IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH’ OTTER - Goverter TAMARA PRISOCK — ACMINISTRATOR

RICHARD M. ARMSTRONG - DrecTor DIVISION OF LICENSING & CERTIFICATION
P.0. Box 83720

Boise, idaho 83720-0008
PHONE (208) 364-1959
FAX (208) 287-1164

April 16, 2014

Paula Marcotte, LCSW, Administrator
Community Outreach Counseling, LLI.C
1031 West Sanetta Street

Nampa, ID 83651-5047

Dear Ms. Marcotte:
Thank you for submitting the Plan of Correction for Community Outreach Counseling, LLC --
Nampa dated April 15, 2014, in response to the complaint investigation survey concluded on

March 28, 2014, The Department has reviewed and approved the Plan of Correction.

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

Sincerely,

Ki(%iﬁﬁﬁ;&m'“wwikk,

KERRIE ANN HULL, LMSW
Medical Program Specialist
DDA/ResHab Certification Program

KAH/sIm

Enclosure
1. Approved Plan of Correction
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Statement of Deficiencies

Residential Habifitation Agency

Community Outreach Counseling, LLC - Nampa 1031 W Sanetta St
RHA-3900 ' Nampa, [D 83651-5047
(208) 466-7443
Survey Type: Investigation _EntranceBate:  2/3/2014
BdtDate:  3/28/2014
hitial Comments:  Survey Team: Eric Brown, Manager, DDA/ResHab Certification Program; and Kerie Ann Hull, Medical Program Specialist, DDA/ResHab
Certification Program. _
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16.04.17.203 Review of agency documentation reveaied that ing ‘

203. STAFF RESIDENTIAL HABILITATION
PROVIDER TRAINING.

Training must include orientation and ongoing
training at a minimum as required tnder
IDAPA 16.03,10, “Medicaid Enhanced Plan
Benefits,” Sections 700 through 708. Training
is to be a part of the orientation traiping and is
required initially prior to accepting participants.
All required training must be complefed within
six {(6) moriths of employment with = residential
habilitation agency and documenteld in the
employee residential habilitation panider
record. The agency must ensure th‘at all-
employees and contractors receive orientation
training in the following areas: (3-23-12)

participant prior t¢ working with the participant.

4 of 19 staff had not received training specific
to the needs of the participant prior to working
with the participant as required in
16.03.10.705.01¢c.ix.

For example:

Agency documentation revealed that on

01/11/2014, Employee 8 worked with

Participant I. There was no record that the staff
as been frained specific to the needs of the

Agency docurnentation revealed that on
12/06/2013, Employee 19 worked with
Participant G. Records indicated that the staff
had no training specific to the participants
needs:prior to or upon working with the
patticipant.
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Residential Habilitatlon Agency
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16,04.17.404.04

Agency documentation revealéd that Employee
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Agency documentation revealed that Employee
17 worked with Participant E og 01/31/2014.
Agency documentation revealed that the staff
did not receive training specific to the :
participant's needs pnor to working with the
participant.

o

18 worked with Participant D on 1212/2013.
Documentation indicated that Employee 18 was
not trained specific to the needs of the
participant until after working with the
participant. Training on the participant’s
specific needs occurred on 12/13/2013.
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Review of agency documentation revealed that

404. COMMUNICATION WITH
PARTICIPANTS, PARENTS, LEGAL
GUARDIANS, AND OTHERS.
The residential habilitation agency must

promote participation of participants, legal

guardians, relatives and friends in the process .

of providing services to a participant unless
their participation is unobtalnable or
inappropriate as prescribed by the plan of
service; and (3-20-04}
04. Notification to Department of a Participant's
Condition. Through a Department alpproved
process, the agency must notify thelt
Department within twenty-four (24} hours of
any significant incidents affecting health and

- safety or changes in a participant's condition,
including serious illness, accident, death,
emergency medical care, hospitalization, adult

2 of 2 incidents were not reported to the
Department within twerity-four (24) hours as
indicated in 16.04.17.404.04 of this rule.

For example:

On 01/31/2014, an incident that met reporting
guidelines occumred involving Participant E.
The incident was not reportedto the
Department untit $2/03/2014. The Department
should have been notified within 24 hours. The
Department was notified within 3 days.

On 02/01/2014, an incident that met reporting
guidelines occurred involving Participant H.
'The Department should have been notified
within 24 hours. The Department was notified
within 2 days. - : '

v
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Residerntial Habllitation Agency Community Outreach Counseling, LLC — Nampa 3/28/2014
protective services contact and investigation, ' 2 ThaOIDPY AN AmID il
or if the participant Is arrested, contacted by, or
under investigation by law enforcement, or
involved in any legal proceedings. The events
and the agency response to the events must
be documented in the participant filz. (3-29-12)

Administrator/Provider Spatre: (1)) )05 )
Bopar tmant POG Approval Satore: [ Qﬂym ot Lonsu

If deficiencles are cited, an approved plan of correction is requisite to continued program participation.
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