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Tony Franklin, Administrator 
Preferred Community Homes - Courtyard 
12553 West Explorer Drive Suite 190 
Boise, ID 83713 

RE: Prefened Conmmnity Homes - Courtyard, Provider #13G057 

Dear Mr. Franklin: 

Based on the Complaint survey completed at Preferred Community Homes - Courtyard on March 
14,2014, we have determined that Preferred Community Homes- Courtyard is out of 
compliance with the Medicaid Intermediate Care Facility for Individuals with Intellectual 
Disabilities (ICF/ID) Condition of Participation of Client Protections (42 CFR 483.420). To 
participate as a provider of services in the Medicaid program, an ICF liD must meet all of the 
Conditions of Participation established by the Secretary of Health and Human Services. 

The deficiencies which caused this Condition to be umnet, substantially limit the capacity of 
Preferred Community Homes - Courtyard to furnish services of an adequate level or quality. The 
deficiencies are described on the enclosed Statement of Deficiencies/Plan of Correction 
(CMS-2567). A similar form indicates State Licensure deficiencies. 

You have an opp01tunity to make corrections of those deficiencies, which led to the finding of 
non-compliance with the Conditions of Participation referenced above by submitting a written 
Credible Allegation of Compliance/Plan of Conection. 
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It is important that your Credible Allegation/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 identizy 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 conective 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. 

Sign and date the fonn(s) in the space provided at the bottom of the first page. 

Such corrections must be achieved and compliance verified by this office, before Apri128, 
2014. To allow time for a revisit to verify corrections prior to that date, it is important that 
the completion dates on your Credible Allegation/Plan of Correction show compliance no 
later than Apri114, 2014. 

Please complete yam Allegation of Compliance/Plans of Correction and submit to this office by 
Apri13, 2014. 

Failure to correct the deficiencies and achieve compliance will result in our recommending that 
the Medicaid Agency terminate your approval to participate in the Medicaid Program. If you fail 
to notizy us, we will assume you have not corrected. 

Also, pursuant to the provisions ofiDAPA 16.03.11.320.04, Preferred Connnunity Homes­
Courtyard ICF!ID is being issued a Provisional Intermediate Care Facility for People with 
Intellectual Disabilities license. The license is enclosed and is effective March 14,2014, tluough 
July 12, 2014. The conditions of the Provisional License are as follows: 

1. Post the provisional license. 

2. Correct all cited deficiencies and maintain compliance. 
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Please be aware that failure to coniply with the conditions of the provisional license may result in 
further action being taken against the facility's license pursuant to IDAPA 16.03.11.350. 

Be advised that, consistent with IDAPA 16.05.03.300, you are entitled to request an 
administrative review regarding the issuance of the provisional license. To be entitled to an 
administrative review, you must submit a written request by April18, 2014. The request must 
state the grounds for the facility's contention of the issuance of the provisional license. You 
should include any docmnentation or additional evidence you wish to have reviewed as part of 
the administrative review. 

Your written request for adminish·ative review should be addressed to: 

Debra Ransom, R.N., RHIT 
Licensing and Celiification Administration, DHW 

PO Box 83720 
Boise, ID 83 720-0009 
Phone: (208)334-6626 

Fax: (208)364-1888 

If you fail to submit a timely request for administrative review, the Depaliment of Health and 
Welfare's decision to issue the provisional license becomes final. Please note that issues, which 
are not raised at an administrative review, may not be later raised at higher level hearings 
(IDAPA 16.05.03.301). 

You have one opporhmity 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 Intemet at: 

www.icfim.dhw.idaho.gov 

Scroll down until the Program Information heading on the right side is visible and there are tlu·ee 
IDR selections to choose from. 

This request must be received by April3, 2014. If a request for informal dispute resolution is 
received after April3, 2014 the request will not be granted. An incomplete informal dispute 
resolution process will not delay the effective date of any enforcement action. 
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We urge you to begin conection immediately. If you have any questions regarding this letter or 
the enclosed reports, please contact me at (208) 334-6626. 

;u~.~ 
ASHLEY ~S;EID 
Health Facility Surveyor 
Non-Long Term Care 

AH/nw 
Enclosures 

NICOLEY~ 
Co-Supervisor 
Non-Long Term Care 
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Tony Franklin, Administrator 
Prefen:ed Community Homes - Courtyard 
12553 West Explorer Drive Suite 190 
Boise, ID 83713 

Provider #130057 

Dear Mr. Franklin: 

DEBRA RANSOM, R.N.,R.H.I.T., Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0009 
PHONE 208-334·6626 

FAX. 208-364-1888 

On March 14, 2014, a complaint survey was.conducted at Preferred Community Homes­
Courtyard. The complaint allegations, findings, and conclusions are as follows: 

Complaint #ID00006394 

Allegation #1: Management staff have failed to protect individuals by not investigating and 
taking appropriate corrective action in response to all allegations of abuse and neglect. 

Findings #1: An unannounced on-site complaint survey was conducted from 3/7/14-3/14/14. 
During that time, observations, record review and staff interviews were conducted with the 
following results: 

The facility's Abuse, Neglect, Mistreatment and Injuries of An Unknown Source policy, revised 
5/21/13, was reviewed. The policy stated " ... Employees must not use physical, verbal, sexual or 
psychological abuse or punishment..." 

The policy stated, "The Company and/or Administrator will ensure that all allegations of 
mistreatment, neglect, or abuse, as well as injuries of unknown somce, are thoroughly 
investigated and ensure the prevention of fmther abuse or injmy while the investigation is taking 
place, as reported and established by the following procedures." 

The policy stated staff who had reasonable cause to believe that anyone had committed any type 
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of abuse, neglect or mistreatment were to immediately report the incident to the Administrator or 
the Administrator on duty (AOD). The policy stated the Administrator, AOD or Regional 
Representative was to begin an investigation immediately, regardless of when the incident 
occurred, including outside of normal business hours. The policy stated "This includes 
designating an 'investigator' as outlined in the Investigation policy and taking any immediate 
actions to protect the resident's health and safety." 

On 3/7/14 observations were conducted at the facility for no less than a cumulative 1 hour and 25 
minutes. Staff did not demonstrate abusive behavior during the observations. However, facility 
staff, including 11 direct care staff, the Licensed Practical Nurse, the Trainer, the Administrator 
and the City Director were interviewed on 3/7/14. Facility staff statements included allegations 
of abuse, neglect, and mistreatment which had been immediately repotted to the Administrator 
and/or City Director but had not been investigated. Allegations included, but were not limited to, 
the following: 

- Direct care staff made fun of individuals, yelled at individuals and were vulgar around 
individuals. 

-Direct care staff had an individual sit on the couch and did not give him dimter. 

- Direct care staff took an individual to his bedroom when he was engaging in maladaptive 
behaviors. They linked arms with the individual, pulled him to his room, and closed the door. 
When the individual cante out of his room he had red marks on his face. 

- Direct care staff left an individual alone during a seizure and in a second incident an individual 
who was not able to stand well independently was left alone standing. 

- Staff held someone on the couch, with their arms across their chest, for refusing to patticipate. 

-Direct care stafflaughed at individuals and made fun of them in Spanish. 

- Direct care staff on the p.m. shift made one individual do all of the housework. The individual 
had to clean, take out the garbage, clean up the table and put away dishes. Staff stated it had 
been repotted to the Administrator before and the Administrator stated "I know it needs to stop." 

Facility staff stated the allegations had been reported to the City Director and/or Administrator. 
However, investigations regarding the incidents could not be found. 

Additionally, 3 individuals were interviewed on 3/7/14. The individuals alleged concems similar 
to those expressed by the facility staff. However, only one of the individuals had reported her 
concem to the Administrator. The individual stated once direct care staff talked about his 
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"private areas" in front of her. The individual told the direct care staff that it made her 
uncomfmiable and she did not think his behavior was appropriate. The individual also repotied 
the incident to the Administrator. 

However, investigations related to the allegations which had been reported could not be found. 

The facility's Administrator was interviewed on 3/7/14 at 4:05 p.m. The Administrator stated the 
allegations of abuse, neglect and mistreatment were reported to the City Director. The 
Adminish·ator stated staff had repotied to him on a few occasions and he had instructed the staff 
to call the City Director. 

The City Director was interviewed on 3/7/14 at 4:49p.m. The City Director stated he 
investigated all allegations of abuse, neglect and mistreatment. When asked if he had ever 
received allegations of staff calling the individuals names or staff making ftm of the individuals 
in Spanish, the City Director stated yes. However, he stated the allegations were not 
investigated. The City Director stated he did not remember who repmied the allegations. The 
rep01iing staff stated other staff were saying (in Spanish) that an individual wanted to have sex 
with a boy at school. The City Director determined that it was not inappropriate and it did not 
need to be investigated. The City Director further stated another facility staff had talked to him 
about concems reported to her by direct care staff during orientation, but nothing that was abuse. 

No documentation related to the incidents, including the City Director's reasoning for not 
investigating, could be found in the facility's records. 

The facility failed to ensure steps were taken to ensure individuals were protected and that all 
reported allegations of abuse, neglect and mistreatment were thoroughly investigated. 

Additionally, the facility's Investigations policy, revised 2/15/12, stated investigations were to 
include the following: 

- Interviews with the complainant, accused, witnesses (including individuals as appropriate) and 
those who created relevant documents. 

- Witnesses' statements were to be submitted in writing with their signature and date. 

- Available documentation was to be reviewed, including time cards, persollllel files, disciplinary 
action, individuals' program documentation, etc. The policy stated "You should always review 
disciplinaty records, employee evaluations, and employee logs to determine if they contain a 
recorded history of the same violation." 

- Other evidence, such as pictures of bruises, etc. 
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However, the facility's investigations did not include all information as specified in the 
Investigations policy. For example, on 2/1114, an allegation of neglect, was reported. The 
investigation included a handwritten statement from a direct care staff dated 2/1/14. The 
statement documented another direct care staff who was assigned to the individual while she was 
on suicide watch, was sleeping during the night shift. The allegation was immediately repmied 
to the City Director. The handwritten statement documented the reporting staff" ... also noticed 
that {direct care staff's name} had a small of {sic} beer." The reporting direct care staff 
documented she "did not tell {City Director's name} about the alcohol because I thought he {the 
City Director} was going to find outwhell he came ... " 

An email from the City Director to the Idaho State Director, dated 2/3/14 and timed 9:03 a.m., 
documented he had responded to the report by going to the facility and found the accused direct 
care staff awake, but seated on the floor with a pillow behind his head and a blanket tucked 
behind his back. 

A subsequent email, from the City Director to the Idaho State Director, dated 2/3/14 and timed 
11 :06 a.m., documented that the direct care staff accused of sleeping " ... says he never sleeps, and 
the repmiing staff says she saw him lying down on a mat and that he then also fell asleep. I {the 
City Director} have her {the reporting staff} statement, he {the staff accused of sleeping} has not 
completed one yet..." The email documented the direct care staff accused of sleeping was 
immediately suspended and the City Director had collected " ... about 1/2 the staff statements from 
staff in the house and none of the staff report seeing any staff sleeping ... " 

The email also stated the reporting direct care staff stated the direct care staff accused of sleeping 
told her watching people at night was not required. The reporting direct care staff also told the 
City Director that accused direct care staff smelled of alcohol. The City Director's email 
documented "This is not the first time staff have reported that {direct care staffs name} smelled 
of alcohol..." 

A third email to the Idaho State Director, dated 2/5/14 and timed 11:54 a.m., stated he and the 
Human Resources Representative had spoke with the direct care staff accused of sleeping. The 
email documented the direct care staff denied sleeping and being under the influence of drugs or 
alcohol while on shift. However, the direct care staff did say he had gone to watch television 
when he should have been watching the individual on suicide watch and agreed he should not 
have been laying on the floor. The email documented the direct care staff wrote a short statement 
and left the facility. 

The email stated it was the City Director's belief the direct care staff was likely sleeping, but he 
did not have evidence beyond the reporting direct care staffs allegation. 
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Beyond the email and the reporting direct care staff's handwritten allegation, documentation of 
thorough investigation into the incident could not be found. The staff accused of sleeping's 
handwritten statement was not present, statements collected fi·om other staff members were not 
present, a review of documentation related to the report of smelling alcohol was not present and 
information related to a review of accused direct care staff's personnel file, including other 
disciplinary action, performance evaluations, etc. in accordance with the facility's Investigations 
policy was not present. 

Fmiher, the City Director's documentation did not include evidence that the individual on suicide 
watch had been interviewed regarding the incident. When asked, during an interview on 3/7/14 
at 4:49p.m., the City Director stated he did not ask the individual about the incident as it was his 
understanding she was sleeping throughout the incident. 

However, the individual's 11/26/13 Behavior Intervention Plan for suicidal ideation was 
reviewed. The plan stated she was " ... very honest about her thoughts and feelings and will 
express them when asked ... " 

The individual was interviewed by survey staff on 3/7/14 at 2:49 p.m. When asked if anyone had 
ever slept in her room, she stated yes. The individual stated 3 different direct care staff had slept, 
including the staff on the night shift. 

The facility failed to ensure all potentialwitnesses had been interviewed related to the 2/1114 
investigation. 

On 3/14/14 at 10:30 a.m., an interview was conducted with the Idaho State Director, the 
Regional Representative, the Program Manager, the Pocatello City Director, the Qualified 
Intellectual Disabilities Professional (QIDP) and the Registered Nurse (RN). When asked if 
additional information related to the investigation had been found, the Pocatello City Director 
stated no. ' 

The facility failed to ensure thorough investigations, on which to base conective action 
decisions, had been conducted. 

Further, the facility's Abuse, Neglect, Mistreatment and Injuries of An Unknown Source policy 
stated, in "The Documentation Process" section, that the " ... Administrator or designee will 
complete the Investigation Report on the back of the Incident/Accident Form, to include witness 
statement review, record review, conclusions, conective action taken and notification 
documentation." 

The facility's Investigation Reports were reviewed. The Investigation Reports documented 
corrective action which had not actually occuned. For example, an Incident/Accident report, 
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dated 2/22/14, documented an allegation that staff had pulled an individual's hair while 
redirecting her away from the refrigerator. An attached Investigation Report, completed by the 
City Director on 2/28/14, stated in the Conective Action section that-"The staff... will be retrained 
to follow the behavior plan as it is written... The staff that was accused of pulling {individual 
name's} hair will receive specific instruction and individual training." 

On 3/14/14 at 10:30 a.m., an interview was conducted with the Idaho State Director, the 
Regional Representative, the Program Manager, the Pocatello City Director, the QIDP and the 
RN. When asked for documentation that the corrective action had been taken, the Pocatello City 
Director stated none had been found. 

The facility failed to ensure corrective action had been taken. 

The facility failed to investigate all reported allegations of abuse, neglect and mistreatment. The 
facility also failed to ensure thorough investigations were conducted and that appropriate 
conective actions had been taken. The cumulative effect of these systemic failures resulted in 
individuals being placed at risk of serious and immediate harm due to ongoing abuse, neglect, 
and mistreatment. Therefore, the allegation was substantiated and Federal and State deficient 
practices were cited. 

Conclusion #1: Substantiated. Federal and State deficiencies related to the allegation are cited. 

Based on the findings of the complaint investigation, deficiencies were cited and included on the 
survey report. No response is necessary to this complaint repoti. 

If you have questions or concerns regarding our investigation, please contact us at (208) 
334-6626. Thank you for the comiesy and cooperation you and your staff extended to us in the 
course of our investigation. 

Health Facility Surveyor 
Non-Long Term Care 

AH/nw 

~~ 
NICOLE WISENOR 
Co-Supervisor 
Non-Long Term Care 
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/IN!l PlAN OF CORRECTION 
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13G057 
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(X4)1l'l 
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tAG 

SIJMMAAY STAJEM!ilil' Of DI'FtCIENClES 
(EACH tlEFICIENCY MUST 9~ PREOoDEl> PY FULL 
R~GUIAIORY OR LSC IOENTII'YING INFORIMTION) 

W 000 INI11AL COMMENTS 

The following deficiencies were cited during the 
complaint survey oonclucted from 3!7/14 to 
3/14/14. 

The survey was conducted by; 

I Ashley Hsnscheld, QIDP, Team Leader 
Michael Case, LSW, QIDP 
'frtsh O'Hare~,.RN, CNN 
Jim Troulf.;tter, QIDP 
Nicole Wisenor, QIDP 

1 Common abbreviations used in this report are: 

ADHD -Attention Deficit HypereotiVity Disorder 
AOD - Administrator on Duty 
LPN - Lloansad Practical Nurse 
PT - Physical 'fherapy 
QIDP -Qualified ln(eilactu~ Dsabilities 
Professional 
RN- Registered Nurse 

Immediate Jeopardy was identified at W127 and 
the facility was notified on 3flf14 at6:50 p.m. 
The taclljjy submitted an Immediate Plan of 
Ccrrection on 317/14 at 11:10 p.m. On-si1e 
verltlcation of the plan's implementation was 
completed on 318114 lilt 12:10 a.m. and follow--up 
interviews were completed wHh all direct care 
staff across all shifts from 3/8/14 at 6:00a.m. to 
3/10/14 at6:00 a.m. Additiooally, the facility 
sUbmitted training logs signed by direct care staff 
on 3/10/14 at 1:1(1 p.m. and the lmmediaiB 
Jeopardy was abated. 

W 122 483.420 CLIENT PROTECTIONS 

The faciHty must ensure that specioc client 
protecllons requirements are met 

· PRINTED; 0312112014 
FORM APPROVJ:'D 

0 B NO. 093fl..{)391 
(X2) MULTIPLE CONSTRVCTION (l<S) DATE SURVEY 

COMPLETED ABUILOING ______ _ 

B.WlNG 

10 
PR8F1X 

TAG 

STREET ADDRE~S, crtY, STAlE. ZIP CODE 

615 SECOND AVENUE WEST 
WENDELL, ID 63366 

PROVJDER'S Pl./IN OF CORRECTION 
(EACH CORRECTIVt;;ACTION SHOUlD llS 

CROSS.HEFERENCEI> TO 1HEAFPROPRIATE 
DEFICIENCY) 

wooo 

W122 

c 
(1311412014 

Any de!k;lency sle!!lmool ~nding with an ~•telisk (') W\1 ~ ~~llcilHJcy whictllhe lnstilut!on rnrq oo fmm correcting pmvJ!ing ~ fo detorrnl e<l at 
Q\Mr 03fegJanl> provido <ufll""'nl prn,_n to lh~ p ""'- (S..&I.,imctlons.) Exeept IVr nurni!IJI lloJJ}el), 1M findinll• stated abovs ore discloMble 90d•l"' 
foll<>wing 11\e a ate of &UM>lf whetner or not a plan of OO!fllction Is provi~e<l. F~r mmlng ho!lle$, th• above flndingo and plans of oortm;Uon <mo dtsclosabl<> 14 
days folloWing 100 ~ate these doCUfllll!lls are mode $V$IIable to the facilily. If dolloloncles are oltod, an approved piAl\ of oorrn<>tion 13 requisite-to ooo~nued 
program pwliolpatlon_ 

E""nt ID:41H211 F~ID;tl!G057 If oonHnuation shoot Page 1 or 110 
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IDatmFIGATION NUMBER: 

13G01i1 
NAME OF PROVID!ffi OR SUPI't.IER 

P~FERRED COMMUNITY HOMES • COUR'fYARD 

(X4)10 
PREFIX 

TAG 

SUMMARY STATEMONT Of DEflGIEHCIES 
(t'ACH DEFIClleNGYMUST BE PRECEDED 9Y l'lll~ 

R!OGUIATORY OR l6G IDEN11i'Yir;G INFORMATION) 

W 122 Continued From page 1 

Thi$ CONDITION is not met as evidenced by: 
Based on review of the faclnly's polioies and 

procedures, lnveatig<rtions, incldent repor1s and 
individual and staff intsrvlswa, it was detennlnad 
the facility faiied to ensure steps were taken to 
protaot 7 of 7 Individuals (Individuals #1 - #7) for 
whom abuse, neglect and mlsttmtment was 
alleged. This resulted in a lack of notification, 
Investigation and conectlve action baing taken in 
response to allegations Df abuse, neglect and 
mistreatment, which placed individuals at risk of 
being subJected to ongoing abuse, neglect and/or 
mistreatmeol The findings include: 

1. Refer to W149 as it relates to !he facility's 
failure to ensure written policies and procedures 
that prohibited abuse, neglect and mistreatment 
were adequately developed, impJamaoted and 
rnonltored-

W 125 48~.420(a}(3) PROTECTION OF CLIENTS 
RIGHTS 

The facility must ensure the rights of all clenta. 
Therefore, the facility must allow end encourage 
individual Clients to exercise their rights as clients 
of the facility, and es citizens of the UnHed States, 
Including tile right to file complaints, and the right 
to due process. 

This SIANDARD 1\; not mel as evidenced by; 
Based on record review and individual and staff 
interviews. lt was determined the faclilly faDed to 
ensure mechanisms were in place to ensure 
indilllduals W(lfe not subjected to reptisal as a 

FORM ('./JS-2567{0"""') Pro-M us Vm1ons Obeolole Evoot IP;41H211 

I"RINl'ED: ·0312112014 
FORM APPROVED 

OMS NO. 0938-0391 
(X2) MULTIPLE COIISTRIICTION (Jci) oAtt SURVEY 

COMPWEO A9~U»NG ____________ ___ 

B. WING 

ID 
PREFIK 

l/>13 

S'IREET ADDRESS, OfTY, STAlE, ZlP COPE 

616 SECOND AVENU~ WEST 
WENDE:U., ID 83355 

PROVIDI'R'S PLAN OF CORRa:TION 
(EACH CORREOTIVEACTIOil SHOULD BE 

CROSS.REFERENOE!> TO THC'APPROPRIA'fE 
DEFIOa!OY) 

W 122 POC Wlll 483.420 
G1JENTPROTEC1TONS 

W125 

Courtyard will ensure that specific client 
protections requirements are met. 

~furtoW149 

f'1omtor: Refer monitoring for Wl49 

c 
03/1412014 

(X!!) 
COMPUIT(ON 

OATE 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE! & MEDICAID SERVICES 

STATEM~NT OP IJEFICIB>IGIES 
ANDPLANOFCORREC~ON 

(Xl) PRQVI0eR/3UPP!.ll'R!CLIA 
IDEtmFICATION NUMB!* 

13G057 
NAMe OF PROVIDER 00 SUPPliER 

PREFERREP COI'/lMUNITY HOMES- COURTYARD 

()(4) ID 
PREFIX 

TAG 

SllMIAARY SfllrEMENT OF D8'1C!ENC\ES 
(CACH DEFICIENCY MU$TBfiPREGEJ)aJ BY FULL 

RE0utATOf\r 00 LSC IDF!IIT\FYING IN~ORM!\IlON) 

W 125 Continued From page 2 
result of reporting a complaint. 'fhis failure 
directly impaG\I'ld 1 of 1lndlvldul!l (Individual #1) 
who reported inappropriate staff interactions fu 
the Administrator and had the potential fu impact 
all individuals (Individuals #1 -#7) residing at the 
facility. Till$ resulted io an individual failiniJ w 
report allegations of abuse, neglect and 
mistreatment The findings Include: 

1. Individual #1 was a 16 year old female who 
was admitted to the facility in Oclober 2013. Her 
11/26/13 Behavior Intervention Plan for ll!.dcldal 
ldeallon was reviewed- The plan alated Individual 
#1 was • ... very honest about her thoughts and 
feeling$ a.nd will express Them when asked ... " 

Individual #1 was interviewed by survey staff on 
3fll14 at 2:49p.m. During the interview, 
Individual #1 state(! once Direct care Sl<lff B 
talked about his "privata areas" in front cl her. 
Individual #1 told Direct care Staff B that it made 
her uncomfortable and she did no! think his 
behavior was appropriate around a 16 year old 
girt. She also reported the incident to the 
Administrator. Individual #1 stated after the 
incident Dire(>( Care Staff B stoppad speaking to 
her for a week and as a result, she never 
reported anything ~gain. 

Individual #1 also stated th<O> following which she 
had not reported: 

- Direct Care Staff H and Direct Care SWff C were 
"smart asses." Individual #1 stated Direct Cal'$ 
staff F was not as disrespectfUl as Direct Care 
Slaff C and direct care staff spoke In Spanish 
around her aH the time. Individual #1 slated It 
made her uncomfortable as she dklnot know if 
staff were talking about het. 

FORM CM&261>7(02-99) P~'liO<>OV...Sions Omo!ale l!vont ID:41H~t1 

PRINTED: 03121/2014 
· FORMAPI'ROVED · 

OMB NO. 0938-0391 
(X2) MliLTtP!l! CONSTRU<hloN (XS} DATE sURVEY 

COMPLCTED A. BUlLDJN13 ______ _ 

B. WING 

ID 
PREfiX 

TA() 

sn<e;.T ADDRESS. CllY, STJ\Tf!, ZIP CODE 

615 SECON() 11\IENU~ WEST 

WENDElL, ID 83355 

PROV\DilRS PI.AII Of CORRECTION 
(EACH CORRECllVfiACTlON SHOULO BE 

CROSS-RI'il'ERENOEO 'TO llleAPPROPR!AlE 
DEf!CII!NCY) 

W125~v,.~ 
1 ""-' WI25 433.420(a)(3) 
llOl'ECTION' OF CLilCNTS lUGHTS 

ourtyard will ensure the tights of all 
!ients. Courtyard wiU allow and encourage 
d.\viduals to exeroise their rights as 
dividnals to file complaints, and the right 

p due process. 

~ A.bllile, Neglect, Misb:eatment policy 
~1 be revised to include specitJ.c 
f.st,.tctions to ensure individuals are not 
Jl?ject to reprisal or intimidati011 as a result 
f reportiDg a complaint The policy will 
so be revised to show a cleat chain of 

iommand for reportiug inoidenls of reprisal 
r inthnidation. 

stnfl' tollning on th" new policy will be 
ompleted with all stuff and indivi<luals 
!ndlor the guard\anladvoo:ate. In addition, it 

ill be reviewed by the Human Rights 
rommittee. A copy of this policy will also 
e available in ~c home f<:>t staff ru1d 

· dividuals to refereJJ.ce. 

fesvo""ible Parties: Nursing Department, 
rogtatn Supervisurs, QIDl', and City 

Oirectnr 

}fonitor: The City Oireclot and/or Program 
upervisor will troin all employees on the 
buse polk-y an\1. ~" changes w.ith 

c 
03/14/2014 

·garding reprisal and intimidation. Pc:riodic 
tervkws will be conducted weekly with 
oth the smff and individuals to ensw:e 4/tl.f 'JtJ 
timidattonandreprlsalisnot occntcillgto 'fl '/ 

1
7 
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. . 
DEPARrMENT OF HEALTH AND HUMAN SERVICES 
CENTEORS FOR MEDICARE & MEDICAID SERVICES 

STATHMENT OF OOflCieNC!a> 
AND !'IAN OF CORHECllON 

(X1) PRO\i!oOMlUPPUERIGLIA · 
iOENTlfUTION NUMBER: 

13$()57 
NMIE OF PROVIDER OR SUPPUER 

PREFERRED COMMUNITY liOMES • COURTYARD 

(X4)1D 
PREfiX 

TAG 

SUMMARY STATEfllflNT OF llEfiGIENGII:l$ . 
{cACI! OE!'ICIEHCY MUST BE PMCEDED !<Y PULL 

REGUlATORY OR LSC iOEtlTIFYIIIG INfO!UMTION) 

W 125 Continued From page 3 

- Direct Care Staff C had slept on her bedroom 
floor, on her roommate's (Individual #2's), seizure 
mat and Direct Care Staff H had also slept on the 
bedroom floor during the morning shift IndiVIdual 
#1 stated Direct Care Staff B had slept on her 
bedroom floor during a night shift IndiVIdual #1 
stated all 3 sleeping staff incidents were in 
Janl.l!>l)' or Februal)'. 

- Direct Care Staff H, Direct Care Slaff C and 
Direct Care Staff F treated IndividUal #6 "like a 
slave." lndividual#1 statOO lndividual#6was 
required to do everything, such as getting up 
from tlw dinner table and retrieving items for 
staff. 

- She had seen Direc;:t Care Staff H hit Individual 
#'3 on ~forehead in ,lanual]' ot February. 

The facility'a Al>use, Neglect, Mistreatment and 
Injuries of Aro Unknown Source policy, revised 
5/21/13 was reviewed. The policy did not Include 
Information related to protection of indMduals 
from reprisal or intimidation as a result of 
reporting a complaint or grievance. 

0113/14/14 at 10:30 a.m .. an lntetvlewwas 
conduGted with the Idaho State Dlractor, the 
Regional Representative, thl! Prugram Manager. 
tha Pocarello Cl!y Dlrecror, the QIDP and tha RN. 
When asked what mechanisms ware In place to 
ensure individuals were not subjected to reprisal 
all~ rl:lsUit of reporting a complaint the Program 
Manager slat<;~d there wete non.;o. The Idaho 
Slate Director concurred. 

The facility fai!e<.l to ensure mechanisms ware in 
place to ensure lndMduals wete not subjected to 

Evroiii>:41H~11 

PRIN1ED: 03f.W2014 
·FORM APPROVED 

OMB NO 0936..0391 
(>".?.) MlJ~'n~f..E CON5TRUCllOII (XS) DATI' SURVEY 

COIJPI..ETED A. BUilOIN(! ______ _ 

B. WING 

ID 
PRI'Ffl( 

TAG 

STREET AOORESS, CITY, SlATE, ZIP OODE 

616 SECOND AVEIIIUJ< WEST 
WENDELL, lD ~3355 

PRQV!DER'S Pl..AA OF GORRElmON 
(EACH CORREOOTIYEACTIOII SHOULD BE 

CROS&ROA;;RENCI(O 10 THE APPROPRIATE 
. DE~IGIJ!NCY) 

w 12!1 e individuals. Thh will be drme by the 
U>P, Program Supervisor, and the·City 
irector. 

c 
031141.2014 
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· DEPARTMENT OF. HEAl-TH AND HUMAN SE:RVlCES 

CENTERS FOR MEDICARE & MEDICAID SERVICE$ 
SIA'i'EMENJ' OF Dl!l'ICIEOOIES 
AND PlAN OF CORRI!CTION 

(X1) "PROVIDERISUPPUERruLIA 
IDENTIFICATION tiUMBER; 

13GOi57 

NAME OF PROVlOffi OR SUPP~IER 

PRI:;FilRRED COMMUNITY HOMES· COURTYARD 

(X4) ID 
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TAG 

SUMMARY S1A'fEMENT Ol= tll:FIGIEN.~ 
(e:ACH DEFICIIONCYMUS1 SE PRECEDED BY FUll 

REGUlATORY OR LSC lOENTlPYING"INf'ORMAllON) 

W 125 Continued From page 4 

I reprisal or intimidation as a result of reporting a 
complaint. 

W 127 !' 483.420(a)(5) PROTECTION OF CLIENts 
, RIGHTS 

The facmty must ensure the rights of all clients. 
Therefore, the facility must ensure that clients are 
not subjected to physical, verbal. sexual or 
psyohological abuse or punishmenl 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 

Individual and staff interviews, it was determined 
the facility failed to ensure ali allegations of 
abuse, neglect and mistreatrnant ware 
Immediately reported to !he Administrator and 
olher aulhorlttoo In accordance with State Law 
and that all allilga!lons which ware reported to th.;. 
Adminislrator were accurately identified and 
investigated as abuse, neglect and mistreatment 
for7 of71ndivlduals {Individuals #1 -#7) residing 
at the facility, The failul'l'l to report and identify 
allegations of abuse, neglect and mislrealment 
ffi$Uited In !hr. faciflty's failure to investigate 
allegations, failure to ensure that indtvlduals were 
protected cturin!J tha course of the investigations 
and failure to take appropriate coaective actions 
necessal)' to ensure individuals were safe. The 
cumulative effect of these systematic falk.lres 
placed Individuals at risk of expet1encing serious 
and lmm~diate harm as a result of ongoing 
abuse, neglect and mistreatment. The findings 
Include: 

The facility's Abuse, Neglect, Mistreatment and 
Injuries of An Unknown Source policy, revised 
5121/13 stated " ... 8nployeas must not use 

PRINTED: 0312112014 
fORM APPROVED 

OMB NO. 0938-0391 
. ()(2) MULT1Pl6 CONSTiiU<:TION 

ABIJIWING-______ _ 

B. Vli!NG 
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PREFIX 

TAG 

STREGT ADDRESS, OfTY, SlATE, ~IP COot 
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PRO\IlPER'S PLAN OF CORRECTION 
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Q~OSS.REFERoNCIDTO THo APPROPRIATE 
DERCIENCY) 

c 
03114/2014 

W127 

eard will ensw:e fue rights of all 
Collrtynl:d. will ensure that clients 

. subjected to physical, verbal, seJUm! 
~ psychologicol abuse or punishment. 

:ourtyard wlll ensure the Abuse, Neglect, 
lfutreaiiilcnt policy will be >:eviscd to 
pclttde specifio methoili for erumri»g that 
ue fadllties ru:e iTec ftom abuse, neglect m: 
istreatment. 'l'miu.iJJg will be completed 
ith all staff on the new policy und the 

'>P<clation of reporting. 

esponsible Parties: Nursing Department, 
l'Ogi'W\ Supervisors, QIDP, ood City 
itCi}tor 

onitor: The Cjty Director and/or Prog~<~n~ 
upervisor will wotk with each department 

t ensure proper not.l.6.tation has been mude. 
[he City Dh:ector and/or Program 
upervlsot will ensure that C!Uld l'rotective 

' ervicesf Adult Prote~tioo Services is 
t otified b=d on the reporting requirements. 

[he City Director/Program Supervisor will 
c mplete periodic interviews to en.sme J./ ~l/ 1/lf 
i d\viduals rights are being protected. fl f i 

efer to W12~ 
efertoWU7 
efer to W1411 

, efcr to Wt53 
' efer to Wl54 
Ji e(er to Wl57 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID_ SERVICES 

S'TATEMJ:'flr OF DEFICIENCIES 
AND f'I.AN OF CORRiiCTION 

(X1) PROVIDERISUPPLJERICLIA 
IDENTIFicATION NUIR!ER: 

13G0>7 

!<AM~ OF PROVIDER OR SUPPLIER 

PREFI:RR!;D COMMUNITY HOMES· COURTYARD 

{XA) ID 
PREFIX 

TAG 

SUMMARY S1A1EMENT OF DEFICIE!ICIES 
(EACH D~FiatNCY MUST BE Pl<ECEDE!> BY FUll. 

REGULATORY OR lSC IDENTIFYING INFDRI/IATION) 

W 1271 Corrtlnuoo From page 5 
physical, verbal, se)(Ual or psychologlcal abuse or 
punishment.." and included tne following 
definitions: 

-Abuse; 'The Infliction of injury, unreasonable 
confinement Intimidation, or punishment with 
r(!SUiting physical harm, pain, or mental anguish 
whettler purposeful, or dut'l to carelessness. 
inattentiveness or omi~slon of lha perpetrator ... " 

• Physical Abuse: "Any physical motion or action 
(e.g. hitting, slapping, kicking, plnchl'lg, etc.) by 
which bodily pain, harm or trauma occurs ... " 

- Verbal Abuse: • ... any use of oral, written or 
gestumd language by which abuse OOCUI'$. This 
Includes pejorative ahd darogatory terms to 
(lesorlbe individuals with disabilities whom -w<: 
serve." 

, Emotional or Psychological Abuse: ''The verbal 
or nonverbal infliction of anguish, pain, or dlslre!!s 
that results In menwl or emotional suffering. 
Includes, bulls not limited to hummation, 
harassment and threats of punisbm(!nt or 
deprivation, sexual coercion, In!imi(latlon, 
whereby individuals suffer psychological hann or 
trauma.·~ 

~ Misuse of Rastraints: "Chemical or physical 
control of thE! Individual receiving ~eJVices beyond 
physicians [si~] orders or not in accordance with 
accepted professional practice." 

- Neglect: "Is fue failure to provide goods a1,1d 
services necessary to avoid pllyslcal harm, 
mental anguish, or mental illness." 

• Physical Neglect "The deprivation of goods and 
t.vcmt ttl:4tH2f1 

PRINIJ':D: 03121/2014· 
· FORM APPR0VED 

QMB NO. 0938-0391 
"(X2) '11\llTil'll'. CONSTRUCTION. (X3) DATE SURVSY 

COMI>\.I!i'£(0 A. BUILDING ______ _ 

B. VVING 

ID 
PREI'lX 

TAf!J 

SlREET ADIJRESS, C!IY, fffATE, ZIP CODE 

61G SECO~ AVSNUE WEST 
WENDELL, ID 83355 

f'ROVIOER'$ PLAN OF CORRECTION 
{EiAOH CORRE<ITIVEACI1(>N SHOUlD BE 

CRO:!S-REFERENCIW TO "IHtAPPROPRIATE 
DEflCielC'I) 

W127 

c 
0311412014 

(l<l\) 
COMPLETION 

OA"l'if 
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. . 
DEPARTMENT OF HEALTH AND HUMAN SERVlCI=S 
CENTERS FOR MEDICARE & I SERVICES 

STATEMENTOFllEFIC"IENCIES 
AND PIAN OF CORREClJON 

1X1) PROVIDfiR/liUPPLIER/CtiA 
me«TIFICI\TION NVM~S1: 

13G057 

PReF'l'!RRED COMMUNITY HOMES- COURTYARD 

{XII) 10 
PREFIX 

TAG 

S'JMMAAY $TATJ;ME»T OF DEI'ICIEIIICIES 
{t'AOH DEI'ICIENGY MUST BE PRECEDED 1.1Y FVl~ 

REGUlAl(>RY OR ~$C I&>~NTII'YIHG lNI'ORIMTION) 

W 127 Continued From page 6 
services necessary to maintain physical or mental 
health. This Includes but Is not limHed to 
withholding food, fluids, clothing, shelter, help, or 
other essentials included In an lmpii!J<l or 
contractual agreement of responsibility to an 
Individual receiving sB11!ices ... " 

-Medical Neglect "Failure to provid~;: care tor 
axlstlng medical probi<Jms ... " 

The policy stated, "The Company and/or 
Administrator will ensure that all allegations of 
mistreatmen~ negiec~ or abuse, as well as 
injuries of unKnown source, are thoroughly 
lnvestig!jled and ensure the prevention of further 
abuse or injury while the investigation is tailing 
place, as reported and established by the 
following procedures. • 

The policy stated staff who had retM>Onable cause 
to believe that anyone had committed any type of 
abuse, neglect or mistreatment were to 
Immediately report the incident to the 
Administrator or AOD. 'fhe policy ~!ated the 
Administrator, ADD or Regiomd Repre1.lellb.:llive. 
was to begin an irwestlga!k>n immediately, 
regardless of when the Incident oCCilrred, 
Including outside of normi'l busine&ll hours. The 
policy stated "This inoludes designating an 
'lnVE!stigator' as outlined in the Investigation policy 
and taking any immediate aotiQns to protect the 
resldenfs health and safely." 

The facility's Investigations porcy, revised 
2/15112, stated a form would be used as a 
checklist to verify and es!abllsh documentation 
that a proper lnvast!gatlon had been conducted. 
The polloy stated ''It is always prewrable io have 
one person designated as the Investigator and 

PRINTED: 0312112(}14 
· FORM APPROVED 

OMB NO. 0938..0391 
(lC1) MVLllPUO CONSffiUGiiON 

A I)UII.DING~------

B. WING 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

916 SECOND AVENUE WEST 

WENDELL, JD 833511 
PROVI~ER'S PIAN OF CORRil.<;TIO"' 

(EACH GORRECTIVEACTION SHOULD BE 
cnoSS-ru:FilRENCefl iO TIJE; A.PPROPRIA"re 

DEFICIENCY) 

W127 

c 
0311412014 
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. . 
DEPA~IMENT OF HEALTH AND HUMAN SERVICES 
CENTERS F"OR MEDICARE & MEDICAID SERVICES 

STATEMENT 01' DEFICIENCIES 
AND PlAN OF COAA!iC"f(ON 

(X1) PROVItlERiSOPPI..IERICliA 
IOEmiRCATlON NUMB<.R: 

13G057 

NAME OF PROVIIJER OR SUPPI.IER 

PRI'1FERRED COI\!MUNITY HOMES· COURTYARD 

{X-'!) 10 
PREFIK 

TAG 

SliMIAAI\Y STATEMEIIT OF DEFICIENCIES 
(EACH llEFIC!EJI!CY MUST BE PRECEDED BY FUU 

REGULATORY OR LSC IDENlli'YING: INFORMI\TIDN) 

W 127 Continued From page 7 
the Adrnlnistrnlor or designee designated as lha 
decision mal<er." 

The facility's Administmtor was Interviewed on 
3f7/14 at 4:05 p.m. The Administrator stated the 
allegations of abuse, neglect and mistreatment 
were reported to the City Director. The 
Administrator stated staff had reported to him on 
a few oooaslons and he had instructed the s!aff to 

' call the City Dkentor. · 

The City Director was intervillwed on 3{!/14 Ill 
4:49 p.m. The City Director slated he 
Investigated all allegations of abuse, neglect and 
mlstrealment. 

HoVtever, interviews with facility staff we~ 
conducted across shills on 3m14. Facllity staff 
stated abuse, neglect and mistreatment were 
ocourring. SWff statements included allegations 
of abuse. neglect, and mistreatment which had 
been Immediately reported to !he Administrator or 
City Director but had not been investigated. 
Further, slalf statements also included allegations 
which wete not immediately reported to !he 
Administrator and other authorities in accordance 
with State Law as follows: 

1. Facllity staff stat('){! allegations had been 
reported to the CHy Director for Individuals #1 -
tfl. However, lnvesligalions tor the <~llegalions 
could not be fuund as follows: 

a. The faciDty Trainer stated she had emailed lhe 
Administrator and the. City DirectOr on 1123114 to 
report concerns Direct Care Staff A had 
expressed dUJlng training. The Trainer stated 
Oimct Care Staff A mported other direct care staff 
made fun of individuals, yelled at individuals and 

EV<'fiUI:r.41H211 

PRINTED: 0312112014 
PORM APPROVED 

OMI3 NO. 0938-0391 
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ID 
PREFIX 

TAG 
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CROS~RfNCEDTOTHEAPPRO~TE 
t>EROIENGY) 

W127 

c 
03f14/2014 



-DEPARTMENT OF HBILTH AND HUMAN SERVICES­
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFJcteNCIES 
AND PIAN 01' CORRECTION 

(X1) PROVlDERlSUff'LIERICUA -
IO~lTIFIGATION IIUIABER: . 

13G057 
NAMg OF PRO\Ill)ER OR SIJPPUER 

PREI'I'!RRI'!P COMMUNITY HOIVIES ·COURTYARD 

{JOI) ,,., 

PREFIX 
TAG 

SUMWIRY S1ATEMENT OF PliFIGIEilCIES 
(EliCH Di3'1CIENCY MUST BE PRECEDED BY FUlL 

REGUlATORY OR LSC IOENTIPi1NCl1NfORIWUi:JN) 

W 127 Continued From page 8 
were vulgar <~round individuals. Direct Care staff 
A also reported an Incident whan oiller direct care 
swff thought an Individual may have f<Jked a 
seizure. lo l'eliponse, the other direct care staff 
had the individual sit on the cour.h and did not 
glva hlm dinner. 

Investigations regarding the altsgaHons could not 
be found. 

b. The T ralner stated she had emallad the 
Administrator and the City Director on 9/13/13 to 
rnport concerns that Direm Care Staff D had 
expressed to her. The Trainer srnted Direct Care , 
Staff D stated other direct c.~re s\Eiff left an 
Individual alon<;~ duling a seimre and In a seoond 
incident an Individual who was r'lO! able to stand 
wen Independently was left alone standing. 

The Trainer's emallto thll City Director, the 
Administrator and the LPN, dated 9113/13, 51ated 
she had instructed Direct Care Staff D to share 
her concams with the Adminis!rator and 1he LPN, 

No additional infonnalion, inclUding an 
invet<tigatlon into the allegations, could be found. 

c. The Tralner was interviewed on 317/14 at 5:55 
p.m. Ths Trainer slated she ~ad verbally 
reported incidents to tM City Director. The 
Trainer stated a direct care staff had reported 
other direct care staff were forclniJ Individuals' 
mouths open t<> brush their teeth when the 
individuals refused to open their mouths with 
prompllng. She also swted mff held someone 
on the couoh, with their arms across their chest. 
for refusing to participate. 

lndMdual #1 - #7'-s denial hygiene programs, 

EvootiD:11H211 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMfitrr Or OOF!CieNCIE$ 
1\!lll PIAN OF CORRECTION 

(X1) PR0\IIO£R/$Uf•f'!JER/CUA 
ID!iNTIFICA'riON NUIM!ISR: 

13G057 
NAME OF PR.O\!IDER OR SUPPliER 

PREFERREP COMPJIUNrrY HOMI'S -COURTYARD 

(X4) ID 
PR.EFIX 

'fAG 

SUMMARY STA'IEMEI'IT OF DEF1CIENGIE5 
(I"AOH DEFICIEnCY MUST SE PRECEDE!> BY FUIJ. 

REGULATORY OR t.SC IOENllfYING INFORMATION) 

W 127 Continued From page 9 
deled 11/26/1$ fot Individual #1, dated 11/21113 
for Individual #2, revised 1/2/14 for Individual #3, 
revised 916/13 for lndividual#4, revised 715/13 for 
IndiVidual #5, rev[$ed 2114/14 for Individual flfl, 
and revised 9/3/13 for Individual #7 were 
reviawed. The programs did not include forcing 
the individoals' mouths open as an approved 
Intervention technique. 

No additional Information, Including an 
investigation into the lil!egations, could be found. 

The City Director was interviewed on 3f7/14 at 
4:49 p.m. When asked, !he City Director stated 
the Trainer had talkoo to him about oonoorns 
reportEd to her by direct care staff during 
orientation, but nothing \hal W"'olS abuse_ 

No documen\alion rnlated to the incidents, 
including the City Dlr..ctors reasoning fur not 
Investigating, could be found in the facility'!! 
records_ 

'rha facility failed to eo.;ure an reported 
allegations of abuse, neglect and mistreatment 
were thoroughly Investigated. 

2. Facility staff stated the following tnaidents had 
occurred for lndtvidu!l.ls #1 - #7. HOINeVer, the 
Incidents were not Immediately reported to the 
Administrator and other authorities in accordance 
with Swte Law as follows: 

a. Diroot Care staff 10 slated sf1e had heard staff 
call tile individuals "perm, • a Spanish word similar 
to ''bitch." She further stated Direct Care Staff C 
yelled at the residen\5. Direct Care Staff E stated 
she had not reported because stm knew !he City 
Director and the Administrator peraonaliy and was 

FORM CM5-261)7(fl2-99) Pre\rio"" \1>_,. 01m1•te EV«>l1D:41H21t 
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DEPARTMI:NT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
ANO PLAN Of COR!l!OCTION 

()<1) PROVIOERJSUPPUERICLiA 
IDENTIFICATION NUM!JeR! 

13G057 
NAM~ OF PROVIDE~ OR SUPPLIER 

PREFERRED COMMUNITY HOMES· GOURTYAI'Ul 

{X4)1D 
!'REFIX 

TAG 

SUMMARY STAT<;MEtff OF DEFICIENCIES 
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nEGUlATORV OR LSC IOE.tmfY!NC; INFORMATION) 

W 127 Continued From page 10 
not comfortabla reporting to !hem. 

b. Direct Care staff G stated she witnessed other 
direot care staff say things to the individuals such 
as, "You know what. you're supposed to be doing. 
Don~ act dumb." She further stated Direct Care 
staff C and Direct Care staff H called the 
individuals l'lemes such as "stupid" and ''fUoker 
and they spoKe about the individuals in Spanish. 
Direct Care Staff G stated she had witnessed 
Direct Care S'taff F yell at indiVIduals and she fatt 
like cRents were uncomfortable and that staff 
covered for eaoh o!het. Direct Care Staff G 
stated she had not recently reported to the 
Administtalor or City Direotor, but wa~ In t11e 
process ofwriling a l&tterto the facility's 
corporate office and still planned to do so. 

c. The I-PN staled direct care staff had reported 
to her that verbal abuse occurred "mostly on p.m. 
shift" and !hat direct care staff did not respect !he 
Individuals. The I-PN stated she had not reported 
!he allegations to the Adminiwator or the Cily 
Director. The LPN slated when direct care staff 
reported allegations, the Cily Director and !he 
Administrator blamed staff for !rylng to causa 
trouble, which resuHed in staff not reporting. 
When liWKI)d about her (the LPN'e) failure to 
report the allegations, the LPN staled "I should 
have but I will gat written up for It" 

Th!jc facility failed to ensure all all()9ations of 
abuse, neglect and rolstreelmanl were 
immediately reporwd to the Administrator anct 
olher authorities in accordai'IOO with State Law. 

3. Individual #1 vvas a 16 year old female. 

a. Facilily staff stated an allegation, speclfia to 
r;vetJt1D~41H211 
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W 127 Continued From page 11 
Individual #1, had been reported to the Cily 
Director. However, an investigation for to"' 
all"'gation could not be found as follows~ 

- Direct Care StEff A stated Direct Care Staff C 
and Direct care Staff F spoke in Spanish about 
lnd'widual #1, making fun of her and saying she 
liked both boys and girls and liked to masturbate. 
Direct Care Staff A stated Individual #1 did not 
know Spanish but Direct Gare Staff C and Direct 
Care Staff F's non-verbal cues, like facial 
expr~;!:;;slons and body language, were very ()]ear 
and Direct Cara Staff A thought Jndivldual#1 
knew when she was being made fun of. Direct 
Care Staff A slated wnen Direct Gare staff C and 
Direct Care Staff F worked together fuey were 
awful. 

Direct care Staff A stated Individual #1 l!ad gotten 
upset by the behavior of Direct Care Staff C and 
Direct Care Staff F and told Direct Care Staff A It 
made her (Individual #1) uncomfortable. Direct 
Cere staff A stlated she had ta~d to th"' Trainer 
and the LPN and she had given statements to the 
City Director. However, she felt the City Director 
did not believe her. 

Investigations regarding the ahegaUons could not 
be found. 

Th& City Director was lntarview"'d on 317114 at 
4:49 p,m. When asked if he had ever rE>CI;lived 
allegations of swff calling the individuals names 
or staff making fun of the in<Jividuals In Spanish, 
the City Director stated yes. Howsver, he sll'ted 
the alte~ns ware not investigated. The City 
Dlroctor stated ha did not remember who 
reported the allegallon. Tha reporting staff stated 
other staff were saying (in Spanish) that Individual 
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#1 wanled to have sex w11h a boy at schooL The 
City Director determined th11t it was not 
inappropriate and it did not need to be 
inv&stigated. The City Director stated he thought 
the accused slaff were Direct Care Staff C and 
Direct Care Staff I, but he could not remember. 

No documentation related to the lnoidenl!!, 
including the City Directors reasoning for not 
invesllgaung, could be found in the facility's 
records. 

b. Faclllty s1aff staled the following incident 
~pacific to IndiVIdual #1, had occurred. However, 
the incident w~s not Immediately reported to ths 
Admlnlstr<>tor and other authorities in accordance 
with Slala Law as follows: 

- Direct C:>n:> Staff G stated she knew U1at 
Individual #1 was uncomfortable with staff. 
However, Direct Care Slaff G stated she hM not 
reported her concerns to the Administrator. 

The fanlilly failed to ensure all allegations were 
immediately reported to 1he Administrator and 
othar authorities in acoordanoe with State Law. 

c. On 2/1/14, an allegation of neglect, specific to 
Individual #1, was reported. Howaver, a thorough 
Investigation of the allegation was not conducted 
<IS follows: 

-The investigatlonlnoluded a tlalldivritten 
state!Tillnt from Direct C;ue Staff A, datad 211/14. 
The statement documented Dlraot Care staff A 
had reported to the City Director that Direct Care 
Staff 13, who was assigned to Individual #1 wllSe 
she was on suicide watcll, was &leaping during 
lha night shift. 
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An email from the City Director to th!> Idaho State 
Director, dated 2/3/14 and limed 9:03 a.m., 
documented he had responded to the report by 
going to the facility and found Direct care staff B 
awake, but seated on the floor with a pDiow 
behind his head and a blanket tucked behind hi$ 
back. 

A subsequent email, from the Clly Director to the 
Idaho State Director, dated Z/5!14 and timed 
11:54 a.m., stated he and a Human Resources 
Representative ha<.l spoken with Direct Care Staff 
ll The email stated It was the City Director's 
belief the staff was likely sleeping, but he did not 
have evidence beyond the reporting staffs 
allegation. 

The City Director's documentation did not include 
evidence that Individual #1 had bean inteJVlewed 
regarding the incident Wh<m asked, <.luring &n 
lnteJView on 3/7/14 at 4:49 p.m., the Clly Director 
staled he did oot ask Individual #1 about tha 
lncl<lant as it was his und&rB!anding sh6 was 
sleeping throughout the Incident. 

Individual #1's 11/26/13 Behavbr Intervention 
Plan for suicidal Ideation was reviewad. The plan 
statw Individual #1 was " ... very honest about her 
thoughts and feelings and will express them when 
askrul ••• " 

Individual #1 was intervilmed .by survey staff on 
3/7/14 at2:49 p.m. When asked lf Gnyona had 
ever sl<i>pt In her room, Individual #1 stated yes. 
Individual #1 stated Diteot Care Staff Chad slept 
on her bedroom floor, on har roommlilte's 
(Individual #!J..'s) seizure mat and Oireot Care staff 
H had al~o slept on the bwroom floor during the 
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W 127 Continued From pag~; 14 
morning shift Individual #1 stated Direct C&re 
Staff B had slept on her bedroom floor during ? 
night slllfl Individual #1 stated all3 sleeping staff 
incidents were in January or February. 

The facility fi:lUad to ensure all potential witnesses 
had been interviewed related to the 2/1/14 
investigation_ Additionally, lile allegations of 
Direct Care Staff C and Direct Care Staff H 
sleeping had not bean immediately reported to 
tile Administrator. 

d. An lnc:ldent!Accident Report. dated 2t24/14, 
documented IndiVidUal #1 had scratched herself 
multiple times With a paperclip. The attached 
irwestigatlon report oompletad by !he City 
Director on 3/3114 slated Individual #1 had a bad 
day at schOOl and ", .. felt lilw 10he wa& not getting 
enough attention from staff. She said she felt 
invisible ... " 

lndividoal #1 was interviewEid by survey staff on . 
317/14 at2:49 p.m. At that time, it was noted she 
had marks on her upper and lower left ann. 
Whan asked about the marks, Individual i'1 
stated they ware from cutting last Wednesday. 
She stated she felt left out and disrespected, like 
nile was not part of the group. Individual llc1 
stated she had been on suicide watch quite a bit 
since being admitted to the facility (In October 
2013). 

Individual #1's monthly Behavior Tracking data 
from 11/13 through 1/14 wa~ reviewed. Tha data 
documented the following: 

11/1 a: 2 incidents of suloidal ideation end 0 
Incidents of self Injury. 
12113: 2 incid<mts of sulolda! ideation and 0 
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W 127 Continued From page 15 
inoidents of sew injury. 
1/14: 3 Incidents of suicidal ideation and 0 
incidents of self Injury_ 

lndividual#1 atated'stafftreatme like I am not 
tll<;>re" and stte felt left out at school too. She 
staled Direct care Staff H and Direct Cere Staff C 
were "smart asses." lndividual#1 stated Direct 
Care Staff F was not as dlsresJl"clful as Direct 
Care staff C and direct ca"" staff spoke in 
Spanish around her all the tim&. Individual #1 
etate:d it made her uncomfortable ao "h" did not 
know lf staff ware talking about her_ 

Beyond the inlormatiol'l that W<ls documented in 
the 3/3114 investigation report, (Individual #1 
feeling like she was not getting enough mtantlon 
from staff and feeling inVIsible), lndMdual #1 had 
not reported the allegations to the Adminlmlor 
.or the City Director. 

Individual #1 also stated once Direct Care Staff B 
tlllked about his "privata areas" In front of her. 
!ndMdual #1 told Direct Cere Staff B that it mede 
her uncomfortable and she did not think his 
behavior was appropriate around a 16 year old 
girl. She also reported the Incident to th& 
Administrator. However, an investigation related 
to the incident could not be found. Individual #1 
trtated after tile incident Direol Care Staff B 
stopped speaking to her for a week and as a 
result she never reported anything again. 

The taclltty failed to ensure IndiVidual #1 was not 
subjected to wprisal in response to reportlng 
D)reot Care staff B's inappropriate conversation_ 

4. lndiv!dU<!I #2 was a 15 year old femal&. 
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a. Facillty s!Bff slated the followillg incidents, 
specific t(} Individual #2, had occurred. However, 
the Incidents ware not imrnediately reported to 
the Administrator and other authorities in 
accordance with State Law as follows: 

- Direct C<lre Staff E stated Individual tf2 needed 
to use the restroom and Direct Care staff C 
would not help her because sh~:> was trying to fiX 
the TV. However, Direct Care Staff E stated she 
had not reported her oo11cerns to tile 
Administrator. 

-The LPN staled direct care staff had reported 
that Direct Care Staff C h~d her l!lgs over 
Individual #2's lap. The direct care staff who 
reported the incident to the LPW was unsure if 
Direct Care S1aff c was tJyiog to hold Individual 
#2 down with her legs or not. The LPN also 
e;talad dlract care staff had reported to her that 
Individual #2 had her plate taken away and was 
given a fork to eat with instead of a spoon. 

Individual #2's self-feeding training pmgram, 
dated 11/21113, included the use of both a fork 
and a spoon. The program did not include taking 
her meal or removing her food as an approved 
inte!Ven~~:m technique. However, the LPN Stated 
she h~d not reported the allegation~; to the 
Administrator. 

The facility failed to ensure all allegations were 
immadiataly reported to the Admihlstrator and 
other authorities In aocordance with SWt~ l...<lw. 

5. Individual #3 was a 12 year old male. 

a. Facility staff stated an allegation, specific to 
Individual #3, had been rapor!Bd to the City 
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W 127 Continued From page 17 
Director. However, an investlga\lon for the 
allegation could not be found as follows: 

- Direct Care staff A stated it was apparent in 
Individual #3's fooe that he was scared of Direct 
Care staff C and Direct Care $1l;lff F. Direct Care 
Steff A stated Direct Care Staff C and Direct Care 
Staff F took Individual #3 to his bedroom when he 
was engaging 11 maladaptive behaviors. They 
linked arms With lndMdual #3, pulled him to his 
room, and closed the door. When Individual #3 
came out of lli$ room he had red mart<s on his 
face. The direct cara steff attributed the redness 
to head hits. Direct Care A stated Direct Care C · 
and Dire~::t Care Staff F each di:l this one lime. 

! Individual #3's Behavior Intervention Plans for 
physical aggression. destructiOn of property and 
Inappropriate ooclal benavior, all revlsOO 11/4/13, 
were reviewed. The plans did not include laking 
Individual #3 to his room when he engaged in 
maladaptive behavior as an approved intervention 
strategy. Further, his Behavior lnte!Ven!i<m Plan 
for ADHD symptoms, revised 11/4/13, sfaled If he. 
continued to have difficulty remaining focused, 
staff "will offer him to take [sic] a bl'eak in his 
room for a 5 minutes [sic! to clear his mind of 
distractions ... " The plan did not include a 
physi<:al escort. including linking 1;1nns with 
Individual #e, as an approved intGrvention 
strategy. 

Direct Car~;~ Steff A stai:Gd she had talked to lhe 
Trainer and the LPN and she had given 
stelemen\5 to the City Director. However, she felt 
tha City Director did not believe her. 

Investigations regarding the allegation coukl nct 
be found. 

EVDniiD:41H~lt 
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The facfllly failed to ensure <~II reported 
allegations of abuse, negl~t <~nd miolreatment 
were thoroughly investigated. 

b. Facmty staff stated the following incident, 
specific to Individual #3, had occurred. However, 
the incident was not Immediately reported to thll 
Administrator and other authorities in accordance 
with State Law as follows; 

- Direct care staff E stated Dirf:ct Care Staff C 
went into Individual #3's room with him. When 
Individual #3 came out of his mom, bath sides of 
his face, from hls forehead to his cheeks, were 
bright red. Direot Care Staff C told the other 
direct care O>ta!f Individual tt3 had hitthe wall in 
his bedroom. 

lncidenb'Acci(jent reports related to lndlvldual tt3 
hitting his head while displaying maladaptive . 
beooviors were reviewed. An lnoident!AGCldent · 
report which included heed hits while both Direct 
Care Staff E and Direct Care staff c were on shill. 
could not be found. 

Additionally, Individual #1 was intli!Viewed on 
3f7/14 at2:49 p.m. ln.olvldual #1 staled she had 
seen Direot Care Staff H hit Individual #3 on the 
forehead in January or Februal}'. lndMdual #1 
stated she dld not report the incident to too 
Administrator. 

The facility fallad to ensure all allegations were 
immediately reported to the Aaninlstrator and 
other l"UUJOrities In aocordane<l With $late law. 

6. Individual #4 was a 24 year old female. 
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a Faoility staff stated an allegation, $pecific to 
Individual #4, had bean reported to the City 
Director. However, an Investigation for the 
allegation could not be found as follows: 

- Direct Care Staff A stated wllen she began 
employment another direct care staff had Pllt a 
low-cut shirt on Individual ft4. Direct Care Staff C 
antl Direct Care Staff F laughed at Individual #4 
and made fun of her in Spanish for !he shirt she 
was wearing, Ditect Care Staff A stated she 1'\act 
t<llked to the Trainer and the LPN and she had 
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given statements to the City Director. However, , 
she felt the City Director did not believa her. 

An inve~Vgatlon regarding the allegl;ltlnn could not 
be found. 

1118 facility failed to ensute all reported 
allegations of abuse, neglect and mistreatment 
were thoroughly inlfflstigaled. 

b. Individual #2 was lntervtawed on 317/14at4:10 
p.m. lndivldual#2 slalBd when lnctivldual #4 
screams she gets sent to her room. 

Individual #4'!.i Behavior Intervention Plan, revised 
11/4/13, stated she demonstrated anxiety by 
sitting on the floor while screaming and bouncing 
up and down. The plan d!d not include SEi'\dlng 
Individual #4 to Iter room as an approved 
intervention for screaming. 

Tile> facUily failed to ensure all reported 
allegatioos of ;muse, neglect and mistrealment 
were thoroughly invesllgated. 

7. Individual #5 was a 22 year old male. 

Evont1D:41H2H 



. . 
DEPARTMENT OF HEALTH AND HUMAN-SERVICES 
CENTERS FOR MEDICARE.& MEDICAID SERVICES 

SIATEMENT OF OEl'IC!ENGIE.S 
AND PIAN OF COlmi'!CTION 

(XI) PROVIOERISUPPliEil.ICUA 
IDENTIFICATIOr.INUMBE~ 

13G057 
NAME OF P-R.OVJDER OR SrJPPU~ 

PREfliiRRI:D COMMUNITY HOr/IES- COURTYARD 

{X4) ID 
PREFIX 

V\G 

SUMI.W!Y STATEM!Wr OF DERCioNCIES 
(EACH DEFICENCY r.<UST Be PRECEl>eO I>V FUl-l 

REGUlATORY OR LSC IDENllFYING INFO~MATION) 

W 127 Continued From P<l!JB 20 
a. Facility staff stated the following incident, 
speclflo to Individual #5, had occurred. However, 
the incident was not Immediately reported to the 
Admlnistmtor and (!!her authorities ln accordanca 
with State Law as follows: 

-The LPN reported direct care staff had reported 
to her that Individual #5 wanted something to eat 
and was told na could have It If he r!lll up and 
down the hall a couple oftimes. lhe LPN stated 
direct care slalf could have been implementing a 
PT program, she did not know. 

Individual #5's PT service program dated 9112113. 
was reviewed. The program did notlnolude 
running QS an exercise Individual #5 was to 
complete. However, the LPN stated she had not 
reported her conoerns to lha Administrator. 

The facllify falled to ensure all !!llegatioll$ ware 
Immediately reported to the Administrator and 
other authorities in accordance wfth Slal<l Law. 

8. Individual #fl was a 22 year old male. 

a. FacUlty staff stated allegations, specific to 
lndividu<'ll #6, had been reported to the . 
Adrnlnislrator or Ci1y Director. However, 
investigations for the aUegaU<>ns could not b& 
found as follows: 

• Direct Care Staff G stated other ditect care staff 
on the p.m. shift, p~rtioularly Direct Car& Staff C, 
made Individual #6 do all of ttw housewo!l<;, 
lndlvldusl #6 had to clean, take out the garbage, 
olean up the table and put !WI<ly dishes. Direol 
Care Staff G slated she had reported it to the 
Admloistta!or before and the Administrator stated 
"I know it needs to stop." 
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W 127 Continued From page 21 

An investigatiOil related to the incident could not 
be found. 

- Direct Care Staff A stated Direct Care Staff G 
askad Individual 00 if he wanted a girlfriend. 
When Individual :fffi responded ''yes," Direct Cam 
Staff C asked why. Individual 116 talked about 
dating. Dltect Care Staff C and Direct Care staff 
F laughed at lndividu111 #6 11nd began making fun 
of Individual :116 in Spanish, slating he wanted a 
girlfriend to have !laX with. Direct Gl;lte Staff A 
staled she had talked to the Tminer and the LPN 
and she had given statements to the City 
Director. However, she felt the Clfl! Dlreotor did 
not believe her. 

An Investigation related to the Incident could not 
be found. 

b. Facility staff stated the following incidents, 
specific to Individual 116, had occurred. However, 
tne incidents ware not immediately reported to 
the Administrator and other authorities In 
accordance with State Law as follov.s: 

- Direct care Staff E stated Individual #6 wanted 
to do something and Dlreot Care Staff c $Bid if he 
did it he would not be allowed io' eat. However, 
Direct Care Staff E slated she had not mport!!d 
her conC<lrll$ 11> the Administrator. 

- The LPN slated direct care slaff had reported to 
her that direct care staff make Individual it$ do 
evel}'lhing. However, the LPN stated she had not 
reported her conoams to the Administrator. 

Additionally, Individual tJ.1 was interviewed on 
317114 at2:49 p.m. Individual #1 stated Direct 

E"""110:41H211 

PRINTED:· 03/2112014 
FORM APPROVED 

OMB NO. 0938-0391 
(X2) MULTIPUi CONsmUC'OON (Xa) OAT~ SIJf<\IEY 

COW'LJ;;TED A Bl.lllll!NG ______ ~ 

B. WING 

ID 
PREFIX 

TAG 

S'IREET ADDRESS, CITY, STATE, ZIP CODE 

S1~SECQND AVENUE WEST 

WENOEll. ID 83355 

PROVIO~R'S PlAN OF CORRECTION 
(EACH CORREOll\ltACTJON SHOUlD I>E 

CROS8·Ra'E{lHIGBJTOiHEAPPI\OP£<1ATE 
DEFIGII'<NCY) 

W127 

c 
03/1412014 

I OOM~ION 
DAl'E 

l'ncilly 10;13GWI II continuation oh..,l Page 12 o/61! 



. . . 
DE:PARTMENT.OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEOICAlD SERVICES 

STATEMENT OP DEACIE!ICIEB 
AND PlAN OF CORRECl'ION 

(X1) PROVlOER/SUPPllERICLIA 
IDENTIRGA"IION NUMSEl<: 

136057 
NIIM!i OF PROV!IJER OR SUPPLIER 

PREFERRED COMMUN!TY HOMES -COURTYARD 

()(4) 10 
PI'\EFIX 

TAG 

SUMM!IRY STAIEMENT OF DE~ICIENCIES 
(eACH DEFICIENCY MUST BE PRECeDeD I!Y Fill 

REGUlAWRYOR LSC IDENTIFYING INFORMIITION) 

W 127 Continued From page 22 
Care Staff H. Direct Care Staff C and Dirsct Care 
Staff F treated Individual tlfi "like a slave-" 
Individual #1 stated Individual #6 was required to 
do everything, such as geHing up from the dinner 
table and retrieving items for staff. 

lndlvldual#2 was inletviewed on 317114 at4:10 
p.m. Individual #2 statoo staff tell Individual #61o 
clean. She stated he did the dishes and 
va¢~uming. 

lndividual#6 was inbmliawed on 317/14 at4:04 
p.m. Individual #6 stated he did do housework, 
such as vacuuming and dishes, and dkl not 
alWays want to. He stated he had been asked to 
do more work than he wanted. Individual #6 also 
slated Direct care Staff C threatened to and took 
away his food all the time. 

Individual #S's Active Treatment Schedule, 
reviSed 10114/13, was reVIewed. The schedule 
included cleaning up after meals and stated 
fonnal programs included clothing care. 
H<.JWever, acldniomd specific information related to 
the time allotted to lonna! or informal household 
chores training (such as vacuuming, cleaning, 
etc.) was not Included in the schedule. 

Addnionally, Individual #6's Behavior lnterventiotl 
Plans for !JSYchomolor agltaHon, ADHD 
symptoms and obsessiv<;> behavior, all revised 
2/14114, were reviewed and his self-feeding 
training program, revised 7/15/13, was reviewed, 
None of the plans included taking Individual #6's 
meals as an approved intetventlon \$Ctmique. 

The faolllty failed to ensure all allegations were 
immediately reported to the Administrator and 
other authorities ln accordance with State law. 

Ev<mt ID:41H211 
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W 127 Continued From page 23 

The City Director was interviewed on 317/14 at 
4:49 p.m. When asked about immediately 
reporting allegations of abuse, neglect end 
mistreatment during nan-business hours, the City 
Director stated steff were to ca~ the AOD, which 
would be the Cily Director or the Administrator. 
When asked how staff were to immedia~ly report 
allegations against the City Director or 
Admlnistiator for incidents which occurred after 
normal business hours, the City Director stated 
there VIa$ no w;;;.y for staff to report after normal 
business hours other than calling the pofioo or 
child/adult proteclioh. 

However, "The Notification Prooess" secllon of 
the facility's Abuse, Neglect Mistmatm&nt and 
Injuries of An Unknown Source policy slated the 
Administrator, AOD or City Director was 
responsible for all notifications {e.g. Adult and 
Child Protective Services, police, etc,). 

The policy did not include Information which 
directed staff to call other facility officials or Stata 
llutholitles in accordance with State law, when 
allegations against tha City Director or 
Administrator occurred after normal business 
hours and/or If staff were unCQ!llfortable repotfug 
to the Cily Director or Adminislmtor. 

The facility failed to en~ure sy>rtems for the 
prevention and detection of abuse, neglect and 
mistreatment were adequataly developed, 
Implemented and monitoroo n~ry to ensure· 
individuals wara safe. The cumul<1tive effect of 
these system>~tic failures placed individuals at risk 
of expenenclng serious and immediate hann as a 
result or ongolog abuse, neglect and 
mistreatment. 

Even.tl0c41H011 
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W 127 Continued From page 24 

Note: The facility was no!iHed of the Immediate 
Jeopardy on 3!7/14 llt 6:50 p.m. The facility 
submitted an Immediate Plan of Correction on 
3flf14 at 11:10 p.m. which stated the following: 

-The City Director, Administrator, LPN and 5 
Direct Care Staff were placed 011 Admiolstratlve . 
16aVe and an investi(Jallon Into the aDegations 
was initiated. 

-The Rf'gional Representative was oorving as 
fheAOD and Mother LPN was serving as the 
nurse on duly (NOD). A memo was developed by 
tM Idaho stare Pireo\Or oollf\llng staff of the 
changes In theAOD tmd NOD. lhe memo 
further stated if .fhe staff did not f!lel the Regional 
Representative wa& responsi\le, the staff were to 
call the Idaho Slate Director. Contact numbers 
for the AOO, NOD, Regional Representative and 
Idaho State Director were included on the memo. 

-All remaining staff were to be re-trained on the 
rncllicy'sAbuse, Neglect, Mistreatmant and 
Injuries of An Unknown Souree policy including 
Identification, documenlaHon and the immediate 
reporting, prior to working fueir oext scheduled 
shift. 

On-sffa verification of the plan's implementation 
was oomplet<l>Q on 3f8/14 at 12:10 a.m., and 
follow-up lntervi(!WS, to ensure training occurred, 
were completed with all clirect care staff across aU 
shift$ from S/8114 at 6;00 t;~.m. to 3/10114 at 6;00 
a.m. Additionally, the fac:llity submitted trnining 
logs signed by direct care etaffon 3110/14 at 1:19 
p.m. and the Immediate Jeopardy was abated. 
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W 148 CQntinued From page 25 
CLIENTS, PARENTS & 

The fac!llty must notify promptly the client's 
parents or guardit:~n of any significant Incidents, or 
changes In the cliant's condition im:luding, but not 
limited to, serious illness, accldent, death, abuse, 
or unauthorized absence. 

This STANDARD is not met a$ evidenced by: 
Basad on record raview and staff interviews, it 

was detarmined the faoiUty failed to ensure 
parents/guardians were promptly notmed of 
significant events. This failure diroctly impacted 2 
of 7 individuals (Individuals #1 and i/Q) for whom 
significant events were reported ami had the 
potential to impact all individuals {Individuals #1 -
#7) resld!ng attha facility. This resulted In a 
potential lack of advocacy for individuals by their 
parentslguerdians. The findings include: 

1. The facility's Abuse, Neglect, Mistreatment all(l 
Injuries of An Unknown Source policy, revised 
5/2'lf13. stated The Admini~ttator, AOD or City 
Dlrentot "must notify the client's parents, family or 
guardians Immediately" of significant incidenls 
which included sexual, physical or vernal abuse, 
death, serious phy$ical injury or illness, 
hospitalization and any other cause as outlined or 
requested by the guardian/paten! in writing. 

The facil~y used Parent/Guat<lian Nolifioalion 
Forms which listed multiple types oflncld&nts 
such as falls, ingestion of non~dib!es, call$ to 
child/adult protection, lacaretions, head injuries, 
etc. Tl1e forms were to be given to each 
individUal's parentsnegat guardians. 'fhe 
parents/legal guardians were to ma11< which 
incidents they wished to be Informed of and 

Event ID:41H2t1 
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Hen:t' s condition including, but not limited 
o, serious illness, accidents, death, abuse, or 
mauthorized absence. 

~\1 notification regarding past 
!ncident/nccldents have been reported to 
arenlllfguardians. A review of all behavior 
ocuru<tUtation was completed prior to 
otiftcation. In addition, all convcrsstions 
ave beer~ docuwcnted. 

otlrtyltrd will update the Guardian Conlact 
beets for each indivi.dWil based on the 
vents the pal<'ntlgu:mlioos me requesting to 
e n<:>ROed on. Ill addition, training will be 
one with each. professional on what and 
b.en they are responsible for reporting 

ignificsmt incidents or changes. Training flit also be done with the deportments to 
fn.sure they are fiiU.ng out l'runily/Guard.Lan 
f:ontactForm~ whrn contacting GllliCdiallS 
n significant events. 

n. addition, if the allegation or complaint is 
eceived or made via email, letter, verb<Jlly, 
tc, those allegations will be sllllllll.aries on 
n Incident/ Accident form to ensure the date 
nd time of guru-dlan/advOCIIte notification is 
corded and completed. 
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W 14B Continued !=rom page 26 
document any other infotmatlon they would like, 
which was not listed on the form. 

HoWE~Yer, neither !he policy nor the form included 
significant events including all forms of abuse, 
neglect and mlstr<lt.dmant as defined lo the 
facility's policy (e.g. emotional and psychological 
abuse, exploi!<rtion, medical negltJCt, misuse of 
restraints, ate.). 

On 3/14/14 at 10:30 a.m., an Interview was 
conducted wrth the Idaho State Director, the 
Regional Representative, the Program Manager, 
the Pocatello City Director, the QlDP and the RN. 
When a\lk<?Q about the policy and the 
parerrt/goordlan notification forms, the h:l~ho 
state Director staled It was something !hat would 
need to be looked at. 

The facility failed to ensure the policy W(lS 

sufficiently developed. 

2. i=~cility records did not demonslrala 
parentsnegal guardians had baen notified of 
signifiGaOt locidehts as follows: 

a. Individual #5's record Included a 
Parent/Guardian Notificalioll Form, signed by 
Individual #6'e parent/legal guardian on 10120/13_ 
The fotm documented tndividu~l #5's parent/legal 
guardieln W<>ntsd lo be notified of unJ;nown 
scratches and bruis"s or po$Slble bruises, even if 
they did not require medical attention. 

An lncldeni/Accidem Report, dated 2/16/14, 
documented Individual #5 had 2 small abtaslons 
In the middle of his chest. The report slated lhEo 
cause of the Injuries was unknown. However, 
documentation that Individual #5's parent/legal 

t.v.ot10:411i2H 
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w 148 Respomible Parties: Nursing D<partment, 
Program Superv1som, QIDP, City Director, 
md Regional Director. 

~onitor: The City Director and/or Program 
!)upervisor wlll work wilh each departmem 
o ensure proper :uoli!ication has been made. I 
ifhe CRy Director and/or ProJ!.I"llXX. 
~up10rvisor will ell8Ull' the date and time of 
otificotion is docun1ented on lhe 

[ocident/ Accident or in n Family Contact 
orm O))d a copy will be placed with the 

fncident/Accldents Forms. Until all 
!~"!"dian notifications have be<m obtained, 
~ourlyard will report all incidents of abuse, 
eyect, and mimeal;w.ent rn: ~llllJ' to lhe 

;uurdians/advocates. Weekly the City 
pirector wiJJ J:<:view all Incident/ Accident, 
ignificant changes, and guardian 
otification fonns to ensure all notifications 

vere made While lhe profrnsional staff are 
in h'!lining weekly chart audits wJll be 
pompleted on doCUJ:n<ntation. Once the 
rofessional.raff are proficient i.n identify 

:Vben conmct is necessm:y, the parameters 
.viJl Gbange to monthly. Quarterly the ? 
~:"nal Direct<tr will review all LJ /#h1 I 
noident/Accidents to ensure proper '// 17 
oti.fi.cruJo:u was made. 
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guardian had bean notified of the abrasions was 
not present. 

b. A Parent/Guardian Nolfficallon Form, signed by 
IndividUal #1's parent/guardian could not be found 
In her record. However, Individual #1's record 
documented significant lnGidents :;.s follows: 

-An lncidant!Accident Report, dated 2124114, 
documented Individual #1 was placed on suicide 
watch on 2126114 due to harming hEtself with a 
paperclip on 2124/14. 'The report documented 
she had used the paperclip to aornlch her left arm 
multiple times. 

The attached lnvasfigation Included a section for 
notifications. 'NA" meaning not applicable was 
wlitten in the box for "Relatlve!Gu<~r<;!ian" 
notification. 

-A handwritten statement, dated 211/"14, from 
Direct Care Staff A, documented Dlreol cere staff 
A had repOrted to the City Director that Direct 
Care S1aff B, who was a»Signed to Individual #1 
whila she was on suicide watch, was sleeping 
during th€1 night shift. 

Documentation that Individual #1's parent/legal 
guardian had been notffh;d of the suicide watoh or 
the potential staff neglect could not be found. 

On 3/14/14 at 1 0:31} a.m., an interview was 
conduoted wilh !lie Idaho State Director, tha 
Regional Repres.,nlfltive, fu~> Program Manager, 
th"' Pocatello City Director, the QIDP and the RN, 
When asked about Individual #-t's 
Parent/Guardian Notllloallon Form, the Pro9ram 
Manager stated th!l facility was in the pi'OC$$$ of 
obtaining one tor Individual #1 as a previously 
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completed form <::ovid not be found. Whan asked 
if the Incidents documentad abDve should have 
been reported to Individual #1's parentlguardlan, 
the Program Manager stated yes. 

The facility failed to ensure parents/guardians 
were promptly notified of significant events. 

W 149 483.420(d)(1) SIAFF TREATMENT OF CLIENTS 

The facility must develop and Implement writtan 
policies and prooedures that prohibit 
mistreatment, neglect or abuse of the clil.'n~ 

This STANDARD is not met as evidtm~ J>y: 
Based on policy review, record review and 

individual and staff interviews, It was determined 
the facility failed to ensure pollcles and 
procedures fortha prevention and de!ectioo of 
abuse, neglect e)'ld mistreatment were sufficiently 
implemented and monitored for 7 of71ndividuals 
(Individuals #1 - #7) residing at !he facility. This 
resulted in a lack of notification, lnvastigation and 
corrective action being taken in response to 
allegations of abuse, neglect and mistre<otrnent 
Tile findings include: 

1. Tlli'J facility's Abuse, Negleo~ Mistreatment and 
Injuries of An Unknown SOUIC(l policy, revised 
5121/13, staled " ... Employees must not use 
physical, verbal, sexual or psycl1ologioal abU$e or 
punishment. •• • The policy stated "An 
lncidentiaccident form will ba completed by the 
employee Immediately after reporting the 
occurrencetotlleAdmlnl~;trator, AOD, or 
Regional Representative ... " 

However, lnctdenVAccldent report!il tor all 
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allegations which had been reported to tha 
Adminislrator and City Director could not ba 
found. Examples included, but were not Hmited 
to, the following: 

a. The City Director was interviewed on 317/14 at 
4:49 p.m. When asked if he had ever received 
allegations of staff calling the individuals names 
or staff making fun of !he individuals in Spanish, 
the City Director stated yes_ However, the City 
Diremnr slated the allegations ware not 
investigated. The City Plrootor stated he did not 
remember who raporte<l the allegatk>n. The 
reporting staff stated other staff were saying (in 
Spanish) thai Individual #1 wanted to have sex 
with a boy at school. The Ciiy Director 
determined that was notiMpproprlala and did not 
nEII'd to be investigated. The City Director stated 
he thought the accused staff were Direct Care 
Staff C and Direct Care Staff I, but he could not 
remember. 

A related Jncidenf/A<:cidant report could not ba 
found. 

b. Tile Trainer was interviewed on 317/14 al5:56 
p.m. Tile Trainer stated she had emailed the 

, Administrator and !he City Direcforon 9/13/13 to 
report concerns that Direct Care Staff D had 
expressell to her. The Trainer stated Direct Care 
Staff D stated other direct care staff lei! an 
individual alone during a s.;izur"' t>nd in a second 
incident an individual who was not able to stand 
well independently was left alone standing. 

!he Trainer's e. mall to the City Director, the 
Administrator ani! tlw t,PN, dll\ed 9113113, s!alad 
she had instructed Direct Care Staff D to shar0 
her concerns with !he Administrator and the t,PN. 
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f'Plomontation ofwri!lcn policies a11d 
rocedures that prohlbit mistreatment, 
cglect or abuse of !he clients. 

'f'he policy revisions will include 
!xJleotations tl:mt phone numbers are posted 
11 the home for the individual on··call, Adult 
'rotection, and Child Protection. In 
ddition, th.e policy revis.iom wJll io.clude 
ethods for interviewing staff and 

pdividual.s regarding ooneeOJ.S of abuse, 
egleot, and mistreatment. The policy is 
~(, befug xevised to Include who to contact 
~ the event fuat allegations aN not handled 
ppropriately. 

ourtyard will provide training to all stuff 
u the new policy. lu addition, !be policy 
hanges will be shored with both the 
pmvldtml.s and their guardians. Ih.e pol.tcy 
ill be available in Jhe home for staff or 

rdividuals to reference. 

erson Responsible: QIDP, Program 
npervisor, LPN, 3\ld City Director 

'on.itor: Da\ly iucidentlaccideJ:>tslbeba.vior 
I "S," will be turned in. The City Director 
ndlor l'rowam Supervisor wiU e.nsure the 
ate and time of notification is documented 
n 1he Incident/Accident or in a Family 
outact Form and a copy will be placed wilh 

t e Incident/ Accidents Forms. The l'rogJWU 
upervisor will review them each busines§ 
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However, Incident/Accident repoiW completed by 
either the Tr:liner or Direct Care Staff 0 could not 
be found. 

An interview w.:.s conducted with the Idaho Stata 
Director, Regional Repr~enli;!\ive, Program 
Manager and Pocatello City Director on 3/11/14 
from 12:30- 1:26 p.m_ When asked, the Idaho 
Stale Director stated it was the expectation that 
Incident/Accident teports be completed for all 
allegations in accordance with the facility's policy. 

l11e facility fa!lad to ensure the policy was 
lrnplmnanted. 

2. Refer to W125 as it relates lo the facili1y's 
mllure to ensure mechanism~ w~;>re in place to 
enoore individuals were not subjeoted to reprisal 
as a result of reporting a c:omplalnt. 

3. Refer to W127 as it relat&s to the facility's 
failure to ensure systems for the preveiJ1Jon and 
detection of abuse and neglect were sufficiently 
developed, implemented and monitored to ensure 
individuals were no! subjected to ongoing abuse 
and neglact 

4_ Refer to W148 as it relates to the facllli)''a 
failure to ensure parents/guardians were promptly 
notified of significant events, Including abuse. 

5. Refarlo W163 ash relates to thefacillly's 
failure to enaure all allegations of abuse were 
immediately reported to the Administrator and 
other offJCials in accordance with Slate law. 

6. Referto W154 as it relates to th$ wo!Uiy'~ 
faflure to ensure thotough Investigations were 
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W 149 Continued From page 31 
conducted for all allegati<ll'ls of abuse and 
nag!eot. 

7. Refer to W15'1 as It relates to the facility's 
failure to ensure appropriate corrective action 
was takan In response to allegations of ebuse 
and neglect. 

W 163 483.420(d)(2) STAFF TREATMENT OF CLIENTS 

The facility must ensure that all alleQ<~itons of 
mistreatment neglect or abuse. as well as 
Injuries of unknown sourw, ~re '"'ported 
Immediately to the administmtor or to other 
ofllclals in accordance with Stale law through 
estab!i~hed procedures. 

This STANDARD is not met as evidenood by; 
Based on policy reView, record review and staff 

Interviews, it was determined the facility f~iled to 
ensure all allegations of abuse were Immediately 
reported to the Adminlsttator and other offici~ls In 
aooordancawtth State Lawfor7 of7 individuals 
(Individuals #1 - #7) residing at the facRity. This 
resulted In the potential for ongoing abuse to 
occur without approptlate corrective <~ction being 
taken. The findings Include: 

1. The l'acility's Abuse, Neglec~ Mislreatment and 
Injuries of An Unkoown Source policy, revised 
5121/13, stated " ... Employ'*'s must not use 
physical. varba.l, sexual or psychological abuse or 
punishmenL. • The policy W<J.S not sufficiently 
developed as folloW!!: 

a. The Investigation Proce~>s sectlon of the policy 
stated staff Who hao reasonablE> oause to believe 
that anyone had committed any type of ebusa, 
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neglect or mislreafment were to Immediately 
report the incident ro the Administrator or AOD. If 
steff were alleging the AdminisiTator was 
committing abuse, neglect or mistreatment, staff 
were to Immediately report the incident to the 
Regional Reprasentativl;!. However, the 
NoilflcaU<>n Prouess section of !he policy sl>.lted if 
staff were alleging !ha Administrator committed 
any abuse, neglect or mistreatment. staff were to 
report lmmedlalely to the Cl\Y Director. 

The policy was not consistent ifl idenufylng who 
staff were to repurt to when alleging the 
Administrator committed abuse, neglect and/or 
mlslreafment 

When asked aboutiha policy, on 3110f14at 1:63 
p.m., toe Idaho state Director stated the intent of 
the policy was to always have wmeone the staff 
could report to but the policy needed to ba looked 
at 

Tha !aollity's policy was not clear regarding who 
staff were to report to. 

b. The facility's Administrator was interviewed on 
3!7114 a!4:05 p.m. The Administrator st3led 
allegations of abuse, neglect and mistrealment 
were reported to the Gil¥ Director. The 
Administrator stated staff had reported to him on 
a fl:!l'l occasions and he had instructed tha staff to 
call tne Oily Director. 

1 The City Dlrecior was interviewed on 3rrt14 at 
4:49 p.m. The City Director stated he 
investigated all allegations of abuse, neglect and 
misireatmant. When asked about Immediately 
reportlog allegation~ of abuse, neglect and 
mistreatrnent during non-business hours, the City 
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Director staled staff were to call fhe AOD, which 
would be the City Director or the Administrator. 
When asked how staff were to immediately repon 
allegations against lhe City Director or 
Administrator for irwidents which occurred after 
normal business hours, the City Director stated 
there was no way for staff to report ~fter normal 
business hovrs olher than calling the police or 
child/adult protection, 

However, the iadlily'sAbuee, Negleo~ 
Mistreatment and lnjuriEts of An Unknown Source 
policy slated in "The Investigation Process" 
section that "ihe Administmtor, AOD or Regional 
Representative will ensure !hat all proper 
authorities, Legal Guardians, Parents, children, 
resid(;'n\s, or family members are notified as 
required by state Jaw and the notification policy In 
the Company policy and procedure manual," 

'The Notification Process" section of the faCility's 
Abuse, Neglec~ Mistreatment llnd Injuries of An 
Unknown Source policy stated theAdmlnislr'<~tor, 
AOD or City Director was responsible for all 
notifications (e.g. Adult and Child Protective 
Services, police, etc.). 

The policy did not Include Information wnich 
directed staff to call other facility officlals or State 
authorities, in accordance wllh Slate Law, when 
allegations ag~inst the City Director or 
Admlnistl'lltor occurred after nonnal business 
hours and/or if s!aff ware vnoomforlable repormg 
to the City Director or Administrator. 

The facility fail"d to ensure the policy was 
sufficiently developed. 

2. The facility's Abvse, Neglect, Mistreatment and 
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Injuries of An Unknwm SourC<~ pollcy stated staff 
who ha<J reaoonable cause to believe that anyone 
had committed any type of abuse, negteot or 
mistreatment were to immecllately rer)ort lh6 
incident to the Administrator or AOD. The 
reporting requirements of the policy were not 
Implemented as follows: 

a. Direct Care Staff E was inteiViswed on 317114 
at 2:16p.m. Direct Care Staff E stated she had 
witnessed incidents of abuse. When asked If she 
had reported tile lncidfi!OW she $\ale(! she had not 
reported because she knew the City Dirootor and 
the Administrator personally and was not 
comfort~bi<'J reporting to them. Direct Care Staff 
E stated the following: 

-She had heard staff can the Individuals "perm," 
a Spanish word similar to "bHch." 

- Individual#$ wanted to do somethirtg and Direct 
Care Staff c said if he did it he would not be 
allowed to eat. 

- lndMdual #'2. ~ld she needed to use tha 
restroom and Direct Care Staff C would not help 
her because she was bying to fix the lV. 

-Direct Cere Staff C yelled at the resldenls. 

- Direct Care staff c went Into Individual #3''1> 
loom with him. When Individual #3 oame out of 
his room, both sides of his faoo. from his 
fomllea.d to his cheeks, were bright red. Dlreot 
Care Staff 0 Wid the other direct care staff 
Individual #3 had hit the wall In his bedroom. 

lno!dent!Accldent reports related 1o IJJdividual #3 
hitting his head whlla displaying maladaptive 
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behaviors were reviewed. An Incident/Accident 
report which inclUded he<~d hl\$ whne both Direct 
Care staff E and Direct C<:lfe Staff C wero on shift 
could not be found. 

On 3/14114 at 10:30 a.m., en Interview was 
conducted wlth 1tle Idaho State Director, lhe 
Regional Representative, the Program Manager, 
the Pocateno City DlreGtor, lhe QIDP and the RN. 
When asked if 111sre waro other lncldent!Accldent 
reports documenting Individual #3's head hits, the 
Pocatello City Direotor ijtated no. 

The facility failed to ensure all allegations of 
abu&&, n~leci and mistreatment were 
Immediately reported to the Administrator. 

b. Direct Care Staff G wail Interviewed on 3{{f14 
at 2:36p.m. Direct Care SlaffG staled the 
following: 

- She witnessed other direct care staff say things 
to the Individuals such as, ''You know what you're 
supposed to be doing. Don't act dumb.• 

- Direct Care Staff C and Direct CarE> Staff H 
called fue individuals names such as "stupid" and 
''fucker." They spoke about the individuals in 
Spanish. 

- Site wilnMsed DlreC>t Care Steff F Yell at 
Individuals. 

- $he felt like client& were unoomfQr\T;Ible and that 
staff covered for each other. OireGt CarE> Staff 0 
stated she knaw that Individual #1 was 
uncomfortable with staff. 

-She stated she had not recently reported to the 
EVoot 10:4tHi11 
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Adminisb<ltor or City Dire;:!or, but was In lila 
process of writing a letter to lhe fu~;ilizy's 
corporate office and still planned to do so. 

The facility failed to ensur<'! all allegations of 
abuse, neglect and mistreatment were 
lmmadiately reported to the Administrator. 

c. The LPN W<!S interviewed on 3/7/14 at2;25 
p.m. The LPN stated direct care staff had 
reported allegations of abu~ to her, which 
included the following: 

-Verbal ,;,buse oocurred "mostly on p.m. shill • 

- Individual #2 had her plate taken away and was 
given a fork to eat with instead of a spoon. 

Individual #2.'5 salt faedlng training program, 
dated 11/21/13, included the use of bolh a fork 
and a spoon. However, tha program did not 
Included taking her meal or removing her food as 
ao approved intervention technique. 

On 3114/14 at 10:30 a.m., an interview Was 
conducted with the Idaho State Director, tha 
Regional Reprnsentative, the Program Manager, 
the Pocatello City Director, the OIDP and the RN_ 
When asked if temporary food removal was an 
approved inlervemtion technique for Individual #2, 
tha Pocatello City Director stated no. 

- Direct Care Staff C had her legs over Individual 
#2's lap. The direct care staff who rep<>rtect lhe 
Incident to the LPN was unsure if Direct Care 
SWfl' C was trying to hold Individual i2 down with 
her lags or not 

- Individual #5 wanted something to eat and was 
EV$1\ 10;4fH211 
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told he coukliJave it if he r.1n up and down the 
hall a coupla of times. The LPN slated direcl 
care staff could have been implementing a PT 
program, sha did not know. 

lndivid~<ll #!i's PT service program dated 9/12113, 
was revJewad. The program did not Include 
running &San exercise that Individual #5 was to 
comple~. 

On 3/14/14 at 10,:30 a.m., an interview was 
conduoted with the Idaho Slate Director, the 
Regional Representative, the Program Manager, 
the PocateUo City Director, !he QIDP and lha RN. 
When asked If running was part of lndl'lidual #lj's 
PT program, !he Program Manager slated no. 

• Direct care staff do not respect the indMduals. 
Direct care staff made lndMdual #fj do 
everything. 

When asked, the LPN stated she had not 
reported the allegations to the Administrator or 
the City Director. The LPN stated When direct 
o~re slaff raported ~llegalions, the City Director 
and the Administrator blamed stalfiOrtJying to 
cause trouble, which rosultad in staff not 
reporting. When asked about her (the LPN'~;~) 
failure to report the allegations, the LPN staled "I 
should have but I will get wrllten up for it." 

An Interview was conducted with tll<:lldeho Stale 
Director, Regional Representative, Program 
Manager and Pm;atello City Director on 3111114 
from 12:30- 1:25 p.m. When asked, the 
Program Manager stated It was the expectation 
that anyone with knowledge immediately report. 
The Program Mamoger stated if the staff was 
uncomfortable, the LPN should have oflared to 
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make the reporting call with the direct care staff. 

The facility fail';!d to ensure the LPN immadlately 
reported all allegations of abuse, neglect and 
mialreatment to the Administrator. 

3. The ''The Notification process· section of the 
facility's AbUS(!, Neglect, Mistreatment and 
lnjurles of An Unknown Source policy stated the 
Administrator, AOP or City Director we"" to notify 
Adult Protection for "Any staff lo client abuse, 
neglect, or exploitation." For Individuals under 
the age of 18, tha Admini$\ra!Dr, AOD or City 
Director ware to notify Child Protection tor "Any 
staff to client abuse, negleGt, or exploitation." 

On 3110/14 at1:19 p.m. the individuals' ages 
were provided by the facility as follolv3: 

Individual #4 was 24 years old, and lndividuals#5 
and #6 were 22. years old requiring reporting 1P 
Adult Protection. 

IndiVidual #1 was 16 years old, tndilliduals #2 and 
#7were 16 years old, and Jndlvldual#3 was 12 
years old, requiring reporting to Child Protection. 

The facility's Abuse, Negkl<;t, Mistreatmo:>nt and 
Injuries of An Unknown Source policy reporting 
requitern-.nts were not implemented as follows: 

a The Trainer was lntervleWE>d On 3/7114 at 5:55 
p.m. 'fhe T~i>i~er statoo s)'le had emailed the 
Administrator and the City Director on 9113/13 to 
report concerns that Direct oare Staff D had 
expressed to her. The Trainer stated Direct Care 
stalf D stated other direct care staff left an 
individual al<me during a seizurE> and in a second 
Incident an lodMdual Who was not al>le to stand 
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well independently was left alone standing. 

The Trainer's email to the City DireciOr, the 
Administrator and the LPN, dated 9/13./13, statt>d 
she had Instructed Direct Care Staff D to share 
her oonc(lmS with the Administrator end !he LPN. 

However, no additional Information, including 
documentation that Chlld and/or Adult Protection 
had been notified of the allegations, could be 
found. 

b. The T ralner was Interviewed on 3f7/14 at fi:55 
p.m. Ths lralnerstated she had vetbaUy 
reported incidents to the City Director. The 
Trainer stated a direct care staff had reported 
other direct care staff were forcing individuals' 
mouths open to brush their taeth when the 
indiYidu~ls refused to open their mouths with 
prompting. She aJijO stmed staff held someone 
on the couch, with their am1s across their chest, 
for refUsing to participate. 

Individual #1 ~#7's dental hygl&ne programs, 
dated 11126/13 for lndividual#1, dated 11/21/13 
for Individual #2, revised 112!14 for Individual '#3, 
revised 9/6f13 for Individual #4, revised 7/5/13 for 
Individual 115, revised 2114/14 tor ln<lividual116 
and revi3ed 9/3/13 for Individual #7 were 
reviewed. Tne programs did rot include 1orclng 
1he Individuals' mouths open a~ an !!.pproved 
l.nteiVention technique. 

on 3114/14 at 10;30 a.m .. an intetv!ewwas 
con<lucled with the Idaho Starn Director, the 
Regional RepJesenlatlve, the Program Manager, 
the Pocatello City Director, theQIDP and the RN. 
When asked If forcing indlvlduals' mouths open 
was a part of ~JJ ;;~pproved illte~Vention technique, 
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for the Individuals, the Idaho state Director slt!.ted 
no. 

Hew&ver, no additional information, including 
doGUmentatioo that Child and Adult Protection 
had been notified of the anegatlons, coul<l be 
found. 

The facility failed to ensure all allegations of 
abuse, neglect and mlstre<ttment were reported In 
accordance with Stale L!ilw. 

W 154 483.4:20(d)(3) STAFFTRI=ATMENT OF CLIENTS 

The facility must have evldenm! that all all&ged 
violations are thoroughly investigated. 

This STANDARD is not met as evidenced by: 
Based on review of the facility's abuse policy, 

facord review and indiVIdual and staff Interviews, 
it was determined the facility failed to ensure 
thorough investigations were conducted tot 7 of 7 
individuals (Individuals #1 - #7) residing i'l the 
fac!lily. This resulted in a lack of protection bl'ling 
provlded to indMduals and a lack of sufficient 
information being collected on which to base 
corrective action decisions. The findings include: 

1. The facility's Abuse, Neglect, MistJeatment and 
Injuries of An Unknown Source polict, nwised 
5/21/13, stated upon reoeiving en allegation of 
abuse, neglect or mistreatmenl, the 
Administrator, AOO or Regional Representative 
was to begin an lnvesllgation immediately, 
regardless of when the Incident occurred, 
including outside of normal business hours. The 
policy stated "This includes designallng an 
'lnvesugator' as outlined in the investigation poUoy 
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and taking any lmmad~te aotiom; to protect the 
resldenrs health ahd safety." 

The facility's "Investigations• policy, revised 
2115/12, stated a form would be used as a 
checklist to verify and establish docutnenta1Jon 
that a proper investigation has been conducted. 
The policy atated "It ls alWays preferable to have 
one person deaignattltd as the investigator and 
the Administrator or designee deslgnated as the 
deoisiOI'I maker." The pofioy further stated "After 
the Administrator or designee is done reviewing 
all the evidence and the credibility dl!lerminalions, 
they must detarrnine what did or did not happen 
and whether the conduct vi<,~laws any cOmpany 
pOlicy ... " 

However, the facility's Administrator was 
inte!Viewed on 317/14 a\4:05 p.m. The 
Administrator stated the allegations of abuse, 
neglect and mistreatment were reported to the 
City Director. The Administrator stated staff had 
reported to hlm on a lew occasions and he had 
Instructed the staff to call the City Dir(!Ctor. 

The City Director was Interviewed on 317114 at 
4:49p.m. The City Director stated he 
investigated aH alle9aticms of <Jbuse, neglect and 
mistreatment. 

The Administrator and/or an Investigator was not 
Involved in investigations of allsgations of abuse, 
neglect all!l mistreatment as speclfled in the 
faoiflty's policy. 

The facility tailed to ensure the policy wes 
implemented. 

2. Facility staff were interviewed on at7/14. Slllff 
E.....,.ID:41Hi11 
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stated aflegations af abuse and neglect had been 
reported to the facility Administrator and/or the 
City Director. However, investigation~ related to 
the allegations could not be found as follows: 

a. Individual #1 W8$ interviewed by survey staff 
on 3/7/14 at 2:49 p.m. During the interview, 
Individual #1 slated once Direct Carll S1aff B 
wli<:ed about hi$ "private areas" in fmnt of her. 
Individual #1 told Dllect Care Staff B that It made 
her uncomfortable and she did not think his 
behavior was approprl11te around a 16 year old 
girl She also reported the incident to the 
Administrator. 

However, an imtesllgation related to the Incident 
could not be found. 

b. Direct Care Staff G was interviewed on 317/14 
at 2:36 p.m. Direct Care Staff G stated other 
direct care stall on the p.m. shHt, particularly 
Direct Care Staff c, made Individual #6 do all of 
the housework. Individual #6 had to clean, take 
out the garbag~. clean up the table and put away 
dishe&. 

When asked about reporting, Direct Care staff G 
stated she had reported it ID the Administrator 
befOre and the Administrator slated "I know it 
nwde to stop.' 

An investigation related to the incident could not 
be found. 

c. Direct Care Staff A was Interviewed on 3/7/1-4 
at 2:25p.m. Direct Care Staff A slated the 
following: 

- When she began employment another direct 
Evoo! ID;41H211 
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care staff had put a low-out shirt on Individual #4. 
Direct Care Staff c anct Direct Care Staff.F 

, laughed at Individual t/4 and made ftln of her in 
Spanish for the shirt she was wearing. 

-Direct Care staff C asked lnd~idual #6 If he 
wanted aglrtfrlend. When lndiViduaJ#6 
responded "yes," Ditsot Care Staff C asked WilY, 
Individual #a talked about dating. Dirac! Care 
staff C and Direct Car"' Staff F laughed at 
lndMdual #6 and began making fun of Individual 
#6 in Spanish, stating ha wanted a girlfriend to 
have !>ilX wittl. 

" Direct Care Staff C and Direct Care Staff F 
spok"' In Spanish about Individual #1, making fun 
of her and sayilg she liked both lxlye. end girls 
and liked to mashlrbate. Direct Care Staff A 
stated Individual #1 did not know Spanish but 
Direct Care Staff C and Direct Care Staff F's 
non-verbal cues, like facial expressions a~d body 
language, were very clear and Dit!.lct Care staff A 
thought lndivl<.lual #1 knew when she was being 
mad a fun of. Direct care Staff A stated when 
Direct care Staff C and Direct Care staff F 
worked togeth<>r they wara awful 

- It was apparent in Individual tia's face that he 
was scared of Direct Cara staff c and Direct 
Cam staff F. tJirect Care Staff A stated Direct 
Care Staff C and Direct Care staff F took 
Individual #3 to his bedroom when he was 
engaging in maladaptive behaviors. They finked 
arms wilh IndiVidual #3, pulled him to his room, 
and closed the door. When Individual #3 came 
out of his room he had red marks on hia face. 
The direct care staff attributed the redness to 
head hits. Dirwt Care A stated Direct Care C and 
Direct care staff F each did this one time. 
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lndividual#3's Behavior Intervention Plan~ for 
physical aggression, destruction of property and 
inappropriate ooclal behavior, all revised 1114/13, 
were reviewed. The pl<lns did not Include taking 
Individual #3 to his room when he engaged In 
maladapllve behavior as an approved Intervention 
strategy. Further, his Behavior lntervenlfon Plan 
for ADHD symptoms, revised 11/4/13, stated if he 
continued to have difficulty remaining focused, 
staff "will offer him to fake [sic] a break in hi$ 
mom for a 5 minutes{:>ic] to clear hi$ mind of 
disllactions ... " The plan did not include a 
physical escort (e.g. linking arms with Individual 
#3) as an approved Intervention strategy, 

on 3114(14 at 10:30 am., an interview was 
con:lucted with the Idaho State Director, the 
Regional Representative, the Program Manager, 
the Pocatello Oily Director, tfle QIDP and the RN. 
Whan asked if the escort to his room was an 
approved Intervention technique for lndiv!dual11'3, 
the Program Manager sMM no. 

• Individual #-1 had gotten upset by the behavior 
of DiffiCf. Care Staff C and Direct Care Staff F and 
told Direct Care Staff A it made her, Individual #1, 
uncomfortable. 

When asked if she had reported the incidBr'tl$, 
Direct Care Staff A steted she had wlked to the 
Ttainer and tht~ LPN and she had giv<.>n 
8ta\ements to the City bireclor. However, she felt 
the City Director did not believe her. 

The Trainer was inteJViewed on 317114 at 5:55 
p.m. Sha stated she had emailed the 
Administrator and the City Director on 1123114 to 
report conoerhs Direct care Staff A had 
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expressed during !raining. The Trainer stmed 
Direct Care Sl<lff A reported other direct care staff 
made fun of individuals, yenect at individuals and 
were vulgar around individuals. Direct Care Staff 
A also reported an incident when other dlmct care 
staff thought an Individual may have fakE>d a 
seil:ure. In response, the other direct care staff 
had the individual sit on the couch and did not 
give him dinner. 

However, inve<>tlga!ions regarding the allegaUons 
could not be found. 

d. The Trainer was interviewed on 317114 at 5:55 
p.m. The Trainer stated aha had emaiied the 
Adminffitrator and the City Director on 9/13/131o 
report concerns that Direct Cere Staff D had 
expressed to her. The Trainer stated Direct care 
Staff D slated other direct care ~.>laff !eft an 
Individual alone during a s~ure and In a second 
Incident an lndividual·who was not able to stand 
well independently was lett alone standing. 
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The Ttalner's email to the City Director, tlla , 
Admlniutrator and the LPN, dated 9/13/13, stated 
she he.d lnstrvcted Direc.t Care Staff D to share 
her conooms with the Administrntor and the LPN. 

However, no additional infonnatlon, lnctudlng an 
investigation into tha allegations, could l:ie found. 

e. The Trainer was lnteJViewed on 317/14 at 5:55 
p.m. The Trainer state<;~ she had verbally 
reported incidents to the Ctty Director. The 
Tralnar staled a direct care staff had reported 
other direot oara $laff were forcing individuals' 
mouths opan to brush their tEeth when the 
IndiViduals refused to op9n their mouths with 
prompting. She also stated staff held someoll~;> 
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on !he couch, with th<;lir anne across thairchesf. 
for refusing to participate. 

Individual tfl -#7's dental hygiene progrsms, 
dated 11/26/13 for Individual #1, dated 11/21113 
lor lndivi<,lual '112, revised 1/2/141or Individual #3, 
revised 9/6/13 for Individual #4, revlsad 715/131or 
Individual #5, revised 2/14114 lor Individual #6 
and revlsed 9/3/13 for Individual #7 were 
revi<;lwed The programs dkl not include forcing 
the Individuals' mouths open as an approved 
Intervention technique. 

On 3/14/14 at 10:30 a.m., an intei'V'iew was 
conducted with the Idaho Slate Director, the 
Regional Repro:osentative, the Program Manager, 
!he Pocatello City Director, the QIDP and the RN. 
When asl<ed if forciflg individuals' mouths open 
was a part of an approved intervention technique 
.for the individuals, tl1e Idaho St!lte Dlrectcr slated 
no. 

However, no additlonallnformation, including an 
investigation Into the allegations couki be found. 

f. The Cily Director was intervlsw"d on 3!7/14 at 
4:49 p.m. When <~sl<ed If he had ever received 
allagations of staff calling the individuals names 
or staff making fun of ttle individuals in Spanish, 
the City Dlreclor ~>laled yes. However, he stated 
the allegations were not inva5tigated. The City 
Director staled he did net remember who 
reported the allegation. The raporfug staff stat!ld 
other staff were saying (in Spanish) that lncfividual 
#1 want<>d to have sex with a boy at school. The 
City Dlrector determined that it was not 
inappropriate and it did not need to be 
investigated. The City Dlreclor staled he thought 
th<;> accused staff were Direct Care s!afi'C and 
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Direct Care Staff I, but he could not remember. 
Tht> Cily Director further stated the Trainer had 
talked to him about concerns reported to her by 
Direct Care Staff during orientation, but nothing 
that was abuse. 

No documentation related to the incident$, 
Including the City Ditecto~s raasoning for not 
investigating oould be found in the facility's 
records. 

3. The facility's '1nvestlgatlom>" policy, revised 
2115112, staled Investigations ware lo includ6lhe 
following: 

- Interviews wrth !ha complain<'lnt, accused, 
witnesses (Including individua\11! !Is appropriate) 
and thQSa who created relevant documents. 

- Witnesses' statements were to be submitted in 
writing witiJ thelr signature and date. 

- Available documentation was to be reviewed, 
including lime cards, personnel files, disciplinary 
action, indlvldl.lals' program documentation, etn. 
The policy stal6d "You should always review 
disciplinary records, employe& evaluations, and 
emplOyee logs to determine if they contaln a 
recorded history of the same violation." 

-Other evidence, such as pictures of bruises, etc. 

An Interview wa,s conducted with the Idaho state 
Director, Re{Jional Representative, Progr~m 
Manager and Pocatello Clty Director on 3/11/14 
from 1~30- 1:25 p.m. When asked about 
documentation and thorough investlgatlons 
(Including writtan staff statements, review of 
peroonnel files, review of prior inoldt'lnts, 
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lni&IViaws with Individuals, etc.) the Program 
Manager stated Investigations wera to be 
thorough in aooordance with the facility's policy. 
The Idaho State Direotor concurr!)d. 

However, the faoillty's investigations did not 
include all information as specifio>d in the 
lnvestigatlotts policy as follows: 

a. A handwtllt$11 statement from Direct Care Staff 
A. dated 2/1114, slaiBd Direct Care Staff B were 
working together on the night shill The 
handwritten :sta~Bment documented. Direct care 
Staff A had spoken to the City Director to verify 
Individual #1 was on suicide watch. 

fhe handwritten starement documented Direct 
Care Staff A was cleaning and Direct Care Staff B 
was eS\ligned the suicide watch for Individual #1. 
Tha handwtitten statement documented !hat at 
approximately 11:30 p.m., Direct Cars StaffA 
observed Direct Care staff B lying down in the 
bedroom shared by Individuals #1 and #2. Direct 
Care Staff A told Ditact Care Staff B that the 
Instructions given by the City Director regarding 
Individual #1's suielde watch needed to be 
followed. Direct Care Staff B responded stating 
" ... nobody was doing what (Gil)' Direotofs rwme] 
had said, he [Direct Care Staff B] mentioned tnatl 
!Direct Care Staff A) W1'!$ the only one doing lhis 
becau5e I [Direct Care Staff A] was new ... " 

The handwlill.en statement from Direct Care Staff 
A further documented an huur later Dlrecl care 
Staff B was still "lying down or sleeping• in the 
bedroom shared by lndivlduals #1 and #2. Dliect 
Care Staff A called the City Dlrectorwho." ... gave 
inslrucuons on how to handle this situaH011." 
Specific lnform~;~tion regarding the City Director's 
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lnstrur::tions was not included in Direot Care Staff 
A's handwritten statement. 

The handWiitten statement from Direct Care Staff 
A also documented during the second !1111$ she 
observed Direct Care Staff B lylng down, she 
" .•. also notlced that[Diroot Care Staff B's name] 
had a sl'llall of[sio] beer." Direct Care Staff A 
documented she "did not tell [City Director's 
name] about the aloohol because I [Direct Care 
staff A] tflought he [the City Diteclorj was going to 
find out when he [the Cl\y Director] Qame and talk 
[slojto [Direct Care StaffS's nama].' 

An lnvesligalion fonn, as spscifiad in the faclllly'e 
lnvesUgatlons policy could not be found. 
However, an email from the City Director to the 
Idaho State Praetor, dated 213/14 and timed 9:03 
a.m., documented the following: 

Direct Care Staff A called the City Director to 
report Direct Care Staff B was sleeping during the 
shill Direct Care staff B was allegedly lying 
down on a PT mal while he was watching 
lndivictuw #1 who was on sulclde watch. The 
email stated Direct care Staff A made Direct Care 
Staff B sit up and go out In the llall. Direct Cara 
Staff A reported Oilllct Care Staff B was sleeping 
in the hallWay. The City Director documented he 
lnsttuoted Dlreot Care staff A to go watch 
Individual #1 who was on suicide watch to ensure 
she was sare. 1'ha City Director documented he 
artlved at the facility less than 5 minutes later Qnd 
tounct Direct Care Staff S awake, but seated iln 
the floor with a pillovv behind his head and a 
blanket tucked behind his back. 

A subsequent amaH, from the City Dlrect\lf to the 
Idaho State Director, d!lted 213/14 and timed 
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11:06 a.m., documented that Direct Care Staff B 
" ... says he oever sleeps, and lhe reporting staff 
[Direct Care SU.ff A} sa)l$ she saw him lying down 
on a mat and that he [Direct Care Stf>ff 1'1] then 
also fell asleep. I [the City Director] have har 
[Dir<;>ot Care Staff A's] statemen~ he [Direct Care 
Staff BJ has not oompletad one yet.." 'fila email 
documarrtad Direct care Staff B was Immediately 
suspended and the City Director h«d collected 
" ... about 112 th~ staff statements from staff In the 
house and none of fhe staff report seeing any 
staff sleeping ... " 

The email staled Direct Care StaffA stated Direcl 
care Staff B told her watohing people at night 
was Mt required. Direct Care Staff A also told 
tht;! City Dirootor !hat Direct Car!' Staff B smelled 
of a!cohcl. The City Director's email documented 
''This IS not tha first lime staff have reported that 
[Di=t Care Staff B's name] smefted of alcohoL." 

A third email to the Idaho State Director, dated 
215114 and timed 11:54 a.m .. stated he and a 
Human Resources Representative had spoken 
with t>irwt Care Staff B. The email documented 
Direct Care staff B denied slaaplng end being 
urn!Eor the lnfluenoo of drugs or alcohol while on 
shift However, Oiroct Care Staff B did say he 
had gone to watch television when he shOl.tld 
have been watchiog lhe individual oo suicide 
watch and agreed he should not have been laying 
on the floor. The email doc11mented Direct Care 
Staff B wrote a short $latement and tell the 
facility. 

The email slated it was the City Director's belief 
Direct Care Staff a was likely sleeping, but he did 
not hava evictem:e beyond Direct Care S1aff A's 
<~llegatlon. 
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Beyond the email and Dirnot Care staff l{s 
handwritten allt>gatlon, documentation of 
thorough Investigation into the incident oould not 
be found. Direct Care Staff B's handwritten 
statement was not present, statements oollected 
from other staff members were not present, a 
review of documentation relatact to Direct Care 
stllff A reporting the smell of alcohol was not 
present and infomll!Uon related to a review of 
Direct Care Slaff B's personnel file, including 
other disciplinary action, performance 
evaluations, etc. in accord~ce with the faollily's 
Investigations policy was not present 

On 3114/14 at 10:30 a.m., an interview was 
conducted with !he Idaho Slate Director. !he 
Regional Representative, the Program Manager, 
the Pocatello Cjly Director, the QIDP end the RN. 
When asked If addilionl'f information related to 
the Investigation had been found, the Pocatello 
C:ity Director mated no. 

Further, lhdividusl #1's 11/26/13 Behavior 
lnleJVentlon Plan for suicidal ideation was 
reviewed. The plan slated Individual #1 was 
• ... very honast about her thoughts and feelings 
and wlll 11xpress them when asked ... " 

Individual #1 was interviewed by survey staff on 
3fll14 at 2:49p.m. When asked If anyona had 
ever slept io her room, lndMdualll=1 stated yes. 
Individual #1 stated Direct Care Staff C had slept 
on her bedroom floor, on her roornmeln's 
(Individual #2's) seizure mat and Direct Care Staff 
H nad also slept on the bedroom floor during the 
morning shift. Individual #1 stated Direct care 
staff B had slept on her bedroom lloor during a 
night shift lndMdual #1 state<.~ all a sleeping staff 
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incident; ware In January or February. 

However, documentation relate<.! to the 2/1/14 
allegation of Direct Care Staff B sleeping did not 
Include evidence that Individual #1 had been 
interviewed regarding the inclctenl 

When asl<etl, during an intentiBw on 3f!f14 at 
4:49p.m. thE> City Director slated he did not ask 
Individual #1 <lbout lhe Incident as it was his 
.understanding she was sleeping throughout the 
itJoident 

b. An Incident/Accident report, dated 2116/14 
dooumentetllndividual fl5 had 2 small abrasions 
in tha middle of his chest. The cause of th" 
injurias was documented as unkl'lown. An 
attached Investigation Report, completed by the 
City Director on 2/21/14 stated "None of the slalf 
Interviewed report witnessing any incidents ... • 

However, only one staff writlen sla!ement was 
Included wilh the report. No additional 
Information mgardlng whlch staff had baan 
Interviewed was present with the Investigation. 

On 3/14/14 at 10:30 a.m., an lntervit>Wwas 
conducted will\ tha Idaho Stale Director, the 
Regional Representative, the Program Manager, 
the Pocatello City Director, the QIDP and the RN. 
When asked if additional information related to 
the investigation had been found, 1ha Pocat$11o 
City Director stated no. 

c. An Incident/Accident rej)ort, dated 2/17114, 
documented Individual #4 had multiple bruises on 
her right and left upper and lower arms. The 
cause of the injurlas was doGumented as 
unknown. An attached Investigation Report, 
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completed by the City Director on 2/24/14 stated 
''The staff report that !Individual #41 had an 
lnoident where she grabbsd a gallon of mnk and 
dumped it o<lt onto the floor. This might not seem 
to explain 1he bruises, but it very likely Is the 
reason for the bruise!> ••• The bruises occur to her 
left (liJJl in three ways, The flrllt was is that she 
Will drag h1!1' ann over the lid to spin the cap off. 
Se<x>nd, she Will then 'hug• the object tightly 
against her With both arms as $he squeezes the 
liquid out. The third way is if staff attempt to 
blook an attempt to dump out or to get to an 
object to dump out, she can be bruised from the 
contact with the strof ... • 

However, no staff written statements wera 
Included with the report No additional 
infonnation regarding 1he milk dumping tooident, 
such as the del" 1.1nd tim& of the Incident and 
what actually occurred to cause the bruising (e.g. 
If she actually rubbed the lid on her arms during 
the incident if she actually hugged thE! mUk 
container during the Incident if staff actually 
touChed or bumped her arms When redirecting or 
a combination of the possibla causes) was 
inoiuded with \lle report. 

Individual #4's Behavior Intervention Plan for 
Food Stealing, ravised 10/9113, stated she would 
grab food and drinks which did not belong to her. 
She would someflmes consume the items and 
olh&r times Sh& would dump the items out on the 
iloor, The plan did not include information related 
to her rubbing items on her arme or hugging 
them. Further, the plan stated "If possible ~ff 
will remove 1he food Item from [lndlvldual#4j." 
However, 1he plan did not include instructions 
regarding how r;taff were to remove the Items. 
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W 154 Continued From page $4 
On 3/14114 at 10:30 a.m., an lmervlew was 
conducted with the Idaho State Director, the 
Raglonal RepresentatiVe, the Program Manager, 

1 the Pocatello City Director, the QIDP and the RN. 
When asked if addiVonal information related to 
the Investigation had bean found. the P<icatello 
City Dlredor staled no. 

The facility miled to smure the lnvesligl!lfOn$ 
policy Wi>S implemet>ted and thorough 
investigatioi'IS were conducted. 

W 157 483.420(d)(4) STAFF TREATMENT OF CLIENTS 

If the alleged violation Is verified, appropri!lte 
corrective actlon must be taken. 

This STANDARD is not met as evldenoed by: 
!'lased on review of investigations, policy review 

and staff interviews, it was determined the faolllty 
milad to ensure appropriate corrective action was 
taken, whlch directly Impacted 3 of 7 individuals 
(Individuals #4, 'iRi and #7) for whcim an 
lnveslig!ltlon had been completed, and had the 
polenlled to impact all indiViduals (Individuals #1 -
#7) residing at the facility. This re~ultad In a lack 
of sufficient C¢1T<'!Ciive action baing implemented, 
The findings lncluctE!: 

1. ThE! facility's Abuse, Neglec~ Mistreatment and 
Injuries of An Unknown Source policy, revl$00 
5121/13, stated " ... Employees must not use 
phyeie<>~ verbal. sexual or psychological abuse or 
punishment.." 

The policy stated "This lm::ludw designating an 
'Investigator' as outlin*<J in the investigation pofioy 
and taking any immediate actions to protect the 
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residenfs health and safety," 

The facility's "Investigations" policy, revised 
2115112, 1>\ated a form would be used as a 
checklist to verify and establish documenlation 
that a proper Investigation had been conducted 
The policy stated "It is always prefersble to have 
one person designated as the investigator and 
theA<.lmlnlslrator or designee designated as tha 
deolsion maker." The policy further stated "After 
the Admlnlstralor or designee is done reviewing 
all the evidence and the credibility determinations, 
they must determine what did or did not happen 
and whelher the CMduct violates any company 
policy ... • 

Howevet, the facili~'s Adl'l'lini$lrator was 
Interviewed on 3f7/14 at 4:05p.m. The 
Administr~or lilated the allegations of abuse, 
nagleat and mistreatment were reported to the 
City Director. The Administrator stated staff had 
reported to him on a fo:lw occasions and he had 
Instructed the staff to call the City Director. 

!he Clly Director was Interviewed on 3!7/14 at 
1b4{l p.m. Tile City Director stated he 
invastlgaled all allegations of abuse, neglect and 
mistreatment 

The Admlnlslmtot was not involved In 
decislon-makilg or corrective action In response 
to allegations of abuse, neglect and mistmatmant 
as specified in the facility's poicy. 

The facility faDed to ensure the policy was 
implemented. 

2. The facility's Abuse, Neglect, MJslreatment and 
Injuries of An Unknown Source policy stated, in 
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raining is being completed with the 
rofessional slaff regarding tbe .i.o.vestigation 
~ocess and lhe appropriate corrective action 
b.at will be taken based <m lhe outcome of 
e investignt\on. 

erson Respoo.sible: QIDP, Progmm 
upe.:viso~, LPN, and City Director 

~on!tor: When an allegation is reported, 
~e Program Sup~or w:ill GOnlplete a 
borough investigation. Once lhe coo:ective 
ction is identified, lhe Pr<:>gnnn Supervisor 
ill notifY the City Ditwtor of the outmme 

fnd proceed with the reco.mro.e:o.dation 01' 

orrective measures. Jf tht allegation 
~volved clients, the QJDP wjl\ also be 
volved iD. the iropleniMtation of the 

orrective measulti<. Daily 
· ~~~demfaccldmtslbehavior logs will be 
"'en to the main office and givm to the 
'rogram Supervisor The Program 

. ~~sor Will en1er those .i.o.cidmts into the 
ala tracking system. The Ptogram 

, 1pervisor will review them each business 
ay .. The QIDP will review them weekly 
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"The Documentation l'>rocess" section thai: the 
" ... Administrator or designee will complete the 
Investigation Report on the back of !hlo' 
lncideni/Accident Foml, to include witness 
statement review, record review, conclusions, 
correclive action taken and notification 
documentation." 

The faoi!itys Investigation Reports were 
reviewed The Investigation Reports documented 
corrective action which had not actually occurred 
as follows: 

a. An lncldentiAccident report, dated 2/16/14, 
' documented Individual #Q had 2 small abrasions 
in thlo' middle of hls chest The cause of the 
injuries was documented as unknown. An 
atlaohed Investigation Report, oompleted by thl;l 
CHy Director on 2121/14, stated In the CotTeCtlve 
Action section that 'The incldant Will be discussed 
at too next Core Team Meeflng.'' 

On 3/14114/ill 10:30 lil.m., an interview was 
conduotad with the Idaho Slate Director, the 
Regional Representative, the Progmm Manager, 
the Pocatello City Director, the OIDP and the RN. 
When asked for documentation that the 
corrective aclion had been taken, the Program 
Manager staled none had been found. When 
asked If a Core Taam Meeliog had bean held, the 
Program Manager stated having weakly or eve!)' 
other weak meetiogs had been a best practice €11 
the facility, but he was un.;ure of whether !he 
practice was occurring. 

b. An lncidentfAocklent report, dated 1111/14, 
documented Individual #7 had multiple bruises on 
his legs. A subsequent lnoldent/Accident report, 
dated 1/14/14, documented he had a bruise on 
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his l!i!ft buttock. The ceuse of the injuries was 
docum\lnled as unkn~wn. lnvesllgi!tlon Reports, 
completed by 1he City Director on 1/16114, were 
attached to both lood~ntJAccldanl Reports. The 
Investigation Reports documented that It was 
thought the bruising was C(!USed by Individual #7 
engaging in maladaptive behavio"' while at 
schooL The Corrective Action section of both 
Investigation Reports staled " ... Wlll follow up wilh 
a visit nexf week with a visit 10 lhe school [sic}. 
This incident will also be discussed at the next 
CoJ'e team rneetlng. • 

On 3114/14 at 10:30 a.rn., an interview was 
conducted with the Idaho Stale Oirector, the 
Regional Representative, the Program Manager, 
lhe Pocatello Clly Director. the QIDP and the RN. 
When asked for doCJ.Jmentation that the 
correctlve acU•m had been taken, the Pocatello 
City Director statad none had been found. 

o. An lncldent!Accident report, dated 2/4/14, 
doCJ.Jrnentad lndivldu1.11 #7 had.mulfiple bruises on 
hl$ legs. The cause of fue Injuries was 
doCJ.Jmented as unknown. An lnvesttgation 
Report, completed by fue City Olreotor on 
2111/14, was attached to the Incident/Accident 
Report_ The Investigation Report documented 
that II was thought tha bruising was caused by 
Individual #7 engaging in maladaptive behaviors 
while at school. The Corrective Action seotlon Of 
(he Investigation Report stated " ... will be providing 
another training tortha school on 2119/14. This 
Incident will also be dlsoUS$ed at too n<.lxt Core 
team nwetlng." 

On 3/14114 at 10:3() a.rn., ;;m Interview was 
oonducted wit\llhe Idaho State Direclor, the 
Regional Represenlalive, the Progrlltn Manager, 
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the Pocatello City Director, the QIDP and the RN. 
When asked for documentation that the 
c.orractive action had been taken, the Pocatello 
City Director stated none had been found. 

d. An Incident/Accident report dated 2/17114 
documented IndiVIdUal #4 had multiple bnlises on 
herrigt]t and lt~ft: upr>er end lower arms. The 
cause of the injuries was docum<Jntad as 
unknown. An attached Investigation Report, 
completed by the City Director on 2124114 stated 
in the Corrective ACtion ssction that ''The team 
decided that we would hava formal training for 
all ... stalf on how and when to fill out Incident 
rE!ports and foous attention on [lndMduaiii4J so 
the staff do not get comfortable seeing bruises on 
her body ... [lndlvldual #4's] bruises are discussed 
at every Cor<'l Team meeting just for this 
reason ... 11 

OnS/14/14 at10:30 a.m., an Interview was 
conducted with the ldi.>ho State Director, the 
Regional Repre$enb;J.tive, thG Program Manager, 
the Pocatello City Director, the QIDP and the RN. 
When asked for documentation that the 
corrective action had been taken, the Pocatello 
City Director smted none had been found. 

G. An lncldent/Accldent report, dated Z/22114, 
documented an allagafion that staff had pulled 
Individual #4's hair whlle redirecting her awey 
from the refligerator. An attached Investigation 
Report, completed by tna City Director on 2128114 
$\ated in the Corrective Action secllon that ''T'he 
steff ... will be retrained to follow the behavior plan 
as it Is written while working with [Individual #4]. 
The staff that W'IS accused of pulling [Individual 
#4's] hair will receiv<> Specific lnslroctlon and 
individual training." 
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On 3/14114 at 10:30 a.m .• an Interview was 
condYcted with !he Idaho Stat8 Director, the 
~egional Representative, the Program Manager, 
!he Pocatello City Director, the QIDP and the RN. 
When asked for documentation that the 
corrective action had been taken, the Pocatello 
City Director stmed none had been found 

The facility failed to ensure corrective action was 
taken. 

' 

' 
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M oou 16.03.111hltlal Comments 

The following defiCiencies were cllad duling !he 
complaint survey conducted from 317/141o 
3/14/14. 

The SUrVey was conducted by; 
Ashley Henacheid, QIDP, Team Leader 
Michael Case, LSW, QIDP 
Tlish O'Hara, RN, CNN 
Jirn Troutfeltel', QIOP · 
Nicole Wisenor, QIDP 

MM171J 16,03.11.075.07(b)(li) Method for Investigating 
Grl&vances 

The facility must have a Wlitten procedure for 
registering and resolvlng grievances and 
recommendations by residenls or any Individual 
or group desi!Jnated by the resident 8$ h~ 
representative. The prncedure must ensure 
protection of the resident from any form of 
reprisal or intimidation. The written procedure 
must include: 
A rnethod for Investigating and assesslltg tha 
validity of a grievance or recommendation; and 

This Rule is not met as evidenced by: 
Refer to W125. 

MM177 16.03.11.075.09 Protection from Abuse and 
Restraint 

Proteotion from Abuse and Unwarranted 
Restraints. Esch resident admitted to the faCility 
m\!St be protected from mental and physical 
abuse, and free from chemical and physical 
re5frain!s except when authorized in writing by a 
physician for a:;;pscified period of time, or when 
necessary in an emergency to protect the 
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MM170 efer to Response W125 

MM177 
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FACILITY STAND ARC~} 
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MM177 Continued From page 1 

resident from injury to himself or to others (See 
also Subsection 075.10), 

This Rule is not met as evidenced by: 
Refer to W122, W12.7, W149, W153, W1(>4 <~n(l 
W157. 
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MM231 15.03.11.080.03(a} lnfonned of Activities MM231 

To b" Informed of activities related to thenesldent 
that may be of Interest to them or of significant 
changes in the residenfs condition; and 
This Rule Is not met as evidenced by; 
Refer to W148. 
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