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IDAHO RESIDENTIAL CARE OR
ASSISTED LIVING ACT 39-3301

LEGISLATIVE INTENT AND DECLARATION. The
purpose....is to provide a humane, safe, and homelike
living arrangement for adults who need some assistance
with activities of daily living and personal care but do not
require the level of care identified under section 39-
1301(b), .... other than for short exceptional stays..... 39-
33409.

RESPONSIBILITY FOR INSPECTIONS AND TECHNICAL
ASSISTANCE. The licensing agency shall inspect and
provide technical assistance to residential care or
assisted living facilities. The department may provide
consulting services upon request to any residential care
or assisted living facility to assist in the identification or
correction of deficiencies and in the upgrading of the
guality of care provided by the facility.
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RALFs In Idaho

Total Facilities: 330

Total Licenses: 292

Residential Care or Assisted
Living Facility (RALF): A
facility or residence...for the
purpose of providing necessary
supervision, personal
assistance, meals and lodging
to 3 or more adults.

Mission: To ensure the
residents of Idaho’s RALFs
receive quality care in a safe,
humane, home-like living
environment where their rights
are protected.



Who lives in RALFs?

Traumatic Brain
Injury
Mental liness 1%
10%

Developmental
Disabilities
6%




Growth of RALFs In Idaho
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Most Frequent Health Survey
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Citations 2008

MAR matches med orders and the meds are available (54)
Using bulk meds without variance (42)

RN visit @ change of condition and 90 days (35)
Inadequate Care (30)

Reportable incident within 24 hours (25)

Food Code (21)

RN assess, document response to medications (21)

16 hours orientation (21)

Nurse available 24-7 for Change of condition and to
iImplement new medication orders (17)

RN assure staff training for medical needs (16)
Call System (14)



Most Frequent Citations cont.
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Use of Negotiated Service Agreement (12)
Resident and Facility Staff Education (12)

Nurse assessment upon change of condition (12)
Specialized training — Mental lliness (11)
Housekeeping (11)

Specialized training - Dementia (11)

All medications kept locked (11)

Signing of Care Notes (10)

Tracking Controlled Substances (10)

Notify nurse of change in resident condition (10)
Operating more than 30 days w/o administrator (7)
Criminal history clearance for each staff (3)



Inadequate Care Breakdown

0 2 4

ADL's
Resident Rights
Coord of Services
Room & Board
First Aid
Safe Environment

6 8

Assistance w/Meds

Emerg Intervention
Acceptable

Admission

10

Supervision

12

NSA

14




Contracted Staff and Services
In Assisted Living

Home Health
Contracted Nursing



Home Health Contract

Rule applies to any agency providing
services Iin the building

Ensures coordination with with AL staff
Provide copies of Care Plan and Updates
Provide copies of notes



Home Health Contract

* Professional liability insurance

* Helps to assure only Qualified Staff are
neing used (Licensed, passed background
check, trained Iin infection control and
abuse reporting)

e Establish criteria for when resident is no
longer appropriate for Facility and each
entity’s role in ensuring a smooth transition




Hospice Home Health Contract

o Admission Agreement
— EXxclusive agreements

—Resident choice: Home Health agency
must be willing to sign a contract with
the assisted living facility



Contract Nursing Services

* Provides a clear and mutual understanding between the
facility and the nurse of what the nurse is agreeing to do.

— 90 day assessments

— Avallable to staff by telephone

— Changes of condition

— Recommendations

— Resident and facility staff Education
— Follow-up on recommendations

— Delegation

— Medication Orders

— Self Administration Assessments



Contract Nursing Services

e Facility Policies

—How staff are to respond to medical
situations when nurse Is not present

o Admission Agreement

—Disclosure to family level of nursing Iin

oulilding

— Limitations and circumstances that will
require transfer




Technical Assistance

Licensing and Certification: 208-334-6626

Website:
Email:
Residential Care Health Facility Surveyors
Polly Watt-Geier, MSW Karen McDannel, RN
Donna Henscheid, LSW Maureen McCann, BSN
Rachel Corey, BSN Sydnie Braithwaite, RN
Rae Jean McPhillips, RN Gloria Keathley, BSW

Program Administration: Shane Carlton


http://www.assistedliving.dhw.idaho.gov/
mailto:alc@dhw.idaho.gov

To Do

dContracts
JAdmission Agreements



Wiy Are We IHere?

Survey: Issues requiring correction

Complamis frem residents/families/acvocates
and outside agencies

Confusion ever the AL Rules and Home: Health
Regulations

e fester a positive relatienship hetween the
entities; Invoelveadiin providing resident/patient
care.

Discuss poetential fraud and apuse situations



Ohjectives

PIscuss Impertance: off AL state rulesyanadl HiH
[egs and Coksrandithelr relationship.

DISCuUSS ew, terwork: efifectively with; outside
agencies, suchias Heme Health and ether
ouitside Senvice providers.

DIScUSSING the heme: healthrand assisted living
relatienshipdes™ and donfts”

Avolding Eraud and Abuse situations “Kicklhacks”
and “Antil Trust LLaws?”



cooradinatien o1 Nursing, Senvi

(Facilipy ana Heme: FHealt
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Nprsijiofhasy Fl\?liirllfay Nﬂ:e Both

® 90 day assessments X

® Available to staff by telephone X
@® Changes of condition X
® Resident and facility staff Education X
® Recommendations X
® Follow-up on recommendations X
® Delegation meds, cares X
® Medication Orders X
® Self Administration Assessments X




Outside Agency — Do’s and
DONTS

Nursing Delegation— Do Not over premise

Bearal ot NUrsing expects that delegation: 6eeuls
Per the IDAPA 23.01.01 Rules

Coordination off Resident/Patient Care — CoP.
(Conditien ofi Participation)) fier Home: Health anad
ani IDAPA rule.



Outside Agency — Do’'s and
Don't

Home Health CoP
484.18 Acceptance of Patients, Plan of Care, and Medical

Supervision

Home Health Standard
484.18(a) Plan of Care
eRefer to the Idaho Nurse Practice Act

*Does Nurse understand responsibilities?




Outside Agency — Do’s and

)
DoN’ts
Home Health CoP and AL IDAPA Rule for 16.03.22.011.08

*How do you safeguard and ensure that services are
coordinated?

=Does P/P outline how delegation process occurs In facility?

=Can Outside Agency staff delegate to facility staff? Is that
In your P/P?



Things te Think About:

Educatien efi Staiif (House and AGERCY)
Refer to IDAPA Rules for reguired education
Teachinal directly. firom Rules IS a must

Adeguate Orientation and ©@ngeing Ed

lleaching stafirand agency. reqanading the
rfequirements: eii 9ot

NSA reguirements....Delegation/Education

Whoe s doing what and RewW. IS reflective 1n the
records

16.03.22.152.05 a — ha (Be_Nots). Mutual agreement
0 appropriate care and admission




Things te Think About:

Change ofi Condition.... AEW: EXPECctations

IHOW. aré these chaneges communicaied and
WhRGIS

adaressing the changes

Ouitside agency. stafitneed ter knew,: yeur P/P
and! residents....and how! te’ care for them

AlL stafifneed ter knew: expectation andl role of
Agency. torensure compliance

IDAPA Ruled6.03.22.220.01 — Reqguirements
for Admission Agreements — Services Provided




Things te Think About:

Admission Agreement — refer to IDAPA 16.03.22.220.01-09
Services Provided (...ceordination of outside; SerVvices)
Include  aceeptanier admission Infermation

Include infermation; abeut admission, dischange and transfiers
Include infermation; abouis how: emergencies will e handled
Includerstafifing patterns and qualifications of staiiir en duity

Admissiens and care congruent withr 16.03.22.152.05 a-h



Things te Think About:

Plan ei Care and NSA
Plan off Care (CMSI485) — Agency
NSA (Negotiateal Service: Agreement)- Facility,
Accurate description for Resident:.. TODAY?
Wihat Istneeded?
When Is It needed?
Whe willfprevide: It?
IHeW WIlITIE 19" previded?




Coordination of Services Is a
common theme:

Eederal Regulationsiand State' [DARA rules
[eguire the coordination ef SerVices
provided! by the FACILITY and the: Outside
Agency — Fallure to Coordinate: these
senvices could result in Cere deficiencies for
the FACILITY andi pessikle Conadition level
cltations for the Agency.



Things te Think About:

Being Clear on Whoi Is deing wiat includes:

Medicatiens
Deliveny.
Education
Moniterng
Delegation

Cares-INoerhathing by heme healthraide
Supplies/Equipment
Staffing

Scheduling eiff appointments, 1219s, testing and ether
fellew up

ERSuUring Visit notes anal referrals are returned te
facility 1n a timely: manner



Things te Think About:

IHespice or HIH Residents may: require: Increased needs as
then: health conditions pPregress —

Are youl prepared to deal withl these! ISSUes; according to
the Rules?

Are yeu prepared to Increase youlr: staffing| to care: fio)
these needs regaraless of financial implicatiens?

Ale youraware offwhat the outside’ agency: can previde
youl and what they are SUppPese to pProvide; you?

Are you willing te aceept the responsibilities for these
needs?



Things te Think About:

Under promise andl over deliver

The key torwoerking successtully: (Facility: ana
Outside Agency) Is Understanding the Rules and
Regulations; estanlished by eur gevermmental
entities

Communicate, Communicate, Communicate

I 1t 1snft witten dewn, It didn‘t happen.



Eraval anad Albuse: GUideposts

1.) Heme Health Agencies cannot pay.
for referrals

2.) Cannot ofifer (furnish) or receive

free services to/from referral
sources.

Eree services = paying for referral
Eree/discounted clinical stakf

Must be charged at market value for
services and paid accordingly



Eraua andl Abuse Guideposts

3.) Educatien cani occulr to) referral Seurces

AUt Medicarer coverage: and Senvices; of
Reme health

Miedicare home healtih o ospIce coverage
YouI home health outcomes
YoUuIf disease management pregrams

4 If payment to a refernral source IS not
for something reasenaile and necessary,
Payment Is likely illegal



Fraual andl Abuse Guidepests

Not reasonanle and necessany = Intent te
nduce

Paying ALEte rent Unnecessan space

5.) Eree Senvices tol nfluence beneficiany te
choese a HHA/Hoespice likely: lliegal.

Civilf Mienetany: Penalties
Anti kickback



OIG (Office off Inspector General)
has determined minimal items; de
Aot INflUence cholce

$10I per item; $50 agaregate
Cannet cenvert to cash



Must always check your State's
ules; abouit Kickacks

Antikickiback
- Eelony
-Jall/fines

Civil- Vienetany Penalties
-Civil penalty’ $10,000 per ltem/Service
- SX amount claimed/paynent

- Exclusion firom Eederal and State health care
programs



Not In compliance

Elree Senvices; provided Defiore: or after an
episode



Distinguish services furnished: by
HIHA as, part of the episede. ofi care

Etrrmishead by HIHA
Durng the Episode off Care
-respirateny therapist fier CHE

-telenealtn for patient needing freguent
moeniterng



Final Notes:

Pon't assume that everyoene: else: knews wiiat you;
gx Gelclz\’lcﬁtllﬁgs are — DEEINE THEMIEROM THE

Eind the agencies and fiacllities that compliment your
goal In resident care — Wwork with' them.

Begin 10 Understand by educating yeurself: o the rules
ana regulationsrgoverning these you parthaer Withiin
patientrcare.

Don't settle... your patients/clients are your responsibility

Remember... KOU' are bounadl by rules and regulations; te
follow: threughi with quality: care to these we:Serve.



Poeukle check compliance with firaud and
aplse and relatienship withroutside
Agencies



Resources

Infermation related 1o Hospice Benefii
Hospice Rules:

IHome! Health) Rules:

Assisted Living Rules:

ldaho Board off NUKSIngk

Ildaho Assisted Living Asseciation:

Ofifice of Inspector General:


http://www.cms.hhs.gov/manuals/Downloads/bp102c09.pdf
http://cms.hhs.gov/manuals/Downloads/som107apm_hospice.pdf
http://cms.hhs.gov/manuals/Downloads/som107apb_hha.pdf
http://www.healthandwelfare.idaho.gov/site/3630/default.aspx
http://adm.idaho.gov/adminrules/rules/idapa23/0101.pdf
http://www.idala.net/
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