IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.“BUTCH" OTTER - GovernoR DIVISION OF LICENSING & CERTIFICATION
RICHARD M. ARMSTRONG - Director P.O. Box 83720
Boise, Idahe 837200008

PHONE  208-364-1959

FAX 208-287-1164

September 28, 2012

Valerie Cutshall, Administrator
C &R, Inc.

1107 South Logan Street
Moscow, ID 83843-2838

Dear Ms. Cutshall:

Thank you for submitting the Plans of Correction for C & R, Inc. dated September 18, 2012, in
response to the Residential Habilitation Agency (ResHab) and Developmental Disabilities
Agency (DDA) recertification surveys conducted by the Department on August 16, 2012. The
Department has reviewed and accepted the Plans of Correction.

As aresult, we have issued C & R, Inc. full ResHab and DDA certificates effective October 1,
2012, through September 30, 2015, unless otherwise suspended or revoked. These certificates
are contingent upon correction of the deficiencies cited during the respective compliance
reviews.

Thank you for your patience while accommodating us through the survey process. If you have
any questions, you can reach me at (208) 364-1828.

Sincerely,

FREDE TRENKLE-MACALLISTER
Medical Program Specialist
DDA/ResHab Certification Program

FTM/slm

Enclosures
¢ DDA and ResHab Certificates
¢ Accepted DDA and ResHab Plans of Correction
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16.04.17.202 Based on feview of agency documentation, i 1. What col 2012-10-01
202. ADMINISTRATOR. vras detenmined that the administrator did not | The reshab policy and procedure manual was
An administrator is responsible and assure that the 399“‘:'3)'?5 policy for medi_catisn recently rewritten. Training on the mmedication
accourntable for implementing the policies and  |Standards had been implemented as wrilten. policies and procedures will be facilitated to 21l
procedures approved by the governing staff and professionals.

authority. (3-26-04) For example, 1he medication standards policy | 5 pow will the agencyidentify participants wiho

_ staled thal vritten insfructions are in place that mmay be affected by the deficiencyls)? H
outlines required documentation of assistance | .y (oants are (dentified, what comective action
and who to call if any doses are not taken, there will be taken?

e e g s et
reviewing the medication logs for Participant 1. | Participants areaffected: The comective training

\When discussed wilh the agency, tha process is ' © all staffwill rectify the cited deficiency.

to complete an incident report and contact the . 3 Who witl be responsible for implementing each

administrator. The agency did not have Fcomective acton?

corresponding incldent reports for gach ! The administrator or designee

medication errors. : 4. How will the corrective action(s) be monitored
- fo ensure consistent compliance with IDAPA
i Rules?

{ The medication records wilt be monitored ongoing

|
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Kesidential Habiitation Agency C&R,Inc. 8162012
' weekly, ronthly, and during quartedy quality
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16.04,17.203 Based on review of agency personnef files, it 1. What corrective actlon(s) will be faken? 20121101
203. STAFF RESIDENTIAL HABILITATION  [wasdstermined that 8 of 8 direct care providers | All staff that provide assistance with medications
PROVIDER TRAINING. who asslst with redications (Employeas A, G, | will obtain the training approved by the
Training must include orentation and ongaing st H 4K L and M}"a‘?keﬂ training as required | pepariment. No staff will be allowed to assist with
fraining 2l @ minimum &5 required under INAPA |I? IDAPA 16.03.10 sections 700 through 706 medications without first completing the training.

16.03.10, *Medicaid Enhanced Plan Bensfits,” [€9arding Cﬂ.‘ml’!”e"'"g the "Assistance with This will take effect immediately.

Sections 700 through 708, Training istobe a  Medications” course that has been approved by 15 youwill the agency identify participants wiio
patt of the erientation training andis required  [(he ldaho State Board of Nursing or hasbeen | ., 1o affected by the deficiencytsl? If
initially prior to accepling participants. All approved by the Depariment. participants are identifled, what corrective action
required training must be completed within six wili be taken?

E}?&ﬁ;ﬁgﬁ g;gnmggﬁzmg‘ei;gﬁegfi The agency addresses this deficiency as though all

A i Al ! panrticipants are affected. The assurance that
fcgi?jyfj%ge:]g?n"é;a;hua;'gt:;ﬁ’g !:g';?gﬁr assistance with medications is provided by

emplayaes and contractors recelve orientation ﬁ:%ﬁfeﬂg;a ined staff will ectify the cited
fraining In the falloving areas: (3-29-12) 3. Who will be.responsible forimplementing each

coneactlve action?
The administrator ar designee
4, How will the cotrective action(s} be monitored
0 enstire consistent compliance with IDAPA
Rules?
The assistance with medication traiatng will be
maonitored engoing and upon hire to assure
compliance. The quarterfy quality assurance
H review of employee récords willalso ensure
compllance.
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203. STAFF RESIDENTIAL HABILITATION
FROVIDER TRAINING.

Training must include ortentation and ongoing
trairing at a mininium as required under IDAPA
16.03.10, "Medicald Enhanced Plan Benefits,”
Secfions 700 through 706, Training istobe a
part of the oremtation fralning and is required
initially prior to accepling padicipants. Al
tequited training must be complated within six
{6) months of employment with a residential
habilitation agency and documented in the
employee rasidential fiabilitatlon provider
record. The agency must ensure thal g
employeess and confractors receive orientation
training in the following areas: (3-28-12)

06. First Aid and C#R, First aid, CPR, and
universal precautions. {(7-1-95)

Based onceview of agency records, it was

Based on review of agency personnel records, il | 1. What corrective action{s) will ba taken?
was delermined that 2 of 14 staff {Employeas K
and L) tacked documeniation of current CPR
and First Aid training.

Al staff that provide reshab services will abtain
CPRand First Aid training. No staff will be allowed -
to provide the services alone without first
completing {he training. Fhis will toke effact
immmadiatehy.

2. Howi viill the agency identify participants whe
may be affected by the deficiency(s)? If
participants are {dentified, what corrective action
will be taken?

The agency addresses this deficiency as though atl
participants are affected. The assuranee that
reshab services are provided by propedy trained
staff will rectify the dted defidency.

3. Who will be responsitle for implementing each
carrective action?

The administrator or designee

i 4- How will the corrective action(s} be monijtored

; to ensute consistent comgpllance with IDAPA

Hules?

1 The CPR and First Ald tralning will be monitored

quarterly quality assurance review of employee
records will also ensure compliance.

1. What corrective actlon({s) witl be taken?

e

ongolng and upon hire to assure compliance. The
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16.04.17 400.02.n
400, PARTICIPANT RECORDS. determined that 4 of 3 parlicipants (Participant | all staffwill be retralned on the regulatory
02. Requirad Informalion, Records must include |17 lacked dally records of time on the Weekly | expeciations of documenting the elements
at least the following Infermation: (3-20-04} Service Report. contained inregulation.
#. Daily record of the dale, time, duration, and 2. How will the agency identify participants who
type of service providad. (7-1-95} may be affected by the deficiency(s)? If :

participants are identified, what corective action |

g
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willbe taken?

The agency addiesses this deflclency as though all
participants aie affected The assurance that
reshab services are documented by all staff will
rectify the cited defidency.

+ 3. Whowill be responsible forimplementing each

conective acion?

The administrater or designee

4. How will the comrective action{s} be monitered
to ensure consisteat compliance with IDAPA
Rules?

Compliance wiil be menitared ongoing, weekly,
and through quarterly quality assurance reviews.
Nao billing will be allowed without documentation
of cornpliance.
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If deficiencies are cited, an approved pfa%/oerrecuon Is requisite to continued program paricipaiion.
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