
IDAHO DEPARTMENT OF 

HEALTH &WELFARE 
C.L. 'BliTCH' OTTER- Governor 
RiCHARD M. ARMSTRONG-IY!eotor 

June 29, 2015 

Richard Davis, Administrator 
Boise Group Home #4 Eshelman 
P.O. Box 4243 
Boise, ID 83711 

RE: Boise Group Home #4 Eshelman, Provider #13G042 

Dear Mr. Davis: 

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

3232 Eldet Streel 
P.O.Ilox 8312\) 

Boise, ID 83720.0009 
PHONE 208·334-wlB 

FAX 208-364-1886 

This is to advise you of the findings of the Medicaid/Licensure survey of Boise Group Home #4 
Eshelman, which was conducted on June 26, 2015. 

Enclosed is a Statement of Deficiencies/Plan of Correction Form CMS-2567, listing Medicaid 
deficiencies and a similar fmm 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 corrective action(s) will be accomplished for those individuals found to l;tave 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 step·s needed to achieve compliance within 60 
days of being notified of the deficiencies. Please keep this in mind when preparing your 
plan of eonection. 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 Correction, return the original to this office by 
July 13, 2015, and keep a copy for your records. 

You have one oppmtunity 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 (!DR) Process which 
can be found on the Internet at: 

www.icfinr.dhw.idaho.gov 

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

This request must be received by July 13, 2015. If a request for informal dispute resolution is 
received after July 13, 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, 

;~~~ 
Health Facility Surveyor 
Non-Long Term Care 

KJwpmt 
Enclosures 

~~ !:;--
NICOLE WISENOR 
Co-Supervisor 
Non-Long Term Care 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

$TA1t:MENT ¢F 0EFIC!8NGIES 
AND PLAN OF CORREC1l0N 

13G042 
NAME OF PRO\IIOEil OR SUPPLIER 

ElOISE GROIJP HOME 114 ESHELMAN 

(X<) IP I 
PRf:'iFIX i 

TAG I 
I 

SUMMARY STAT!lMENT OF OI!FICIENCIES 
(EACH DI!FIOIENCY MUSTOE' P~ecSOED BY FUll 

REGULATORY OR LSC IDeNTIFYING INFORMATION) 

W 000 INiTIAL COMMENTS 

I The follOWing deficiency was cited during the 
. complaint investigation and annual recertification 
I survey conducted from 6/2$115 to 6/20/15. 

J The surveyors conducting your survey w-ere: 
I 

Karen Marshall, MS, RD, LD, Team Lead 
Jim Troutfatter, QIDP 

, Common abbreviations use<J inlhls report are: 

IDT, lnterdisclplinar/ Team 
IPP. Individual Progrom Plan 
PT- Phy&ical Therapist 
QIOP • Qualltied Intellectual Dh;abllitles 
Professional 

W 322 483.46Q(a)(S) PHYSICIAN SERVICES 

The facility must provlds or obtain preventive and 
general medical care. 

This STANDARD is not met as evidenced by: 
Based on record review and staff Interview, It 

was determined the facility failed to ensure 
ade(!uate general and preventative medical care 

1 was provided for 1 Of 3 individuals (Individual #1) 
whose medical records were reviewed. This 
resul!ed in an Individual not re<;e!ving a 
comparative x-ray as recommended by a physical 
therapist. The findings Include: 

1. lndividu<~l111's IPP, dated 11124/14, 
dooumented a 4$ year old male whose diagnoses 
Included moderate mental tetardallon. 

(X2) MULTIPlE CONSTRUCTION 
A 8UllDING _______ _ 

PRINTED: oel26/l016 
I'ORMAPPROVED 

OMB NO. 093&.009< 
(X3) OATE SURVEY 

CCMPL~TEO 

Some physician services related to therapies 
done In the home·OT,PT,Speech, were 
monitored by the QIOP, thus causing 

1 the problem cited ar W322. 

Effective immediately all therapy reports 
Will go to our nursing dept for review and 
followup. A copy to hou>e manager and QIDP. 

Nursing will make appointments as 
recommended by the therapist. 

Our Director of Medical Services will 
monitor during meetings with nursing 
staff. 

J..AllOAATORY O~riC~A:S O~VlOERJSUPPliER R<PHESENrATI\IE'3 SIGNATL ' 

~~· """"'"''"'>~ '1. . .\"";>.'l.Jv'1 __ ...... n-· 

My deficiency e.ta!er~ent end!l'ig w!lh an as.terlosk n denot&tli a tieftr:Jeney wh[eh the imiUtvtion may be'exc.u&Sd from corte:c:Ufi9 providing it ia d'etennlned tMt 
other $afegu"rds provide suffl~ient proteet!on to the patient$. {aee in.stroctions.) Exeept for m.lrSing Mmtlni, tho finding$ stated above artl dh>elooablf; 90 days 
following the date of $Olvey whether or not s plan of co~ion l$ ptoyjded, For nuraing homl!ls. the aeove futdil"'g.<> attd plans of correctk>n are: dl$'cloaabit 14 
d'Q:ys fqllowlnQ Uw date th&se Q'oGuJrttnt$ are mad'e available to lhe facility. If datl®nde$ are dted1 anlllpptoved pbm of cortbe.tian l8 reqolsUe to cor1tlnue1j 
progtem p;~rtlc!pf>ltio!'!. " 

Evont lD:I!60J11 lf r.on"nuii.tlQn st~.e:et Pt~(ia 1 of 2 

''" A lliHSSD)nS 03AID3ll XV~ : NOH \1)HI10N ONflOSNI MHG , 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

S'fAr~MENT OF OEFICIENCIES 
AN:O l"l..AN or: COMEOT!QN 

NAME Or PROVIDER 011 SUPPliER 

(X1) PROVIO~R/SUPPLIERICLIA 
lOENJl~iCAT!ON NUMBeA;: 

13G042 

BOISE GROUP HOME #4 ESHELMAN 

(X4) ID I 
~REFIX 

TAG 

SUMMARY STATEMENT OF CEFICIENC!ES 
(EACH OEFICIENCY MUST 6E PRoCeDEO SY FUU 
REGUli\TORY OR LSC !CeNTIFYING INFORMATION) 

PRINTED: 06/26/2015 
FORM APPROVeD 

OMB NO. 0938-0391 
(X2) MU"IFLE GONSTR\ICTION (X3) DATE SURVEY 

COMPLE.TED A. BUl\.tllNG ________ _ 

a. WlN<'l 

10 

STREET ADDRMSS, CITY, STATE. ZIP CODE 

9D17 WEH ESHELMAN 

BOISE, 10 83704 

PROVIDER'S PIAN OF'COI>J'IECTION 
(EACH CORRECTNE ACTION SHOULO 0~ 

CROSS·REFERENGEO TO THo APPROPRIATE 
08'1CIENCY) 

0612612015 

(.X$1 
COMPLETION 

OA"''t: I 
PRE~IX 

TAG 

~-----r--------------------·--------------+------~'~----------------------------~----~ 
W 3221 Continued From page 1 II 

· Individual #1's record contained a phy~i<:<~l 
therapy report, dated 3111/16, documenting "I 
believe It has been siX or seven yoaarG since 
[Individual #1] saw the orthopedist An orthopedic 

. consultation with comparison x·rays certainly 
seems appropriate." 

However, his record did not contain 
• documentation of an orthopedic consultation or 
comparison x-rays, 

His record also contained lOT Meeting Min~tes, 
dated 3119/16 documenting "[Name], F'T, 

·evaluated [lndivldu>;~l #1] 3/11/15, and his report 
notes no change In [Individual #1 's] gail regarding 
weight bearing or passive range of motion in his 
left ankle, lherefore, the learn determined that 
there was not any lnclication that [Individual #1] 

· needed to see the Orthopedist at this time." 

When asked on 6126115 from 8:50-8:53 a.m., 
the QIDP st;ated she was not aware the report 
Included a recomm~ndation for comparison 
x-rays. 

I 
I 

The facility failed to ensure Individual #1 received : 
comparison x-rays as recommended by the PT. I 

I 
Event !D;Ce:OJ11 

H9Ef 

I 
F'~C!fity 10: 13G042 If <ontinuation sneet Page 2 of 2 

69819LE813Z as:sg 9TI3o/SZ/LI3 



Bureau of Facilitv Standards 
STATEMi!NT OF DEFIC!~NCIS~ 
ANO PLAN OF CORRECTION 

(l(H PROV!OERI$\.IPPLIERJCLIA 
IOENTIFICATION NUMBER. 

13G04Z 

(X2) MULTIP'E CONSTRUCTION 
A. 13UILOINO! _______ _ 

a. WING 

PRINTED: OSI:!M!01o 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

06/26/2015 

NAM6 OF PROVIOGR. OR SUPFllelf.: 

BOISE GROUP HOME #4 ESHELMAN 

Si~55:1' ACOA.!SS, OITV, $lATh, ZIP COCE 

9917 WESl ESHELMAN 
BOISE, 10 83704 

-· (X4) 10 I SUMMAAY STATEMENT OF OEF!CIENCJES 
PREFIX . (EACH OEF!Cil!NOYMVS1 SE PRECEDED SY FULl. 

"TAG I REGUlATORY OR LSC IDENTIFYIN~ INFORMATION) 

MM73~~1$.03.11.270.02 Health SeNices 

. The tacililji must provide a mechanism which 

I a~sures that each resident's heaHh problems are 
brought to the attenfion of a licensed nurse or 

I physician and that ev<Jiuation and follow-up 
occurs relative to these problems. In addition, 
services which assure that prescribed and 
planned health services, medications and dials 
are made available to each resident as ordered 
must be provided as follows: 
This Rule Is not met as evidenced by: 

~ Refer to W322. 

! 

! 

10 
PREfiX 

TAG 

MM735 

PflOVIOER'S PlJ>J'i OF CORRECTION 
lEACH CCRRECTIVEACTIO!I SHOULD SE 

CROSS.REFERENCED TO THE APPROPRIATii 
O!ifiCIENCY) 

I IX!) 

I COM~LETE OA't'£ 

k::-==..-'-=-,,,=··=---------------'·----'-----------------'''----' !lureau oi Faeilily Stand4rds 
lASORATORY DIRECTOR'S OR PROViOt:I'I!SU TITLE {X6) OA.TE 

STATE FORM "" 060J11 

1::0 39\1d H9a 698!9L£80l ag:so 9l0l/8l/LO 



I D A H 0 D E P A R T M E N T 0 F 

HEALTH &WELFARE 
CL ·auror OTIER- Governor 
RICHARD M~ ARMSTRONG- Director 

July 2, 2015 

Richard Davis, Administrator 
Boise Group Home #4 Eshelman 
P.O. Box 4243 
Boise, ID 83 711 

Provider #130042 

Dear Mr. Davis: 

DEBRA RANSOM, RN.,RH.I.T., Ch~f 
BUREAU OF FACiliTY STANDARDS 

3232 Elder StJeet 
P.O. Box ll3720 

Bo'•e, ID 83720-0009 
PHONE 200~334.$526 

FAX 2li8·364-18BB 

An unannounced on-site complaint investigation was conducted from Jtme 23, 2015 to June 26, 
2015 at Boise Group Home #4 Eshelman. The complaint allegations, findings, and conclusions 
are as follows: 

Complaint #ID00007062 

Allegation #1: lndividuals sustain injuries from falls but the injuries are not reported accurateiy. 

F'indings #1: During the investigation staff interviews and record reviews were conducted. 

Illness Reports and Injury Records, dated 9/11/14 - 6/1115, were reviewed. All repotts and 
records documented appropriate interventions were implemented when individuals sustained 
falls. 

Interviews were conducted on 6/25/15 fi·om 7:52- 8:04a.m. with 3 staff that worked both a.m. 
and p.m. shifts. All stated they were unaware of any individuals sustaining injuries that were not 
rep01ied accurately. 

It could not be detennined staff were not repotiing injuries inaccurately. Therefore, the 
allegation was unsubstantiated due to insufficient evidence. 

Conclusion #1: Unsubstantiated. Lack of sufficient evidence. 



Richard Davis, Administrator 
July 2, 2015 
Page 2 of 4 

Allegation #2: Staff sleep during their shift. 

Findings #2: During the investigation staff was interviewed and video footage was reviewed. 

Video footage from approximately 10:14 p.m. through 4:41a.m. on 6/6/15 and 6/7/15, 
respectively, was reviewed with the following observations: 

-At approximately 10:14 p.m., thenigbt shift staff was observed to take an armful oflaundry 
from the laundry room to the eouch, She then plaeed it on the coueh where only a small portion 
of the laundry was visible and sat down. 

- At approximately 11: 10 p.m., she was noted to get up and answer the phone. She then went 
back to the couch. 

- At approximately 11:41 p.m. she was again noted to get up and go to the dining room and then 
back to the couch. 

-At approximately 3:20a.m. her bare feet were seen protruding from the laundry that was placed 
on the couch. 

-At approximately 4:41 a.m. she was observed to get up from the couch. 

When asked on 6/24/15 from 11:20 a.m. - 12:20 p.m. the Home Manager stated staff were 
allowed to sleep during the graveyard shift. 

·Although it was verified that an employee did sleep on the night shift the Home Manager stated 
nigbt shift could sleep during the shift. Therefore, the allegation was unsubstantiated. 

Conclusion #2: Unsubstantiated. Laek of sufficient evidence. 

Allegation #3: Individuals do notgo to the intended destination for outings, instead staff took 
individuals to their homes and smoked marijuana. 

Findings #3: During the investigation staff interviews, observation and record reviews were 
conducted. 

Interviews were conducted on 6/25/15 from 7:52 - 8:04 a.m. with 3 staff that worked both a.m. 
and p.m. shifts. All staff stated they were not aware of or heard of any staff not taking 
individuals to the intended outing destination. 

I 
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Community Integration Activities records from 1/13/15 through 6/23/15 were reviewed. Outings 
ranged from 15 minutes (walk around the neighborhood) to 3 hours (to circus) in length. 
Receipts for outings were reviewed and compared to the Community Integration Activities 
records and showed outings requiring purchase had corresponding receipts. However, outings 
such as walks in the park or feeding ducks could not be verified. 

Another individual was observed leaving on 6/23/15 at 4:20p.m. and returning from shopping at 
5:02p.m. 

Additionally, an individual was noted to leave the facility on 6/23/15 at approximately 5:57p.m. 
to go out for dinner. The following day the individual was able to state what he had for his 
dinner outing. 

It could not be established that individuals were not going to their intended destinations on 
outings. Therefore the allegation was unsubstantiated due to lack of sufficient evidence. 

Conclusion #3: Unsubstantiated. Lack of sufficient evidence. 

Allegation #4: Staff use drugs. 

Findings #4: During the investigation staff interview and record reviews were conducted. 

On 6/23/15 from 2:15 -2:45p.m. a QIDP (Qualified Intellectual Disabilities Professional) was 
interviewed and stated an employee at the facility had tested positive for marijuana. The QIDP 
then presented the surveyors v.ith an undated docmnent that contained the following information: 

Two of the company's QIDPs interviewed a direct care staff from a different facility within the 
company. The direct care staff stated an employee of this facility smoked marijuana. 

The document stated the accused employee had been drug tested on 6/10115 and the results came 
back positive for marijuana. The doemnent further stated the employee was given a WI·itten 
warning that the employee would be randomly retested within 30-45 days and any level of drug 
in their system would be cause for termination. 

Although it was verified that an employee tested positive for marijuana, the facility had taken 
steps to rectify the situation. Therefore, the allegation was unsubstantiated. 

Conclusion #4: Unsnbstantiated. Lack of sufficient evidence. 

1 j 
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As none of the allegations were substantiated, no response is necessary. Thank you for the 
comtesies and assistance extended to us during our visit. 

Sincerely, 

<~lie \LiC')1,\aA:<JJctc( 
KAREN MARSHALL 
Health Facility Surveyor 
Non-Long Term Care 

KM/pmt 

~c~~~~" 
NlCOLE WISENOR u 
Co-Supervisor 
Non-Long Term Care 
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