
Statemant of Deficiencies Residential Habilitation Agency 

Res/Hab Provider Agency (The) 

RHA-215 

survey Type: Recertification 

R t c E'T\IED 

3 
3705 S Montana Ave 

Caldwell, 10 83605-

(208) 455-8887 

Enlranc8Date: 3/18/2015 

Exit Date: 3/20/2015 

Initial CommentS: Licensing and Certification: Kerrie Ann Hull, Medical Program Specialist and Eric Brown, Program Manager. 

lido Rel'm'tiiiCil!Text flllllin!IS Plan of Ctlrraelion : Datatebe 
' COI'I'IICil!d 

16.04.17.101.04 The agency did not request renewal of its 1. The Res Hab Provider Agency had an oversight 4/10/2015 
101. CERTIFICATION -ISSUANCE OF -- certificate less than ninety (90) days before the of this rule and will request renewal certificate at 

CERTIFICATES. expiration date of their certificate. least 90 days prior to expiration. 
The Department will conduct an initial survey 2.-3. The Administrator will request renewal at 
upon receipt of a completed application. (3-29- least 90 days prior to expiration of certificate. 
12) 4. Notice will be marked to remind request be 
04. Expiration of Certificate. An agency must made in time. 
request renewal of its certificate no less than 
ninety (90) days before the expiration of the 
certificate to ensure there is no lapse in 
certification. After initial certification the 
Department may issue a certificate that is in 
effect for up to three (3) years based upon an 

I agency's substantial compliance with this 
chapter of rules. (3-29-12) 
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Residential Habilitation Agency Res/Hab Provider Agency (The) 3/2012015 

llde Referam:e/Tuxt Fimlngs ' Plan of Clli'I'IICtion Date to be ' 
I Correcllld 

16.04.17.201.03.c I Review of agency documentation revealed that 1. A form has been created to fill out to help verify 4/10/2015 I 201. ADMINISTRATION. the agency lacked documentation verifying that evaluation of Agency. 

03. Responsibilities. The governing authority the administrator has completed continuing 2-3. The Administrator will complete form and 

must assume responsibility for: (3-20-04) and annual program of overall agency make necessary adjustments form results of 

c. Providing a continuing and annual program evaluation. evaluation. 

of overall agency evaluation; (3-29-12) 4. Evaluation form will be kept in notebook to be 
able to refer to. 

' 

i 

Rl4a Rafarecce/Text Fimlngs I Plan of Clli'I'8CtiOil llatetobe 
I 

i Corrocllld 
16.04.17.201.03.d Review of agency documentation revealed a 1. A new packet has been created to cover during 14/10/2015 I 201. ADMINISTRATION. lack of staff training at time of orientation. The orientation of a new employee. Employee will sign 
03. Responsibilities. The governing authority administrator has failed to assure that to indicate orientation has occurred. 
must assume responsibility for: (3-20-04) appropriate training has been provided to staff 2. By having signature of employee we will be able 
d. Assuring that appropriate training, space so that they can carry out their responsibilities. to know they have completed the orientation 
requirements, support services, and equipment necessary. 
for residential habilitation agency staff are 3. The Program Coordinator will orient new 
provided to carry out assigned responsibilities; employee in the necessary areas, with oversight by 
and (3-29-12) the Administrator. 

4. A copy will be placed in employee file. 

3/30/201512:12:10 PM SurveyCnt: 1 0773 Page 2 of 16 
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Residential Habilitation Agency Res!Hab Provider Agency (The) 3120/2015 

I 

lltM Refuroooe/Tuxt DIQ Plan Ill' COITBCtlon Datetoll8 
i Co1'1'8C1811 

16.04.17.202.03.b 'Review of agency documentation revealed that 1. A new employee appraisal form has been 5/30/2015 I 202. ADMINISTRATOR. agency have failed to implement their policy created to be completed by the Administrator to 
An administrator is responsible and and procedures for agency staff and provider include in the employee file. All employees will be 
accountable for implementing the policies and training, quality assurance, evaluation, and trained at orientation of job expectations. A annual 
procedures approved by the governing supervision. As an example, the agency has a evaluation will be made to assess job performance. 
authority. (3-20-04) policy related to the evaluation of staff 2-3. The Administrator will implement new form to 
03. Responsibilities. The administrator, or his performance and have failed to implement the be completed on all employees and put into their 
designee, must assume responsibility for: (3- ·policy. In addition, the agency administrator file. 
20-04) 'has not ensured that the agency staff has 4. The Administrator will have all employees have 
b. Developing and implementing policies and !completed required training. Repeat Deficiency. a review of performa nee and place in theirfile. 
procedures for agency staff and provider 
training, quality assurance, evaluation, and 
supervision; (3-29-12) 

I 
I 

lldll Rotimlcu!Tuxt fllliQi ' Plan or carreCUJn Data to lill 
' CII'I'IICtod 

16.04.17.202.03.1 'Review of agency documentation revealed that 1. The Administrator has Included In every file the ls/1/2015 I 202. ADMINISTRATOR. the agency lack a policy addressing safety policy to prote<t clients and staff. 1, 

An administrator is responsible and measures to protect participants and staff as 2-3.1t will be procedure to include this policy in 
accountable for implementing the policies and mandated by state and federal rules. every file by the Office Manager. 
procedures approved by the governing 4. A review of files by the Administrator will be 
authority. (3-20-04) made to make sure policy Is In file, 
03. Responsibilities. The administrator, or his 
;:Jesignee, must assume responsibility for: (3-
20-04) 
f. Developing and implementing a policy 

-
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Residential Habilitation Agency Res!Hab Provider Agency (The) 

addressing safety measures to protect I 
participants, and staff as mandated by slate I 
and federal rules; and (3-29-12) ' 

IU8 RBII!I'tliiC8/Toxt flllfms. 

16.04.17.203 ,Review of agency documentation revealed that 

203·. STAFF RESIDENTIAL HABILITATION 5 out of 7 employees lacked orientation 

PROVIDER TRAINING. training at a minimum as required under 

Training must include orientation and ongoing IDAPA 16.03.10, "Medicaid Enhanced Plan 

training at a minimum as required under Benefits," Sections 700 through 706. 

IDAPA 16.03.1 0, "Medicaid Enhanced Plan 
For example; Agency records revealed that 5 Benefits." Sections 700 through 706. Training 

is to be a part of the orientation training and is o~l of 7 em~loyee~ (Employee's 3, 4, 5, 6, & 7) 
required initially prior to accepting participants. 1d<d not rece•ve tram•ng <n the top1c areas .. 
All required training must be completed within related to superv1smg participants and tram1ng 
six (6) months of employment with a residential spec;fic to the needs of the part1c1pant as 
habilitation agency and documented in the requ•red 1n 16.03.10, sect1ons 700 through 
employee residential habilitation provider 706.The agency was unable to venfy that the 
record. The agency must ensure that all tra•n•ng occurred. 
employees and contractors receive orientation 
training in the following areas: (3-29-12) ; 

' 

I 
I 

313012015j2:12:10 PM SurveyCnt '!0773 

3120/2015 

i 

Plan of CDm!CIIon Data toll& 

1.AIInew employees will go through an 15/30/2015 I orientation to Include the policies and procedures 
of the company, to help train them in areas of 
rights, disabilities, participant's needs, supervision, 
and services. They will be required to have CPR 
training and a background check. 
2. All employees will sign a form to indicate 
orientation has been given. For employees already 
em played with the company that did not have 
forms in their file, new forms will be signed (a 
review of policies and procedures if necessary) so 
they can be In compliance too. 
3-4. The Administrator will make sure a signed 
copy Is Included In employee file. 

-· 
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Residential Habllltauon Agency Res/Hab Provider Agency (The) 

Ride R&lersnce/Text Rllf8IOS 

16.04.17.203.02 I Review of agency documentation revealed that 
203. STAFF RESiDENTIAL HABILITATfQNI5 out of 7 employees (Employee's 3, 4, 5, 6, & 
PROVIDER TRAINING. 7) did not receive orientation training in the 
Training must include orientation and ongoing areaof dis~bilities. The ag~~cy was unable to 
training at a minimum as required under provide venficatton that tram•ng occurred. 
IDAPA 16.03.10, "Medicaid Enhanced Plan 
Benefits." Sections 700 through 706. Training 
is to be a part of the orientation training and is 
required initially prior to accepting participants. 
All required training must be completed within 
six (6) months of employment with a residential 
habilitation agency and documented in the 
employee residential habilitation provider 
record. The agency must ensure that all 
employees and contractors receive orientation 
training In the following areas: (3-29-12) 
02. Disabilities. Developmental disabilities 
commensurate with the skills of participants 
seNed. (3-20-04) 

Roo Ro181'00C8/Tell.t ltdnQs 

16.04.17.203.03 :Review of agency documentation revealed that 
203. STAFF RESIDENTIAL HABILITATION 15 out of7 employees (Employee's 3, 4, 5, 6, & 
PROVIDER TRAINING. 7) did not receive training in the area of 
Training must include orientation and ongoing. [understanding the participant's needs. The 
training at a minimum as required under agency was unable to provide verification that 
IDAPA 16.03.10, "Medicaid Enhanced Plan training occurred. 
Benefits," Sections 700 through 706. Training 
is to be a part of the orientation training and is 
required initially prior to accepting participants. 
All required training must ba completed within 
six (6) months of employment with a residential 
habilitation agency and documented in the 
employee residential habilitation provider 
record. The agency must ensure that all I 

employees and contractors receive orientation 
training in the following areas: (3-29-1~- __ I 

31301.201512:12:10 PM SumyCnl: 10773 

3/2012015 

l'lall or ClliTacllon Datu tu Ill! 
Cll!'I'OOted 

1. The new orientation packet developed includes JJ 05131 ; 2o1S l 
orientation of disabilities to be covered during 
orientatlon. 
2. The employee will sign form to indicate 
orientation has occurred. For employees already 
employed who do not have form signed in their 
file will have training/retraining and will sign form 
to include In their file. 
3. The Program Coordinator will make sure 
signatures are obtained. 
4. The Administrator will review file to ensure form 
is in file for orientation training. 

Piau or ~tll'l'lletillll 
1. Th~ new orientation packet developed includes 
orientation on understanding participant's needs. 
2. The employee will sign form to indicate training 
has occurred. Any current employee who does not 
have training form in file will be trained/retrained 
on participant's needs and sign form Lo be 
included in their file. 
3. The Program Coordinator will make sure 
signatures are obtained. 
4. The Administrator will review file to ensure form 
is in employee Ale for orientation training. 

Date to 1119 
gm'I'IJQ!fil 

S/31/ZOlS J 

Pageoof16 
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Residential Habilitation Agency 

03. Understanding of Participants' Needs. A 
basic understanding of the needs, desires, 
goals and objectives of participants served. (3· 
20-04) 

Rde Reluroooo!Toxt 

ResfHab Provider Agency (The) 

ll!dlgs 

16.04.17.203.04 jReview of agency documentation revealed that 
203. STAFF RESIDENTIAL HABILITATI~~S outof7 employees (Employee's 3. 4, 5, 6, & 
PROVIDER TRAINING. 7) did not receive orientation training in 
Training must include orientation and ongoing ,appropriate methods of supervision. The 
training at a minimum as required under lag~ncy was unable to provide verification that 
IDAPA 16.03.10, "Medicaid Enhanced Plan tra1n1ng occurred. 
Benefits," Sections 700 through 706. Training 
is to be a part of the orientation training and is I 
required initially prior to accepting participants. . 
All required training must be completed within 
six (6) months of employment with a residential 
habilitation agency and documented in the 
employee residential habilitation provider 
record. The agency must ensure that all 
employees and contractors receive orientation 
training in the following areas: (3-29-12) 

1

, 

04. Supervision. Appropriate methods of 
supervision. (7-1-95) 

Rde RefBranC&next RllaJgs 

16.04.17.300 !Review of agency documentation revealed that 
300. POLICY AND PROCEDURE MANUAL. lthe agency failed to review the policies and 
A policy and procedure manual must be procedures annually, and rev1se as necessary. 

. developed by the residential habilitation 
agency for effectively implementing its 
objectives. It must be approved by the 
governing authority. Policies and procedures ' 
must be reviewed annually and revised as I 

Plan If CoM'ootlon 

3/20/2015 

ilat&tooo 
Clli'I'IIC!ed 

1. The new orientation packet includes orientation 115/31/2015 
on methods of supervision. J 
2. Each new employee will sign form to indicate 
training orientation has taken place. Any current 
employee who does not have a form Indicating 
training has occurred will be trained/retrained on 
this. 
3. The Program Coordinator will ensure signature 
is obtained on form. 
4. The Administrator will review employee me to 
make sure form Is In file. 

Plan of C111'1'8CtiDD 

1-2. A form has been created and Included in the 
Agency's policy and procedure manual to mark 
when a review or update of manual has occurred. 
3-4. The Administrator will review policy and 
procedure manual every January, or earlier if 
needed, to address or update any policies or 
procedures. 

liatiJ to be 
Clll'roo!OO_ 

4/10/2015 1 

ne.cessary. The m_anual must:. at a minimum:._j_ 
-·-1=:::=----==---=======l-

3/30/201512:12:10 PM SuNeyCnt: 10773 P<lge 6 of 16 



Residential Habilitation Agency Res/Hab Provider Agency (The) 3/20/2015 

include policies and procedures reflecting the 
following: (3-20-04) 

i 

I 

! 

lllde Rei'BI'IIIIceiTBXt FilllliD!IS Plan of Correction Datu til be 
Correcllld 

16.04.17.300.08 Review of agency documentation revealed that 1-2. A review of the agency's policy on personnel is 4/10/2015 I 
300. POLICY AND PROCEDURE MANUAL. the agency failed to follow its own policy and adequate. The Agency will assure that personnel 

A policy and procedure manual must be procedures related to personnel. files contain qualifications, responsibilities and job 
developed by the residential habilitation description in each file. 
agency for effectively implementing its 3-4. The Administrator has reviewed personnel 
objectives. It must be approved by the files to include any updated information that is 
governing authority. Policies and procedures needed to be included in files 
must be reviewed annually and revised as 

J 

necessary. The manual must, at a minimum, 
include policies and procedures reflecting the 
following: 
(3-20-04) 
08. Personnel. Personnel qualifications, 
responsibilities, and job description. (7 -1-95) 

I 

lllde Rei'BI'IIIIC8!Text fllldings ' Plan of Correctioo Datu to be 
! 

Correcllld 
16.04.17.301.03.c Review of agency documentation revealed that 1. Upon review of personnel files it was discovered 4/10/2015 I 301. PERSONNEL. 1 out of 7 employee records (Employee 3) that application had not been filled out 
03. Personnel Records. A record for each lacked information related to experience within completely to indicate job experience. Action has 
employee must be maintained from date of the personnel record. been taken to have employee complete 
hire for not less than one (1) year after the application. 
employee is no longer employed by the 2. A review of other files has been made to ensure 
agency, and must include at least the completed applications are in file. 
following: (3-29-12) 3. The Administrator will ensure application is 

··-·-

3/30/2015j2:12:10 PM SurveyCnt: 10773 Page 7 of 16 
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Residential Habilitatlon Agency 

c. Education and experience; and (7 -1-95) 

Ride RefBreooe/Taxt 

16.04.17.301.03.d 

S01. PERSONNEL. 
03. Personnel Records. A record for each 
employee must be maintained from date of 
hire for not less than one (1) year after the 
employee is no longer employed by the 
agency, and must include at least the 
following: (3-29-12) 
d. Other qualifications (if licensed in Idaho, the 
original license number and the date the 
current registration expires, or if certificated, a 
copy of the certificate); and (7-1-95) 

lldll RefBreooe!Taxt 

16.04.17.301.03.h 

301. PERSONNEL. 
03. Personnel Records. A record for each 

-· -- ·--- ---· ·-

3/3012015!2:12:10 PM 

ReoiH•b Provider Agency (The) 

FWngs 

teview of agency documentation revealed that 
2 out of 7 employee records (Employee's 3 & 
:7) lacked documentation of Assistance with 
jMedication Certification. 8oth employees 
,currently assist participants with medications. 
Repeat Deficiency. 

I 

I 
' 

Flnlllgs 

Review of agency documentation revealed that 
5 out of 7 employee records (Employee's 3, 4, 
5. 6. & 7) lacked documentation of initial 

_l_ ---- -- --

SurveyCnl: 10773 

3120/2015 

complete when potentiul upplicom is nling for • ! position In the Agency. 
' 

Plan of CIII'I'IICUOO llallllillla 
I CIII'I'IIC.!OO_ 

1. The Res Hab Provider Agency has signed up 
employees that assist with medication (reminders) 

511512015 J 
to complete a medication assistance course given 
through CWI. 
2.Any dientthat needs to be reminded or given 
h:lp with medication will have the provider (s) go 
through assrstance wlth medication course. 
3. The employee, Program Coordinator, and 
Administrator will keep informed if additional help 
with medications are necessory for client. 
4. Review of Dr indication to help needed or the 
needs of the client conditions change as to the 

1need of assistance with medications. 

' Plan of 1:0n'ec11on i 11am tn 11a 
! £lll'l'l!lllllll 
1. A new crt entation packet has been developed to 5/30/2015 I be used in orientation to make sure employees are 
trained In necessary areas of orientation. Employee 

- -· 
P(lgc8of 16 
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Residential Habilitation Agency -
employee must be maintained from date of 
hire for not less than one (1) year after the 
employee is no longer employed by the 
agency, and must include at least the 
following: (3-29-12) 
h. Documentation of initial orientation and 
required training; and (7-1-95) 

IIJje llefarenoo!Text 

16.04.17.301.03.j 

301. PERSONNEL. 
03. Personnel Records. A record for each 
employee must be maintained from date of 
hire for not\ess than one (1) year after the 
employee is no longer employed by the 
agency, and must include at least the 
following: (3-29-12) 
j. Verification of satisfactory completion of 
criminal history checks in accordance with 
IDAPA 16.05.06, "'Criminal History and 
Background Checks"; and (3-20-04) 

3130/2015\2:12:10 PM 

Res!Hab Provider Agency (The} 

orientation and required training. 

I 

fDllilgs 

Review of agency documentation revealed that 
6 out of 7 employee files (Employee's 2, 3, 4, 

1
5, 6, & 7) lacked documentation refiecting 
'verification of satisfactory completion of 
criminal history checks In accordance with 
IDAPA 16.05.06. Repeat Deficiency. 

i 

I - .. 

surveyCnt 10n3 

3/20.'20~5 

2. By having employee sign form that orientation 
has occurred and have form placed in employee 
file. For any current employee that does not have 
a form indicating orientation training was done 
will be trained/retrained and form signed to be put 
into their file. 
3. The Program Coordinator upon completion of 
orientation will have employee sign form that 
orientation has been given. 
4. The Administrator will review file to make sure 
form Is In employee file. 

: PliB1 of COIT8tlll8a I llate to 119 ' 

' 
i .Locmctm 

1. The Agency has developed a new policy to 5/3112015 I include pre-employment background check. This 
pollcy states that all potential employees will have 
a new background check done through the 
Department of Health and Welfare if a background 
check has not been conducted within the last year. 
If a background check has been done withing the 
last year a transfer may be obtained of background 
check. 
2. All employees who have not had a recent 
background check has completed a new one. 
3-4. The Administrator will make sure new 
potential employee has completed an application 
fora background check with notarized copy on file 
or completed one before putting on the schedule. 

·--
Page 9 of 16 



Residential Habilitation Agency Res/Hab Provider Agency (The) 3/2012015 

lllD Reference/Text Findings Plan of Correcfi1111 j Datetobll 
' ' CDI'I'BC!ell 

' 

16.04.17.301.03.k Review of agency documentation revealed that 1-2. A review offiles has been made to ensure all 4/10/2015 I 
301. PERSONNEL. 

-- 3 out of 7 employee records (Employee's 1, 2, files include a job description in their file. 
03. Personnel Records. A record for each & 7) lacked documentation that the employee 3-4. The Office manager will make sure a job 
employee must be maintained from date of received a job description and understand their description is included in each employees file 
hire for not less than one (1) year after the duties. when making a new file for the employee. 
employee is no longer employed by the 
agency, and must include at least the 
following: (3-29-12) 
k. Evidence that the employee has received a 
job description and understands his duties. (3-
29-12) 

! 

lllD Reference/Text Flndillgs Plan of Correcfillll I Date to be 
I Correelild 

16.04.17.302.02 Review of agency documentation revealed that 1. The Program Coordinator will write 4/10/2015 I 302. SERVICE PROVISION PROCEDURES. implementation plans for 2 out of 4 participants implementation plans using the Individual 
02. Implementation Plan. Each participant \<participant's 1 & 4) did not indude goals and Support Plan as a guide for goals and programs. 
must have an implementation plan that ;objectives specific to the plan of service. 2-3. The Program Coordinator will review support 
includes goals and objectives specific to his plans to ensure goal are being addressed. 
plan of service residential habilitation program. 4. A review of all individual supports plans will be 
(3-20-04) made to make sure all areas of goals have an 

implementation plan. 

------- -· --·· 

3/30/2015J2:12:10 PM SurveyCnt: 10773 Page10of 16 



Residential Habilitation Agency Res/Hab Provider Agency (The) 3/2012015 
-- ---- I 

Ride Reference/Text -- raiilngs Plan of Correction -1 Date to be 
--- ----- ----- +-·- ----- ---------· ·------------ ----------------·----------- -·--· --- I Cllrrected-

16.04.17.302.04 Review of agency documentation revealed that 1-2. A review of participants files has been made to JIS/15/2015 
302. SERVICE PROVISION PROCEDURES. the agency failed to maintain their medication determine who will need to have assistance with L---

04. Medication Standards. The agency must policy that describes the program's syste~ for medications and the providers who work with 
maintain a policy describing the program's handlr~g part'?'pant medications wh1c~ IS 10 ! these clients have set up a time to take the 
system for handling participant medications compliance With the I~APA 23.01.01 • Rules of required 8 hour class through CWI. 
which is in compliance with the IDAPA ~he Board of Nursm_g. Th~ agency have 3. Upon initial intact of a new client or the change 
23.01.01, "Rules of the Board of Nursing." Identified Wlthm their medl::c'!i:m pohcythat all in conditions of an existing client the Program 
(3-20-04) jemployees that have medication oversight Will Coordinator will take note of who may need the 

have completed a med cla~s With a certified assistance with medication. 
mstructor. It was found dunng the rev1ew 14 All 1- ts h h th d fh lp 'th 

tht 3 t f 4 rr· t ( rr· t',. Clen wo as enee o e w1 
pr

1
oc

3
ess& 

4
)a ou 0d past ICipan sthpa ICipan II medications will have a provider who has been 

s , , requtre ass1 ance WI • • . . 
medications; however the respective staff did through the ass1stance w1th mediCation course. 
not have assistance with medication 
certification. 

Ride Referii!IC81T ext rllldingS Plan of Correction llatetnlle 
Corrected 

I 

16.04.17.400.01 Review of agency documentation revealed that 
400. PARTICIPANT RECORDS. the agency have failed to maintain their policy 

1-2. Upon review of missing paperwork in clients 
file paperwork was collected the next visit and 
included in the clients file. 

14/10/201s -I 
01. Participant Records. Each agency must outlining the required content of participant 
have and maintain a written policy outlining the records, criteria for completeness, and 
required content of participant records, criteria 

1
methodology to be used to ensure current and 

for completeness, and methodology to be used ,accurate records. 
to ensure current and accurate records. An 
individual record must be maintained for each 
participant and retained for a period of three 
(3) years following the participant's termination 

For example: 
Records reviewed indicated that 1 out of 4 
participants (participant 1) lacked 

The entire staff of The Res Hab Provider Agency 
has had a review of how to complete paperwork, 
and the area of signatures and dates were 
discussed. 
3. The Program Coordinator will evaluate for 
completion of paperwork before returning 
paperwork to office. 

__________ _J._ _________ --t,;,..;..,.~==~-~--=j___·---

3/30/2015J2:12:10 PM SuNeyCnt: 1 on3 Page 11 of 16 
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Residential Habilitation Agency 

of services. All entries made into a participant 
record must be dated and signed in ink. (3-20-
04) 

HJm Rofl11'111C8!1ext 

Res!Hab Provider Agency (The} 

documentation of services provided from 
12/24/14-1/19/15. 
Records reviewed also indicated that 2 out of 4 
participants (participant's 3 & 4) lacked 
documentation reflecting the date of service 
,and the signature of the staff providing the 
:service. 

Rdngs 

16.04.17.400.02.b lReview of agency documentation revealed that 
400. PARTICIPANT RECORDS. · 2 out of 4 participant records (participant's 1 & 
02. Required lnfomnation. Records must 2) lacked information identifying social security 
include at least the following information: (3-20- inumber. Corrected during survey. 

04) 
b. Social Security and Medicaid 10 numbers. (7-
1-95) 

3130/2015[2:12:10 PM 

! 

SurveyCnt: 10773 

4. The Administrator upon review of p•perwork 
will review for completion. 

Plan of Corroctlm! 

1-2. The Agency upon receiving a new client will 
obtain required informatiort needed to be 
included in the client's file. A review of files has 
been made to ensure no other client had missing 
information such as a social security number 
missing from their file. 
3. The Program Coordinator will obtain necessary 
infomnation to be included in client's file. 
4. The Administrator will review new clwnt's file to 
make sure necessary Information is there. 

312012015 

ilatBtllbs 
t111'1'8Clllll 

4/10/2015 
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Residential Habilitation Agency Res/Hab Provider Agency (The) 3/20/2015 
~ 

Ride Reference/Text rlllllings Plan of Correction ' Date to be 
I Clll'l'tiCtlld 

16.04.17.400.02.i Review of agency documentation revealed that 1. A functional assessment will be given by the Res 5/15/2015 I 
400. PARTICIPANT RECORDS. 1 out of 4 participants (participant 3) lacked an Hab Provider Agency on each client. 

02. Required Information. Records must age appropriate functional assessment 2-3. The Program Coordinator will perform a 

include at least the following information: (3-20- functional assessment on each client and put in 

04) client's file. 
i. Results of an age appropriate functional 4. The Administrator will review files to make sure 
assessment, and person centered plan. (7-1- assessment is in file. 
95) 

I 
I 

I 

i 

RIM Refei'IIIIC8!T8Xt fildDgs Plan of Correction llatetobll 
Clll'l'tiCtllll 

16.04.17.400.02.j Review of agency documentation revealed that 1. A request of information has been made to 4/10/2015 I 
400. PARTICIPANT RECORDS. 2 out of 4 participants (participant's 3 & 4) obtain psychosocial information. 

02. Required Information. Records must lacked psychosocial information within the Any client who has a diagnosis of any 

include at least the following information: (3-20- participant record. psychosocial disorder will have information 

04) included in their file. 

j. Psychosocial information. (7-1-95) 2. A review of files has been made to obtain any 
information needed to complete file. I 

3-4. At annuaiiSP meetings a request of any I 

information needed to complete clients file 
information will be made by Program Coordinator. 

I 

3/30/201512:12:10 PM SurveyCnt: 10773 Page13of16 



Residential Habilitation Agency Res/Hab Provider Agency (The) 3120/2015 

Ride Referellce/Jext Findings 
I. 

Plan of Correctltm ' Date to lie 
[ Corrected 

16.04.17.400.02.n Review of agency documentation revealed that 1. All employees have been through a review of 1114/10/2015 J 400. PARTICIPANT RECORDS. daily records for 3 out of 4 participants proper paperwork completion. 
02. Required Information. Records must (participanfs 2, 3 & 4) lacked the year 2. A review of all clients files has been made to lr 

include at least the following information: (3-20- component of the date of service provided. ensure that missing data has been completed. 
04) 

Daily records also revealed that 1 out of 4 
3. The Program Coordinator will ensure paperwork ·. 

n. Daily record of the date, time, duration, and is completed correctly before returning paperwork I 

type of service provided. (7-1-gS) participants (participant 4) lacked the time to office. , 
component (time in/out) of service provided. 4. The Administrator will also review paperwork for 
Repeat Deficiency. completion. 

I 

I 

' 

I 

I 

I 

Ride Rofel'tlllCII/J9Xt flll!lllgs 
I 

Plan of Correction Data to lie 
Correctllll 

16.04.17.405.01 Review of agency documentation revealed that 1. A new policy has been developed to include 14/10/2015 I 405. TREATMENT OF PARTICIPANTS. the agency lacked documentation of a written positive behavior interventions. 
The residential habilitation agency must policy that addresses the use of positive 2. The Res Hab Provider Agency encourages the 
develop and implement written policies and behavior interventions prior to and in use of positive praise for clients in completing 
procedures including definitions that prohibit conjunction with the implementation of any tasks or doing things well. 
mistreatment, neglect or abuse of the restrictive intervention. 3. The provider working with the client will 
participant to include at least the following: (3- encourage the client to help make proper 
20-04) decisons, solve problems, and encourage the 
01. Interventions. Positive behavior learning of skills in a positive way and only resort 
interventions must be used prior to and in to restrictive interventions when necessary. 
conjunction with. the implementation of any 4. The policy has been implemented and reviewed 

3/30/201512:12:10 PM SurveyCnt: 1 on3 Page14of16 



Residential Habilitation Agency Res!Hab Provider Agency (The) 3/20/2015 

restrictive intervention. (3-20-04) with employees 

llldu Refllrence/Text flmlillgs Plan of Correclioll llatatobe 
CUrr!Jirted 

16.04.17.405.04 Review of agency documentation revealed that 1. A policy has been included in the Res Hab 4/10/2015 J 405. TREATMENT OF PARTICIPANTS. the agency lacked documentation of a written Provider's policies and procedures book outlining 
The residential habilitation agency must policy that addresses the requirement to report requirements of reporting abuse. 
develop and implement written policies and all allegations of mistreatment, abuse, neglect, 2. Employees are required to report abuse to 
procedures including definitions that prohibit injuries of unknown origin, or exploitation to proper authorities. 
mistreatment, neglect or abuse of the the administrator and to adult protection 3-4. Any report of abuse will immediately be report 
participant to include at least the following: (3- workers and law enforcement officials as to proper authorities. 
20-04) !required by law. 

I 

04. Reporting Violations. Any agency I 
I 

employee or contractor must report 
immediately report all allegations of 
mistreatment, abuse, neglect, injuries of 
unknown origin, or exploitation to the 
administrator and to adult protection workers 
and law enforcement officials, as required by 
law under Section 39-5202, Idaho Code, or to 
the Idaho Commission on Aging, IDAPA 
15.01.03, "Rules Governing Ombudsman for 
the Elderly Program," or the designated state 
protection and advocacy system for persons 
with developmental disabilities when 
applicable. (3-29-12) 

I 

llldu Reference/Text rmdlngs Plan of Gorrectien i llatetllbe 
COI'I'IIcted 

16.04.17 .501.06.b fA. review of agency records has detenmined 1-2. The Res Hab Provider Agency has reviewed 4/10/2015 I 501. ENFORCEMENT PROCESS. The that the agency failed to correct deficiencies past deficiences and have tried to correct them so 
-----

3/30/201512:12:10 PM SurveyCnt: 10773 Page 15 of 16 
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RcSICienUal Habilitation Agency Res/Heob Provider Agency (The) 

Department may impose a remedy or 
remedies when it determines a residential 
habilitation agency is not in !

found during the agency's previous 2012 
survey. See Repeat Deficiencies. 

' 
compliance with these rules. (3-29-12) ·~ 
OS. Failure to Comply. The Department may 
impose one (1) or more of the remedies 1 
specified in Subsectiq.n 501.02 of this rule if: (3- i 
29-12) i 
b. The residential habilitation agency has failed 1 

to correct the deficiencies stated in the ! 
agency's accepted plan of correction and as ! 
verified by the Department, via resurveys. (3-
29-12) 

' 

ithey are no longer a denciency. 
3-4. The Administrator has tried to address such 
deficiencies and is trying to ensure they no longer 
will exist. 

3/20/2015 

lldl*stratm-fllmlllll!lr s~ 

ilap3rtmsllt PIIC Ajljnval Sillnaln: 
\I ...... ~I.~~ -· Ill: 4/10/2015 

KUfu:._c... d1v\Y\ f·U .Llcl . LMS V'J ilalll: 5" r 1 g I i 5"" 
If deficiencies are cited, an approved plan of correction is requisite to continued program participation. 
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