER: 

13G066 

()(4) ID . J SUM l!i.Fif S'ffiTEMEJ>I\g; OEFICIENCIES 
p~f.FIX ($ACH 0 FICIENCY MU$TIB~lPRECEDEO BY rULL 

TAG R¢GULAT RY OR,LSC IOE~T)iYIN\3 INFORMATION) 
, I I , I . 
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"'{ 214; Conbpued lom 1:;~ge 5 1 . 

: : revised. i · 
; · I i . 
! . e. The esse sm<'<~t statea pdiv,idual #1 engaged 
i :In selr-injuri?us behavlorj' ~fined as hitting 

himself on tpe h<'<:i.d, biting ~Jmself, and attempts. 
The ~ssessrnent +tated ~e engaged in 
self-l~jurious beh,vior a~ 1 f.vay of "coping," to 
release frusf.ration, to es~a~P,e a; non-preferred 
task br actl~ity, d~e to cha gSS'in routine, or as a 
form bf self-regulf'on. ! I · 
HowLer, t:f assessme~t id riot include 
inforrhation s to ~ow, o~ i ~ndividual #1 's 
self-iTJuriou behtvior c~a ed; depending on the 
functl"n (i.el, \as~ avoidan . fi).!Siralion. 1 

self-regulatibO, etc.). I 1 [ · 

, Ourir g <>n ifeltervie~ on 3J,2~r1s from 9:30 - 11:45 . 
a.m., the Ql P sUited the ~sessment was not 
SUftJ< ently eVel<fed anr I eeqe<J \0 be reViSed. 

f. 'fh asse~sme~t stated ~dividual #1 engaged 
in property <ilestru~tion, ~e tnedlas throwing and 
breaking ob\ects, hitting w~ls, tearing objects off 

' the ~lis, a~d me sing up 'is room. The 
. l.lSsessment stat~ he eqg :ged in the behavior . 
whe~ he w9s asr to d\) om~thing he didn't : 
want~o do or wh n he wasrver cued to take part 
in a task or Fctivi . i ' 

HowJver, ~e ass~ssme~t id not include 
· infonpation~s tot" ow, o~ i .lln<!lvidu;~l #1's 

prop<;>rty destruc\i n cha~ ed d,epending on the 
function (i.eL t<ls <lVOid~nf1' versus being over 
cued). Additional y, the as~es~ment did not ' 
include infofmatir· as toiv ~at over cuing was 
(e.g .. [ cuing very 5 secon s, every 30 seconds, 
eve15 min tes. I tc.). ~ I 
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cent nu~ 1romige 61 
Durir g aJ intervi . on 3/2 15 from 9:30- 11 :45 
a.m., the QliOP & attild c~in (imes had not been 
assesse for lncli !dual #1 I 
g. Th~ aJs~smil t stat~ ~~ividual #1 engaged 
in disrup~ivEj beh ~ior, d~fil.t~ as moaning and 
yelling. Th1 ass smeni ta!ed he engaged in 
disruptive behavl . r when e wanted to gain 
attention! w~en s~mething was bothering him, or 

to letloff steam, I ll 
Howeve), !~til as ~sstn<il?l id not include 
inforrpation ~s to how, o1 i .jlndividual #1 's 
disruptiv~ behavi~r chang (I depending on the 
tunctjon (1.~. attEibtion s$E <ing, communication, 
letting o~ steam, etc.). I 

Duri1g af' i~tervi ~on 3/2 15 from 9:30- 11 ;45 
a.m., the O!DP ~; ated th~ ~nctlon of Individual 
#1 's ; isr, PI!Ve b l~avior t ~ not clearly 
assef-'"'1· fhe ( ,f'OP stat p the assessment 
needed to tie· rev se<l. I 1 

: au lis~ 11 
d ~OH ' needed to l)e clarifie<l in the 

assess nl. 1 

I I · 
The ·lpclljty fa.JI<KI o ensJr Individual #1's 
Beh'{llior~l Aj sse smentln uded comprehensive 
lnforJ7latlon I ! 
483.r0t)('l) IN · IVIDUt PROGRAM PLAN 

The irdi~idJal pr I gram Rl ~states the specific 
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, Bas~d on record,lt~vlew!e staff interview, it : 
. was determined '~feel!! failed to ensure 1 

indivitluals' IF'Ps Included ~jectives to meet their I 
need~ for 11o1 3 i 'divldual !{Individual #1) whose ' 
prog~' ms were r viewed. his tesu\ted In a Jack I 
of pr' gram rl.ans ~esigne ~0 address an 
lndlv: ual'$ syct l:;~tric dl~ rosas. The findings ' 

' inclucte: I ; 
1. JnJivldual #1's IPP stalE~ he was a 25 year old 
malelwhosd diag~oses i~( loded moderate 
intellectual ~lsab lty, aut\s ~ and OCD. 

· Individual #~ 's P tfsiclani I ~cap Order.., dated 
2/211~. stated he ecelv<\d frozac (en 
antid~pres$nt d ~g) 30 ~~dally. His 
Psychotrop~:Me icationj F lim, revised 12/3/14, 

· st<~te~ Pt~z c we ~ld be ~< 1sldered for reduction 
when anx1e , syr ptoms idffreased to 24 
Incidents p t•mo th for 3 onsecutive months. 

HowLer, ~dlvid a! #1 •si t brd did not include an 
obje¢tive r lated to anxia I and did not include 
infotetion tala! d to tr~c jng anxiety symptoms. 

Ouritg an i~tervi lw on 31~ /15 from 9;30 • 11:45 
a.m. the OIOP sated lndi 'idual #1 did not have 
an o iective rela ~d to ah 'ety or symptom 
trecWing due .to" oversig t. . I I : 
The facility ~ailec to ensOr an objective was 
dev91oped for In lvidual ~Os anxiety ~ymptoms. 
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replaceme1 of i bpprop~i e behavior, if 
' applicable, w~h tif.Mvio~ tltt~t Is adaptive or 
appropriate : 

I i 
This STANIJ>ARD is not m t as evidenced by: 
Sas~d on r6cor~ review!a d staff interview. it 

was deter1ned · -,e facll!~ failed to ensure 
replaceme beh vior trai i~g was appropriate to 
address ind vidu s' maladMptive behaviors for 2 
of 3 ihdivid~als {1 1 divic.lual ~1 and #3) whose 

, beha~ior a~j>E>Ss ents were reviewed. This 
resulted in indiVi als no\ ooeiving functional 
trainihg to replac their rh l~daplive behaviors. 
The !'nding~ incl oe: : 

I I 
1. In iVidual #1's ~1/20/1~ I P slated he was a 25 
year bid m~le whi;JSe diag oses included ' 
moderate intelle ual dlsa~jllty, autism and oco. 

, Individual #~'s B havioJI ~ssessment, revised 
1112014, d9cum ted he*' gaged in maladaptive 
beh~iors i?cludi g aggre sion, self-injurious 
beh"'JVior, proper dest~c lon, and disruptive , 

. beh<jVIor. 1\Jdivi l;al #1 's r 'placement behaviors 
were1 reviewed a 10 werei 1 't functionally ralated 
to th" mala~apti a beh<~vi r, as follows: 

' 
' ' : 
I 
I 
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<1. TJe assJssm rt statJd (ndividual #1 engaged 
in ag9~ssi · n, d lned a~ ltting, kicking, biting, 
scra'rhtng, grab 1ng, p1nc ng, or attempts. The 
assessmer stat ~·lndlvid~al #1 engaged in 
aggrbssion wher 1 he was· lleing over cued. 

. redir~cted nd 4ten he wlf.ts something that he ! ' ; 
is n4 getti ~ ... wl:ien he is ~iven a difficult task, 1 , ' 
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there are c ang sin hisit utine, or he feels he is : : : 
not 1etting the a entlon h lneeds."' 
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beha~ior fo~· aggr 

1 
ssion th t stated Individual #1 

"will dhoos a se sory typ ~ctivity from a list on 
visua~sche ule v ~h spe¢i c verb<ll prompt..." 

: I I 
The plac~rnent ehavior was not functionally 
related to t$k $vi?idance, 'eing over cued, 
comrhunicating y ants, oj: ltention seeking. 

b. Thl assebsm'1~·t state~ l~dividual #1 engaged 
in sev·injuri9us ~rrhaviorJ c etined as hitting 
himself on t~e h®d. biting ~imself, and attempts. 

. The assessment IS.tated ~e engaged in 
self-ipjurious beh~)lior a~: f.vay of "coping," to 
release frucltratio~, to esC< pe a non-preferred 
rnsk br actiJity, d~e to c~a es in routine, or as a 

·form rt seffjregul$tion. 1 

The assasslnent[l~cludeb replacement 
beha~ior fo( self~rjurious phavior that statad 
lndivjdual #~ wo d "choo1 e a calming activity 
using his Pf.CS ook ... " i 

The /eplac~menl behavib ¥<lS not funGtionally 

I 
relalj,d to task a oid:;mce adjusting to changes 

. in rol!ltine. I I I 
c. T~e assJssm ~~ stat~d Individual #1 engaged 
in property ~est~ction, de ined as throwing and 
breaking olljects I hitting ~ 'lis, tearing objects off 
the Walls, ahd m $Sing up ~is room. The 

1 
:;Jssef;sme~t stat 'd he ep~ aged in the behavior 

: whe~ he w~s as . d to db ~omething he didn't 
wan to do w_henlhe wasl o er cued to take part in 

The asseJn:tenJ included a replacement 

a ta k or activity.l I , 

l
beh~vior tor proq, rty dest ction that stated 
lndiJ,idual ~1 wo lp "identi and express his 
emo!ions in an awropri~t manner by using his i 
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PEGS book and 
1 
ointing1 to faces with different 

emo1ons .. .'! , ! : 
The ~eplacemen behavibr ~Gino\ functionally 
relat~d to task a\~Qidanct of being over cued. 

d. Thl assessm ht stateicJ~diVidual #1 engaged 
in difuptive beh . ior, deli ed as mo.,ning and 
yelling. Tha ass sment s ted he engaged in 
disru~tive behavip,r wh~~ he wanted to gain 
attention, when s · rnethmg Was: bOthE!Mg h1m, Or 
to letloff ste.,m. . ! I : :! 

The $ssessment Jncludea a replacement ~~ 
behilylor for disr ptive beh4vior which st<Jted , 
Individual #1 woL d "ch0se a ealming activity (go \ 
to a ouiet area)\\ th sta~ gi[' ing specific verbal !

1
: 

prorr(Pt..." 1 : 

The ~eplacemen ~ehavii, as: not functionally l 
relat~d .to atlantic ~ seek\nJor 9ommunicating ·1 

frustrft1on. : i 1 

Durirlg an l~tervl 'i! on 3~2 V15!from 9:30 -11:45 l 
a.m.,lihe QIDP sated Individual #1's replacement 1 j 
behariors did no linatch \h~ identified function of • I 
the bfhaviors th( y were palredjwith. The QIDP ! 
stater tha rep lac · rnent tJarlavior objactives . 'll 

needrd to be rev red. 1 1 . 1 1 
2, ln1ividual #3's ~2/18/14 ~PP ;;tated he was a 35 l 
year fld male wh~e diagnoses included mild ~ 

! 
: 

intelll ctual disab lity, auti
1

sn) an:d ADHD. :! 
IndiVidual #3's B ~avioral ~ssessment, revised ' . 
12/22/14, stated ::e engaged in socially offensive ~ ' 
beh.,Yior defined as obsessing :over females by [

1 i 
'I stari~g at them, ~ersisteht gaze at females' 

1 

brea?ts and buttqpks, a~d iiwai:ting their personal · i 
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spac~. The asse~~mentlst~ted he engaged in 
the behavior tog~~ attention or ~hen staff were 
not epgaging or jr'eracti~g rit~ him. 

The Jssessment i~cludeb ~ re~lacement 
beha~ior:which s1~1ed Individual #3 "will remain a 
dista~ce of three ~let or \n~re with a specific 
verb<~l cue ... " . 1 I : 
The ~placement :ehavibr wasian inte!Vention 
with qo trilil'ling c lnpon~nt.j Additionally, the I 
replacement beh vior was ~at iunctionally related 1 

to <~tt1mtion seeki~g. andldid n~t address 1 
lndiv~' ual #3's ta fteting 1e0ale~. l 
Duri an inteNi~lk on 3/f6Y1S from 9:30 • 11:45 i 
a.m., the.QIDP s ·!ed lnctiv~ual #3's replacement i 
beha lor did not ' tch t~e jde~tified function of i 

1 the b~havior itw]~ pair.e~ \'(ith.: !he QIDP stated '1 

1 the. r~placement ehav,or o ~e~t1ve needed to be ~ 
, rev1sed. II[ : , , 
. 'fhe tkcii\IY failed ~0 ertsu~e ndi~idual #1 and 

lndivii:Juai #3's re 'i3.cement behaviors were 

behayiors, I ! · 
\/1/289 483.150(b)(4) M , T OF\ INAPPROPRIATE 

CLIENT BEHAVI • I 1 ' 

The Jse of syste ll tic inieryentions to manage 
: inapP,ropriate clie~:t behavi<jr must be 
· incorf:orated intolt~e e!iehrs in~lvidual program 
plan,li~ accordance with M83-440(c)(4) and (5) of 
this lubpart I I · 

I I . ' 
I i : ; . 

This STANDARDils not me. t as evidenced by: 
I I l : 

Even!ID:211!11 
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Bas¢d on reyo;~l.eviewla~d staff interview, n 
1

1 

1 

was ~etermir'led 1Ha facility ._failed to ensure I I 
techniques u$ed ~~' mam\g~ inappropriate • 1 

behayior:were su~ciantlr iqcorporated into the ' ' 
prog'f.lm plans fo~ r of 3 )ndiVIduals (Individual 
#1) V{hoSe behav!<jral int!'J"iantion$ were 
revieweq. This rei:ulled in a lack ol appropriate 
inte~entions •b.,i~ in place! to ensure an 
indivi~ual's beha~ibral need. s were met. The 

fin<.li1gs (nclude: I' 11 
1. lndiviqual #1's ri1/20/1

1
'11IPP stated he was a 25 

year bid mal" wh. SOil diagnt' ses included 
moderate intellej~lal disab ity, autism and OCD. , 

lndiv~ual :.~1's B~~aviorJIPI sessment, revised , 
11/2014, documented 11e eTgaged in maladaptive 
behapiors includi~g aggres$ion, self-Injurious 
behavior; prope'!jdestrJctlpn, and disr~ptive 
behavior. His PoMtive BehllVioral Support 
lnhlfJention Plan~ for each~--iO!Ssessed behavior 
were! reviewed a~ did n9t nolvde clear, 

, comprehensive im1orma,on as follows: 

a. lnJividual #1's,~tan fo~' aggression, revised 
1 

11/2014;stated i(~l>e en ag};d in aggression and 
requi[ed physical ~estr<Ji 

1 
t, \'Staff may also direct 

[lndi~idual #1j to se one of his coping skills at 

this time." ~~ ' I 
, How~ve(, a copi skills pro. gram for Individual #1 
could not be fou ~- j 

' 

I 
. I 

! 
. I 
I 

, I 

IJ~ri1l g an intervii on 3/26/15 from 9:30 - 11 :45 . 
a.m .. the QIDP s ted lndiv)dual #1 did not have a' 
coplqg skills prl m al'\~ ·f, e was not sure what • 

, Individual #1's c 'ing skills would be. The OIDP ~ ·I 
• stat~ the interv tions ~or• ggression needed to \ . I 

L --+_....;..;be:.::..:.re+,v:.::is::re.:.:o._----!fl-!--1 ---!~--+--------L--lff.·~'~ · , 
FOru.' CMS·2 .. 7(02·SS) P•rou.v.,.,-" '• Ob•olr EvooiiOo21&l11 ~~71\y nJ. 13GOM 

: I I 

I I I 
I 
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1 

b. In 
1 
ividual #1's~~lan fo! s~lf-injurious behavior, ::· ' 

revised 1112014, ~ated If he engaged in 11' : 1
• 

aggression and requir<:dlpt/ysi6al restraint, "Staff 
may also direct r~~~ividual #11 to use one of his I! '.

1 

copi~g skills at Uil~ time.i' tdditiDnally, the plan 
documented sta~were to Te blocking pads as : · I 
needF~ to preve' inillJY~d in~ self-injurious i . ' 
behalv1or. 

11 
. ' : 

How¢ver, a copin~ skiiiSIPr<'Qram for Individual #1 1: 
: could not be foun . Addlti9nally, a description of : · 
the ~ocking pad~. their location, or the manner in l 
whi~ they were ~ ba use1 was not included In i · 

the : I an. Ill i 
During an intervl~ on 3/26/15 'from 9:30 " 11 :45 
a.m,.lihe QlDP s ted the i~tei'Ventions for 
self-ihjurious.be~1 ivlor needed to be revised. : 

I I I ' 
The (acility failed . ens~re (I)Chniques to manage 
Individual #1's ma.ladaptive behaviors were 
sufficiently incorp~rated into his behavior plan. 

~ 312. 483.~
1 

50(e)(2) otG usAGE : 

I 
Drug used for c9~11 trol oi i~appropriate behavior , 
musi be used on! as a~ inlegral p<Jrt of the 
client's Individual! ~rogr<Jm ~ian: that is directed 
spec)flcany towa1Bs th~ seCifJction of and eventual 
elimination of thel behavprs fori which the drugs 

l I 

i i I 
are employed. 1 • 

• : ! I! i '·I I 

This STAN DAR~ is notim~t as evidenced by; : 1\: i I ~ 
Based on recorc, reviev.i a~d staff interview. it • 11 

was ~etermined~~e facility failed to ensure i; 1 i · i 
behavtor mod1fy1 g drugs ere( used only as a '! I i j 

comprehensive I ~rt of i~1 di.l idui=J. Is' IPPs that were , ; 

~FO~)~~C~~--2~L'-1(-0l-.~~~-p-,,-v:w--,v-.-"*••~1 .• -o-o~-.+.~-+~,~~--~-e-nt-ID-:?.-.16-el_1l-----fr.4i,J~·~:~~,t-3-GO_M ____________ Ir_~--nt-in-ua-ti-on_s_h-~-tLP--~e-l_4_o_f2-41 
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vii 312 Continued F'rom~ppge 11 ' w 3 I . II i 
dlrecled specif1c , lly tow~rds the reduction of, and · 
even~ualel1mina nof, thejbe~aviorsforwhich 1: I 
the o ugs were e 1,1ployed for z:of2 individuals :,. i, 

' (lndi iduals #1 a?d #2) whdse medication 
redu$tion olans W,ere revieWed; This resulted in · I i 
indiv dualS reeei~l~g behbv•l'or modifying drugs . ' 

11· 
withe ut plans.tha~ l~enti~e? thej drug usage and : ·~· 

1
·. 

how t may chan~ m relat10n to progress or 
regr~ ssion. ihe !irding~ inrlude: 

1. In 
1 
ividual #1 's J~j1120/1~ I,PP ~tated he was a 25 : :1 

i year old male wh~se diagnose~ included · · 
moderate intellecttal dis~b,ity,,autism and OCD. : ! 
a. individual #1's~~hyslci~niRe~p Order, dated ,· i 
212115, stated he receiv$ lpra~epam (a anxlolytic ' : 
drugj 1 mg 1 .ho f!prior tp 9ental visits. His ' : i.: 1

1

• 

recoifl documenteo the drug was last used on , 

10/29114. Ill ! I • • i, II' 

How!ver, lndivid~, I #1'slreyord did not include a . 1 

plan to teach lnd dual #1 ~ow: to cope with . j ! 
dental appointm!!'ts an~ eventually eliminate the . • :· 

nDee.Jforthletdrull ~/~2~15'f "30 1145 .il 
un g an n erv on " 1 ~ : rom ": - : i i ! : 

a.m., the QIDP s~ ted h~ belie~ed lndividu~l #1 , ' 1 

used to have a p~ rela~dJto dental : · !,. i
1 appointments. bJt state~ no current plan was in 

piac,. II I : I i 
b. lnqividual #l'sit hy~ici~n Re<)ap Order, dated ! ' !i . 
2/2115 stated he,~ ce1ved ~epakote (an .1 

anticonvulsant dn:J~) 50~ mg daily and H~ldol (an l'' 
! antiptychotic dru~ 1 mg

1 
e,ch ~vening. i· ~ 

lnd!vf!ual #1 's P~ hotropiq M~dlcaUon Plan, ·1 i 
rev1s~ 12/3/14, ~J¥1ted b):>li) drugs were .,! 

11

• 1 

presqribed to ad~rflSS hi~ aggression. The plen , , ; 
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state~ the criterl~ltr both c rugs was 3 incidents 

1

1 '!II [ i 
or le~s of aggress n pe~ rn nth for 3 consecutive il • 1 

months. However the plar did not indicate which ! ! 
drug !nould be re~ ced f\rs or if both drugs 1 !I 1 :

1 would be red~ced rt the same time, when criteria 

::~ t~ inteNi~ on 3j2€ 15 from 9:30 - 11:45 [ jJI i j 
a.m.1~he QIDP sff'ited th~ p an was inaccurate , i 

1 
· 1 I 

and should provide specific information about 1 .! ! I 'II 
eachldrug a no th~lorder pf ed~ction. The QIDP ! ·1

1 il I i 
stated the plan nelx!ed to b~ reVIsed. ' i 1 1 

The ~cility failed~~~ eMJre
1
1ndividual #1's drugs ·j I I i 

for rij<lladapt~e lifihavio~ w,re sufficiently i I j I 
mcorporated tn!o>~ plan. I J · I i I I i 

! I II i I id ; ! 
2. Individual #2'S rl1/20/1~ Pf' stated he was an I ,, I : I 

.181 ylel:actrolddmalebll.those a, ir·· .noses included mild I:! I! 
me e ual tsa 1' and

1
a. sm.. : 1 : , 

lndiv~ual #2'~. meaical r~cord was reviewed and il i ! I ! 
contained a 2i27jrls phy$ici~n·s order lor Valium I I I I i 
(an <0xlolytic:orusv1 o mg 3o rnlnute» prior to a 1 !;I i 1 1 i 
dent~ I visit. Hisl~cord doq .. Lmented the drug was · ' ' I ' 

, last used on $12/~$. I 'I 'I !1 ; i . I I . j II I ' 
However, lndlvid al #2'sl! record did not include a . 'I' I 'I 

1

1 ! 
plan io teach 11iml' ow to cdpe with dent~l '

11
, :,l,. ,:1 

1

, ·:'! 

app,'ntments an~ event~a~.ly eliminate the need :' , 
fort e drug. II '!. 

1:1 !!I I ~ i I i 
During an intervi~,ll on 3/26!15:from 9:30-11:45 11! 1 1 

. a.m.,l !h<,> QIOP Sff ted no <;~rrert plan was in 'i l: : ! 
place! for lndivid~[' #2. / . d ! i 

~ 
I II: ! 

1 The \acility failed ensure:. Individual #2's Valium ... :··1· •. ! ~~: :' .. •·. 
1 

~ ... I 
I was sufficiently i j' rporatj<J into a plan. 
I I I . 
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N SERVICES !. W 3 ~~ 1 , 'I I ~ I ' 

The facili~J ust:l=! ovid~o~obtaln annual physical'' IJ i 
exa~inatio~s of e{lch ctien! that at a minimum 1 • 
inclua~es SPill CiSI SJudieS rlen needed. : [ ' 

I ' It 
This TANOARC is notjmet as evidenced by: i j ! I 
BasW on lf.'cord revie'MI aqd staff interviews, it : I ' I 

was i:feter"'lined He laci 
1
ity_jfailad to obtain special ! -~- 1 1 

studibs as 1ecomrrended ~P.r 1: of 2 individuals ! I 
(tndi~idual ft) w;· rece~$ anticonvulsant .

1 
j I 

drugs. Thi~ reSu\ din ~n !noividual not receiving i 1 ' 

bon, density·sc . ning~ as re<;ommended. The I r,:lll I'',, 
findi gs in~ude: :II ! ! • ,/ ~ i ~I I·.' - 1. The Natioryal Center fpr tiotechnology 1 S 
lnformatio~ (v~i'ncbi.n,m1nihc9<W) published an [ 1 

f ' 

artic!p byt~eAm\1ican EPilepsy Society in 2009 j i 1 
1 

sumvraril:ing:oo~4 densityftU~ies on indivi(lu~ls j 1 

receiving I,J,;g te#> anti~pil.ep!ic drug therapy. 1 , 
1 

: 

. The firlicle1ia:e9 !'Antiepil$,p_tic dru~ (AED) . ' I ' : 1 ~-
; therapy forFpoleP,sy Is a?s<;>coaled With metabolic ll, il I • 
bon.! disaa~e an~,' high ris~forifractures. , 
Red~ced oone , i eral density: (BMD) has been 1 j 

repored in ~0 toil 5 perc
1

' e~t of: patients taking J;_

1 
AEDs in cr<Pss·se ·tiona! st~dies." The article il 
stat~d 3 t<l:yea~$ of AqD~he(apy was a !,,II 
reasonabl inte~-! I before rssesslna BMD. 5

1 

, lndi.Jiduat ts 1; ~W/14 ~P~ stated ~e was a 25 
1 

:1 

1 ' 

yea~otd mr;le wh 'se diagneses included i 
1 

1· 
~~~~~~~~~~tt;l~j~~ ~~e1~~d~~~s~/2j~~- ~t;~d i i I ' 
he r~ceive4 Dep~~-ote ('"In rnti~nvulsant drug) I ' .I : 

. 
5oo mg e·~rh eva~ng. ! :.·1 · i . I 

j l ill' 
: Ho~Aever, lpdivid I #1's record did not include :,' .. )I 
I infor!natiotl relat~~ to bdnd, de~sity screening : 1 , 
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bein~ comP,Ieted I r disco~··l;l(! w:ith his physician. 

DuriJI g an i~tervi~jV on 3~2 /15 from 9:30- 11:45 
a.m. the Ql DP s~1 ted I ncr duar #1 rl9celved 

I I I ' 
Depakote as a m od stabilizer ;md had been 

11/5~0. Ttie LP who 
1 

pr¢sent during the 
. taking it wh~n h<:j~1 1 as ad~. ed to the facility on 

interview, s~ted: 1e wa;> t aware of a bone 
dens~ty screening' eing fX>j11pleted or discussed 
with Individual #1~physlci$,n. · 

The lacili~; ~ailed, ensJr~llndiv.:idual #1 received 
spec!'al stu4ie~ fg bone 1~e.hsityiscre8ning In 
acco dance W1th 1 s neei:tsJ. • 

\ 362 483. 600H1> o~· G REGt'f'SN .REVIEW 

, A ph~rmacist Wit I inpudro'.~ the. Interdisciplinary 
' tea111 mUSt revie I the drug' regimen Of each Client 

· <~t least QlTterlyl ~~ 

This STANDARq is notlm t as ,evidenced by: 
Based on lecorq eview al; d staff interview, it 

1 was ~etermined 11 e facility faileo to E•nsure the 
: pharmacis~cond~pted dru resimen reviews at 
, leasti quarter!)' loff~ of 3 )nqivldl1als (Individuals 
1 #1 - #3) whbse '1]¢dieal redords1were reviewed. 
Thislresull~d In tfu

1

',b pctehti~l for.jnegative health 
ouiCj>mes due tq~1nidentifi~d m~-dioation 
problems. phe fij ]dings m41ude~ 

I . i ~iit3' I dil I d 1. IndiVidUal #I • r1 s me ca recor s were 
reviewed. fheir ~cords d~cumented the 
ph~rf~cistl had r1wiewe~ ~~.· eir drug regimens on 
3/10(14. S/16/14l~1/26/14jjand 2/17/15. 

June) of 2q14 co ld notrt:lfound. · 
; HOWf'Ver, r~viewp, forth$ S .•. ·rcond quarter (April • 

! II I ' 
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(XS) 
C¢MPLI£fiON 

OATr 

During an iqtervi~~' on 3{2 115Jrom !~:30 • 11:45 
a.m.,] the l.~N s~ed theJsEjCOnq quarter 2014 1 

ph•uracy r~vi"'w~lwere pot completed tor . 1 

Individuals f1 -~ ! · .. ' 1 

The TflCility tailed I~~ ensure the pharmacist I II: ' 
conducted drug regimen! reyiews at lf!ast 1 

qua~rly. -I . ljl ! !, • i 1 

V 383 483.460(1)(1) DR!t\G ST<f~GE:::AND W 3 ~~·~ 
RECORDKrt:PirG : 

1 
: i 

Only ~utho~zed ~JrsonsJ mry h~ve access to the I 
keys ro the rrl)g trage larr . ' i 

'.r."J:'d:1~,:b~:1:::~~ :t;~ II· 
deter(ninedlthe ~ility lajle~lto (insure only 1 r 
authorized perso~s had ac¢ess to the key to the • I 
drug ~torage <~re~ifor e of~ individuals I 
(lndi~idualsl#1 -*) resl~in~ atthe facility. This 
resulted in fle pqtimtial \or~nau)hori:!ed persons 

:~c~~g:~s Tlivid~tls' orJgl' The findings 

1, Ar obserjlatio~ las c<?nqucted at the facility on 
3124 5 from 6:3~ L 7:55'a·0· During that time, 
DCS C wa~ obsaf-l,ed to !<'sSist i~dividuals with 

, thair fnediCjttion ~llminis~>:~lion programs. The 
i keys to the medi~~rtion Cjlli···twere. obs.grved to be 
I unsecured, las follows: : . ; 
At 6:~5 a.m[, DC~Ic roll~d r he r(ledlcatlon cart 
from ~he dining aj~a to t~t:, ~~II .~athroom and ! 
unlocked t~l;,,cari,~ndividual #11was present to ' 
complete hir>mea· tionlro~~ne: Aft<3r Individual I 
#1 completed hi~~outine1 OI!:S C loclced the . 
medibation bart a d placrdl!he: keys on top of the : 

1 r 1 i I I • 

Event 10;216811 

'' 

:: 
' 

i 
I' I 

I 
I 
I ' 
l 

' [ : ' 
. -

1 

"r 13cow 

. I' I I I: I I. 

! I l 
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cart,DCS the? i1eft th~ roorri w~h the keys :I 

una nded 11 i I l ; 
1 

I· I · I 
At 7:94 a.rr , DC$! C returr1,ed t? the bathroom to I 
packrge a Ill th~~had b~e:n:dr.opped. After 
placirg the ill inlfl plastip bag ~nd putting it in the 
medication art, ~·~s C left the room to cue 
anot~er ind vidw3i for medi~tions. The keys 

! ~~red h nginr the!11~ of the unlocked 

. At 7:05a.m , lndlj1dual #4 completed his 
· med~ation outin,~. folloJ..e~ b~ Individual #6. At 
7:09p.m., CS C ~ocked l~ei medication cart and 
plaqd the eys O~~top Qf ~~~cart. DCS C then 
left t*e roo with! he keys ~~attended. 

I. ! : i l ; 
At 7:~~0 a.rr ., lndinctual ~2 ~-otered the room with 
DCS c and com~leted h's ~· edication routine . 

. DCS C Joe ed th~jcart arH;l plac~d the keys on . 
top<.] the c rt. ~¢s c left· he room with the keys 
1ma~Mdect to cu~ another •• ln<iividual. : 

.I II' I I • I At7~·~6 a.n , lndi!},dualif! ~-Qlered the room with 
DCS c anc comJ,~ted h~s~ildication routine. At 
7:21 .m., CS <!:!wheeled tl)lelmedi(;ation cart to 
the 1tchen area Md pass ithe key<> to DCS D 
to c ck th me~ibation$. · . ~ · 

I l I ~ 
" I . , 

At 7:34 a.rr ., OCi?) D comp e~ed cihe medication 
ch and oc'.<e<:! ~he ca:rt. · DC,S D placed the 

, DC D hur g the~~eys to! thf el?set in the pantry. 

Whllj~ <JSk(~ duri~g the bb!le"-'!ation, DCS D 
i sta!Ej<l the eys t~lthe m~d~tibn cart w<;!r<;! to b"' 
with a DCS or loc~ed in th~.nall closr•t. DCS D 
stat~d the eys t91the h~ll ~loset were accessible 
to a!~ staff. ncluel!~g those fihq were not certified 

I 
W3<i 

I 

I DATE 
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V 383 Cont\'nued rom ' ~ge 20 ' · :. 
il' ' ' 

to assist wi 'l me?\cation! a(jmi~i<.tration. 

Duri~g ani tervi~J, on 3j
1
2J(15tfrom !3:30 -11:45 

a.m .• lthe L N an~jQIDP bqt~ stated only staff 
certified to ssistl~rith medifation administration 
were supposed~~ rave ac~es~ to the medication 
keys The PN and OIDP ~oth: stated not all staff 

• were medi tion ~rtified, ~n.d \he facility's current 
practice wo ld n~lpreciUd(j a non-certified staff 
from ~cces ing t~e keys! \!he LPN also stated 
the keys sh uld nP,t be left ~rialtended on the cart 

1 
durin~ med ::alio? Fdmin,st~' ~idn prQ!Jrams as . 
observed. 'II , , , · I I ' . I 

lhe fF~cility ailedllo ensJre· nl~ authorized 
pers~ns ha accets to t~e, ey$ to th•~ medlc<Jtion 
storage are~. !1 1 ; l ; 

V 440 483.470(i)( ) EV1?UATIP~ OI}ILLS 

f
l "l ~· t~ 1 1d : j .t' d"ll I The C1h y .. us .,o evacua 10n n s at east 

qua rly fo each Shift oj p~rsqnnel. 
! I : l. : II i ! · 

This SIAN ARO fs not in t as evide•nced by: 
Based on r cor~ 1eviewia d;s/pll inb;,rview, It 

was ~eterm ned ~~~facility r~iled to ensure 
evacb<Jtlon rills ~re cond)JCted quarterly for 
eachjshift o per~9.nne1 fort;? of f3 individu<IIs 
(lndi'{iduals #1 • #,$) resk,lin~·' :atjthe facility. This 
resulted in . e p~tlmV<~l (or ~e facility and staff 
not b~ing a le to ;1!etennin · indh;iduals' 
resp<lnses r ide~t\fy pro~ltm ~r.eas. The 
findiigs inc ude: 111 ' : : 

1. Thr facili :y's e~~cuatiJn 
1

1 
r,lll~ were reviewed ; 

and aid not ncluC/1& docum~nla«on that 
evacvation rills ~ad t>eein completed for the night 
shift(1 0:00 p,m. ·

1

6:00 a!rnl.,'),during the second 
I ! ! l ~ : 

' ' i 1 ' 

i 
i : 
i 
' 

i r 1 , 
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qua~r (Ap 11- JJ~e), thifd !'JI)a~er (July­
September or f~h QUjlrt~r (0ftobm-

oec,mber) of zo~r- : 1 . ! 
During a11l tervie '<Jn 3(26115[from fl:30 - 11:45 ! 
a.m.f.the Q DP si

1 
tad ha quldi~.· ot find evidence 

that e ev cualio~ drillsjfo' the night shift had 
been cornp eted.jl i : ! 

ihe 1acility 'ailed fp ensJre' ey~suation drills were 
comP,Ieted ach ~~arter for eaqh shill of staff. 

V 455 483r0(1)( ) INirCTIOi • O~TF<OL 

There mus be a~ ~ctive1 p~grar)1for the 
prevention, contr6!. <Jnd lnvsl' stigation of infection 
and eomm nicable diseas s. : i 

I I 
i : ' 

1 This STAN AR~ ~s not~ t.a~ evid<>nced by: 
I Bils~d on bse~tion ahd]sta~linterviews, it was 
. dete~'mined the faeility !aile~ io :e __ .nsure infection 
; cont 1 pr<X edur~~ werelfofowed to prevent and 
cont I infe tion $11d/Or Qefl1fllUfjicable diseases. 
That ailure direch\y imp*t~d 3iof 6 illdividuals 
(lndi lduals #2- til) resi(ll!1g.;;~\:the facility and 
had the pot ntial\to imp<ict all inaividuals 
(lndJJiduals #1 -i~~) resldirig:atl.the facility. That 
failu~e had he p 7n~ial to ~roVi9e opportu~ities 
for c1oss-c ntam altOn to::~~ and negi!tlvely 
impTtindi idualsjhea~~-

1 
h<:>!~ndings include: 

1. A~ obse atio~~·Nas c¢n · uctect at the facility on 
3/24 15 fro n 6:2~ · 7:65j<J.[jn> ~uring that time, 

I 
DCS were ot o!:i erved ~o :engage In hand 
W<Js!iing fo infes~on contrql. E~smples included, 

': but were n t limi~:t to, t~et] ollo;ying: 
I I IIi ! i ! 

I 
·From 6:3 - 6:551a.m.: In·, ividUal #3 entered the 

I II ! i: 
I i '1 
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I 1ll · · · 
kitch~n an was ;as,·sisted t cook his breakfast 
with Des A, DC$ A wa!! o~s:e&t'ld to place pork 
sausage in ~ sklll~t on the tov~, and assist 
Individual#~ to cpok a flie egg: DCS A was 
observed tluse ~· er bare hfl~ds.to repeatedly 

I push/her h~r be '~·'1d her: e r:s~d into the knit cap 
she '!'as w nng! . : ; 

; .I I . . . 
~ While the e 9 an,, s<~ussgJ w~r~ cooking, DCS A 
/ open~d a b g of ~ead rancf: pulled out two slices 
i with er b~ han~ and gaJ,e.tne.m to Individual 
#3. I divid al #3JI11sed the ~read to make a 
sandytich ich ~E; pacKed :fc)r lunch. DCS A was 
not opseiV d to 1)/jlsh h~r t andi'1 or ICI cue 
lndlv)dual to,ash hish :nds. 

Once lndivl/ ual JlJ comj;!le ecj packing his lunch, 
DCS/A us a p~~er towel a wipe lh1~ counter, 
took~ drin fromj ~~ soda:c n•tti<!t was sitting on 

han~dhen ~blair\ 'd a iork or lndividu<JI #3 from 
a dr er. II · ' 
DCS was not o · ··erved t wash her hands prior 
to the meal prep~ ~lions; o · at ~my tirne while she 

was bssist~· 9 ln1/ idu<~l #3 • . . 

- Frol7:21 • 7:4i1l a.m., DlJ<SPiwas observed to 
prepare fri eg~~ for lndi' ictual ;#4, <I ocs. and 
herself. D SA Rfepared e~ch\egg individually by 
crac~ing a qaw egg into a Sfille1,:disposing of the 
egg ]hell, VjipingiMer hands on~ paper towel, 
then lacing the cooko'Jd eg~ :on a.· plate on the 
coun er. OCS A rnpeated tfe routine for each 

. egg ooke1. Iii : 1:. : 
: ocsiA alsolobtail:l~d a bp~l ani:! spe<m for 

!Individual #g andl~~~~siste.d P,lm io pour cereal and 
1 milk jnto th~ bow! for breaKfast: 

i . 
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I i I Ill I · . 
DEfPARTMENT oF ~E-"'L1rl AND'HVM~N sERVIcEs 
CENTERS FOR MEffiiCARE & MFWICAID SERVICES 

$TA~EMENT or DEijiCIENCII;S (XII PRC YID~RISUPPLIERICUA 
AND PLAN OF CORR~CTiOl JOE U'I'/ATION NUMBER: 

I ;13G066 

N11f. OF PRO\ODER OR SUPPU'ifi 1 

I I Ill . 
YELLOWSTONI' GROUP HOME #4 ·I', X HOLLOW 

I I I Ill '· 
<*4> '" 1 suM(<ARv s~~r•M•Nr <!l>'. oe>'ICIENCtEs 
PrEFIX (!'ACH DEFIClENfiY MUST B P.R~COO~D BY FULL 

AG REGUlATORY OR,. LSC II>ENT FYINGINfOIWATION} 
I I II . . : 
J I Ill ' 

~ 455 Cont[nued lfrom ~:age 23 : 'I Ill . · · 
Thro gho11~ the wocess, OC$ .:':repeatedly used 
her tfire ha;-tds t?, push he liair back behind her 
ear I~ to he; 1~~1t c~p and.wat<;h her eye. 
However, '-r-'s Afas not observed to wash her 
hand~ after touc ~

1

19 her· h ir, her eye, or handling I 
the raw egf s. i 

I ' , 
• At ~:34 a. ~ .. D~~ B entered \he kitchen with : 
lndiv.ldualll4j andiiJ'sked hirh w~at he wanted for i 
brea~fast. 

1 
ndlvi~~lal #4 in~' ica\e .. d he wanted I 

cereal rather tha9 fhe egg . ked by DCS A 
DCSIB w-as~bse~ed to sc cr_her head with I 
her tjore ha d. t~en smqot~ her:hair back prior to : 
obtaining a Nl,l~poon,.a~_ct;measuring cup for , 

1 lndiv(dual #fl· DGS B tMn!assi.sted Individual #4 ' 
to po~r cereal an~j mUk int the: bowl. DCS 8 was 

: not opsetVed to J,!l ash her ano:s. 
' I I Ill : 
·At ?j:40 a.r .. OE:\SA exit the facility to smoke 
a cigarette. oc~IAI retumefl ;lti7_:so a.m., placed 
her farettes in <,llocked caliiriet. th(m went to 
assi t lndivrual ttt with hilor~l .care routine. 
DCS was not observed t w~:Sh her hands. 

Ill ·: 
During an i~tel'\/iEI'f" on 3/2 /151from !l:30 - 11 :45 
a.m.,~ne LffN st~ted OC.S hould be washing 
their andslbero*!and afterw~rl<ing with each 

. indiv dual, and s~Ruld be u[ipgj gloves for meal 
· prep~ratlonjand ~E:rsonal c r,es. The• LPN and 

OIDF?, who!"<'s ~rso prese t'doring the interview, 
both rtatedla~pr9,priate ha. d viashing was not 
taking place duri 

1 i1 the obE e(Ved me:~l activities. 

The tacility~-~ ailed ~ensure s!a~~wero completing 

"""""' I"'"' )""''· : . 
Event IO;P.!.s811 

I i 
I . 

(X2} MU\ ~~~~a~CO.' NSTRUCTION 
A BUILOI · ·1+-lf.+l-· -----

8\\0N~ :_ ~ I 

~1r}EF ADDRESS, CllY, STATE. z•p CODE 
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. ~~~0 FALLS, 10 83402 
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10_!.: 
PREF~ ! 
TA~ 
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(EACH CORRECTIVE ACTION HHOULD BE 

·CROss-RcFcRcNCcO TO THE APPROPRIATe 

(XS) 
COMPLHiON 

OATC 

I I 
W4~ 

I' 
Ill 'i 

. OoFICioNCY) 
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1
1 : • S 'ATE, ZIP CODE 
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FORM APPROVEO 

(X3) DATE SURVeY 
COMPLEII;O 

03/26/2015 

< •l 10 1 suMMARY sv .. reMENT " DEFiciENciEs 10 1 ·I PROVIDER'S PlAN OF CORR~CTION (XS) 
COMPLETE 

DATE P EFIX 4EACii r':FICIE~¢Y MUST B~ PRE. CEDED BY FUll PREF) ; ,~ 
TAG , REGUlA RY Of.<II'!,SC ID!iNT FYING INFORMATION) TAG . 

I I : i 
I I I Ill 

M ooo 1s.or11T1a1 clflmments . , 

The followi[g denciencies ere cited during the 
licen~ure s l'V<Jy 1

1

jfnctvcte ~ro~ 3/23/15 to 
3/26r5. 

11 
. 

The surveyrrs ci11'ducting ov~ survey were: 

Mich~el ca~e. L$lN. QID '• Tef!m Lead 
. Kare Mar;;hall, j\1s. RD.jD , 
. I Ill : 

M164 16.03. 11.0l5.04l~evelop entFf Pl~n of Care 

To PlrticiP<jte in~~e Oevel pmimt of Plan of 
Carel. The rf'side[\t must h~v,e the opportunity to 
partiblpate 1~ his IP}an of c~re. ~e. sid<>nts must be 
advi~ed of alternative cour es br care and 
treatment and th~" lr conse uenbes when such 
atte~ativd are : ailab!e. The resident's 
pref~ren~ ~oou, alternatr..les Ijl,ust be elicited 

I 
and constdered l~ldecidln~ on th., e plan of care. A 
resi~ent may· re<j~~st, and ru~t~ be entitled to, 

1 repr~sentaJion a~~ assista~<:" :by any consenting 
i person of h;s chqi~e in the pla~ning of his care 
· and lreatrn nt. Ill ' 
This!Rule ' not~ at as ev d$nc;r;!d by: 

. Refe ·to w

1

24. I ! · 

M197
1

16.0 .11.0r10 rwritte Plans 

!S d~scribe~ in ,l.tten planrl th~t are kept on file 
1n tM facllltt/;. and : 

ThJRul·~ lnot!let <ls ev'de~c;r;!d by: 
Refer to w289 a~~ W312. · 

Mood 

MM1 

' ' 

' 
MM1~ 

I 
' 

,. 
I 

M337 16.0S.11.110.04(i?!f Fire Dri Is MM3~ 

A mi~imum of j~ve (12) ~narynounced fire drills i ! 

11 

, {EACH CORRECTIVE ACTION SHOULD BE 
; CROS~·REFERENCEO TO THEAPPROPRIAT£; 
. DEfiCIENCY) 

TITlE 

&t. 

i 
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"'" ;ATION I 

i'/M337 C:nn1
1 '"'"'From Jge 1 

must be . anr ally, i--- · ·1~r1y scheduled 
thu" ~houi Ish, s. in .,.,_a le<Jst one (1) 

I · . fer ~·hit! ~· 'D held >n a Sunday or 

. Th'
1 

h'. ·.... . I I ·-· b .

1 

1S f'UI"' 1S no "''as "" ~l'' '.'-"'Y y: 
BasE !d on °"""' ' and staff 
unc•·"c", it.was the ·facility failed to 

I ensure a'""'"'n"" ot-1i.a.)nval eva(;uation drills 
· were N' .. , . lr 6 o;~- :~"·:;.~:'" (Individuals 
: #1 - •:S>. '""'y'~-'-'" the'"'" itY. : 1 ms failure 
• 1 1 •uui" : p< drills 01 being completed. 
i The uuln;J• 

1. Tl e facllity,'s ·-· '"""· drills were reviewed on 
3125114 T~e n" rd """" ~ Mlv 9 
""~"""tiM ;_.,,lo 1d been :<?n;,·~~;~;j',, 
January. ~:·· "'" r ZO 4t 

Durir~g an I on 3iZI •• ·:•- ~~:30- 11:45 
a.m., th~ oi'DP s !ted drill! ~~d not t•een 
"'""r"'~~ due t< '•n , ,, . : 

, The ·ac_i!ityi "nsvr.,<H"inim" of 12 
evac~s,tion'·'"'"" "I" co1 during 2014. 

2. R,frer ''"''" 
I 

1\IMSBO: 16.0 11.1?n n:>. Buildi11 nQ and Equipment 

The .. ~ anc :II Jlpr~em must be in good 
repair. The, .. J itoor:' '!'~st. be of such 
character as•!O rmit neq ~""'cleaning. Walls 
and fellings In , "'""• ou,, and utility 
roo"ls m~s.t hav . or equally 
was~ able : . Th :~;. :, mwt be kept 
cleaT and·~·"'" and eV1lry (easonable 
pre<~autkl m must a taken J :prevent the entrance 

' • I . 

of · 
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MM3BO Continued rom 1~ge 2 ~ · ; · MM38b . 11:.,.., +'-~--~---_:._._-----'-. ----1 
I : ( : II: ' 

Base<l on o sen tian and ~t\;off interview, it w<>s ! ' 1 

dete~minil<l the f 1¢ility !aile~ ~ojensure the facility 1: 
was~eplin gooc l~epalrfor~:of6 individuals \' 
(lndi !duals #1 · ~) residilig!atthef<lcility. This 

1

.,,_: 

resul
1
ed in he e Mironmenl be\ng kept in 

ill-reP.air. The fin~!ngs iricl~cle:! · 
·1 1 1' !i · i 1' 

1. D~ring a~ env ron menta~ re0ew <Xmducted on .; I 
~~:1~5 fror 1:51 r 2:42 Pt'· re following was I~ 'I 

-Ttl~ hall b~thro jn light fi 1t~r~ was missing 2 of I· •. : 

6 hgr bUlbi. 
1

: 

1 
. : 

.• There wa~ a ra , or blade lpcaied between the 
, she,~ rock rnd a 1 electrie<i! ou,uet cover plate in 

the allway. ' l . I 

~ 
' t . 

• lh<jre we e bro ~n color~ sp~_ls on the carpet 
at the entr ce t 

1
the hall ~athroom that 

numpered ?O pi S. !he sp,ots ranged in size from 
! ?ne-half inch in ·(~meter t1 on~ and one·half inch 

1n letgth. I ! • ; 
' . I 
I ' I 

- Th'fre we;·mo E> than 41\~ro~n colored spots 
on tlie car •t \h<jtlcontinu~ ~r9m tM hallway into 
Individual anqlj16's roolj) .. ljiie spots ranged in 

, size from ope-hi,fJ inch in qiameter \(>one and 
one-half inch In 11gth. 1 • i · 
- Th~ side-by-sl ~ refriger4torlfreezer located in 
the garagelhad : od debn~ an~lbwld-up on the 

. insid~- The deblj$ ranged/li ci>lor fmm brown to 
yeller and rran ~- [. ; 

On 312411~at 2: 0 p.m., D,C!3 E stat•ed the 
sidejby-sid~ refr~~ratorlfr~ez~r~ in the garage 
neeoed to t>e ciE[nned. t : ; 

- lnd\viduall#1's _lesser hJd: 5 !drawE:rs, two of 
6ul&~v of Faclhly Slandard$ j 1 ' 
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r.iM380 Continued rrom ;lQ<: 3 !• ' MM38G : I 
whic~ werej not ol!, tracks. Vt1e1 metal guide rails 
wer~·not <ltt<Jcheo to the ~i~es of the dr<Jwer~ 

. causing the/ draJ~' rs to fall 'OM when opened. . I ! J ~ . 
-The 5-lighl ftoo 1 3mp loc4ted:in Individual #2 
and IJndivid~al #3 room w~s ll;lissin~J 2 of 5 

globjst~hafes. ~ • • 

The ;acili~; failed o malnta n;tl!e building and 
equipment in gO< repair. . • 

I i I ~ • 
' M659 16.03.11.250.04((111 Prepa+~ri 

: f 

MM659: 

I 

I 
Not Jssist lith tr U prepara\iqn tor serving of food 
in th~ kitchen withl)u! first t]airiryg clean clothing or 
gown and a hairr tor cap.!Hands must be 
thordughly t;ash (1. 1 · ; i 
This fule i~ not ',et as ev\def'\e<:d by: j 

Refro wrs5. ~ : 
1 

M729 16.0$.11.2nl'o.01((Jp Treatm~nt Pl<~n Objectives MM729l i 
The !ndlvid~<!l tr ~tment pl~n niust state specific 

1

1 

objectives must ·1E:: ' . 
objegtives tp rea '11 identifit:ct:g<;>als. The 

This rule i~ not V['" et as ev. eni;ed by: 
Refer to wj21. ! . • 

M730 16.03.11.2i10:01(~p(i) Diagn0$t\c <~nd Prognostic MM730j: 

Datal I 11.1 ~ . ; 

Bas~d on cpmpl ,~'and r~l~vant dia£1nostic and 
progi'?stic d<~ta: 1d ~ • 
This rule i~ not ' tet as evr~ced by: 
Retsrto wz14. . .. 

I r ' 

M7351' 16.0~.11.2~0:02 I ealth Seri~s 
I I ' i: . 

eure~u of ~acllity s ndard,. 
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03/26/2015 II B. WING 
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1 
~f. OF PROVl+R ORdUPPll ~ ) : STREET ADDRESS, C• , u·TA11' li~ COOE ., · l, ~ . ~ 370 HOLLOW DRI 

1 
• • 

Y'fLLOWSTO E GR JUP H 11'"1: #4 Ff~ ·rOLL· IDAHO FALLS, ID ~2 

A ' /.J.. J I ~ M735 Con,fnued from rrge 4 jl : i 

The facility ~us! ~~ovi~e a ;me9hanism which 
: assures that eac I resJdent'slh~alth problems are 

brought to ~"' a 
1 
ntion of.~ lic~nsed nurse or 

physician and th evaluat•!m and follow-up 
occurs relative t hese prdble~s. In addition, 
servibes w~ich a sure thatjprescribed and 
planTed health se~icas, 1'1\eilieations and diets 
are ~1ade <fa113,Jill to eac~ ie~ident ·~s ordered 
must be provide~ as follows:· 1 
This rRule i~ not '1et as ev~d~riced by: 
Refe to WS26. ., ; 

I I ~ ' 

r M75< 16.0$.11.210.02(+) LockJd;A~ea 
All ~edicat~ns i~ jthe facili~.m~st be kept In a 
locked are~(s) el(~ept duriQg:those times when 
the resident Is re: ~iving th1: \11$dication. 
This rRule i~ not at as ev d~nced by: 
Refe to W$83. 1 

I ~ ! 
MM758 16.03.11.210.02 (iv) Mad(cation System 

Montored I ! : i 
· 'fhe reside?fs ml,lfJication kif>tkm must be 
evahlated 9nd m~itored ofi a regular basis by a 
regi~ered ?u~se~!ilnd/or a lj~n~ed pharmacist. 
Sucti evaluation 1nust be ~on~ at least every 
!hi~ (30) d~ys a p record~ of t~Je evaluation, as 
well as action ta n to cor~ct noted problems, 
musi be kept on 

1
iiJe by the ~~aci!ity administrator. 

This rRule 1JS not ~etas ev de~ced by: 
Refe to Wf62. I! •i ! 

I ~ ! 
MSSS 16.0f.11.210.08 Cj) Trainin~ ~np.Habilltation 

Record 11 ~. [ 

The~ r'l'lliS be a ~~nctionalj!(aining and 
habilitation ecor I jtor each~r$s:dent maintained 
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Aspire Human Services Yellowstone 

560 W. Sunnyside Idaho Falls, ID 83402 

Phone: 208.523.9839 Fax: 208-522-0224 

[Y<lwr~lame] 1/Sp,·r.e 'jenoi.V()-hJ~ 
560 W. Sunnyside 

Idaho Falls, ID 83402 

208.523.9839 

stevei'Q~pirehu_tnanserviceS.<JWl 

April 23, 2015 

Michael Case 

Health Facility Surveyor 

Non-Long Term Care 

3232 Elder Street 

Boise, ID 83720-0009 

RE: Plan of Correction 

Fox Hollow, Provider # 13G066 

Dear Michael Case: 

Thank you for your supportive approach during the recent annual recertification survey at the Fox Hollow 

home. As a fairly new leader for our team, I appreciate the learning 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 

lndividuail 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 remediate any discrepancies. 

Person Responsible: QIDP, RN/LPN, Program Manager 
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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) and diagnosis 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 

and diagnosis's 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. Anxiety was added in the assessment for individual #1 and anxiety tracked on anxiety tracking 

forms. 

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

Completion Date: 6/1/2015 

Tag: W227 

Individual #1 has a revised IPP and Functional Behavior Assessment adding Anxiety and objectives addressing 
anxiety. This has also been added to individual #1's Behavior plan as well. Aspire Human Services Yellowstone 
team will review the psychotropic Medication Plans monthly at Psychotropic Review to ensure psychotropic 
medications line up with the Psychotropic Medication Plans and that objectives are In place, as well as 
quarterly peer reviews. The peer review checklist will have a section stating "does psychotropic medications 
line up with Psychotropic Medication Plans, and objectives implemented"? added. 

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

Completion Date: 6/1/2015 

Tag: W239 

Individual 1 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 remedlate any 
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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: 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 now includes the 
guidance for the use of lndlvldual1's blocking pads written out with location of pads, when to use, training how to 
use, etc. The use of blocking pads will be recorded on behavior tracking forms. 
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 (coping skills, etc). Replacement 
behavior objectives will be added per Functional Behavior Assessment replacement behaviors. Data will be 
recorded for these programs with instructions given. 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 
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 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:W312 

The facility will ensure medications to control inappropriate behavior will be used only as a integral part of 
the individual's IPP that is directed specifically towards the reduction of, and eventual elimination of the 
behaviors for which the medications are employed. Ail Medication Reduction Plans will be reviewed or 
implemented to ensure they accurately reflect and define the criteria for reduction. Data collection 
documents will be implemented or reviewed to ensure accurate information based on the individual's plan is 
being collected. AIIIPP's will be reviewed to ensure objectives related to each diagnosis with a medication to 
control inappropriate behavior are implemented. The QIDP will review aiiiPP's and documentation related to 
the number of incidents for medications used to control inappropriate behaviors. These will be cross­
referenced monthly with the medication reduction plans. These have been reviewed and revised. 

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

Completion Date: 6/1/2015 

Tag: W326 
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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 

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 in. 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: QIDP, LPN, RN, lead staff 

Completion Date: 6/1/2015 

TagW440 
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Evacuation drills will be turned in monthly to QIDP and a copy turned in to Program Manager. Evacuation 
drills will be tracked on a Evacuation drill tracking sheet and reviewed monthly by both, QIDP and Program 
Manager to ensure drills are accurate and timely per evacuation drill protocol. This was started April 6, 2015. 

Person(s) responsible: QIDP, Program Manager 

Completion Date: 5/1/2015 

Tag W455 

New hire orientation was revised to Include detailed instructions for infection control. An in-service was 
provided for staff on April16, 2015 by Nursing refreshing infection control procedures. QIDP will schedule 
weekly home checks to ensure infection control is being performed. This will be documented on the home 
checklist. Nursing will also be attending monthly behavior meetings and will be conducting a 5-10 minute 
presentation on a portion of infection control that will vary each month. Nursing will be providing a handout 
for each staff and for the home. Each staff that is not present will be required to read the handout and sign 
and return the handout. During monthly Nursing review, infection control will be addressed as part of the 
survey as well. 

Person(s) Responsible: QIDP, LPN, RN, Program Manager 

Completion Date: 5/1/2015 

Tag MM164-

Refer to W124. 

Tag MM197-

Refer to W289 and W312 

Tag MM337· 

Refer to W440 

Tag MM380-

The monthly universal checklist will be completed monthly by Lead staff, reviewed by QIDP and then turned 

in to the Program Manager for review monthly to ensure repairs are being performed. Ail repairs needed are 

given to maintenance supervisor, program supervisor as well as a copy to the program manager to ensure 

these repairs are being performed. This was completed April 20, 2015 
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Person(s) Responsible: Lead Worker, QIDP, Program Manager 

Completion Date: 4/20/2015 

Tag MM659· 

Refer to W455. 

Tag MM729· 

Refer to W227. 

Tag MM730· 

Refer to W214. 

Tag MM735· 

Refer to W326. 

Tag MM753· 

Refer to W383. 

Tag MM758· 

Refer to W362. 

Tag MMSSS· 

Refer to W239. 

Program Supervisor Date 


