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HEALTH &« WELFARE

CL "BUTCH" OTTER ~ Governor LESLIE M. CLEMENT - Administratos
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
1070 Hilina 8d. Suite 260

Pocatello, ldzho §3201

PHONE: (208) 238-6267

FAX: (208) 2396269

Email: jovelanp@dhyy idaho oy

Websita: www.ddacerification.dhw..idaho.gov

August 22, 2011

Thana Singarajah, Ph.D., Administrator
Peari Group Homes-Res Hab

1740 E. 17™, Suite A

Idaho Falls, idaho 83404

Dear Dr. Singarajah:

Thank you for submitting Pear! Group Homes's Plan of Correction for Residential Habilitation
services dated August 22, 2011. The Department has reviewed and accepted the Plan of
Correction in response to the Department’s Compliance Review findings. As a result, we have
issued Pearl Group a full certificate effective September 1, 2011 unless otherwise suspended or
revoked.

This certificate is contingent upon the correction of deficiencies. Your agency will be required to
submit documentation to substantiate that your Plan of Correction has been met,
Documentation must be submitted within 7 days of the date of completion listed on your
agency’s plan of correction and no later than September 9, 2011. You may submit supporting
documentation as follows:

Fax to: 208-239-6269
Email to: lovelanp@dhw.idaho.gov
Mail to: Dept. of Health & Welfare

Medicaid-Licensing & Certification
1070 Hiline, Suite 260
Pocatello, Idaho 83201
Attn: Pam Loveland-Schmidt
Or deliver to: Above address

You can reach me if you have any questions at Jovelanp@dhw.idaho.gov or 208-239-6267.

Sincerely,

B el -5l

Pam Loveland-Schmidt, Aduit & Child DS
Medical Program Specialist
DDA/RH Licensing and Certification




Statement of Deficiencies

" Residential Habilitation Agency

Pearl Group Homes

1740 E 17th St Ste A

RHA-2498 Idaho Falis, ID 83404-6375
(208) 346-7500
Suvey Type: Initial Entree Bate: 418/2011
Exit Date: 411912011
Tz Gomments: Survey Team: Pam Loveland-Schmidt, Medical Program Specialist; and Eric Brown, Supervisor,
Ridg Reference/Toxt Gategory/Findngs Pian of Correction PHE
16.03.10.705.01.av Training 1.  What corrective action{(s) will be taken?

708.DDASSH WAIVER SERVICES -~
PROVIDER QUALIFICATIONS AND DUTIES.
All providers of waiver services must have a
valid provider agreement with the Depariment,
Performance under this agreement will be
montiored by the Depariment. (3-18-07)

0. Residential Habilitation. Residential
habilitation services must be provided by an
agency that is cerfified by the Department as a
Residential Habilitation Agency under IDAPA
18.04.17, “Rules Governing Residential
Habilitation Agencies,” and is capable of
supervising the direct services provided.
Individuals who provide residential habilitation
sepvices in their own home must be certified by
the Depariment as a cerlified family home and
must be affiliated with a Residential Habilitation
Agency. The Reskdential Habilitation Agency
provides oversight, training, and quality
assurance to the certified family home provider.
Individuals whe provide residential habilitation
services in the home of the participant -

[Thres of eight employee records reviewed
([Employees 3, 6, and 8]} lacked documentation
that direct service staff met the minimum rule
quaiifications of assisting with medications.

The 3 employees listed on the findings had not yet taken the
assisting with medications class and had not been assisting the
participants with their medications, Each employee will
participate in the assistance with medication class prior to
assisting particlpants with medications. A copy of each
certificate wili be piaced in each employee’s file prior to the
employee assisting with medications.

2, Howwll the agency identify participants who may be
affected by the deficiency(s)? If participants are identified, what
corractive action will be taken?

All participants who take medications have the potennal to be
affected. Employees will participate in assisting with
medications class prior to assisting those part«cn pants who take
medications.

3. Whowillbe responsub!e for :mplemenbng ¢ach corrective
action?

The QIDP/program director will not schedule an employee to
assist with medications unless they have participated in the class
and a copy of the certificate is in the employee file.

Friday, May 06, 2014
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Residential Habiktation Agency

Pearl Group Bornes

411912011

{supported iiving}, must be employed by a
Residential Habilitation Agency. Providers of
residential habilitation services must meet the
following requirements: {3-19-07)

a. Direct service staff must meet the following
minimum gualifications: (3-19-07)

v. Each staff person assisting with participant
medlcations must successfully complete and
foliow the *Assistance with Medications™ course
available through the idaho Professional
Technical Education Program approved by the
Idaho State Board of Nursing or other
department-approved training. Staff previousty
trained on assistance with medications by a
licensed nurse buf who have not completed this
course must meet this requirement by July 1,
2007. (3-18-07)

4. Howwill the corrective action{s) be monitored to ensure .
consistent compliance with [DAPA Rules?

The QIDP/program director will review employee fleupon
heing hired and quarterly for documentation to meet the rules.

2. ]

Scape and Severily: Pattern / No Aclual Harm - Potential for More Than Minimal Harm

Dats tofie farrected 20110615 [administrater initiis. S &

Rfe Referance/Taxt

Cateqny/Fndngs

iﬁanntcamnnnmum .

16.03,10.705.01.b

Qualified Professional

1. What corrective action(s} will be taken?

705.0D WAIVER SERVICES: PROVIDER
QUALIFICATIONS AND DUTIES. - :
All providers of waiver services must have a
valid provider-agreement with the Department.
Performance under this agreement wili be
monitored by the Depariment, (3-19-07)

01. Residential Habilitation, Residential
habilitation services must be provided by an
agency that is certified by the Depariment as 2
Residential Habilitation Agency under IDAPA
16.04.17, “Rules Goveming Residential
Habilitation Agencies,” and is capable of
supervising the direct services provided.
Individuals who provide tesidential habilitation
services in their own home must be cedified by
the Depariment as a certified family home and
must be affillated with a Residential Habilitation
Agency. The Residential Habilitation Agency
provides oversight, training, and quality )
assurance fo the certified family home provider,

Eight of eight employee records records
reviewed (fEmployees 2, 3, 4, 5, 6, 8, and 9]}
lacked documentation that all skill training for
direct service staff was provided by a Qualified
Mental Retardation Professional (GMRP) who
had demonstrated experience in wnﬂng skall
training programs.

For example, [Employees 2,3,4,5,86 8 and
9]'s records stated skill fraining In the home was
conducted by [Employee 41, whose record did
not include decumentation of QMRP
qualifications.

All training will be comple'_ced by the QIDP/program director.

2. Howwill the agency identify participants who may be
affected by the deficiency(s)? If participants are identified, what
corrective action will be taken?

All participants have the potential to be affecred. Each employee
will only receive skill training from a qualified intellectual
disabil‘rty professtonal. i

3.  Whowill be responsible for fmp!ementmg each corrective
action? .

The QIDP/program director will complete and document all skifis
tralning. -

4, How will the corrective action(s) be monitored to ensure
consistent compliance with IDAPA Rules? .
The QIDP/grogram director will complete and document all skills

.| training for each employee.

Friday, May 08, 2011
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Resldential Habilitation Agency

Peart Group Homes

AN92011

Individuals who provide res;dentlal habilitation
services in the home of the participant
{supported living), must be employed by a
Residential Habilitation Agency. Providers of
residentiat habilitation services must meet the
following requirements: {3-19-07)

b. All skill fraining for direct service staff must be
provided by a Qualified Mental Retardation
Professional (AMRP) who has demonstrated
experience in writing skiilf training programs. (3~
T 19-07)

1

Widespread / No Actual Harm - Potential for Minimal Harm

Seofs 3nd Saverity:- atg 1008 Corpected: 2011-0625  |mdministrator bitilsy  £2°
Rule Reference/Text gory/Hdings Tan of Correction (OG)
16.03.10.705.01.c3ix Training 1. What corrective action(s} will be taken?

705. DDASSH WAIVER SERVICES -
PROVIDER QUALIFICATIONS AND DUTIES,
All providers of waiver services must have a
valid provider agreement with the Depariment.
Performance under this agreement will be
meonitored by the Department. (3-19.07)

01. Residential Habilitation. Residential
habilitation services must be provided by an
agency that is cerilfied by the Deparimentas a
Residential Habilitation Agency under IDAPA
16.04,17, "Rules Govemmg Residential
Habilitation Agencies,” and Is capable of
supenvising the direct services provided.
Individuals who provide residential habilitation
services in their own home must be cartified by
the Department as a certified family home and
must be affiliated with a Residential Habilitation
Agency, The Residential Habiltation Agency ..
provides oversight, training, and quaiity
assurance 10 the certified family home provider.
Individuals who provide residential habilitation
services in the home of the partidipant
(supported living), must be employed by a
Residential Habilitation Agency. Providers of
residential habilitation services must meet the
following requirements: (3-19-07)

Seven of nine employee records reviewed
([Employees 1,2, 3, 4, 6, 8, and 9]) lacked
documentation of training prior to delivering
services to a parficipant. Direct service staff
must complete an orlentation program per rule
requirements.

For example:

[Employees 2, 3, 4, and B]'s records lacked -
documenied training for: participant rights;
working with individuals with developmental
disabllities; understanding of participant's
specific needs; review of services; purpose and
philosophy of services; service rules: and proper
conduct in relating fo waiver participants.

[Employee 8]'s record lacked documanted
training for: participant rights; working with
individuals with developmental disabifities;
understanding of participant’s specific needs;

. [methods of supervising participants; review of

services; purpose and philosophy of services;
service rules; policies and procedures; propet
conduet in relating to watver particlpants; and
handrng of confidential and emergency

-| The orientation signature page will be revised to address

participant rights, working with people with developmental
disabilities, understanding participant's specific needs, review of
services, service rules and proper conductin relating to waiver
participants. The employee will initial and sign orientation prior
to working with participants,

2. How will the agency identify participants who roay be
affected by the deflciency(s)t i parriclpants are identified, what
corrective actlon will be taken?

All participants could he affected and each new ernployee will .
participate in orientation training prior to work:ng with  ~
participants.

3.  Who will berresponsible forimplementing each corrective.
action?

The QIDP/program director will complete each orlentation
training and placed'in employee's record.

+ How will the corrective action(s) be monitored to ensure
<:on5tstent compliance with IDAPA Rules?
The QIDP/program director will complete the orlentation
training and review record prior to empioyee workmg with
participants.

Friday, May 05, 2011
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Residential HabllHation Agency

Peari Group Homes

41912011
¢. Prior to deliveting services to a participant, situations that invoive the participant.
direct service staff must complete an orientation -
program. The orientation program must include |[[Employee 9]'s record lacked documented
the following subjects: {3-19-07) training for: participant rights; working with
i. Purpose and phitesophy of services; (3-19-07) |individuals with developmental disabilities;
il. Service rules, (3-19-07) | understanding. of participant's specific needs;
ili, Policies and procedures; (3-19-07) review of services; purpose and philosophy of
iv. Proper conduct in relating to waiver services; service rules; policies and procedures;
patticipants; {3-15-07) ’ and proper conduct in relating (o waiver
v. Handling of confidential and emergency parficipants.
situations that involve the walver participant; (3-
" 18-07) in addition, {Employes 11's MANDT training
vi. Participant rights; (3-18-07) certificate expired October 31, 2010, for another
vil. Methods of supervising participants; (3-18-07)agency and was not renewed for the current
viil, Working with individuals with developmental [agency, The agency's policies and procedures
disabilities; and (3-18-07) and the paricipant rights stated, "The agency
ix. Training specific to the needs of the will use physical restraint only in an emergency.
participant. (3-19-07) Physical restraint will only be used for safety
measures and f the participant or another
person is af risk of being injured. The staff
utitizing a physical restraint will be frained in the*
Mandt’ technigues and will not use restraint to
change behavior and only after moré positive
behavior interventions have been used.”
{Employee 1] was net certified fo ufilize or train
on MANDT, The employee utilized emergency
restraints and provided training to staff on how
to restrain [Pa rticipant 3].
Also, see IDAPA 16.04.17.203.01 -06 ’ L - N
____]Iﬂ and Severity: Wdespread { No Actual Harm ~ Potential for More Than Minimal Harm |Datatehs Corpeoted 2011-06-15 Jﬂmliﬁstratm- mmw
Rilg Referenco/Text Cate m'wﬁrmms Flgn of Corraction (P0G
16.04.17.203.06 If zining 1.~ What corrective action{s) will be taken? -
203. STAFF AND AFFILIATED RESIDENTIAL [Two of seven employes records reviewed Prior to an erhployee working with the participants, the’
HABILITATION PROVIDER TRAINING, {{Employees 3 and 8)) lacked documnentation employee will receive certification in First Aid and CPR. The
Training must include oriantation and ongoing - Lihat the agency assured employees received the | employee will receive universal precautions training at the
training at & minimum as required under IDAPA  (required orientation training prier to accepting | orlentation.
16.03.10, "Medicaid Enhanced Plan Benefits,” (participants. This training included first aid,
Sections 700 through 708. Tralning Isto be a CPR, and universal precautions.
pari of the orientation training and is required . ’ .
initially prior to accepting paricipants. Al Also see IDAPA 16.03.10.705.01.a

Friday, May 08, 2011
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Residential Habllitation Agency

Peart Group Homes

41912011

required {raining must be completed within six
{8} months.of employment or affiliation with &
residential habiltation agency and.documented
in the employee or Affiliated residential
habilitation provider racord. The agency must
ensure that all employees, affilizted residential
habilitation providers, and contraciors receive
orientation training in the following areas: (3-20~
04)

06. First Aid and CPR, First aid, CPR, and

_ universal precautions, {(7-1-95)

2. How will the agency identify participants who may be

| affected by the deficiency(s)? If part:cupants are identified, what

corrective action will be taken?

. | Ali participants have the potential to be affected Each employee

will not begin working with participants until they have received
training on universal precauteons and First Aid and CPR
cemﬁcatton

3. Whowill be responslb!e far implementing each corrective
action?

The QlDP/program director will review sach préspectlve
employee to make sure CPR and Flrst Aid certification has been
acquired. Unlversal precautions will be trained by the QIDP at
each orfgntation.

4, Howwillthe corrective actzon(s} be monitored to ensure
consistent compllance with IDAPA Rules? .
QiDP/program director wilf complete all orientation training and

ensure First Aid and CPR certification is completed.

Scans and Saverlty: !s¢lated/ No Actual Ham - Polentiaf for More Than Minimal Hamm

ato ot Corrptet 20710607

Indmistrator itis: )

Ruis Referenso/Taxt

Eatemfﬂnmngé

Pian of Cocreetion (POCT

16.04,17.301.03,

Criminal History

1. What corrective action{s) will be taken?

301.PERSONNEL,

03. Personnel Records. A record for each -
employee and affiliated residential habilitation .
provider must be maintained from date of hite or
affitiation for not less than one (1) year after the
employee or affiliated residential habilitation
provider is no longer employed by the agency,
and must include at least the following: (3-20-04)
j- Verification of safisfactory comptetion of
criminal history checks in accordance with
IDAPA 16.05.08, “Criminat History and
Background Checks™; and (3-20~04)

Three of eight employee records reviewed
({Employess 4, 8, and 10} 1acked
documentation that the agency verified
satisfactory completion of criminal history
checks in accordance with IDAPA 16,0508, ©
Criminal History and Background Checks”,

For exarﬁpie:

[Employee 4]'s record lacked documentation
that the criminal history check was complefed
per IDAPA requiremenis prior to working with’
participants. The employee’s hire'date was

January 24, 2011, and was available to work per

Criminal history background applications will be completed,
reviewed, and notarized prior to the emiployee starting, The
QIDP will review all potential employees and decide who needs
a ariminal background check and who needs ldaho police. if the
employee has had a criminal history background check In the
past 3 years an idaho State police records check will be
completed at orientation and received within 27 days of the
employee being hired. The criminal history: unit will be
contacted and have thie background check changed to Pearl
Group homes immediately after orlentation.

Friday, May 06, 201%
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Residential Habilitation Agency

Pearl Group Homes

412011

CHC on February 22, 2011. The agency -
documents stated that she assisted with

" Imedications for [Participant 1] on February 1,

2011.

[Employee 8]'s record lacked documentation
that the criminal history check was completed
per IDAPA requirements prior fo working with
participants. The employee was hired on
March 28, 2011, The self declaration form was
lcompleted on April 5, 2011, but was not
notarized and his finger prints were not
completed until April 12, 2011,

[Employee 10I's record lacked documentation
that the criminal history check was completed
per IDAPA requirements prior fo working with
participants. The employee was hired on
February 18, 2011, and was available to work
per CHC on March 8, 2011. The agéncy .
documents stated she assisted with medications
for [Participant 1] on February 16, 2041,

Afso see IDAPA 16.03.10.705.01.a.vil.

2. Howwilithe agency Identify participants who may be
affected by the deficiency(s)? If participants are (dennﬁed what
corrective action will be taken? .
All participants have the potential to be affected and each
emp!oyee wsli fo!low the abovc protocol.

3.  Whowill be responsible for implementing each corrective
action?

The QIDP/program director wilt comptete the corrective action.

4. Howwill the corrective action{s) be monitored 1o ensure
consistent compliance with IDAPA Rules?

The QIDP will review alf applications for potential employees,
will review all new employee files for comect paperwork and
qualifications, and existing employee files will be rewewed
quarterly for needed requirements,

Soope and Sevarity: Pattem / No Actual Harm - Potential for More Than Minimal Harm

[Rate Iohe Copreoted; 2011-06-01

[nsmiristrator mitiols: 2o

Ruls Referance/Text

Gategery/Rndngs

Pian of Gorreetion [PTT-

16.04.17.302.02

Program Implementation Plan

1. What corrective action(s} will be taken?

302, SERVICE PROVISION PROCEDURES.
0Z2. implementation Plan. Each participant must
have an implementation plan that hcludes goals
and objectives specific to his plan of service
residential habilitation program. (3-20-04)

See also...

18.04.17.

010, DEFINITIONS —~ A THRCUGH N.

For the purposes of these rules the following
tarms are used as defined befow:

22. Implementation Plan. Written documentation,

of participants’ needs, desires, goals and

Five of five participant records reviewed
{[Participants 1, 2, 3, 4, and 5]} lacked
documentation that the Program implementation
Plans (PIPs) met rule requirements.

For—exampfe:
[Parbc;pant 1]'s record Included a program for

aggression that stated, "Will decrease the
number of aggressive outbursts towards others

“with an average of 0 or less episodes per month

of assaulting ancther person for an average of 3
consecutive months.” This program did not
[teach a replacement skill. In addition, she had

All program implementatzon plans wdl address a replacement
behavior.

If an objective does not address 3 need for the participant at the
time the plan will be implemented this objective will be deleted
or placed on hold until the need will be addressed.

All Implementation plans will be revised to change the prompt
hierarchy in order for accurate information to be related.

2. How will the agency identify participants who may be
affected By the deficiency{s)? If participants are identified, what
corrective action will be taken?

"All participants have the potential to be affected and each

Friday, May 08, 2011

SurveyCnt: 2075
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Residential Habilitation Agency

Pear Group Hornes

AF19/2011

measurable objectives, including documentation

of planning, ongoing evaluation, data-based

progress and participant satisfaction of the,

program developed, implemented, and provided

by{g-tge agency specific to the plan of service. (3-
4} : .

See alse..,

16.04.17.

Ot1. DEFINITIONS - M THROUGH Z. |
For the purposes of these rules the foliowing
terms are used as defined below: (3-20-04)
01. Measurable Objective. A statement which
specifically describes the skill to be acquired or
servicelsupport to be provided, Includes’
gquantifiable criteria for determining progress
towards and aftainment of the service, support
or skill, and identifies a projected date of
attamment (7-1-95)

See also...

16,04.17.

400. PARTICIPANT RECORDS,

02. Required Information, Records must include
at least the following information: (3-20-04)

k. Habilitation program, including documentation
of planning, continuous evaluation, and
participant satisfaction wﬂh the program, (3-20-
04}

an objechve for "courteous skilis" and within the
instructions it talked about ufilizing these skills
with her roommata(s), although she currently
lives alone, This objective does not seem to be
appropriate at this time. There were no
baselines o determine progress. The
instructions stated, "Document 'S’ if staff are
needed to physically assist or prompt her on
how to complete the chore.” The QMRP would
not be able to determine what prompt level she
is at with this process, In addition, the prompt
level should start af the feast resfrictive option,
not the most restrictive,

[Participants 2, 3, 4, and 5]'s PIPs for "follow

. |schedule and chores” stated the same-as

[Parficipant 1] regarding documenting an'"S",
The P1Ps lacked the baselines as listed above

of skill obtainment.

and the PIPs did not contain the projected date

program implementation plan will be addressed for each
participant.

3 Who wiitbe responsmle for implementing each correctwe
action?

The QIDP/program director will wr:te, revise, and implement all
program lmplementation p!ans

4, Howwill the corrective actxon(s) be monitored to ensure
consistent compliance with IDAPA Rules?

The QIDP/program director will review all program:
impiernentation plans on a monthly basis when completing
provider status reviews and as needed throughout the plan year,

- : . ’ : . S}
Seaps and Severfty: Widespread / No Actual Harm - Potentlal for More Than Minimal Hamn Mate toho llfll‘f'ﬂﬁl&th 2011-06-15 dminlstrator tids: .
e Reforence/Text " \Category/Fndings - ipian of Sorrection (PUC) ,
18.04.17.400.01 - |Participant Records 1. What corrective action(s) will be taken?

400. PARTICIPANT RECORDS.,

01. Participant Records, Each agency must have
and maintain a written policy outlining the
required content of participant records, criteria
for completeness, and methédology to be used
to ensure cuirent and accurate records. An

Four of five participant records reviewead
{{Participants 1, 2, 3, and 41} lacked
documentation that all entries made intc a°
participant record were dated and signed in ink,

For example, [Participants 1, 2, 3, and 4]'s

Staff training will be provided on documenting appropriatelyto
ansure that all entries are dated, signed with signatures and
initials, and signed inink, .

Eriday, May 06, 2011
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Resldential Habilitation Agency

Pearl Group Homes

4f19r2011

inclividual record must be maintained for each
participant and retained for a period of three (3)
years following the participant’s termination of
services, All entries made into a partscnpan{
record must be dated and mgned in ink, {3-20-
04)

records included dates, times, and intials for
some of the entries, but signatures and initials
were not consistent,

Also see IDAPA 16.03.10.704,02.

"1 2. . How wHl the agency identify participants who may be-

affected by the defidency{s)? [f participants are tdentlf ed, what
corrective action will be taken?

All participants have the potential to be affected QEDP/program
director will provide staff training on accurate documentation
techniques.

3. Whowillbe responsuble for implementing each corrective
action?
The QIDP/program director.

4. How will the corrective action(s} be monitored to ensure
consistent compliance with IDAPA Rules?

QIOP/program director will monitor data collection monthly for
comect documentation entries,

- . =)
Seaps av Saverity. Widespread / No Actual Ham - Potential for Minimal Hamy ta fohe Borreeled: 20110615 [Administrator Inftialy £
Refa Reforance/Text Gategory/Hodings Plan of Gorragtion (POG)

16.04.17.400.02.a Parficipant Records 1.  What corrective actlon{s) will be taken?

-400, PARTICIPANT RECORDS,

02, Required Infonmation. Records must include

at least the following information: {3-20-04)

a. Name, address and current phone number of

the participant. {3-20-04}

Four of five participant records reviewed
([Participants 2, 3, 4, and 5]) lacked evidence
that records included at least the following
information: name, address, and current phong
number of the participant.

For example:

[Participants 2, 3, and 5}'s profile sheets lacked
the telephone number. .

Participant 4]'s record facked a'proﬁ!e sheet

with all information required in rule.

All participant profile records will be revised to Include name,
address, current phone number, dietary information, and a fist of
medications.

2. Hovs will the agency identify participants who may be
affected by the deficiencyf(si? If pamclpants are identifled, what
corrective action will be taken?

All participants have the potentialto be affected Upon.
admiission to Pearl Group Homes, each participant will have a
participant profile record corplated to Iriclude a name, address,
current phone number, dietary information and medications,

Friday, May 08, 2011

SurveyCnt: 2075
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Residential Habllilation Agency

Pearf Group Homes.

411912011

[F‘ammpant 5's profile sheet tacked a list of|
medications or diet considerations on the form.

Also see IDAPA 16.04,11.400,02,b-g

3.« Who will be responsible for implementing each corrective
action? ; .

The QIDP/program directorwill complete participant profile
record upon admission.

4 Howwill the corrective action(s) be monitored to ensure

" | consistent compliance with IDAPA Rules?
. | The QiDP/program director will review participant records

quarterly to ensure all needed information is in each participant
record,

Scopa.and Sevarity:  Widespread / No Actual Harm - Potential for Minimal Harm

ate tom Gorrectert 20110615 [Administrator nitials <2<’

Rule Raforenes/Text

Gatequry/HRtdings .

IFiam of Gorpettion (POEY

16.04.17.400.02.i

‘|Participant Records

1.° What corrective action(s) will be taken?

400. PARTICIPANT RECORDS, .
02. Required Inforraation, Records mustinclude
at least the following information; (3-20-04)

1. Results of an agé appropriate functional
assessment, and person centered plan. (7-1-95)

- |Five of five participant records reviewed

((Participants 1, 2, 3, 4, and 5]} lacked
documientation of the results of age-appropriate
functional assessments.

For example, [Participants 1, 2, 3. 4, and 5]'s
records lacked functional assessments; they
included the SIB-Ronly, -

An age-zppropriate functional assessment will be completed for
each participant and placed in each participant's file.

2. Howwill the agency identify participants who may be
affected by the deficiency(si? If participants are ldentified, what
corrective action will be takédn?

"All partidpants have the potential to be affected. A functional

| 2ssessment will be completed for each participant and updated

yearly or as needed.

3. Whowill be responmble for:m piementmg each corrective
action?

The QiDP/program director will complete 2 functional
assessment for each participant upon admission, yearly and/or
as needed

4. How will the comrective action(s) be monitored to ensure
consistent compliance with IDAPA Rules?

The QIDP/program divector will review participant recerds
quarterly to ensure all needed information is in each participant -

Friday, May 06, 2011

Surveylnt; 2075
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Peart Grotip Homes

Resldential Habilitation Agency 4118/2011
record.
) )
Scope 2 Severity: Vvidespread 7 No Actual Harm - Poteniial for Minimal Harro to toba forrected 2011-06-15 [dministrator mitls. £~
fiulo Reference/Text Gategory/Hndpgs - far of Goryection (POE)
18,04.17.400.02,} Participant Records 1. -Whatcorrective action(s} will be taken?
400,PARTICIPANT RECORDS, Three of five participant records reviewed A copy of each participants psychological assessments will be

02. Required Information. Records must include
at least the fellowing infoermation: {3-20-04)
j. Psychosocial information. (7-1-85)

({Participants 2, 4, and 5}) lacked documentation
the rfecords incfudeci psychosccial information,

For example: -

[Participant 2]'s Med/iSoc/Dev completed by
ICDE stated a psychelogical assessment was
completed on June 15, 2009, There was no
documentation of this assessment in the record.

[Participant 4]'s Med/Soc/Dev completed by
ICDE stated a psychologicat assessment was
completed April 1, 2008. There was no
documentation of this assessment in the record,

(Participant 5]'s Med/Soc/Dev identified a

" |psychological assesment by Pearl Group

Homes if Jahuary 2011, There was no
documentation of this assessment in the record,

obtained from service coordinator and placed in each
participant’s record.

2. How will the agency identify participants who may be
affected by the deficiency(s)? If parﬁcapants are idantified, what
corrective action will be taken?

Participants will be identified By reviewing med/social/Dev
completed by ICDE for information regarding psychological
assessments, Psychological evaliiations will be obtalned fromt
service coordinators and piaced in each individual's racord.

3, Whowilibe responsib!e for implementmg each corrective
action?.

The QlDP/prog ram d:rector will review med!so-:raffdev :
assessment ‘completed by ICDE office and request information
needed from service coordinator.

4. Howwill the corrective action(s) be monitored to ensure

'| consistentcompliance with IDAPA Rules?

The QIDP/program director will review participant records
quarterly to ensure all needed information i3 in each partiapant
record.

‘Soops and Severity: Patterm / No Actal Hamm - Fotental for Mintmal Harm

10D8 Gorpagted: 2011-06-15 IAdministrator Riltidls: <

Friday, May 05, 2011

SurveyCnl: 2075,
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Residential Habifitation Agency

Pear| Group Homes

41192011

Rio Refarsnce/Text

/Fliings

it Of Correction P00

18.04.17.400.02,]

Particlpant Records

1. What corrective action{s) will be taken?

400, PARTICIPANT RECCRDS.

02, Required Information, Records must include
at least the following information: (3-20-04)

I Record of significant incidents, accidents,

- illnesses, and freatments. (7-1-05)

Two of five participant records reviewed

{[Participants 1 and 3]} lacked records of

significant incidents, accidents, lllnesses, and
treatments.

For example:

{Participant 1]'s behavior incident report had 2
section that addressed physical assistance or
restraints. This was not completed on the
incident report dated February 28, 2011, which
wras when the individual cut her wrist in the
shower. .

[Participant 3)'s incident report dated April 4, .
2011; included the-question, "Was this a safely
issue for client, home or other?” The staif

_|[checked "no™ when the incident included a staff -

“eguing” the parﬂcxpant on to huit another staff,
swsar, and be aggressive.

This appears to be atraining issue on how fo.
complete the Incldent reparts. See IDAPA
16.03,10.705.01.¢.iif regarding the policies and
procedures,

Training will be provided to each employes on documenting
incident reports correctly during onent:;tion and ongoing
tralning wilt be prowded as needed

2. Howwillthe agency identify partlapants who may be
affected by the deficiency{s)? If participants are identified, what
corrective action will be taken?

All participants have the potential to be affected. Every
employee will be trained on how to compiete and incident
report.

3. Who will be responsible for 1mplementmg each corractive

.| action?

The QIDP/program director will provide alf skill training to
employees,

4, Howwill the carrective action(s) be monitored to ensure
consisterit compliance with IDAPA Rules?

The QIDP/program director will review incldent reports as
needed for proper documentation and traming wm be provided
at orientation and as heeded,

. A . j. )
Scope amd Seyepjty:  Pattern / No Actual Harm ~ Potentiat for More Than Minimal Harm Bate tg bs Correnled: 2011-06-15 W[mmigtpatm- it 7
Rule Reference/Text atggory/findings - lan of Coprection P0G

16.04.17.402.01.a Participant Rights .1 1. What corrective action(s) will be taken?

402 PARTICIPANT RIGHTS.

01. Responsibilities. Each residential habilitation
agency must develop and implement a wiitten
policy outlining the personal, civil, and human
rights of all participants. The policy protects and
promotes the rights of each participant and
includes the following: (3-20-04) :

One of five participant records revrewad
{[Participant 47 lacked documentation that the
residential habilitation agency followed it's own a
written policy outlining the personal, civil, and
human rights of all participants, and informing
the participant or his legal guardian of these
rights.

Each participant and/or legaf guardian will be Informed of
participant rights upon admission to Pearl Group Homes and
sign as acknowledging they have been informed of these rights.

Friday, May 05, 2011

SurveyCnt: 2075
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Residential Habilitation Agency

Peard Group Homes

a. Inform each participant, or legal guardian, of
the participant's rights and the rules of the
agency; (3-20-04)

For exampTe [Partlc[pant 41's record Iacked
documentation that the participant or
participant's legal guardian was Informed ofthe
participant's rights.

2

41912011

How will the agency identify participants who may be
affected by the deficiency(s}? If participants are identified, what
corrective action will be taken?

All participants have the potential 1o be affected. Upon
admission each participant and/or legal guardian will sign they
‘have been informed of participant's vights.

3. Who will be responsible for 1rnplemantmg each correciive
action?

The QIDP/program director will review partidipant tights upon
admission to Pearl Group Homes to participant and/or legal |
guardian,

4. Howwill the corrective action(s) be monitored to enstre
consistent compliance with IDAPA Rules?

The QtDP/program director will review participant records
quarterly to ensure ali needed informetion Is in each partacrpant
record.

) . S |
$oope aid Seyerity; Isolated / No Actual Harm - Potential for Minimal Ham Date to be forpacted: 2011-06-15 hﬂ"ﬂmm Tnitials: ”
Rl Referenps/Text . -Gatequry/Findimgs Plan of Eorrection (PS)

16.04,17.408.08.¢.i Treatment of Participants 1. What corrective action{s) will be taken?

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
teast the following: (3-20-04)

08. Use of Restraint on Padicipants. No
restraints, other than physical restraint in an
emergency, must be used on participants prior
1o the use of posifive behavier interventions. The
foliowing requirements apply to the use of
restraint on participants: (3-20-04)

¢, Physical restraint. (7-1-95)

One of five participant records reviewed
({Participant 3]} lacked evidence that no physical
restraints were used on participants prior tothe
use of positive behavior interventions with
informed consent.

[Participant 3]'s record-lacked documentation of
a written behavior plan that included positive
behavior inferventions prior to the use of
restraints. This individual had decumented
behaviors that warranted the development of a
behavior plan. No plan was developed and use

of restraints had bean utilized.

Restraint will not be Used unless staffhave been certified ina
recognized restraint course and and all positive behavior
interventions have been utilized as listed in policy and
procedures for-Pearl Group Homes

2. How wili the agency identify partic;pants who may be
affacted by the deficlency(s)? If participants are identified, what
corrective action will be taken? .

All participants have potential to be affected. QIDP/program
director will write and revise behavioral programs to use positive
behavior interventions and remove festraint instructions.

Frigay, May 06, 2011

SurveyCat 2075
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Residentiat Habilitation Agency

Paar Group Homes

41192011

i. Physical restraint may be used in a non-
emergency setting whien a written behavior

- change plan is developed by the participant, his
service coordinator, his team, and a QMRP ora-
behavior consultant/crisis management provider
as qualified in IDAPA 18,0310, *Medicaid
Enhanced Plan Benafits,” Sections 700 through
708. Informed participant consent is required.

In‘additien, [Employee 115 MANDT training
ceriificate expired Qctober 31, 2010, for ancther
agency and was not rerewed for the current
agency. The agency’s policies and proceduras
and the participant rights stated, "The agency
will use physical restraint onfy'in an emergency.
Physical restraint will only be used for safety
measures and if the participant or another
person is at risk of being injured. The staff
utilizing a physical restraint will be trained in the
‘Mandt' technigues and will not use restraint to
change behavior and only after more positive
behavior inferventions have been used.”
[Employee 1] was not certified to utifize or train
on MANDT, The employee utilized emergency -
restraints and provided training to staff working
in the home on how to restrain [Participant 3]

" Who wﬂi be responsnble for zmplementmg each corrective .
action?
The QIDP/program durector will write and revise all behavior
implementation programs.

4. How will the corrective action{s) be monitored 1o ensure
consistent compliance with IDAPA Rules?

The QIDP/program director will review alt program
implementation plans on a monthly basis when completing
provider status reviews and as needed throughout the plan year.

-

Scapw and Sevarity: Tsotated 7 o Ackual Harm - Potential for More Than Mirmal Harm

oy
ate tobg Lorpected: 2010615 admhnisteator itfas, <~

R Referance/Text Cateqory/Hadings Plan of Correction (POQ
Additional Term RH A-5.2 QA Program ~ 1. Whatcorrective action{s) will be taken?

A5, Quality Improvement, The provider is
respongsible for the development and
implementation of a quality assurance program
which assures service delivery consistent with
applicable rules. Resulls of Individuat quality
improvement reviews conducted by IDHW shali
be {ransimitted to the provider within 45 days of a
review being completed. If deficiencies have bee
identified by the review, the provider shall
submit to IDHW & corrective action plan for
addressing the identified deficioncies. This
corrective action plan shall be submitted o
IDHW within 45 days of receiving the resulis of a
qualily assurance review. Upon request, a
provider shall also forward to IDHW the results
of any implemented comrective acticn plan. Ata

One of five participant records reviewed
([Participant 4]} lacked evidence the provider
informed sach participant or guardian of thie
services {0 be received, the expected henefits
and attendant risks of receiving those services,
the right to refuse services, and altemative
forms of services available,

For example, [Patticipant 41's record lacked .
avidence the agency provided the ahove
information,

In addition, the agency records did not Include
this informaticn for [Participants 1, 2, 3, and 5];

however, this was corrected during the course of
“lthe survey.

Each participant and/or legal guardian will be informed of the
services to be received, the expected benefits and attendant
risks of receiving those services, the right to refuse services, arid
alternative forms of services available upon admission to Pearl
Group Homes, '

12. How will the agency identify particlpants who may be
affected by the deficiency(s)? if perticipants are identified, what
corrective action wilf be taken?

All participants have the potential 1o be affected, Upon
admission each participant and/or legal guardian will slgn they
have been informed of the services to be received, the expected
benefits and attendant risks of receiving those services, the right
10 refuse services, and alternative forms of services available
upon admission to Pearl Group Homes

Frday, May 06, 2011
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Residential Habilitatfon Agency

Paari Group Homes-

, 418712011

minimum quality of setvices shall be evaluated
according to the following criteria:

A.5.2. The provider informs each participant or
guardian of the senvices to be received, the
éexpected benefits and attendant risks of
receiving those services, of the right to refuse
services, and alternative fonmns of services
available,

3. Whowillbe responStb[e for mplementmg each corrective
action?

The QtDP/program director w:ﬂ review the services to be
received; the expected benefits and attendant risks of recelving
those services, the right to refuse services, and alternative forms
of services available upon admission to Pearl Group Homes to
partrcupant and/or tegal guardian.

4. How will the corrective action(s) be monitored to ensure
consistent compliance with IDAPA Rules?

The QIDP/program director will review participant records
quarterly for all needed information required by IDAPA.

]

Scope and Severlty; Isolated / No Actual Harm - Potential for Minimal Hamm

Data tof Burrecte 2011-0615  Indninistrator fitials <%

Rule Reference/Toxt

Gatsiory/Hndins

an of Sorrsetion IPAC

Additional Terms A-5.10

QA Program

1.  What corrective action(s) will be taken?

A-5. Quality Improvement. The Provider is
responsible for the development and
implementation of a quality assurance program
which assures service delivery consistent with
applicable rules. Ata minimum, quality of
services shall be evaluated accordmg fo the
following criteria; .

A-5,10 The Provider discusses the
‘implementation plan(s) with the parficipant and
provides him/her a copy of each plan.

Five of five participant records reviewed
{{Farticipants 1, 2, 3, 4, a2nd 5]) lacked evidence
the provider axscussed {he implementation
plan(s} with the participant and provides hlmfher
a Copy of gach plan,

A signature page will be provided for participants and/or
guardians to sign upon admission to indicate the QIDP/program
director discussed the implementation plans and have been
provided a copy of the plans.

2. Howwillthe agency tdentify participants who may be
affected by the deficiency(s)? [f particlpants are identified, what
correctiva action will be taken?

Alf participants have the potential to be affected by the
deficiency. The QIDP/program director will provide the
participant and/or guardian a copy of mp!ementanon plans
upon  admission to Pearl group Homes.

3. Whowill be responsible for implementing each corractive’

| action?”

The QIDP/program director,

Friday, May-05, 2011
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Residential Habilitation Agency Pear] Group Homes

418£2011

4.  Howwilt the corrective action{(s) be-monitored to ensure

consistent compliance with IDAPA Rules?

" | The QIDP/program director will review pa rticipant records
| quarterly for all neaded Information required by IDAPA:

Scope am sﬁqﬂﬂg!: Widespread / No Actual Ham - Potential for Minim al Harm

ate tobe Dorrected 2011-0615  [adminfstrator tnltials; Zre)

Admiistrstar Simature Gouiems sumsSonot PO: 757, 77 /V&*//V___ '

Yoan Leadar Signatire (siyifles scoeptance of PBBL.?MM Sl
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Thanz Singarajah
Peari Group Homes Inc.,
1740 €. 177 Street, Suite A

" Idaho Falls, 1daho 83404

Date: August 21% 2041

Towhorn K mav concern,

tam giving Zak Warren, temporary status as admlmstrator of Pear Group Homes in my absence from
the USA until my return on September 5“‘ 2012,

Sincerely,




		2011-08-24T11:04:40-0600
	Steven Millward




