
I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. 'BUTCH" OTTER- Governor 
RICHARD M. ARMSTRONG - Director 

July 27, 2016 

Chad Mangum, Administrator 
Access Hospice Care 
240 West Burnside A venue, Suite B 
Chubbuck,ID 83202 

RE: Access Hospice Care, Provider #131552 

Dear Mr. Mangum: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

DEBBY RANSOM, R.N., R.H.l.T. - Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: (208) 334-6626 

FAX: (208) 364-1888 
E-mail: fsb@dhw.idaho.gov 

This is to advise you of the findings of the Medicare survey of Access Hospice Care, which was 
conducted on July 14, 2016. 

Enclosed is a Statement of Deficiencies/Plan of Correction Form CMS-2567, listing Medicare 
deficiencies. fu the spaces provided on the right side of each sheet, please provide a Plan of 
Correction. It is important that your Plan of Correction address each deficiency in the following 
manner: 

An acceptable plan of correction (PoC) contains the following elements: 

• Action that will be taken to correct each specific deficiency cited; 
• Description of how the actions will improve the processes that led to the deficiency cited; 
• The plan must include the procedure for implementing the acceptable plan of correction 

for each deficiency cited; 
• A completion date for correction of each deficiency cited must be included; 
• Monitoring and tracking procedures to ensure the PoC is effective in bringing the Hospice 

into compliance, and that the Hospice remains in compliance with the regulatory 
requirements; 

• The plan must include the title of the person responsible for implementing the acceptable 
plan of correction; and 
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• The administrator's signature and the date signed on page 1 of the Form CMS-2567. 

After you have completed your Plan of Coll'ection, return the original to this office by August 9, 
2016, and keep a copy for your records. 

Thank you for the courtesies extended to us during the survey. If you have any questions, 

comments or concerns, please contact Dennis Kelly, RN or Nicole Wisenor, Co-Supervisors, 

Non-Long Term Care at (208) 334-6626, option 4. 

Sincerely, 

~~ 
Co-Supervisor 
Non-Long Term Care 

NW/pmt 
Enclosures 
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DEPARTMENT OF' HEALTH AND HUMAN SERVICES 
CENTERS POR MEDICARE: & MEDICAID SSRVICE:S 

SfATEMENT OF DEFICIENCIES 
.AlllD PLAl'J 01' CORRECTION 

(X1} PROV!Dl:iR/SUPl'LIER/Cl.IA 
IDENTlf'ICATION NUMBE~: 

1-31552 

NAM'E OF PROVIOER 0~ SUPPLIER 

ACCESS HOSPICE CARE 

(X4) ID 
PR6f'IX 

TAG 

SUMMARY STA'ffl'Mf;;NT OF DEFlGH:;NC!SS 
(~OH DEFIOll'>NCY MUST Bl:: F>RECEPED SY ~LL 

REGLil-AtoRY OR U3C IDENTlrYING INFORMATION) 

L ODO INITIAL COMMENrs 

Tua following deficiencies were cited during the 
recertlficatfoll survey conducted by Healthcru-e 
Management sorutloM, LLC on behalf of the 
ceniers for Medicare and Medicaid (GMS) from 

' 7/11/16 tq 7fi 4/1e. ihe surveyor oonductillg the . 
survey was: 

Robin Tuiskula, RN 
L 647 41a.78(e) L!EVEL OF ACT!VrTY 

Volunteers must provide day-to"day adminlstrati~ 
and/or dirsot patient care services in an amount 
tha~ at a minimum, equars 5 parcsrit of the tot~/ 
patient ca.re hours of all paid hoepice employees 
and contract staff. The hospice muet maintain 
records on the use of volunteers for patient care 
and administrative services, inofuc!lng the type of 
setViaes al1d time WQri\ed. 

Thfs STANDARD rs not mat as evldericed by; 
Based on rscord reView and interview, the faolllty 
f~iletl to ensure volunteers prcivided day-to"day 
adml11lstrative and/or direct patient i:::ara services 
lo an amount that t;l.t a minimum eciualed 6% of 
the totar patient care hours of all pafd hospice 
~mployees and Mnftaot staff, for at leas~ 11 , 
rnonfris, from July 2015 through June 2016. This l 
fallu~$ had the potant!ar to lrnpact all patiE';lnts 

· receiving hospl~ seNk::es in the 11 roonth 
period, lncl~dlng 47 of 47 pafients (Patients #1 -
#47), who were receMng hospice services at the 
time of the survey. !his resulted In the potential 
for patient needs not being met Flndihgs· 
include: 

A review or the fadlHy volunteer percentage 
records from Jury 2015 through June 2016 

FAX No. P. 002/005 

P~INTfD: 07121/2016 
FORM APPROVED 

OMB NO. 0938-0391 
(X2} MULTIPLE CON$lRUCTION 

A. aUILDING_~-·----
(X3) tlATE SURV!rt' 

CONIPl.lffED 

B.WJNQ 07/14/201G 
STREET ADDRESS, OITY, STATE, ZIP GODE 

2.40 WEST BLlR/\ISIDeAVl:;NUE, surra B 

CHUBBUCK, IP 83202 

ID j 
FFU:r1x j 

TAG 

PROVllJE:R'S PLAN Or GORRIW'l'ION 
(t::ACH CO.RREGTIVEACTIOl'l SHOlJLb Bl:i 

OROS$-Rl::R:;RIONGED ro THc Al'PROFRIATE 
DWICIENcY) 

L 000 

L 647 L 647-418.78 Level of Activity 

In-service with Hospice Managers and 
Volunteer Coordinator from all . I 
j iocations conducted on August 2nd by 1 

Administrator regarding volunteer 
regulations, guiderines and agency 
deficiencies. Follow up ih-service ahd 

• training to be held on August 25th with 

I clinical arid support service staff, 
including social workets/volunteer 

!
coordinators, Chapfains, and Clinical 
Managers to discuss recruitment, 

I 

!retention and volunteer use including 
;trends in direct patient care 
!hours/vorunteer need for each location.· 

Since the time of survey we have made 
the following improvements: We 

!
currently have 5 active volunteers in the 

!
Pocatello office, 2 active volunteers in 
the Preston office with 1 in training and 
1 potential, and l volunteer in training 
in thei 13lackfoot office with 1 additional 

(X6) 
(lOMPUtl'iON 

DATE 

Arr/ defrai cy stmement endtng w aet&isk (") denot.M a deficiency which the lnstffutlon may bo;; excu5ed from correctlng providlog it ls .dswrmined that 
01her set'eguarde provide sufficlent ~ctlon to the ~tlents. (See lnstnmtli:ma.) E:.:cepl for l'lureinp homes, the 11nclfngs i;itated ab Diie are disclose.ble so days 
followlng the dat.a of eurvey whether or nol \1 pl~n i;if l'Qrrectlon Is provided. For nuralnQ homes, the above ffndfogs and p!ana of correc!iDn aris disc!o~able 14 
day& follo\//lng the date th&s& documents are made availi!ble ta (he facility. lfceflclenc!as $.re cltad, an e;pproved p~n of corrttclion iB req~islle to continued 
pi'oJJrarh pa.r\i<;:lp&!lon. _______ ,, ___ -~~--~- ___ , _______ _ 

Event J0;44!lY11 ~cUlly [IJ: 1::J11i!i2 If ccntlnuation shO!et P~ae 1 of 4 
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DEPARTMEN'f OF HE:'.ALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICE:$ 

STATEMENT OF DEFICIENCIES 
AND PlAN OF CORRECTION 

(X1) PROVIDER/SUPPLIERICl..IA 
IDENTIFICATION NUMBER: 

131552 
NAMI:. OF PROVIDER OR SUPPLIER 

ACCESS HOSPICE CARE 

(X4) IP 
PR~PIX 

TAG 

SUMMARY STATEMENT OF DEFllC!E'.NClES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING JNl"ORMATION) 

L 647 Continued From page 1 
indicated the fOllowing: 

- July 2015: the volunteer to direct patient care 
percent was documented at 0.4% wlth a cost 
savings of $75.00. 

-August 2015: the volunteer to direct patient care 
percent was documented at 2.9% with cost 
savings of $75.00. 

- September 2015: the vofunteer to direct patient 
care percef!t was documented at 2,8% with a cost 

i savings of$75.00. . 

I- October 2015: the volunteer to direct patient I; 

: care percent was documented at 3.9% wrth a cost. 
I savings of $1:35.00. 1· 

1 " November 2015: the volunteer to direct patient . 
' care percent was documented at 5.9% with a cost 
savings of $240.00. 

- December 2015: the volunteer to direct patient 
care percent was documented at 2.2% with a cost 
savings of$30.00. 

- January 2016: the volunteer to direct patient 
care percent was documef!ted at 2.2% with a cost 
savings of $435.00. 

- February 2016: the volunteer to direct care 
percent was documented at 2,7% wrth a cost 
savings of $540.00. 

- March 2016: the volunteer to direct patient care 
percent was documented at 3.6% with a cost 
savings of $675,00. 

- April 2016: the volunteer to direct patient care 

FORM CMS-2567(02-99) Previous Versions Obsolete f!.vefll ID:449Y11 

FAX No. P. 003/005 

PRINTl:=:D: 07/21/2016 
f=ORM APPROVED 

OMB NO 0838w0391 
(X2) MULTlf(.,t:; CONSTRUCTION 

A. 13UILDING __ ~~----

(X3) DAIE SURVEY 
COMPlEf'E:D 

B. WING_~----~-- 07/14/2016 
STREET ADDRESS, CITY, STATE, ZIP CODE 

240 WEST E!URNSIDE AVE!NUE, SUITE 8 

CHUBBUCK, ID 83202 

ID PROVIDER'S PLAN OF CORRECTION 
PREFIX (EACl-1 CORRBCTIVEACTION SHOULD BE 

TAG CROSS-REFERENCED TO THEAf'PROPRIATE 
DEflCIE'.NCY) 

I 
L 6471 potential. In addition, each office has an 

active Social Worker/Volunteer 
· Coordinator. IDG discussions will 

include volunteer activity report with 
opportunity for staff to identify 
potential volunteer ne€ds. 

We will continue to trend volunteer 
activity monthly, including total direct 
patient care hours, hours needed, and 
actual houts: The monthly volunteer 
report will be reviewed by each 

! volunteer coordinator and Clinical 
i Manager, with written plan to increase 
I volunteer utilization due to 

I
·; Administrator by the 10th of each 

month if 5% requirement is not met, 

! 
Administrator will oversee the 
implementation of the stated plan of 
correction. Agency will demonstrate 
compliance with the stated plan of 
correction by August 25th. 

I (XS) 
COMPLETION I DATIO 

Fa~lllty ID: 131552 If continuation sheet Page 2 of 4 
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DEPARTMENT OF HEALTH AND HUMAN SERVJCES 
CENIERS FOR MEDJCARE & Mf:;PJCAID SERVICES 

STATEMENT Of DEflCIENGfES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

131552 

NAME OF PROVJDJ::R OR SUPPLU:OR 

ACCESS HOSPICE CARE 

(X4) ID 
PREFIX 

TAG 

I 

SUMMARY STATEMENT OF DEFICIENCIES 
(EAGH DEFICIENCY MUST l'lE PRECEDED BY FULL 
REGUl-ATORY OR r.:sc IDENTIFYING INFORMATION) 

L 647) Continued From page 2 
percent was documented at 4.8% wfth a cost 
savings of $750.00. 

~May 2016: the volunteer to direct patient care 
percent was documented at 2.6% with a cost 
savings of $465.00, 

- June 2016: the volunteer to direct patient care 
percent was documented at 1.5% with a cost 
savings of $300.00. 

I Durillg an inteNiew with the Volunteer 
: Coordinator (VG) at 2:45 p.m. on 7113/16, the VG 
I stated she was aware of tile low percentage of I 
, direct patient care in relation to the hospice ; 
I regulation. The VG stated she had been with the I 
: hospice since August 2015 arid was trying to 1 

j recruit volunteers using newspaper ads and flyers J 

! in churches and hospitafs. She stated there had 1· 

been no time when a patient 11eeded a volunteer , 
and one could not be provided. The VC stated the· 
hospice currently had 5 active vof unteers, 2 of 
which performed administrative duties, and 3 that 
provided direct patient care. 

During an interview with the Administrator at 1 :30 
p.hl. on 7/14/16, the Administrator was aware of 
the row percentage of direct patiellt care in 
reration to the required 5% according to 
regulations. The Administrator stated the problem 
was identified and discussed at the first quarter 
2016 QAPI meeting on 4/19/16. !he 
Administrator stated the Ve was involved in 
recruitment efforts such as newsp?per ads, 
flyers, and approaching church groups. The 
Administrator stated that an additional Social 
Worker had been hired for one of the branch I 
offices to oversee the vofunteer recruitment at 
that branch, which she stated tends to ruri a low 

FORM CMS-2567(02-99) Previous Vers(ons Obsolete· Event ID;449Y11 

FAX No. 

OQ) MULTIPLE CONSIRUCTION 
A BUILDING _______ _ 

B, WING ________ _ 

STREET ADDRESS, CITY, SiATE, ZIP CODE 

240 WEST BURNSIDE; AVENUE, su1ri:; B 

CHUBBUCK, ID 83.202 

P. 004/005 

PRJNIED: 07/21/2016 
)':ORM APPROVED 

OMB NO 0938-0391 
(X3) DATE SURVEY 

COMPLETED 

07/14/2016 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CO~RECTIVEACTION SHOULD BE: 

(XS) 
COMf'LETION 

DAYE CROSS-REFERENCED 10 THE APPF<.OPRIAIE 
DEFICIENCY) 

Facility ID: 13155:Z If c::ontinuation shflet Page 3 of 4 



AUG/09/2016/TUE 02:38 PM 

DEPARTMENT OF HEALTH AND HUMAN SERVICE;S 
CENTERS FOR MEDlCARE & MEDICAID SERVICES 

STATEMENT OF PEFICIENCIES (X1) PROVIPER/SUPPLIER/CLIA 
AND PLAN Of' CORRECTION IDENTIFICATION NUMBER: 

1!11552 

NAME OF PROVIDER OR SUPPLIER 

ACCESS HOSPICE CARE 

(X4)10 SUMMARY STATEMt:NT OF DEFICIENCIES 

PREFIX (E.A.CH DE:t'ICJENCY MUST BE PRECf:DED BY FULL 

TAG REGULATORY OR LSC IDENTlt'YING INFORMATION) 

L 647 Continued From page 3 
percentage. The Administrator stated that as of 
the day of survey, the percentages were still 
below the 5% level. 
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CHUBBUCK, ID 83202 
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FORM APPROVED 
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