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Statement of Deficiencies 
A New Hope- North 7th Avenue 

RHA-5053 

Slfvoy TYPe: Reoertifica!fon 

Residential Habilitation Agency 

707 North 7th A.:enue, Suite F 

Pocatello, ID 83201-

(L:OS) 904-1950 

Entnncalall: 121212o14 

ExitiBllt 1214/2014 

IBilial Clnn!lts: Surveyors present Pam Loveland-Schmidt, Medical Program Specialist, Licensing & Certification; and Kim Cole, Medical Program 
Specialist, Licensing & Certification. 

---- .... ---- .... agency lacked evidence the administrator 
202. ADMINISTRATOR. lis respor~sibie and accountable for 
An administrator is responsible and implementing the policies and procedures 
accountable for implementing the policies and approved by the governing authority. 
procedures approved by the goveming 
authority. {3-20-04) 

1/23/2015[2:15;52 PM 

For example: 
Based upon 111e number of deficiencies and 
repeat deficiencies, etc. it has been 
I:Ietermined the administrator lacks evidence 
he has ensured compliance wi!M this rule. 

Sul\'eyCnt: 9964 . 

. The agency will improve documentation p:rocess 
reflectcnmpliance wtth rule 16.04-.17.2SJ2. 
rhe agency will create pol1cies and procedJres 

show evidence of compfia nee with this ·u le 
administrator and/or his designees will be 

I resoonsib!e for implementing the corrective 
administrator shall hold sole res pons: bility 

ensuring actinn. 
A quarterly review procecure will be 

h molemented t<J ensure the problem is corra:ted 
does not recur. 

Correction date; 2127 IT 5 

~-
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Residential ANew • North 7lh Avenue 

o o.u'l,., t.;.:u"·"" one agency oacKea documentation the 
202.ADMINISTRATOR. Ar1 administrator is administratori:lesignated, in writing, a qualified 
responsible arld accountable for implementing 
the policies and pmcedures approved by the 
governing authority. (3-20..04) 
02. Absences. The administratDr must 
designate, in wrfling, a qualified person to 
perform the functions of the adminrstratorto 
act in his absence. (3-20-04) 

n"rson lD perform the functions ofth e 
mini stratm to act in his absence. 

1ti.U4.1 r .:.w<:.u;;.c I' ne agency lacked evidence the administrator 
202. ADMINISTRATOR conducts regular agency staff meetings to 

review program and general participant needs 
nd plan appmpriate strategies fDr meetrng 

needs. 

An administrator is responsible and 
accountable fur implementing the policies and 
procedures approved by the governing 
authDrtly. (3-20-04) 
03. Responsibilities. The administrator, or his 
designee, must ass uma responsibility fm: (3-
20-04) 
c. Cond uctfng regular agency staff meetings ID 

112312015 j2:15:54 PM SurveyCnt: 9964 

121412014 

. The agency will imp rove documentatron pmcessll, n 711 
reflectcompliancewith rule 16.04.17.2.0203.c 

The agency will create policies and procedures 
show evrdence of compliance with this rule 

The administrator and/orhrs designees will be 
nsible fori mp lementing the corrective action 

administrator shall hold sole responsibility 
ensuring action. 
quarterly review procedure will be 

implemented to ensure the pm blem is corrected a 

· Page 2 of 13 
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review program 
and plan appropriate strategies for meeting 
those needs; (3-29-12) 

ANew Nortll 7'!h Avenue 

review 
orientation and ongoing 

at a minimum as required under 

\
IDAPA 16.03.10, "Medicaid Enhanced Plan 
Benefits." Sections 700 through 706. Training 

part of the orientation !raining and is 
1reaurrea initially prior tn accepting participants. 

required training must be completed within 
(6) months of employment with a residential 

(habilitation agency and documented in the 
residential habilitation provider 

Training must inclu<Je orientation and ongoing 
training at a mini111um as required under 
IDAPA 16.03.10, 'Medicaid Enhanced Plan 
Bene1its," Sections 700 through 706. Training 
is to be a part of the nrientation training and is 
required initialfy prior to accepting participants. 
All required training must be competed within 
six (6) months of employment with a residential 
habilitation agenC)' and documented in the Jrecon::l. 
employee residen:ial habilitation provider 
record. The agencv must ensure that all 
employees and contractors receive orientation 
training in the follooving areas: (3-29-12) 

1123/2015!2;15:54 PM 

example: 
nployee 1's record lacks training in the 

~allowing areas: 
1 0.705.01.c.i-purpose and 

\philosophy of services; 
16.03.10.705.01.c.li-service rules; 

(IUAr'A 16.03.1 0.705.01.c.iv.-proper conduct in 
relating to waiver participants; 
IDAPA 16.03.10.705.01.c.v.-handllng of 
confidential and emergency situations that 
involve the waiver participant; 
IDAPA 16.03.1 0.705.01.d.iii.-feedlng; 
.IDAPA 16.03.10.705.01.d. iv. Communication; 
\IDAPA 16.03.10.705.01.d.v-mobiUty; 
IDAPA 16.03.10.705.01.d. vi-activities of daily 

SurveyCnt: 9984 

reflect compliance with rule 16.04.17.203 
Th£! agency will create policies and procedures 

show evidence of compliance with this rule 
The administrator and/or hrs designees will be 

!responsible for implementing the corrective action 
tini<tratmshall hold sole responsrbitity 

121412014 

Page3of13 
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Resi:cterrlial 

fitting techniques; 
16.03.10.705.01.d. viii-housekeeping 

!techniques; 
IIDAPA 16.03.10.705.01.d. ix. -maintenance of 

clean, safe, and healthy environment. 

mployee 
203. STAFF RESIDENTIAL HABILITATION documentation prior to delivering services to a 

participant, agency direct service staff must 
complete an orientation program for p·ersonal, 

and human rights. 

PROVIDER TRAINING. 
Training must inclui:le orientation and ongoing 
!raining at a minilllllm as required under 
IDAPA 16.03.1 0, 'Medicaid Enhanced Plan 
Benefits," Sections 700 through 706. Trainin9 
is to be a partoflt.e orientation training and is 
required initially prior to accepting particir:mnts. 
All required trainilld must be c:cmpteted within 
six (6) months of ecnploymsnt with a residential 
habilitation agenc~ and documented in !he 
employee residennal habilitation provider 
record. The agencJ must ensure mat all 
employees and c01tractors rece'tve or'tentatlon 
!ra'tning in the foiiOiving areas: (3-29-12) 
01. Rights. Perso ral, civil, and human rights. 
(7-1-95) 

1/2312015j2:15:54 PIA 

see IDAPA 16.03.10.705.01.c.vi 

SurveyCnt: 9964 

1214121114 
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PROVIDER TRAJNING. 
Training mLJSt inclu!le orientation and nngoing 
training at a minimum as required under 
IDAPA 16.03.10, "Medicaid Enhanced Pian 
Benefrts," Sections 700 through 706. Training 
is to be a part of !he orientation training and is 
required initia[[y prior tn accepting participants. 
All required Ira in ing must be completed with in 
six (6) months of emplnyment with a residential 
habil'ltation agency and documented in me 
employee resi!lential habilitation provider 
record. The agency must ensure that all 
employees and contractors receive orientation 
training in the following areas: (3-29-12) 
04. Supervision. Appropriate methods of 
supervision. (7-1-95) 

112312015 [ 2:15:54 PM 

. The agency vJII imp rove documentation process[J2127/1 ) 
orientation and ongoing to reflect compfancewith rule 16.04.17.203.()4 IL-------' 

at a minimum as required under 2. The agencyl'oillcreate policies and procedures 
'IUAI"A 16.03. 10, "Medicaid Enhanced Plan that show evidence <lf compliance with this rule 

1

8enefrts: Sections 700 through 706. Training 3. The administC~tor and/<lr his designees wiH be 
is to be a part ofthe orientation training and is respnnsibleforinplementing the corrective a 
required initially prior l<l accepting participants. (s). The administ-ator shall hold sole responsibirtty 
All required training must be co~pleted withi~ for ensuring acti:m. 
six (6) months of employment With a _residential 4. A quarterly re r1ew procedure will be 
habilitation agency an!l documented m the implementecftoensurl:the problem is corrected 

\

'employee residential habilitation provider and does not recur,, 

record· 5. Correction da·e: 2/27/15 

·for example: 

\

Employee f's record lacked dncumentation of 
appropriate m e!hods of supervision training. 

Also see IDAPA 16.03.10.705.01.c.vii. 

Suo;eyCn!: 9004 Page 5of 13 
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PROViDER 
Training must in elude orientation and ongoing 
training at a minimum as required under 
IDAPA 16.03.10, "Medicai<l Enhanced Plan 

A N:ew Hope- North 71h AveniJe 

agency direct service staff must 
complete an ortentation program for training 
,speci~c to the needs of the participant. 

Benefits," Sections 700 through 706. Training \For example: 
is to be a part of lhe orientation training and is Employee 1's reoord lacks training specific to 
required initially prior to accepting participants. the needs of the participant. 
All required training must be completed within 
six (6) months of employment With a residential lsc see IDAPA 16.03.10. 705.01.c.ix 
habilitation agency and documented in the 
employee residential habilitation provider 
recond. The agency must ensure that an 
employees and contractors receive orientation 
training in the foJ lowing areas: (3-29-12) 
05. Review of Services. A review of the 
specific services lhatthe participant requires. 
(3-2!l-04) 

.. _ .... ·- ___ . One of two participant record lacked 
302. SERVICE PROVISION PROCEDURES. documentation the agency obtained 
01. Admission Procedures. The following a~thorization from the Departm~ntfor 
criteria must apply to ali participants receiving reimbursement for each Med1ca1d covered 

from a residential habilitation agency: (3-20-04) r~sidential habilitation. services in accordance 

1. The agency will Improve documentation 
reflect compltance with rule 16.04.17.203.05 

agency wilt create polides and procedures 
show evldence of compliance with this rule 

The admin'1strator and/or h'1s designees wHI be 
/responsible for Implementing the corrective 

The administrator shall hold sole responsibifity 
action. 

A quarterly review procedure will be 
,implemented to ensure the pro b I em is corrected 

does not recur, 
Correction date: 2127/15 

services ~figible waiver service prior to providing 

b. The agency must obtain authorization from 1th IDAPA16.03.10, Medicaid Enhanced Plan 
the Department for reimbursement for each "Benefits," Sections 507 tllrough 515. forensurir;g action. 
Medicaidrovered erigible waiver service prior 4.A quarterly review procedure will be 
to providing res iden~ a I habilitation services in For exam pie; . i mpJemented to ensure the problem is corrected 
accordance with IDAPA16.03.10, "Medicaid PartiCipant 18 plan expJred on 11/30/14 for. and does not recur. 
Enhanced Plan Benefits," Sections 507 \hourly _Su~port and the agency dJd not reoelve 5.Correction date:2/27/15 

authorrzal!on for h1gh support until12/03/14. 

112312015 [ 2:15:54 PM &Jl"\'eyCnt B964 

121412014 

Page 6 of 13 
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Residential Habilitation A New Hope- North 7!h Avenue 

The agency moved the participant into a 
Ha b home and provided h il;l h sup port without 
authorization. 

.Repeat deficiency from 01/07/14 survey. 

,The deficiency was corrected during swvey. 
The agency must complete questions 2-4 on 
:the plan of correction. 

302. SERVICE PROVISION PROCEDURES. documentation each participant must have an 
02. Implementation Plan. Each participant implementation plan that includes goals and 
must have an implementation plan that objectives specific to his plan of service 
includes goals and objectives specific to his residential habifitation program. 
plan of service residential habilitation program. 
(3-20-04) 

112312015[2:15:54 PM 

For example: 
Participant 2 has a tooth brushing goal but no 
hygiene goals on iSP (closest is following 

\

directions). This is the same for laundry, the 
goals on the ISP do not correlate with the 
Program Implementation Plans {PIP). 

SurveyCnt; 9964 

121412014 

The agencywill improve documentation processlj212711 \ 
reflect campi ia nee with rule 16.04.17.302.02 

agency will create polfcies and procedures 
show evidence of complia nee with this ru!e 

The administrator and/or his designees will be 
!responsible for implementing the correcttve action 

The administrator shall hold sole responsibility 
llor ensuring action. 

A quarterly review procedure will be 
.]implemented to ensure the problem is corrected 

does not recur. 

Page7of 13 



"' 
0 
0 

' "" 0 
0 
0 
§I 

X 
« ..... 

"' « 

"" 
"' 
0 
N 

' "" N 

' 
0 

Residentfal Habi!itatk:n ANew NoritJ 7111 Ave-nue 

!Repeat defrciencyfrom 01107/14 survey. 

.j O".U"'-:1 { .• :RJL.U.:io ~WOOf lWO par 
302. SERVICE PROVISION PROCEDURES. : ocumentation a review of services and 
03. Periodic Review. Review of services and 
participant satisfaction must be conducted at 
least quarterly or more often if required by the 
participant's cond ilon or program. (3-20-04) 

112~12015/2:15:54 PM 

,participant satisfaction is conducted at least 
quarterly or more often if required by the 
partici!}ant's condition or program. 

For example: 
Participant 1 and 2's record I acked 
documentation a quarterfy review was 
completed prior to 04/14. In addition, no 
documentation a quarterly review of services. 

SurveyCnt: 9!:'1>4 

121412014 

Correction date: 2127115 

Page 8of13 
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Residerrtial Habilitation A New Hope- Norih 7111 Avenu<l 

two participant 
d-ocumentati-on !he recmd incJudes names, 

02. R"iJuired Information. Records must [addresses, and current phone numbers of 
include at least the following information: (3-20- ~amily, advocates, friends, and persons to be 
04) ,contacted In case of an emergency. 

e. Names, addresses, and current phone 
numbers offamily, advocates, friends, and 
persons to be contacted in case of an 
emergency. (3-20-04) 

1123!2015!2:15:54 PM 

,For example: 
Participant 1 's record racked documentatiDn nf 

e address for the participants sister; ph<Jne 
number for the TSC/Pian Developer listed in 
the record. 
Participant 2's reoord lacked documentatiDn Df 
:he name and phone number for the TSC!Pian 
Develnperas an advocate fisted in the record. 

SuMl)'Cnt 9964 

reflect c<Jmpllanc" with ruJe 16.04.400.02e 
The agency will create policies and procedu re5 

show eyidence of compliance with this.rule. 
. The ad minlstrator andfor his designees will be 

lre5ponsible for implementing the mrrective action 
e administrator shall hold sole responsibility 

lfnr ens1.rrin9 action. 
A quarterly rev1ew procedure will be 
•nlement<!d to ensure the problem is corrected 

does not recur. 
Corroction date: 2127{15 

121412014 

Page 9 of 13 
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1o.04.1 L40b.03 line agency lacked documentation it 
40;; TRI=ATM!=MT 01= PARTrr.rPANT.'ldeveloped and implemented written policies 

The residential habilitation agency must 
develop and implement written policies and 
procedures inclufng definitions that prohibit 
mistreatment, neglect or abuse of the 
participant to include at least the following: (3· 
20-04) 
03. No Punishment. Employees or contractors 
of the agency must not withhold food or 
hydration that contributes to a nutritionally 
adequate diet (3-29-12) 

d procedures including definitions that 
ibit mistreatment, neglect or abuse of the 

rticlpant to include employees or contractors 
the agency must not withhold food or 

I 

hydration that oontributes to a nutritionally 
adequate diet. 

·; o.u4.·r t.4u<>.uo 1 ne agency lacked documentation 
"n"' T<><=l>TU<=Nr n<= ol><>Tlr'IPl>MT<: Tho developed and implemented written policies 

residential habilr!alion agency must develop 
and implement writen policies and procedures 
including definitlollS that prohibit mistreatmen~ 
neglect or abuse cfthe participant to include at 
least the following: (3-20-{)4) 
05. Providing Evidence ofViolation.Agencles 
must provide evid~nce that all alleged 
violations are thoroughly investigated and must 
protect the parlier pant from the possibility of 
abuse while the investigation is in 

11231201512:15:54 PM 

_ .. 

and prooedures including definitions that 
prohibit mistreatment, neglect or abuse ofthe 
'participant to include agencies must proVide 
evidence that all alleged violations are 
thoroughly investigated and must protect the 
participant from the possihi I ity of abuse while 
the investigation is in progress. 

&lrveyCnt 9964 

. The agency will improve documentation processfi2127115 
refiect compliance with rule 16.04.17.405.05 
The agency will create policies and procedures 

show evidence of compliance with this rule 
administrator and/or h"tsdesigneeswiiJ be 

lfresponsible for implementing the corre<:tive action 
administrator shall hold sole responsibility 

I for ens urlng action. 
A quarterly review procedure will be 

li molemented to ensure the problem is corrected 
does not rewr. 

Is. Correction date: 2127115 

Page 1ll of 13 
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Reside ntiaf HamlitatiJn 

progress. 

The residential habilitation agency must 
develop and implement written policies artd 
procedures includir~g definitions thai prohibit 
mistreatment, neglect or abuse of the 
participant to ind ude at least the following: (3-
20-04) 
ll6. Reporting Results of Investigations. 
Results of all investigations must be reported 
to the administrator or designee and In other 
officials in accordance with state law, and, if 
the alleged violation is verified, appropriate 
corrective act'10n must be taken. (3-20-04) 

1123/201512: 15:54 PM 

~~~~~~~----------~u.=~ 

ANew - Nor1h 71h Avenue 

implemented written poficies 
procedures including definitions that 

mistreatment, neglect or abuse of the 
to include results of all 

investigations must be reported In the 
administrator or designee and to other officials 
in accordance with state law, and, if the 
alleged violation is verified, appropriate 
r.n rr<>ctiv<> action must be taken. 

Survej'Cnt: 9964 

12/412014 

. The agency will i mproV<! documentation prncesslb 17711 
reflect com pDance with rule 16.04.17 A05.06 

agency will create policies and procedures 
show evidence of comp lia nee with this rule 

administrator and/or his designees will be 
nsiblefor implementing the corrective 
administ~atorshall hold sole responsibility 

ensuring action. 
A quarterly review procedure will be 

limolemented to ensure the problem is corrected 
does not recur. 

Corr<a<:tion date:2/27/15 

i'age11 ol13 
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The residential habilitation agency must 
develop and implement written policies and 
procedures including deflnilions that prohibit 
mistreatment, neglect or abuse of the 
participant to include at least the folloWing: {3-
20-04) 
08. Use of Restraint on Participants. No 
restraints, other than physical restraint in an 
emergency, must be used on participants prior 
to the use of positive behavior interventions. 
The following requirements apply to the use of 
restraint on j}articipants: (3-20-04) 
a. Chemical restraint. Employees or 
contractors of the agency must not use 
chemical restra";nt unless authorized by an 
attending physician. (3-29-12) 

405. 
residential habili1ation agency must develop 
and implement written policies and procedures 
including definitiofls that prohibit mistreatment, 
neglect or abuse af the participant to include at 
least the following: [3-20-04) 
08. Use of Restraint on Participants. No 
restraints, other 1:11an physical restraint in an 

112312015 i 2:15:54 PM 

_ documentation it developed 
mplemented written policies and 

procedures including definitions that prohibit 
mistreatment, neglect or abuse of the 
participant to include no restraints, other than 
nhv.<ical restraint in an emergency, must be 

on participants prior to the use of positive 
havior interventions. Employees or 

of !he agency must not use 

\
'chemical restraint unless authorized by an 
attendino physician. 

implemented written policies 
procedures including definitions that 

!
prohibit mistreatment, neglect or abuse of the 
participant to include no restraints, other than 
nhvsical restraint in an emergency, must be 

on participants prior to the use af positive 
for interventions. Physical restraint may 

used in an isolated emergency to prevent 

SmveyCnt: 9964 Page 12ol 13 
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Residential Harumatfon Agency A New Hope- North 7111 Avenue 121412014 

emerlJency, must be use<l on part!cipanlS prior injury to the participant or others and must be 4. A quarterly review proce<l ure wlll be 
to the use of positive behavior interventions. documented in the partici panfs record. implemented to ensure the problem fs corrected 
The folfowing requirements apply to the use of Physical restraint may be used in a non- and <loes not recur. 
restraint on partidpants: (3-20-04/ emergency setting when a written behavior s. Correction date: 2127/15 
c. Physical restraint (7-1-95) change plan is developed by the participant, 
i. Physical restraint may be used in an isolated his service coordinator, his team, and a QMRP 
emergency to prevent injury to the participant ora behavior consultant/crisis management 
or o!h ers and must be documented in the provider as qualified in IOAPA 16.0310, " 
participant's record. {3-20-04) Medicai<l Enhanced Plan Benefrts," Sections 
ii. Physical restraint may be used in a non- 700 through 706. Informed participant consent 
emergency setting when a written behavior 
change plan is developed by the participant, 

is required. 
; 

11is service coordinator, his team, and a QMRP 
or a behavior consultant/crisis management 
provider as qualified in IDAPA 16.0310, • 
Medicaid Enhanced Plan Benefits," Sections 
700 throulJh 706. informed participant consent 
is required. [3-20-04) 

j 
Adninlstr:at&r fllmiB' li!IDIIII'II: !lim: 
lll!la'IIIIBDt Pix: A]JjlrMI D.lnllnrll: na~~; 

If deliciencies are cited, an approve{] plan of correction is requisite to continued program participation. 

1123/2015[ 2; 15:54 PM Sun~eyCnt9964 f'age13 of 13 
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c. Pllysir::-aJ L:~-;i:·.::' ft-·l-95) 
L Physical rost,.··21.'·i rnay be used in an i.sol:ated 
emergency to pr0vent fnjury to the part~:eJpant 
or others and must be documented in the 
participant's record. (3-20-04} 
ii. Physical restraint may be used in a non
emer;jency setting when a written behavior 
change plan is developed by the participant, 
his service coordinator, his team, and a QMRP 
or a behavior consultant/crisis management 
provider as qualified in IDAPA 16.0310, • 
Medicaid Ellhanced Plan Benefits," Sections 
700 through 70S. informed participant consoot 
is required. (3-20-04) 

.AdninllltrBllr fllrniir Si!Jl11111'11: 
---..... -~ll'llllllnt Pile A!JiJrliVllf SPfDnl: 

c ~ 1--

,jfi;·~ny to the partlcipnn~ 'J! ~-):-:- .-.,··; ·: "~.: :<y.;_,-! ~~~~---- ;.~--:_\--.~iv:~~ :.:,r:·>-· revfew p:rocedure wllJ be "''·-~--,..-~-----r-·-" .. _____ _ 

ld?cu~ented in .m-e . . ~:-;cord. ii·!'::p!-e;·~~er,:t2d to ensure th€ proble-m is correct-ED 
Pnys1cal restra.mt may be us-:.sd Ht 2 non- ar:-.:1does not recur. 
!emergency setting when a wrlten behavior 5-. Correction date: 2127/15 
,change plan is developed by the participant, 
his service coordinator, his team, and a QMRP 
or a behavfor oonsultanl/crisis management 
provider as qualified in JDAPA 16.0310, " 
Medicaid Enhanced Plan Benefits," Sections 
700 through 706. Informed participant consent 

1is required. 

If deliciencies are cited, an approved plan of correction is requisite to conijnued progmm participation. 

1123120151 2; 15:54 PM SuJW)Cnl: ll$4 Page13of13 


