IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH" OTTER ~ GovernoR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG - Dsector DIVISION OF LICENSING & CERTIFICATION
P.C. Box 83720

< Boise, kiaho 83720-0009
PHONE (208) 364-1559
FAX {208)287-1164

May 7,2013

Carol Foster, Director

Addus Healthcare Boise

8601 West Emerald Street, Suite 100
Boise, ID 83704

Dear Ms. Foster:

Thank you for submitting the Plan of Correction for Addus Healthcare Boise dated May 3, 2013,
in response to the recertification survey conducted on March 7, 2013, The Department has
reviewed and accepted the Plan of Correction.

As a result, we have issued Addus Healthcare Boise a fuil one-year certificate effective from
May 1, 2013, through Aprii 30, 2014, unless otherwise suspended or revoked. Per IDAPA
16.04.17.101.02, this certificate is issued on the basis of substantial compliance and is contingent
upon the correction of deficiencies. '

Thank you for your patience and accommodating us through the survey process. If you have any
questions, you can reach me at 364-1906. '

Sincerely,

ERIC D. BROWN

Supervisor

DDA/ResHab Certification Program
EDB/slm

Enclosures

1. Approved Plan of Correction _
2. Renewed Residential Habilitation Agency Certificate
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HEALTH &« WELFARE

Statement of Deficiencies

Residential Habiltation Agency

Acddus Healthcare Beise
FHA-4476

8801 W Emerald St Ste 100
Boise, ID 83704
(208} 342-1222

Survay Type: inilia Eeraeslale 672013
Exdibape 272013

itz B ts: Survey Team: ErncBrwm Superyisor, DDA/Reshab Cartfication Pragram; and Fredé Trenkle-Macallister, Medical Program Specialist,
DDN‘ResHab Cerfificalion Prog =,

16.02.10.705.01.b

Easeﬂ’ on remew of agency pemr.mnel records,

705, ADULT DD WANER SERVICES:
FROVIDER QUALIFICATIOMNS AND DUTIES.
&) providers of waiver services must have g
valid provider agreement wilth the Department.
Ferformance under this agreement will he
monikored by the Department. (3-18-07)

D1, Residential Habiiitation — Supported Living.

When residential habilitation senvices are
provided by anagency, the agency must be
cerified oy the Depadment as a Residential
Hakilitation Agency under JDAPA 160417, "
Rules Governing Resiklential Habililation
Ageoncies,” and must supervise the direct
senices provided, Individuals wihwo provide
residestial takilitation setvices in the korme of
the parficipant {supponed living must be

empioved by 2 Residential Habilitation Agency.

Providers of residerffal habdfaticn senvices
must meet the folowing requirements: (101~
29T

212013 [ 00841 Al

it was detenmined that 3 of 3 direct care
providers {Employeos 4, 3, and 5) lacked skill
iraining provided by a GQuetified Intelectua|
Chiszbilittes Professional

On3M22013, the Agency D:recror, The Rdd s
HealthCare RN, and. Addus HeafthCare Service
Coordimatars were Te-trzined by a Targeted Service
Coprdinaior onthe necessary skills the caregivers
are rafuired to receive trainirg on and the
regulations of the DD Wabver pragram. The 2
caregivers found to be out of compliznce had
received skills training with the AddusCare
Coordinztar in ermot instead of receiving the
trining with a QIDP. All ceregtverswere re-
training by the QIDP {Addus RNIon 3-21-2014_all
documentatian for this tralning 1s fled Inthe
employee personnet files, Alf new et ployees hired
to provide servlces 10 OO Waiver cliants will

receive skills training from the QIDP during new
hire oriertation andas needed upon accepiange of
a new DD Waiver client,

3-21-2013

Page 1 af14
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b, All skill training for agency direct service
staff st be provided by a Qualfied .
Intellectual Disabilities Professional {QIDP)
whiz has demonstrated expedence |n writng
skill training programs. {3-28-12)

1&04 17. 'IID‘J 04

The agem.y fated to requesf mnm! of s

101, CERTIFICATION - 15SUANCE OF
CERTIFICATES. '
The Department will conguct an initial sunsay

upcm receipt of a completed application. {3-28-

04 Expiralion of Cerificate. An agency rnust
request renewal of Iis cettificate no fess than
ninety (90} days before the expiration of the
certificate 1o ensure there is no 2pee in
certification, After intiat cerlification the
Department rmay issue a cerfifcate that is in
effect for up to three (3) years based upon an
agency's substantial compliance with 1hls
chapter of rules, (3-22+12) .

3102043 9:08:12 AM

cerificale no less than ninety (S0 days before
the expiration of the cerfificate.

Otientations and trainings forthis program will be
wonducted onan as-needed basks. To ensurethat
all required trining has been completed, 2

tRning checkistwas implemented 471/2013 and

wilt be completed for 28 DD Waiver personnel. The

Office Manager will vecrifythe completion ofthis
chacklist and 2ll required fraining when setting up
pevw employees i the Addus BeadthCare Hodzon
SYStarm,

The Add us H eahﬁCare Canlracts Departm:rn: L
responsible for ol license abd contract renewals.
The Contracts Department utilizes the Addus
Horfzom system to track the expivation dates of
eachcaniract. The Contracts Department will
notify the Agency Director 30 days priar to the 92
day notification deadline teensure thatthe
notification is senttirnely. The Agency Directorwill
work collabortively with the Contracts

Rep resentative 1o cormplets any niecessary forme
and collectany necessary documents ragquired
reguired for any contract renawsls,

20 3'-0"{-0‘[

Fage 2 of 14
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203, STAFF RESIDENTISL I'EQB]LLT.&TION
PROVIDER TRAINMNG,

Training musf nchuds orientation and a.ngomg
. franing at a2 minimurm as requined under
1DAPA 18.03.10, "Medicald Enhanced Plan
Benefits,” Sections 700 through 708, Training
is to be a part ofthe orientation fraining and s
required initially prior ta accepting participants.
All vequired training rmust be completer] within
six [5) months of employment with a residential
habilitation agency a2nd decumented in'the
employee residential habilitation provider
record, The agency must ensure that all
employees and contractors receive otientation
training in the following areas: {3-28-129 -
C3, Understanding of Participants® Nesds, A
basiz understanding of the needs, desires,

goals and objectives of pericipants senred {3
2000

RECEIVED ®5/03/2013 B87:59

fEmployees 1, 3, and 5} facked training on
understanding pericipants needs, desires,
goals and shjectives of the participant served.

B as 1eview of a&m::y personne! recnr, Hew Onema‘non fcrrms have been creatzd and mll
-t was detarminad that 3 of 3 direct care staff

ke used with each employee. Agency Diracter, -
St RN and Care {oordinatorwill traimon ™
pareicipant’s needs, desires, gaals, and ablecives
of the participant served. Each employes will save
on-going ir-senvices to mzke sure clients are bar
rrained on paaks, needs, desites and understandi
of participant’s weakness. Fach employee that

. | works with the client will review the

Developrrerte! Disability Assessment Summarny 10
know histary, needs, educaton, hobbies,desiras,
and goals, The staff will dothis during Crientation

| or when we get a new client. Care Coordinator will

do aquartedy visit 1o make sure we 3re mesking
the neads of the client, The Quality Assessment
will be given to Agency Director 10 Yeviewt
Employes will betratned to ket Agency knovrif
thete s a change of condition Tight aveay.
completed on 3-2%3013

2013-03-23

_)_- —— ———

|

May. 3. 2013 T:52AM

AM2013 ] O:08 12 AN

SurveyCot: 4986
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Based on remew of agency pesonneg racords,

203, STAFF RESIDENTIAL HARILITATION
PROVIDER TRAINING.,

Traingng rmust nclude ofdentation and angeing
training at a minimurn as required under
IDAPA 16.02.71 0, *Meadicaid Enhanced Plan
Benefits,” Sections 700 through 706. Teaining
is to be a part of the orentation fraining and is
required inftially price to accepting participants.
All required training neust be completed within

six (8} monrths of ermployment with & residential

habilitation agency and documenied in the
employes residential habilifation prowider
recerd. The agency must ensure that all
employess and conlrations receive orantation
trainmg in the following areas: (3-28-12}

05, Review of Senvices. A review of the
specific services that the parilcipant requires.
§3-20-04%

it was determined that 1 of 3 direct care
providers (Emplovee 1) lacked raining on
rerfieny of specific senvices that the participant
|reguires,

:

The Agentcy Direciar, Office Kan age:, AddusRR,
Addus Chent Care Cocrdinater, and the Addus
Sevice Coardinator will be respansibie for
enswiing that 21 staff are ap progriztely trained,
Caregivers will be trained on the specific needs of
each dient the service, Addus Service
Cooedinatars will be respansible for reviewing a
tllemt®zs binder whichin<ludes the dients care plan,
speciic skills required, specific tasks to be
compteted, the dients schedule, and any other
information pertnent to client care with his/her
assigned caregiver. & Quality Assurznce Checkwill
benpducied every 3 months to ensure the
Agency's complianee with training and
dotumentaiton of client's needs All cllent
decumentztion ard Quality Assurance Check
forms will be reviewed by the Agency Director
befare filing in the cient’s file. If there are no ssues
reperted or dient change of canditien observed,
the documentatian will be flad, AR <lignt
grisvance will be investigated and resolved bythe
Agency Director in accordance with the Addus
Grievance Pracedure poficy. Any client change of
conditions, care plan concams, and service issues
wifl be forwarded 1o the Addus RNfor comectfon,
3-25-2013 completed.

Errasiic]

2113-0328

DA 1730001

Based on review of agency dccumentatlen it

300.PCLCY AND PROCERURE MANUAL.
Apoliey and proceduse rmanual must be
developed by the residentizl habilitation
agency for effectively implementing its
cbjectives. |t must be appeoved by the
gm'emmg authority, Pelicies and procedures

was defermined that the policy and procedure
manuzt lacked Region4 n the Seope of
Services and Area Served seclion,

BMW2013 | 0B 2 AN

Addus Hea IthC'a re prowdes services to clients
resigling in Region 4. The Addus Policy and
Pracedura Manuel was ravised 471713 to include
Region 4 fnthe Scope and Services and Area
Served section. A newly appointed Regional
Tuality Assurance Manrager will be respansibie for
maintainiryg the Addus HealthCare Idabo Palicy

Sunmeylnt 4285

201 3—0-4-01
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must be reviewed annually and revised as
necessary. The manus| must, 2t 2 minimus,
include pedicies and procedures reflecting the
Bilowings

{3-20-04)

U1, Scope of Servicas and Area Served,
Secape of secvices offered and gecgraphic area
served,

(7-1-95)

AT i
16.04.1

Pt s it

Based on review of agency personnel

301. PERSONNEL.

03, Perscnnel Records, A record for each
employee must be maintained from date of
hire for not less than one {11 year affer the
empleyee is no longer employed by the
agency, and reust include at least the
following: (3-29-12)

1. Exvidence of current CPR and First Aid
certifications; and {7-1-85}

it wes determined that 1 of 4 service providers
iEmployee 4) lacked current CPR/First Aid
certifications.

2012 | 012 AN

SurveyCnt: 4985

Emplove

and Procedure Manvual and will worlk in
callzboration with the Agency Direcror and
Regional Directar onall policy creation,
implementation, and revisions. The Agency
Director will notify the QA Manger of any contra
ar program reguiation revsiorsschanges, To
ensure that all regulation revisions are revievsed,
the 34 Manger will alsc perlodicaly check all
ldaho stat resources foraoy [DAPA revisions and
will revise the manual and any comesponding
forms wheh necessary.

!
S

e #d completed CPR/First Aid
recertification on 3/28/3013. Employce
certification expiration datesare tracked in the

repoit monthly for the following month's
expiration dates. All employzes identified as
baving an impending expiration date, will be
mailed aweitten notification of the expirng

date., A copy of the natification will be placed in
respemsible for follonwin g up with the employee

until the certification s renewed. Any expired
tertifications will vesult in suspension untl the

S 1.y

Addus HealthCare Horizon syster via the Expiring

20130325

Licenses Report. Service Coordinators must runthe

license/cenification 60 days pricy to the explration

the emptoyee’s file. The Sevice Coordinatorwill be

Page 50714
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Basad on review of agenc-; docurne ntaﬂm,

202. SERVICE PROMISION PROCEDURES.

o4, Medicaiian Slandards. The agency must
maintain a policy descrbing the program's
systermn for handling participant medications
which is in compliznoe with the IDAPA
2%.01.01, *Rules of the Board of Nursing.”
(3-20-047

A w2013 SOR12 AN

hvae determinad that the policy and procedures
Nacked a policy for medicetion standards.

SuneeyGRt 4585

| certification is renewed. The Agency Director will
docurnent all suspensians in the employee's fila,

Poﬁcy and Prccedure Manuel does have a pohcy
for medication sendards. This was placed inthe
Manuel but was misfiled so you could not see it
Seeattachect

Agency Director will mzke sure Policy and
Procedure ¥Warwel is up to date and correct
according o the [D APA rules. The Policy for
medications was reviewed by Agency RN and put
tnto place. Policy and Procedure Manuel hes been
up dated and reviewed by RM, Care Coordinator,
and Agency Directoron 3-2 {2013,

. 20130321

Poge & of{4
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400 PARTICIPANT REDORDS.

02. Required Information. Records must
include ai least the following Information: {3-20-
o4y

a Name, address and curent phone number
of the paricipeant. (3-20-04)

r' ‘

i

1
i | 111

IR

Based an reviews of agenc',r dccumentaﬁnn, i

was determined that 1 of 1 participant record
reviewed (Paiticipant 1) lacked 2 phone
number.

A, riewr form wae created that show panicpants
phone number, gender, mardtel status, name of
physictan, dentist, and other hezlth care providers,
Agency Director will review ail partkipent binders
to make sure all informarion is in client bindar.
Office tlanger will also review binder when
imputting participant informeation into the
computer. Office Manger, Care Coosdinator will
keep hgency Cirector informed of chanoe of
phione numberand keep cient binder up to date.
completed on 3-21-2013

Care Coardinatorwill fax BAW of any changes

il

R
i

! ’! vt
It i ey H

2013-03-21

3M82013 | S:081Z AM

C b —

SurveyCnt: 4086

Pape 7 of 14



59

P9

No, 1447

RECEIVED B5/03/2813 87

2013 7:H4AM

May. 3.

Reﬂldentlal Halollitat|on Agcncy

1604 ‘[TJUO 02 c

ﬁ\ddus Hezlfhcare Emse

E!ased O renisar nf :zigent':yur dommenta’c:cn i

400, PARTICIPANT RECORDS.
O Required Informnation. Records musk

include at least the following information: (3-20-
04
<. Gender and marital status, (3-20-04)

was determined that 1 of 1 particiant record

reviewed (Participant 1) lacked gender and
marital stets.

S R R

I

18.04.17 400.02.¢

sed on review of agency docurnentation, i

400, PARTICIPANT RECORDS.
12, Required Jnformetion. Recomds must
include at Jeast the fallewing infermation; {3-20-
04

. Names, addreeses, and cument phone
nusnbers of Emily, advocates, friends, and
persons 1o be contected incase of an

H19/2015 | 900812 AM

s detennined that 1 of 1 paticipant record
Fewad (Parficipant 1) lacked names,

addressas, and current phane numbers of
iy, advocaies, friends, and persons 0 be
contacted in czse of an emergency.

SurssyCnil 4986

A new formn was a'aated thatshow partlclpa:nts
phone number, gerder, marial status, name of
physician, dentist, and other health care providers,
Agency Diractor will be responsible to meke sure
that participant binder hasthe information on
gender and marital status. When Care Coordmnazar
does the Q4 every 3 months willalsa up date client
binders if any danges. Any changes will be
reported 1o Agency Director and to Offica Manger
so she can up date the computer system.

Care Caordinater will fax any changes to HEW.,

A newform was created 1o include claen't‘ H] ph one
nurnber, gender, merhl status, name of physidan,
dentist, other health care providers, friends,
emergency numbers and pdvecates thatalse work
with client. Agency Director updated the Policy &
Procedure Manuel with new forms, Cifice Manger
will make sure forms are correct when Inputting

201 3-04—01

2073-04-01

into the Hortzon system,

Fage 2 ot i4
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emergency. (3-20-04)

404, PAR?EC!P&NT RECCORDS.

Q2. Required Infomation, Records must
include at least the following information: 7-1-
&5)

§. Physiciar, denfist, and cther health care
providers.

3HSRE3 | 90612 AM

' Based On review of agemy documentauon :1

wias defermined that 1 of 1 participant record
raviewed {Participant 1} iacked physician,
derdist, and other health care providers.

A e fon-n was creared 1hat show pamc:pants
phone number,gender, marial status, name of
physician, dentist, and other health care providers.
New forms were up dated in the Policy &Procedure
Manuel. Agency Director will make sure forms are
filled out with the Information needed, When Care
CoordInator does the QA every 3 months will also
make stire Informatin iscurrent. Any changeswall
report to Agency Directorand Office Manger so
she canupdate the computer.

Care Coordinatorwill fax to HEW any changes.

Page 2 of 14
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Based on review of agency docume.ntabon, it

400, PARTICIPANT RECORDS.
G2. Required Information. Records must

was detesmaned that 1 of 1 participant recerd
reviewed (Paricipant 1} lacked 2 kst of

include at least the following informaktion; {3-20- |mecications, diet, and all cther treatments

04)

a. A list of medlestions, cist, and all other
treatrents prescibed for the participant.
(3-20-04)

12015 [ 20812 AM

prescrived for the pardicipant.

SumeyCnl 4586

]
A rew Torm was created that shows particinant
medications, dietand any weatments prescribed
for the participants, Agency Director areated this
form and was reviewed by Care Coordinater and

putin the Polioy & Procedure Manuet, Agency
Director will make surs this iforetional sheet
getsin each paticipant binder, Office Manger wil
alsp review binder when inpuming there
infermation into our compurter system. Care
Coordimenor will netify Office Manger and Agency
Cirecteri any changes zreto be rrads in the
clients binder.

campleted on 3-21-2013

s

2013-03-21

Fage 10 of 4
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£00. PARTICIPANT RECORDS.

02, Required Information. Records must
incude 2t least the following informafion: (3-20-
04

i. Results of an age sppropriate funciional
assessment, and person centerad plan, (F-1-
953

(Patticipant 1) lacked resuls pf an age
apprepriate functional 2ssessment.

Based on review of agency documentation, it .
was determined the 1 of 1 participant record

e it AL ;
Agency CHrector and Care Coardingtor will be
responsible 1o make sure the Deve opmental
Cisability Assesement Summary is cornpleted on
each partidpant and a Disahility Services Support
Plan is completed on each participant. Agency
Directar will make sure that the Targeted Service
Coordinaror will provide Addos HealthCare with
<oples of the Sedlal Davelopmeantzl Summary so
the Addus BN of M3'W ran complete an acousate
assessment.  Agency Director will make sure
information on this sssessment will be place in the
participants binder,

cormpleted on 412013

L ARt

A13-04-01

BMB2042 | SI0BITZ AN

Survey Tk 4986

Fage 41 o714
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' Based OfL revisw ﬁf agmcy ducumentatmn it

400, PARTICIPANT RECORDS.

02. Required Infammation. Records must
intlude at least the fellowing information: {3-20-
O]

j. Psychosacial informafian. {#~1-95)

15 0917 402.01 0

Addus Healthcare EO[SE

was determined that 1 of 1 paiicipart reconrd
reviewed [Participani 1) lacked psychosccisl
information.

Based on review of agency records, it was

402, PARTICIPANT RIGHTS,

1. Responskiities. Each esidential
habilitation agency must develop and
implement 8 written poiicy outlining the
persone, civit, and human rights of all
patticipants. The policy prolects and promotes
the doghts of each participant and includes the
Tollowing: {3-20-04)

idetermined that 1 of 1 participant record

reviewed (Partigipent 1) lacked documentaticn
thai the agency informed the participant of the
sarvices io be received, the expected benefits

] the fght 1o refuse services, and allemative
forms of services awailable.

BSOS | S0B:T2 AM

Ag ency D’rectcu' wIII rnake sure that ead1 cllent will 201‘3-63-21

have the paychosecial information in file before
we start services.

...,, ST a
h [¥
L

|P ) VLTS "lﬂbll’l’l

i gﬁln '

See attached copy of Agency Policy ard Procedure
of mistreatrnent, neglect or 2buse. Manue! has
beendeaned up and more onganizad. Agency
Direaor did raview Policy 2nd Pracedure Manue!

20130321

and aftendant risks of receiving those senvices,

SurveyCnt: 4586

made it mote user frlendly. Agency Dlrector Up
dated the forms on servicesto be received, the
baneafits, risks, Hght 1o refuse servicesand other
sendces avaifable, When Office Mangerinputs it
computerwill make sure forms aresigned.

———— . e —— -

Pame 12 of %
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c. Infomn each padicipant, or kegal guardian. of
the senices to ba received, the sxpeded
benefits and atterdant risks of recefving those
serviges, and of the right o refuse services,
ard alternathve forms of senvices availatle; {5-
20-04)

_n.l=
el i

15.04.17 405 i %gﬁ “ Mﬁuﬁl

405, TREATMENT OF PARTICIFANTS.

The residential habilitation agency taust
develop and implement wiitten polides end
procedures including definiticns that prohibit
mistreatrent, neglect or abuse of the
participant to include at least the folkowing: £3-
20-08)

SHSEDIS | B8 T2 AM

||| I

R

Based on review of the agency’s policies and
procedures, itwas defermined that fhere was
no policy that included definttions that prahibi
mistreatment, neglect, or abuse.

Agency Director and Care Coordinator will make.
sure each participant record will refledt participant
rights, expected bernedits, sanrices and alterrative
forms forservices that are awailable This isin the
client bindertherewas 2 copy of the Satement of
Consumser Rights sze artached. )

PRI i ] Dl!’i'i
RN
See attached copy of Agency Policy and Procadure
of mistreattnendt, negiect or abuse, The new fomn
hasbeenimplemented as part of the client
welceme packet The Service Coordinator will
review the pofigy withthe client upon intake and
28 neaded. The dient will acknowledge Hisfhet
vnderstanching of the policy with a sigaarture on
the form. The Office Manger will review the clierts
birder to ensurzall required dozumentation is
complete when entering client data intothe
compuiter systern. The Agency Director will be
responsible to ensure that all systems are in place
for appropriately respond 1o suspected or reponed
abuse. The Addus Policy and Procedure Manual
wias revised 4/1/13 1o indude the policy on
wmistreatment. neglect orabuse. A newly

RS IS ——

SunveyCal 4966

T

2913-03—21

Page 13 o 14
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appeinted Regicnat Quallty Assurance Manager
wil| be responsible for rasirtaining the Addus
HeaithCare ldaho Policy and Pracedure Manuai
and will work in collaboration withthe Agency
Director and Regional Directer on 20 policy
creavion, Implementadion, and revisions, The
Agency Director will notify the QA Marger of ary
contract or program regulaton revisionsfchanges.
To ensure that all regulation revisions are
reviewed, the A Manger will also petiodicalky
check all Idaho state resources for any IDAPA
revisians and will revise the manezal and any
corresponding forms when necessany.
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If deficiencies are cited, 2n appraved plan of corection is /eguisite to continued program participation.

AASZ013 | 0812 AW

SurveyCnt, 4366

Pagse 1 0f 14



