
 
 
 
 

C.L. “BUTCH” OTTER – GOVERNOR  TAMARA PRISOCK – ADMINISTRATOR 
RICHARD M. ARMSTRONG – DIRECTOR DIVISION OF LICENSING & CERTIFICATION 
 P.O. Box 83720 
 Boise, Idaho  83720-0009 
 PHONE   (208) 364-1959 
 FAX   (208) 287-1164 

 
March 31, 2014 
 
 
Rex Redden, Administrator 
Grand Teton Service Group, Inc. 
325 Chamberlain Avenue 
Idaho Falls, ID  83402-3941 
 
Dear Mr. Redden: 
 
Thank you for submitting the Plan of Correction for Grand Teton Service Group, Inc. dated 
March 24, 2014, in response to the recertification survey concluded on February 11, 2014.  The 
Department has reviewed and approved the Plan of Correction.   
 
As a result, we have issued Grand Teton Service Group, Inc. a full certificate effective from 
April 1, 2014, through March 31, 2017 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 while accommodating us through the survey process.  If you have 
any questions, you can reach me at (208) 239-6267. 
 
Sincerely, 
 
 
 
PAMELA LOVELAND-SCHMIDT, Adult & Child DS 
Medical Program Specialist 
DDA/ResHab Certification Program 
 
PLS/slm 
 
Enclosures 

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



IDAHO DEPARTMENT OF 

HEALTH & WELFARE 

Statement of Deliciencios 
i Grand Teton Service Group, Inc. 

: RHA-313 

Recertification 

301. PERSONNEL. 

of five employee records reviewed 
·~----j(E1mploy<ees 2, 3, and 5) lacked documentation 

03. Personnel Records. A record for each 
employee must be maintained from date of 
hire for not less than one (1) year after the 
employee is no longer employed by the 
agency, and m us! inc! ude at least the 
foDowing: (3-29-12) 
i. Evidence of current CPR ar1d First Aid 
cerutcatior~s; and (7 -1-95) 

W4J20141 9:43:56 AM 

emp1oyee maintained evidence of 
1~u1rrem CPR and First Aid certilicafions from 

of hire for at least one (1) year after the 
fennpl·o)'e>e is no longer employed by the agency. 

see IDAPA 16.04.17.203.06. 

jEr~>plc•yee 2's date of hire (DOH) was July 9, 
record lacked documentation that 

emlllovee had CPR and First Aid 
,!ce11ffic:atk1n between July 9, 2013, and August 

"Ernploy1;e J's record lacked documentation that 
emplo·vee had CPR and First Aid 

ice11ffic:aticm between June 1. 2013, and June 

S!sveyCnt 7542 

Residential Habilitation Agency 

325 Chamberlain Avenue 

Idaho Fails, ID 83402-3941 

(208) 528-7443 

En1nlm Dabl: 211012014 

Exit llaiB: 2111/2.014 

ItA spread5heet with all employee cpr/first aid 
! renewal dates w11! be kept and maintianed. All 
i employees will be notified ofthe dass they are 
. required to attend to renew th-eir cpr/first aid {03 

minimum of one month a head of renewal date). 
Fall ure to attend assigned dass will result i 11 a 
documented suspensiorl from direct care duty 
until such time as the required cpr/first aid is 
renewed. 
2 All "mploye.,files will b" reviewed to obtain 
their respective cprffirst aid renewal dates_ Anyone 
who [s found to lack current cprlfirst aid wnr be 
removed from direct care duty and assigr~ed to a 
cprffirst aid class immediatley. All others will be 
assigned to a cpr!first aid class as their renewal 
date approaches. 
3. Office staff wi II review all employee files a r~d 
create the spreadsheet under the supervision of 
the QA Manager. The QA Manager will review the 
spreadsheet a> well as th" cpr/first aid class rosters. 
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Residentia[ Habilitation Inc. 

26, 2011. The 
documentatior that the employee 

CPR and First Aid certification between 
I 26, 2011, am! August 11, 2011. 

participant records reviewed 

:;4~000.:!P~A~R~T~IC~IP~A~N~T~·~R~E~C~O~R~D~S~.=-~==--!!in~~~i~:~t~;~~~~, 2, 3, and 4) laokad 01. Participant Records. Each agency must that all entries made into the 
have and maintain a written policy outlining the ~,,rti,cip;anl record were datad am! signed in ink. 

required content of participant records, criteria 
for completeness, and methodology to be usad 
to ensure current and accurate reconds. An 
individual recond must be maintained for each 
participant and retained for a period of three 
{3) years following the participant's tenmination 
of seiVices. All entries made into a participant 
record must be dated and signed in ink. (J-2{)-
04) 

212412[)14[ 9:4358 PM 

:~~~~\~~~~~t~~~~·~ ~2~, 3, and 4's a IDP 
i~ reviews lacked the QID P's 

The daily record completed by direct 
staff included in~ials, but lacked a 

'"'""""·ur" for each date the employee worked 
stated on the agency fonn. 

addition, the Functional Assessment lacked 
c.•nm,.nm>< and the date signedlcompteted by 

SurveyCnl: 7542 

4. QA manager will review the spread sheE>t weekly 
and reconcile it with the cpr/fir51: aid roster to 

eflSure that all employees were present and 
recertified as ne(essaryor removed from direct 

care duties/suspended if they were not present or 
not recertffied. 
5. This will be in place by 3/31/14. 

This deficiency will be addressed in two parts. First 
wfll b<> th<> lack of signatures/dates on the 01 DP's 
monthly/quarterly reviews and fu nctiona I 
assessments. Se(ond wil! be daily re<:ords 
completed by direct care staff. 
1. The QIDP will review all monthly/quarterly 
reviews and functional assessments to ensure that 
they all contain a signature form th<> QIDP as well 
as the date signed/completed. A signature/date 
line will also be added to <>ach ofth<> agency forms 
to accommodate this information. 
2. The QIDP will review all monthly/quarterly 

! reviews .and functional assessments to ensure that 
'they all contain a signature from the QIDP as well 
as the date signed/completed. Any that are found 
to be lacking 211 signature or date wm be- S-igned/ 

dated based on the date that the review or 
functional ass-essment took place~ 

211112!)14 
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