statement of Deficiencies

Residential Habilitation Agency

Res/Hab Provider Agency (The)
RHA-215

RECEITE

APR 13 205

3705 S Montana Ave|
Caldwell, ID 83605-}

DIV OF LIC & CERY (208) 455-8887 |
va ]'vm Recertification Ertranee Date: 3/18/2015
Fxit Datee  3/20/2015
Inftia! Bomments: Licensing and Certification: Kerrie Ann Hull, Medical Program Specialist and Eric Brown, Program Manager.
Rke Reference/Text Findings Pian of Corraction . Datetebs
_ _ _ Gorrgeted
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 cenificate that is in
effect for up to three (3) years based upon an
agency’s substantial compliance with this
chapter of rules. (3-29-12)
3/30/2015 | 2:12:04 PM Page 1 of 16
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Residential Habilitation Agency

Res/Hab Provider Agency (The)

3/2012015

Ruso Reference/Taxt Findiags Plan sf Correction | Datetebe
: | _Parrpcied
16.04.17.201.03.¢ Review of agency documentation revealed that |1. A form has been created to fill out to help verify 4102015
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 anr_1ual program of overall agency make necessary adjustments form results of
c. Providing a continuing and annual program  [evaluation. evaluation.
of overall agency evaluation; (3-28-12) 4. Evaluation form will be kept in notebook to be
abie to referto.
Riie Referance/Text FiatEings Pian of Correction Dsie tabs
Gorracted

16.04,17.201.03.d

Review of agency documentation revealed a

201. ADMINISTRATION.

03. Responsibilities. The goveming authority
must assume responsibility for; (3-20-04)

d. Assuring that appropriate training, space
requirements, support services, and equipment
for residential habilitation agency staff are
provided to carry out assigned responsibilities;
and (3-29-12)

lack of staff training at time of orientation. The
administrator has failed to assure that
appropriate training has been provided to staff
so that they can carry out their responsibiiities.

1. A new packet has been created to cover during
orientation of a new employee. Employes will sign
to indicate orientation has occurred.

2. By having signature of employee we will be able
to know they have completed the orientation
necessary.

3. The Program Coordinator will orient new
employee in the necessary areas, with oversight by
the Administrator.

4. A copy will be placed in employee file.

I b .
4/10/2015

3/30/2015 | 2:12:10 PM
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2084550174

" Res-Hab Provider Agency

May 08 1502:16p

Residential Habilitation Agency Res/Hzb Pravider Agency (The) J20/2015
Rade Refarence/Text Pndings Plan of GorTastion © Datstobe
- _Roereciod
16.04.17.202.03.b Review of agency documentation revealed that [1. A new employee appraisal form has been 5/30/2015
202. ADMINISTRATOR. agency have failed to implement theirpolicy  |created 10 be completed by the Administrator to
An administrator Is responsible and am‘j Pmcedu':es for agency staff anfj provider  finclude in the employee file. Allemployeas will ke
accountable for implementing the policies and  [Ir@ining, quality assurance, evatuation, and tralned at orientation of job expectations. A annual
procedures approved by the governing supervision. As an example, the agency has @ |evaluation will be made to assess job perfarmance,
guthority. {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 i, completed on all employees and put into their
designee, must assume respansibility far; (3-  Policy. In addition, the agency administrator  |gra
20-04) has not ensured that the agency staff has 4. The Administrater will have all employees have
b. Developing and implementing policies and ~ [comPpleted required training. Repeat Deficiency. |, yeview of performance and place in their file.
procedures for agency staff and provider
training, quality assurance, evaluation, and
supervision; (3-29-12) -
Rule Raferenes/Toxt Firniegs 5 Pian ef Earrectian fata fo ba
| : - Gorrectad
16.04.17.202.03.f ‘Review of agency documentation revealed that |1. The Administrator has Incluged In everyfilethe |5/1/2015
202, ADMINISTRATCR. "|the agency lack a palicy addressing safety policy to protect clients and staff.
An administrator is responsible and measures to protect participants and staffas 5.3, jywill be procedure to include this policy in
accountable for implementing the policies and  [M'8ndated by state and federal rules. every file by the Office Manager.
procedures approved by the governing 4. A review of files by the Administrator wili be
authority. (3-20-04) made to make sure policy1s in file,
03, Responsibilities. The administrator, ot his
designee, must assume responsibility for: {3«
20-04)
f. Developing and implementing a policy
3/30!2015 [ 2:12:10 M SurveyCat: 10773 Paga 3 of 16




p.5

208-465-0174

Res-Hab Provider Agenoy

May 08 1502:17p

Residential Habilitalion Agency

Res/Hab Provider Agency (The)

32012015

addrassing safety measures {o protect
participants, and staff as mandated by state
and federal rules; and (3-29-12)

Rulg Relerense/ Text

Findmss

Pian of Gorrestion

i

Eata tnbs
Gorrected

16.04.17.203

Review of agency documentation revealed that

203, STAFF RESIDENTIAL HABILITATION
PROVIDER TRAINING.

Training must include orisntation and ongging
training at a minimum as required under
IDAPA 16.03.10, "Medicaid Enhanced Plan
Benefits." Sections 700 through 708, Training
is to be a part of the orienfation fraining and is
required initialfy prier to accepting participants.
All required training must be completed within
six (8) 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 crientation
training in the following areas: {(3-29-12)

5 out of 7 employees lacked crientation
training at a minimum as required under
IDAPA 16.03.10, “Medicaid Enhanced Plan
Benefits,” Sections 700 through 706.

For example: Agency records revealed that 5
cuf of 7 employees (Employee's 3,4, 5,8, 8 7)
did nct receive training in the topic areas
related to supetvising participants and training
specific to the needs of the participant as
required in 16.03.10, sections 700 through
706. The agency was unable to verify that the
training occurred,

1. All new employees will go through an
arientatlon to include the policies and procedures
of the company, to help traln them in areas of
rights, disabilities, patticipant's needs, supervislon,
and services. They will be required to have CPR
training and 2 background check.

2. All employees will sign a form to indicate
orientation has been given. For employees already
employed with the company that did not have
forms in their file, new ferms will be signed (a
review of policies and procedures if Decessary) so
they can be |n compliance too.

3-4, The Administrator will make sure a signed
copy Is Inciuded In employee file.

5/30/2015

3302015 | 2:12:10 PM

SurveyCnl. 10773
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208-455-0174

Res-Hab Provider Agency

May 151511:32a

Residentlal Habifitation Agancy Res/Hab Provider Agency (Tha) 2002015
Rués Raterance/ Text Hadngs Plan of Gopraction Ratn toGe
Eerpocted
16.04.17.203.02 Review of agency documentation revealed that |1. The new otlentation packet developed includes 05/31/2015
503. STAFF RESIDENTIAL HABILITATIGN 5 out of 7 employees (Employee's 3, 4, 5, 6, &  |orientation of disabilities to be cavered during
PROVIDER TRAINING, 7) did not receive orientation training in the grientation.
Training must include orientation and ongoing  3rea of disabilities. The agency was unable to |2, The employee wiil sign form 1o indicate
training at a minimum as required under pravide verificatiot that fraining occurred, orlentatlon has occurred. For employees already
IDAPA 16.03.10, "Medicaid Enhanced Pian employed whe do not have form signed in thelr
Benefits,” Sections 700 through 708. Training file will have training/retraining and wilt sign form
is to be a part of the orientation training and is to include in their file,
required initially prior to accapting participants. 3. The Program Coordinator will make sure
All required training must be complsted within signatures are obtalned.
six (8) months of employment with a rasidential 4, The Administrator will review file 1o ensure form
habilitation agency and documented in the is in file for orientation tralning.
employee residential habilitation provider
record. The agency must ensure that all
employees and contractors receive orientation
fraining In the following areas: {3-29-12)
02. Disabilities, Developmental disabilities
commensurate with the skills of participants
served, {(3-20-04)
Rufa Ratarsncs/Toxt Findings Plan of ferractian . Datstele
. Goevaoted
16.04.17.203.03 ‘Review of agency documentation revealed that |1. The new orientatlon packet developed includes
703 STAEF RESIDENTIAL HABILITATION |9 out of 7 employees (Employee's 3, 4, 5, 8, & |orientation on undarstanding participant’s neads. S/31/2015
PROVIDER TRAINING. 7) did not receive training in the area of 2. The employee will sign form to indicate training
Training must include orientation and cngoing  [Understanding the participant's needs. The has occurred. Any current employee who does not
training at a minimum as required under agency was unable to provide verification that  |have training form in file will be trained/retrained
IDAPA 16.03.10, “Medicaid Enhanced Plan training occurred, of particlpant's needs and sign form Lo be
Benefits,” Sections 700 through 708. Training included in their file.
is 10 be a part of the orientation training and is 3. The Program Coordinator will make sure
required initially prior to accepting participants. signatures are obtained.
All required training must ba completed within 4. The Adminlstrator will review flle to ensure form
six {6) months of employment with a residential is in employee file for orientation training.
habilitation agency and documented in the
employee residential habilitation provider
record. The agency must ensure that all
employees and contractors receive orientation
fraining in the following areas: (3-28-12)
3/30/2015] 2:12:10 PM SuveyCnl: 10773 Page 5 of 16
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208-455-0174

Res-Hab Provider Agency

May 151511.32a

Residential Hakilitation Agency ResfHab Provider Agency (The} 372002015
03. Understanding of Participants' Needs. A
basic understanding of the neads, desires,
goals and objectives of participants served. {3-
20-04)
Rufa Refereace/Toxt Frudngs Pian &f borraction . Batetabs
Serpastad

16.04.17.203.04

203. STAFF RESIDENTIAL HABILITATION
PROVIDER TRAINING.

Training must include crientation and ongoing
training at a minimum as required under
IDAPA 16.03.10, “Medicaid Enhanced Plan
Benefits,” Sactions 700 through 708. 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
recard. The agency must ensure that all
employees and contractors receive orientalion
training in the following areas: {3-28-12)

04. Supervision, Appropriate methods of
supervision. {7-1-95}

Review of agency documentation revealed that
5 aut of 7 employees (Emplovee’s 3, 4, 5,6, &
7} did not receive orientation training in
appropriate methods of supervision. The
agency was unable to provide verification that
training ocoumed.

1. The new arientation packet includes orlentation
on methods of supervision.

2. Each new employee will sign form ic indicate
1raining orlentation has taken place. Any current
employee who does not have a farm indicating
training has eccurred will be trained/retrained on
this,

3. The Pregram Cocrdinator will ensure signature
is obtained on form.

4, The Administrator will review employee file to
make sure form is in flie.

5/31/201%

{

Rigs Roferenca Text

P

Pian of Esrraction

. Date tolm

18.04.17.300

Review of agency decumentation revealed that

300. POLICY AND PROCEDURE MANUAL.,
A policy and procedure manual must be
_developed by the residential habilitation
agency for effectively implementing its
objectives. it must be approved by the
governing authorlty. Policies and precedures
must be reviewed annuaily and revised as

3302015 | 21210 PM

the agency failed fo reviaw the policies and
procedures annually, and revise as necassary,

necegsary. The manual must, at a minimum,

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,

: Forrse
4/10/2015

Survey(Cnt: 10773
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Residential Habilitation Agency Res/Hab Provider Agency (The) 3/2012015
include policies and procedures reflecting the
following: (3-20-04)
Rulo Roforence/Taxt Findings ~ Plan of Gorreetion Dats te ke
v . . . Eorrecind
16.04.17.300.08 Review of agency documentation revealed that |1.2, A review of the agency's policy on personnel is 4710/2015
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
necessary. The manual must, at 2 minimum,
include policies and procedures reflecting the
following:
(3-20-04)
08. Personnel. Personnel qualifications,
responsibilities, and job description. (7-1-85)
Ride Roference/Text Fidiggs i Pian of borroction Dats tebe
S ' ‘ - Gorrected
16.04.17.301.03.c Review of agency documentation revealed that {1, Upon review of personnel files it was discovered | 4/10/2015
301. PERSONNEL. 1 out of 7 employee records (Employee 3)  ithat application had not been filled out ‘
03. Personnel Records. A record for each lacked information refated 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. Areview 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 applicationis
3/30/2015 | 2:12:10 PM SurveyCnt: 10773 Page 7 of 16
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208-455-0174

Res-Hab Provider Agency

May 1515 11:32a

Residential Habilitation Agency

Res/Hab Frovider Agency (The}

31262015

¢. Education and experience; and {7-1-95)

complete when potential applicant is filing fora
position In the Agency.

fude Reforenco/Taxt

Finkags

Pan of barreetim

Dt Tobo

18.04.17.301.03.d

Review of agency dacumentation revealed that

301. PERSONNEL.

03. Parsonnel Records. A record for each
employee must be raintained from date of
hire far not less than one (1) year after the
smployee is no longer employed by the
agency, and must include at least the
following. {3-28-12)

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 (7-1-85)

2 out of 7 employes records {Employee's 3 &
7) lacked documentation of Assistance with
Medication Certificalion. Both employees
currently zssist participants with medications.
:Repeat Deficiency.

1. The Res Hab Provider Agency has signed up

employees that assist with medication {reminders)
to complete a medication assistance course glven
through CWI.

2. Any client that needs to be reminded or given
hzlp with medication will have the provider {s} go
through asslstance with medication course.

3. The employes, Program Coordinator, and
Administrator will keep informed if additional help
with medications are necessary for dient.

4., Review of Dr indication to help needed or the
naeds of the cllent canditions change as to the
need of assistance with medications,

__borrat
5/15/2015

Ruf Refarenca /Taxt Fimiings Plan of Gorrection ; Deiminbm
forpaciad
16.,04.17.301.03.h Review of agency documentation revealed that (1, & new orlentation packet has been developed 1o 5/30/2015

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

33002615 | 2:12:10 PM

5 out of 7 employee records (Employae’s 3, 4,
5, 6, & 7) lacked decumentation of initial
—1__

be used in orientation to make sure employees are

trained In necessary areas of orientation. Employee

SurveyCnl: 10773
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208-455-0174

Res-Hab Provider Agancy

May 1515 11:34a

Residential Habi{itation Ageney

Res/Hab Provider Agency (The}

342002045

employee must be maintained from date of
hire for not less than ane (1) year after the
emplcyee is n¢ longer employed by the
agency, and must inciude at least the
following: {3-29-12)

h. Documentation of initial orientation and
required training; and (7-1-85)

orientation and required training.

2. By having employee sign form that orlentation
has occurred and have form placed in emplayee
file. For any current employee thardaoes not have
a form indicating orientation training was done
wili be trained/retrainad and form signed to be put
into their file,

3. The Program Cogrdinator upon cornpletion of
orientation will have employee sign form that
orlentation has been given.

4. The Administrator will revlew file to make sure
form Is in employee file,

R Refarenice/ Text

Fintigs

Pian of borvection

Bate toim
Berracted

16.04.17.301.03

Review of agency documentation revealed that

301. 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
employes is no longer emplayed by the
agency, and must inciude at least the
following: (3-29-12}

j- Verification of satisfactory completion of
criminal history checks in accordance with
IDAPA 16.05.06, "Crminal History and
Background Checks"; and (3-20-04)

8 out of 7 employee files (Employee's 2, 3, 4,
5,6, & 7) lacked documentation reflecting
verification of satisfactory completion of
criminal history checks In accordance with
IDAPA 16.05.08. Repeat Deficiency.

1. The Agency has developed a new policy to
indude pre-employment background check This
policy states that 2ll potential employees will have
a new background check done through the
Depantment of Health and Welfare if 3 backaround
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 Adminlstrator will make sure new
potential employee has completed an application
for a background check with natarized copy on file
or campleted one before putting on the schadule.

5/31/72015

3/20/2015 | 2:12:10 PM

SurveyCnt: 10773
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Residential Habilitation Agency

Res/Hab Provider Agency (The)

342012015

Rifo Referoice/Taxt

Findings

Plan of farraction

Batetobe
Lorrected

16.04.17.301.03.k

301. 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)

k. Evidence that the employee has received a
job description and understands his duties. (3-
29-12)

Review of agency documentation revealed that 11-2, A review of files has been made to ensure all
3 out of 7 employee records (Employee’s 1, 2, |iles include a job description in their file,

& 7) lacked documentation that the employee |34, The Office manager will make sure a job
received a job description and understand their |description is included in each employees file
duties. when making a new file for the employee.

4/10/2015

Rufa Refarenca,/ Taxt

Fimiings

i

Pian of Carrection

| Datetobs
| _Gorrosied

16.04.17.302.02

Review of agency documentation revealed that

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

implementation plans for 2 out of 4 participants
{participant's 1 & 4) did not include goals and
objectives specific to the plan of service.

1. The Program Coordinator will write
implementation plans using the Individual
Support Plan as a guide for goals and programs.
2-3, The Program Coordinator will review support
plans to ensure goal are being addressed.

4, A review of all individual supports plans will be
made to make sure all areas of goals have an
implementation plan.

4/10/2015 |

3/30/2015] 2:12:10 PM

SurveyCnt: 10773
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Residential Habilitation Agency Res/Hab Provider Agency (The) 312012015
Rude Reference/Text Fimirgs Plan of Correction Batetobe
A A e N Nt sl 1 B 5 1 e £ R 5 8 i 0 e ot B o o i b B e 85 S v s o b e SR S SOt 551 e b gt oo ] mm.

16.04.17.302.04

Review of agency documentation revealed that

302. SERVICE PROVISION PROCEDURES.
04. Medication Standards. The agency must
maintain a policy describing the program's
systern for handling participant medications
which is in compliance with the IDAPA
23.01.01, “Rules of the Board of Nursing.”
(3-20-04)

the agency failed io maintain their medication
policy that describes the program’s system for
handling participant medications which is in
compliance with the IDAPA 23.01.01, "Rules of
the Board of Nursing.” The agency have
identified within their medication policy that all
employees that have medication oversight will
have completed a med class with a certified
instructor. It was found during the review
process that 3 out of 4 participants (participant
s 1, 3, & 4) required assistance with
medications; however the respective staff did
not have assistance with medication
certification.

1-2. A review of participants files has been made to
determine who will need to have assistance with
medications and the providers who work with
these clients have set up a time to take the
required 8 hour class through QWi

3. Upon initial intact of a new client or the change
in conditions of an existing client the Program
Coordinator will take note of who may need the
assistance with medication.

4, All clients who has the need of help with
medications will have a provider who has been
through the assistance with medication course,

5/15/2015

i

Ride Referancs/Text Fimngs Pian of Correstion Daip tolm

o S forrocied

16.04.17.400.01 Review of agency documentation revealed that |1.2. Upon review of missing paperwork in clients 4/10/2015
400, PARTICIPANT RECORDS. the agency have failed to maintain their policy  |file paperwork was collected the next visit and

01. Participant Records. Each agency must
have and maintain a written policy outlining the
required content of participant records, criteria
for completeness, and methodology to be used
to ensure current and accurate recerds. An
individual record must be maintained for each
participant and retained for a period of three
(3) years following the participant's termination

outlining the required content of participant
records, criteria for completeness, and
methodology to be used to ensure current and
accurate records,

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

included in the clients file.

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

paperwortk to office.

3/30/2015 | 211210 PM

SurveyCrt: 10773
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Res-Hab Provider Agency

May 1515 11:35a

Residential Habilitation Agancy

ResMab Provider Agency {The)

2012015

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

documentation of services provided from
12/24/14-119/15.

Records reviewed also indicated that 2 out of 4
participants (participant's 3 & 4} lacked
documentation reflacting the date of service
and the signature of the staff providing the

service.

4. The Administrator upon review of paparwork
will raview for completion,

Rude Haferemcs/Taxi

Fiings

Plan of berreciion

Dt tohe
ted

16.04.17.400.02.b

400. PARTICIPANT RECORDS.
02. Required Information. Records must

include at least the following information: {3-20-

04)

1-85)

k. Social Security and Medicald 1D numbers. {7-

Raview of agency documentation revealed that

7|2 out of 4 participant records {participant's 1 &

23 lacked information identifying social security
number. Corrected during survey.

1-2. The Agency upon receiving a new client will

obtain required information needed to be
included in the client's file. A review of files has
been made to ensure no other client had missing
infarmation such as a soclzl security number
missing from their file.

3.The frogram Coordinator wilt obtain necessary
information to be included in client's flle.

4. The Administrator will review new client's file to
make sure necessaty Information is there.

4/10/2015

3/30/2015 | 2:12:10 PM
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Residential Habifitation Agency Res/Hab Provider Agency (The) 3120712018
Ride Reference/Toxt Findings Plam of Carrection Date tobe
- ' ; L ; terranted
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
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 isin file,
95)
Rufe Reference/Toxt Findings Flan af Correction fatatobs
: : : barracted
16.04.17.400.02 f Review of agency documentation revealed that [1. A request of information has been made to 4/10/2015
400. PARTICIPANT RECORDS. 2 out of 4 participants (participant’'s 3 & 4) cbtain psychosocial information.
02. Required Information, Records must lacked psychosccial 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. (7-1-85) 2. A review of files has been made to obtain any
information needed to complete file.
3-4. Atannual ISP meetings a request of any
information needed to complete clients file
information will be made by Program Coordinator.
3/30/2015] 2:12:10 PM Page 13 of 16
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Residential Habifitation Agency

Res/Hab Provider Agency (The)

3r20/2015

Ruls Referenea/Text Findings Pian of Gorrestion Datp ta b
: Serreeted
16.04.17.400.02.n Review of agency documentation revealed that |1, Allemployees have been through areviewof  [[4/10/2015
400. PARTICIPANT RECORDS. daily records for 3 cut of 4 participants proper paperwork completion. :
02. Required Information. Records must {participant's 2, 3 & 4) lacked the year 2. A review of all clients files has been made to
include at least the following information: (3-20- [component of the date of service provided. ensure that missing data has been completed, ,
04) ] 3. The Program Coordinater will ensure paperwork |
n. Daily record of the date, time, duration, and | Paily records aisa revealed that 1 out of 4 is completed correctly before returning paperwork
type of service provided. (7-1-95) participanis (partig:lpant 4) lackgd the tsme to office.
component (time infout) of service provided. |, s Administrator will also review paperwork for |
Repeat Deficiency. completion.
Ral Reference/Text Findings Plan of Gorrection Diats to ke
Corrgeted

16.04.17.405.01

Review of agency documentation revealed that

405. TREATMENT OF PARTICIPANTS.

The residential habilitation agency must
develop and implement written policies and
procedures including definitions that prohibit
mistreatment, neglect or abuse of the
participant to include at least the following: (3-
20-04)

01, Interventions. Positive behavior
interventions must be used ptior to and in
conjunction with, the implementation of any

the agency lacked documentation of a written
policy that addresses the use of positive
behavior interventions prior to and in
conjunction with the implementation of any
restrictive intervention.

1. A new policy has been developed to include
positive behavior interventions.

2.The Res Hab Provider Agency encourages the
use of positive praise for clients in completing
tasks or doing things well.

3. The provider working with the client will
encourage the client to help make proper
decisons , solve problems, and encourage the
learning of skills in a positive way and only resort
to restrictive interventions when necessary.

4. The policy has been implemented and reviewed

471072015
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Residential Habilitation Agency Res/Hab Provider Agency (The) 3/20/2015
restrictive intervention, (3-20-04) with employees

Rule Reforonca/Text Findings Plan of Correction Date tolz
16.04.17.405.04 Review of agency documentation revealed that |1, A policy has been included inthe Res Hab

405, TREATMENT OF PARTICIPANTS.
The residential habilitation agency must
develop and implement written policies and
procedures including definitions that prohibit
mistreatment, neglect or abuse of the
participant to include at least the following: (3-
20-04)

04. Reporting Violations. Any agency
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 38-5202, |daho Coede, or to
the ldaho Commission on Aging, IDAPA
15,01.03, “Rules Goveming Ombudsman for
the Elderly Program,” or the designated state
protection and advocacy system for persons
with developmental disabiliies when
applicable. (3-28-12)

the agency lacked documentation of a written
policy that addresses the requirement to 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.

Provider's policies and procedures book outlining
requirements of reporting abuse,

2. Employees are required to report abuse to
proper authorities.

3-4. Any report of abuse will immediately be report
to proper authorities.

4/10/2005 l

. Fuls Reference/ Text Findings Plan of Gervection fats tobs
16.04.17.501.08.b A review of agency records has determined 1-2. The Res Hab Provider Agency has reviewed  |4/10/2015
501. ENFORCEMENT PROCESS. The that the agency failed to correct deficiencies

past deficiences and have tried to correct them so

3/30/2015] 2:12:10 PM
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p.2

- 208-4550174

Res-Hab Provider Agency

Apr131611:06a

Residentia) Habilitation Agency

Res/Hab Provider Agency {The)

32012015

Department may impose a remedy or

remedies when it determines a résidential
habilitation agency ks not in

compliance with these rules. (3-28-12)

08, Failure o Comply. The Department may
impose one (1) or more of the remedies
specifiad in Subsectign 501,02 of this rule if: {3-
29-12)

b. The residential habilitation agency has failed |

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

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

they are no loniger 2 deficiency.

2~4. The Administrator has tried to address such
deficiencies and is trying to ensure they no longer
Wil exlst.

Admipistrator/Provider Sigratide:
Bepartment POC Appravel Smshse:

~

3 d -

‘ﬂat& 4/10/2015
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if deficiencies are cited, an approved plan of cerrecticn is requisite to confinued program pafticipation.
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