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June 29, 2015

Richard Davis, Administrator
Boise Group Home #4 Eshclman
P.0. Box 4243

Boise, ID 83711

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

Dear Mr, Davis:

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

2. How yon 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 pei'son 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 siates
ordinarily a provider is expected to take the steps necded 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 Correction, return the original to this office by
July 13, 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 1o 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 thcre are three
IDR selections to choose from,

This request must be received by July 13, 2015, If a request for informal dispute resolution 1s
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 enforceinent 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,

JKAREN mmd( NICOLE WISENOR
Health Facility Surveyor Co~Supervisor
Non-Long Term Care Non-Long Term Care
KM/pmt

Enclosures
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July 2, 2015

~ Richard Davis, Administrator

" Boise Group Home #4 Eshelman
P.O. Box 4243

Boise, ID 83711

Provider #13G042

Dear Mr. Davis:

An unannounced on-site complaint investigation was conducted from June 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: Individuals sustain injurics from falls but the injuries are not reported accurately.
Findings #1: During the investigation staff interviews and record reviews were conducted.

1liness Reports and Injury Records, dated 9/11/14 - 6/1/15, were reviewed, All reports and
records documented appropriate interventions were implernented when individuals sustained

falis.

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

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

Conclusion #1: Unsubstantiated. Lack of sufficient evidence.
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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 4:41 a.m. on 6/6/15 and 6/7/15,
respectively, was reviewed with the following observations:

- At approximately 10:14 p.m., the night shift staff was observed to take an armful of laundry
from the laundry room to the couch. She then placed it on the couch 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
hack to the couch.

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

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

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

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

Conclusion #2: Unsubstantiated. Lack of sufficient evidence.

Allegation #3: Individuals do not go to the intended destmation for outings, instead staff took
individuals to their homes and smoked marijuana.

Findings #3: During the fllVCStlgathH staff interviews, ohservation 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,
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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 4:20 p.m. and returning from shopping at
5:02 poam.

Additionally, an individual was noted to leave the facility on 6/23/15 at approximately 5:57 p.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 mdividuals were not going to their intended destinations on
outings. Therefore the allegation was unsubstantiated due to lack of sufficient evidence,

Conclosion #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 -2:45 p.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 with an undated document 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 stafi stated an employee of this facility smoked marijuana,

The document stated the accused employee had been drug tested on 6/10/15 and the resulis came
back positive for marijuana. The document further stated the employee was given a written
warning that the employee would be randomly retested within 30-45 days and any level of drug
in their system would be cause {or termination.

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

Conclusion #4: Unsubstaniiated. Lack of sufficient evidence.
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As none of the allegalions were substantiated, no response is necessary. Thank you for the
courtesies and assistance extended to us during our visit.

Sincerely,
P oo
KAREN MARSHALL NICOLE WISENOR
Health Facitity Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care

KM/pmt
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