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Eric Russell, Administrator
Yellowstone Group Home #4 Hollow
560 West Sunnyside

Idaho Falls, ID 83402

RE: Yellowstone Group Home #4 Hollow, Provider #13G066

Dear Mr. Russell:

This is to advise you of the findings of the Medicaid/Licensure survey of Yellowstone Group
Home #4 Hollow, which was conducted on January 13, 2014,

Enclosed is a Statement of Deficiencies/Plan of Correction Form CMS-2567, listing Medicaid
deficiencies and a similar form listing State licensure deficiencies. In 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:

1. What corrective action(s) will be accomplished for those individuals found to have been
affected by the deficient practice;

2. How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken;

3. What measures will be put in place or what systemic change you will make to ensure that
the deficient practice does not recur;

4, How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place; and,

5. Include dates when corrective action will be completed. 42 CFR 488.28 states ordinarily
a provider is expected to take the steps needed to achieve compliance within 60 days of
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being notified of the deficiencies. Please keep this in mind when preparing your plan of
correction, For corrective actions which require construction, competitive bidding, or
other issues beyond the control of the facility, additional time may be granted.

Sign and date the form(s) in the space provided at the bottom of the fitst page.

After you have completed your Plan of Correction, return the original to this office by
February 4, 2014, and keep a copy for your records.

You have one opportunity to question cited deficiencies through an informal dispute resolution
process. To be given such an opportunity, you are required to send your written request and all
required information as directed in the State Informal Dispute Resolution (IDR) Process which
can be found on the Internet at:

www.icfmr.dhw.idaho.gov

Scroll down until the Program Information heading on the right side is visible and there ate three
IDR selections to choose from.

This request must be received by February 4, 2014, If a request for informal dispute resolution is
received after February 4, 2014, the request will not be granted. An incomplete informal dispute
resolution process will not delay the effective date of any enforcement action.

Thank you for the courtesies extended to us during our visit. If you have‘questions,_ please call
this office at (208) 334-6626.

el S

MICHAEL CASE NICOLE WISENOR
Health Facility Surveyor - Co-Supervisor
Non-Long Term Care . Non-Long Term Care
MC/pmt

Enclosures
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W120. QIDP/Program supervisor wil observe classroom activities monthly, The Class

instructor will be provided with current IPP and PSBP as well as be invited to any

meetings and be documented. The facility will work with the Guardian to ensure that

the school will refease the IPP and other information concerning this individ ual, Staff will

note behavior trends/relevant data in behavior log going back o the school so that it is

3 two way form of communication, The log will be reviewed monthly by the @

iDP/program supervisor. The implementation date will be completed by 3/1/14

wlag

Hollow will ensure development and implementation of written poficies and procadures
that prohibit mistreatment, neglect or abuse of the clients,

Retraining will be completed with all staffiregarding the Abuse, Neglect, Mistreatment
and Injuries of an Unknown Source. In addition, Tralning will be completed with all staff
regarding the updated behavior logs.

A new data base will be used to track alf incidents of Abuse, Neglect, Mistreatment, and
Injuries of Unknown Source,

Person Responsible: QIDP/ Program Supervisor, LPN and City Director.

Monitor: Daily incident/accidents/beha\rbr logs will be taken to:the main office and
given to the LPN. The LPN will enter those incidents into the data Tracking system, The
Program Supervisor will review them daily. Quarterly the City Director will review the
tracking information to ensure Abuse, Neglect, Mistreatment, Injuries of Unknown
source are being appropriately documented and tracked. Will be completed by 3/23/14.

w159

The Hollow home will ensure each client’s active treatment prograrm will be integrated,
coordinated and monitored by a qualified mental retardation professional,

A QIDP was hired to take over the individubl program plans and monitoring, “This will
help ensure the QJDP oversight of programming by spreading the workload,

Refer to W120

Refer to W214

Refer to W227

Refer to W 237

Refer to W239

Refer to W289

Refer to W249

Refer to W312

Refer to w313

Refer to W480

Refer to W4s1
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Responsible persong: QIDP/program supervisor and City Director

Monitor: Monthly an audit of each individual’s documents will be completad by the
QIDP. Quarterly 2 QIDP peer review will be completed to ensure documents are being
completed and monitored by a qualifiad mental retardation professional. Will be
completed by 3/23/14. : ‘

w214

The Hollow Home will ensure the comprehensive functional assessment identifies the
client’s spacific developmental and behaviaral management needs,

The comprehensive functional assessments, to include the PBSP for all individuals will
be reviewed and additional Infarmation included in the documents, In addition,
implementation or updates will be made to the programming based on the
comprehensive functional assessment,

The positive behavior support plans are currently being reviewed and new tracking
sheets implemented. In addition, staff are being trained on these changes and the
Implementation of this programming.

Parson Responsible: QIDP/program supervisor, Behavior Specialist, and City Director.
Monitor: Quarterly a review of 2l comprehensive functional assessments will be
completed by an in-house peer raview. Program oblectives will be reviewed 1o ensure
they reflect the individual's current functioning level and need. The corporata QA will
ensure that this Is being done, Annually the Treatment Team will review the
comprehansive functional assessment in their interdisciplinary Team Meetin.
Objectives for programming will be determined based on the comprehensive functional
assessment. Will be completed by 3/23/14.

W227

The Hollow Home will ensure individual program plans state the.specific objectives
necessary to meet the client’s needs, ss identified by the comprehensive assessment,
Allindividual program plans will be reviewed to ensure the plan Includes objective to
meet their needs, .

Person Responsible: QIDP, Program Supervisor, and City Director

Monitor: Monthly QIDP and Program Supervisor will review al} program objectives and
individual program plans to ensure the objective necessary to meet thelr needs are
incorporated into the individual’s plans, Quarterly a review of the individual’s. plans will
be completed by the facilities in-house QA team. Corporate QA team will audit these
reviews to ensure completion and documentation. Annual or as need the Treatment
Team will review the individual's plans,

Will be compieted by 3/23/14

W237
The Hollow Home will ensure individual program plans state the spechiic objectives
necessary to meet the client’s needs, as identified by the comprehensive assassment,
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All individual program plans and PESPs will be reviewed to ensure the plan neludes
objectives to meet their needs and are clearly measurable. All staff will be trained on
the necessity to accurately measure progress or lack of. Corrections will be made
according,

Person Responsibie: QIDP/ Program Supervisor, and City Director

Monitor: Monthly QIDP / Program Supetrvisor will review all program objectives and
individual program plans 1o ensure the objective necessary to meet their needs are
incorporated into the individual's plans. Quarterly a review of the individual’s plans wil}
be reviewed quarterly by the facilities internal OA. Annual or as needed tha Treatment
Team will review the individual's plans. The corporate QA will ensure that the internal
audits are being completed and program changes are being made,

Will be completed by 3/23/14

W23s

The Hollow Home will ensure individizal program plans state the specific objectives
necessary to meet the client’s needs, as identified by the comprehensive assessment.
All individual program plans will be reviewed to ensure the plan includes clesr chjectives
to meet their needs. Replacement behaviors will be included in the revisions to provide
clear comprehensive instructions to all stéff. All staff will be trained on the concept of
replacement behaviors,

Person Responsible: QIDP/ Program Supernvisor, and City Director

Meoniter: Monthly QIDP / frogram Supervisor will review all program objectives and
individual program data to ensure the lead necessary revisions to meet their needs are
incorporated into the individual's plans. A %quarteriy in-house QA review of the
individual’s plans will be completed and documented. These audits will be reviewed by
the corporate QA to ensure that this is being followed through with. Annual ¢r as need
the Treatment Team will review the individual’s plans.

Will be completed by 3/23/14

W249

The Hollow Home will ensure that once the interdisciplinary team has formulated a
client’s Individual program plan, each client will receive a continuous active treatment
program consisting of needed interventions and services in sufficient nurnber and
frequency to support the achievement of the objectives identified,

Staff will be trained on data collection and the implementation of programming based
on the criteria within the program. All matertals and the environment needs will be
provided and included in monitoring,

Manitor: The program superviser/QIDP will menitor the implementation of
programming monthly, The Program Supervisor/QIDP will tomplete on-going training
with the staff regarding changes in individuél's programming strategies, supplies needed
and data collection. A quarterly peer review will be completed to.ensure ongaing proper
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follow through. Corparate QA will review these audits to ensure they are campleted and
documented, Will he completed by 3/23/14

W288, The Hollow Home will ensure individual program plans and PBSPs state clear as
specific objectives necessary to meet theclient’s needs, as identified by the
comprahensive assessment.

All individual program plans and PBSPs will be reviewed to provide staff necossary
instructions

Person Responsible: QIDP, Program Supepvisor, and City Direetor

Meonitor; Monthly QIDP and Program Supervisor will review all program objectives and
individual program plans to ensure the objective necessary to meet their neads are
incorporated into the individual's plans. Quarterly review of the individual’s plans will
be completed by the facilities in-house QA. The carporate QA will do audits to ensure
the reviews are completed and documented. Annual or as nesd the Treatment Team
will review the individual’s plans.

Will be completed by 3/23/14

w312 .

The Hollow Home will ensure drugs used to control inappropriate behiavior will be used
only as an integral part of the client’s individual program plan that is directed specifically
towards the reduction of an eventual elimination of the behaviors for which the drugs
are amplovyed.

All medication reduction plans will be reviewed or implemented.to ensure thay
accurately reflect and define the criteria for reduction.

Data collection documents will be implemented or reviewed to ensure accurate
information based on the individuals plan is being coliected,

All individual program plans will be reviewed to ensure objectives related to each
diagnosis with a medication to control ina ppropriate behavior are implernentad.

Person Responsible: Program Supervisor/ QIOP, LPN, and City Director

Monitor; Menthly the QIDP will review all individual program plans and docurnantation
related to the number of incidents for medications used to control inappropriate
behaviors. These will be cross referenced mornithly with the medication reduction plans.
Quarterly or as needed a review of redication reduction plans will be reviewed by the
LPN.

Will be completed by 3/23/14

w313

The Hollow Home will ensure drugs usad for control of inappropriate behavior are
gradually withdrawn at least annually in & carefully monitored med reduction rQgram.
This will be conducted in canjunction with the interdisciplinary team, unless clinical
evidence justifies that this is contraindicated.
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staff to write down any food or drink item consumed that was not on the menu. In
addition, all staff will be retrained on theiimportance of following the dietitian's menu,
the new form and the facilitics expactations,

Person Responsible: Program Supervisor/QIDP Dieticlan, and City Director,

Monitor: Weekly the Supervisor will revie:w the forms to ensure staff are dotumenting
correctly on the form, Monthly the Dietician will review the documents to ensure 30
days of actual meals served are recorded:; The QIDP will file all menus and meals served,
Quarterly the City Director will review the forms and menius. Will be completed by
3/23/14

MM177 - Refer to W 149

MM191 ~ Refer to W 313

MM137 — Refer to W 289 and W313
MM212 ~ refer to W 249

MM6&?72 ~ Refer to W4l

MM673 — Refer 1o W480

MM725 ~ Refer to W159

MIN725 ~ Refer to w227

MM730 - Refer to W214

MM?731 ~ Refer to W237

MMB855 — refer to W239

MMB59 ~ refer to W120

W &fecha YT
tdaha Falis City Diractor
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A review of all contraindicatad medications will be completed. Records wil be updatad .
with current information regarding any contraindicated medications.

Person Responsible: Program Supervisor/ QIDP, LPN and City Director.

Monitor: Quarterly or as needed the QIDP and the LPN wilf review all contraindicated
redications. In addition, a quartetly QIOP peer review will be completed to ensure
follow through. Will be completed by 3/33/14,

W334

The Part time LPN assigned to do the quarterly assessments will divide the number of
residents lnto 4 week periods of time and nursing assessments will be done on a weekly
basts within quarterly month, Example: 40 residents = 30 assessmants done per week

this will make the work load more feasible and trackahie. The full time nurse will review
and complete a portion of the monthly narrative nursing notes based on assessment

info. This would be a double check, All assessments will be given to the full time LPN
Barb when completed. Wilt be completediby 3/23/14.

W440

The missing fire drill is contributed to 2 lack of fallow through by the program
supervisor/AQIOP who recently quit. The new program supervisor/QIDP and the shift
supervisors will be inserviced on this process and the schedule laid out to follow and
enhsure the drills are cornpleted for each shift each quarter. This will be completed by
3/1/14. The City Director will be responsible for the training and the program
supervisor/QIDP will be responsible for reviewing each fire drill monthly. The: city
director will review fire drills quarterly

WABD

The Hollow home will ensure that menus for food actually served are kept on file for 30
days and reviewed monthly by the dietitian.

Menus will include portion sizes that will provide instructions to individuals and staff, All
staff will be trained on the newly noted portion sizes, the menus, and the facilities
axpectations,

Person Responsible: Program Supervisor/QIDP, Dietician, and City Director.

Monitor: Weekly the Supervisor will review: the staff to ensure portion sizes are being
considerad and followed. Monthly the Dietician will review the documents 1o ensure 30
days of actual meals served and portion sizes are included. The program
supervisor/QIDR will file all menus and meals served. Quarterly the City Direcuor will
review the forms and menus. Will be completed by 3/23/14.

w481

Hallow will ensure that menus for food actually served ara kept on file for 30 clays,
The current form for tracking anything outside of the menu will be revised to hnclude
additional instructions on what should be tracked on the form. The form will instruct
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