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PHONE (208} 364-1959

FAX (208) 287-1164

February 3, 2014

Kellie Humpherys, Administrator

All Seasons Mental Health

8050 West Rifleman Street, Suite 100
Boise, ID 83704-9006

Dear Ms. Humpherys:

Thank you for submitting the Plan of Correction for All Seasons Mental Healthdated January 30,
2014, in response to the initial survey concluded on January 23, 2014. The Department has
reviewed and approved the Plan of Correction.

As aresult, we have issued All Seasons Mental Health full certificates effective from February
11, 2014, through June 30, 2015, unless otherwise suspended or revoked. Per IDAPA
16.04.17.101.02, these certificates are issued on the basis of substantial compliance and are
contingent upon the correction of deficiencies.

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

Sincerely,
: ™ L2
! ,/ ' / LA\\
ERIC D. BROWN
Manager
DDA/ResHab Certification Program
EDB/slm
Enclosures

1. Approved Plan of Correction
2. Renewed Residential Habilitation Agency Certificates




IDAHO DEPARTMENT OF

HEALTH « WELFARE

Statement of Deficiencies

Residential Habilitation Agency

| All Seasons Mental Health
RHA-4899

8050 W Rifleman St Ste 100
Boise, ID 83704-9006
(208) 321-0634

Survey Type: Initial

tltial Comments:

Surveyor: Eric Brown, Manager, DDA/ResHab Cerfification Program

Fntrange Date:~ 1/21/2014

Exit Datyy  ~1/23/2014

16 04.17.203.06

203. STAFF RESIDENTIAL HABILITATION
PROVIDER TRAINING.

Training must include orientation and engoing
training at a minimum as required under
iDAPA 16.03.10, *"Medicaid Enhanced Plan
Benefits,” Sections 700 through 708. Training
is fo be a part of the orientation training and is
required initfally pror {o accepiing participants.
All required fraining must be completed within
six (6) months of employment with a residential
hahilitation agency and documented in the
employee residential habilitation provider
record. The agency must ensure that all
employees and confractors receive orfentation
fraining in the following areas: (3-28-12)

06. First Ald and CPR., First aid, CPR, and
universal precautions. (7-1-95)

Rewew of agency documentatlon reveaied that

1 of 8 staff files (Employee 1) did not contain
ducumentation that the staff had received
training in CPR and/or First Aid.

2. All Staff files will be. Feviewed. Any employee
‘.wrchout a current CPR/First Ald certification will ':

sefvices until. certlf' catmn is comp!ete e
‘3.QIDP.; :
-4, Tralmng Checkhst mcludes a Ime fcr completicm

_ 2014-02-1 4
CPR/Flrst Ald: Reguiar CPR/First Ald classes will be -

held at the agency.with other gourse. avaﬂabllrty" _
prcwded to employees, * B

temporarily be ineligible to pro\nde blllable

of CPR/First Aid. Checkiist will be compléted befo re
‘providing, services ard reviewed bythe QIDP.-
Regular review of staff files will Include a check cf
CPR/Flrst Atd cemﬂcatmn ‘
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Residential Habilitation Agensy

All Seasons Mental Health

1/23/2014
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. Rewew of agency ctoclumentatlon'.reveaiedz that

11 ‘After CPR/FlrStAid is completed alco py of

: 2014-—02 14 .

16.04.17.301.03.

301. PERSONNEL. 1 of 8 staff files (Employee 1) did not contain ceftification will immidiately be ddded to. the'

03. Personnel Records. A Tecord far each documentation of current CPR and/or First Ald | employzefile. Regular CPR/First Ald classes will be

employee must be maintained from date of certification. held at the agency with other colrse avai ab]hty

hire for not less than one (1) year after the ‘provided to employees. . -

employee is no longer employed by the 2, Al Staff files will be rev;ewed Any Employee

agency, and must include at least the without a current CPR/First Ald certification will

following: (3-29-12) temporznify be ineligible to provide billable .

i. Evidence of current CPR and First Aid services unti certiﬂcam)n is compiete ‘

certifications; and (7-1-95) 3. QIDE - ' ‘
4, Trammg Checkllst mc]udes a [me for completion
“of CPR/First-Ald. Checklist will be completed before
‘providing servicés and reviewed by.the QIDP. -
‘Regular review of staff files will include a check of
CPR/F‘ rst ‘Aid certiﬂcatm n'
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Residential Habilitation Agency All Seasons Mental Health 1/23/2014
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If deficiencies are cited, an appreved plan of correction is requisite to continusd program participation.
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