C.L. “BUTCH" OTTER — GOVERNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

Boise, Idaho 83720-0009

PHONE (208) 364-1959

FAX (208) 287-1164

August 12, 2013

Lonna Smith, Administrator
Innovative Health Care Concepts, Inc.
790 S Holmes Ave

Idaho Falls, ID 83401

Dear Ms. Smith:

Thank you for submitting the Plan of Correction for Innovative Health Care Concepts, Inc. dated
August 6, 2013, in response to the recertification survey conducted on July 12, 2013. The
Department has reviewed and accepted the Plan of Correction.

As a result, we have issued Innovative Health Care Concepts, Inc. a full certificate effective from
September 1, 2013, through August 31, 2016, unless otherwise suspended or revoked. Per
IDAPA 16.04.17.101.02, this certificate is issued on the basis of substantial compliance and is
contingent upon the correction of deficiencies.

Thank you for your patience while accommodating us through the survey process. If you have
any questions, you can reach me at (208) 239-6267.

Sincerely,

f-_-~*-m\1 , ) . ) - . ‘L
V'_}f}/;u 5 ﬂ%&&“&% e;“.--f’ ;wsa?zh

PAMELA LOVELAND-SCHMIDT, Adult & Child DS
Medical Program Specialist
DDA/ResHab Certification Program

PLS/sIm
Enclosures

1. Approved Plan of Correction
2. Renewed Residential Habilitation Agency Certificate
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Pragram Specialist; DDA/ResHab Certificafion Program.
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1. Altresidential habilitation employees wilt upon | 2013-07-15
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705, ADULT DD WAIVER SERVICES: (Employees 2 and 5) lacked evidence that hire sign an acknow!etdgernant verifying that they
PROVIDER QUALIFICATIONS AND DUTIES, direct service staff were free from are free of communicable diseases. This

All providers of waiver sesvices must have g Communicable disease. acknawledgernent will be kept in their employee
valid provider agreement with the Department. ) file.

Performance under this agreemant will be For exampie, Empioyees 2 and 5's records 2. A QA will be completed for all current employes
monitored by the Department. {3-19-07) lacked evidence that direct service staff were ! fites to ensure that they have signed the

01. Residential Habilitation — Supparted Living, |free ffom communicable diseases. communicable disease acknowledgment.

When residential habilitation services are 3. Tha Human Rescurcas Director will ensure that
provided by an agency, the agency must be acknowledgments regarding communicabile

cerlified by the Department as a Residential
Habilitation Agency under IDAPA 16.04.17,"
Rules Governing Residential Habilitation
Agencies,” and must supervise the direct
servizes provided. individuals who provide
residential habilitafion services in the hame of
the participant (supported living) must be
amployed by a Rasidential Habilitation Agency.
Providers of residential hahbilitation services
must meet the following requirements: {10-1-
1237

disease are signed upan hire and retained ip the
employee file, files will be audited to ensure
campleteness quarterfy, !
4. The Communicable Disease Acknowledgment is
part of the New Hire paperwark that new '
employees sign at their orientation.

5, 7/15/11
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Rasidanlisl Habiflaion Agency

Inacvalive Health Care Concepts, ne.
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a. Direct service siaff must meet the foliowing
minimum qualifications. {3-19-07}

iv. Be free from comrmunicable dissase; (10-1-
12T

16.04.17.203.06

iy LT = 3 S 2 S g 2 O, LS
Two of five employee records reviewed

203. STAFF RESIDENTIAL HABILITATION
PROVIDER TRAIMING,

Training must include orientation and ongoing
iraining at a minirmum as required under
IDAPA 16.03.10, "Medicaid Enhanced Plam
Benefits,” Sectiona 700 through 708. Training
is ko be a pact of the orientation training and is
required initially prior to accepting participants.
All required training must he complated within
six (6) months of employment with a residzantial
habilitation agency and documaniad in the
employee residential habilitation provider
record. The agency must ensure that all
employees and contractors receive orientation
training in the fallowing areas: {3-29-12)

08. First Aid and CPR. First aid, CPR, and
uniersal precautions. {7-1.85)

{Employees 4 and 5) lacked documsntation of
currant CFR and First Aid certification.

For example;

Employes 4's record included a date of hire of
February 1, 2013, Agency documentation
stated the employee transferred from DDA fo
ResHab, The employee record facked
documentation that the empioyee had current
CPR. and First Aid certification prior to
accepting participanis. The employee CPR
and First Aid cartification was not compisted
until May 15, 2013,

Employee 5's record included GPR and First
Ald cerlificates from December 2010-
December 2012 and from May 2013~-May
2015, There was a lapse In cartification of
fappmximaiely 5 months.

AediogRs S Fese & e R s
1. Empdoyee 4 was a service coordinator for IHCC

priar ko moving to Res. Hab. She was not required
to have First Aid and CPR as a service coardinator
but upon switching to Res. Hab was scheduled for
.a First Aid and CPR course through IHCC as soon

| as a seat was available. Al staff lacking First Ald/
CPR prior to being hired wil be provided wirh
optisns for obtaining First Ald/ CPR certification
prior to providing services.

These options are: online couises, a scheduled
course theaugh IHCC or they may find their own
rourse through an aceredited institution such as

s American Red Cross, or American Heart

| Assodation. Mo residential habilitation employees

will provide direct care services without @ curegnt
certification for First Aid and CPR in their employee
file.

= LERT =3
2013-07-15
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Resxlential Habiflalion Agaency

Innovative Health Care Cancepls, Inc.
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53 PR
16.04.17.400.02.b

Also, see IDAPA 16.03.10.705.01.adiii.

406, PARTICIPANT RECORDS,

02, Required |nformation. Records must
include at least the following informatian: (2-20-
04}

Dn& of four parti cspant records reviewsd
(Participant 1) facked documentation that the
recard included Social Security NumbBers.

For examgle, Participant 1's record lacked

b. Social Security and Madicaid D numbers. (7- ééocurﬁenta‘iioﬁ of her Social Security Number.

1.95)

3 The particlpant xnfnfmatton recor{i i5 placed in

r infarmation on the record at the ISP meeting.

; record.

2. Al emplayee files will lbe reviewed to ensure
that necessary certification is valid andwas
obtained prior ta delivery of direct service.

3. The Human Resource Directar will communicate
with the Res. Hab. Program Director ifany new
hires are lacking the necessary cartificatian so that
ne new hire will provide direct care unti
certificatian is obtained, The Human Resources

‘ Director witl keep all certified employessina
database so that the courses will be scheduled
befare certification lapses,

4, Certiflcations are maintained in the employee

department to track training hours and necessary
certificatians,

5. By what date will the comrective actions be
‘completed? Enter this date in the column to the
far right.

each intake and annual paperwaork packet, the
| program coordinator will fill out the necessary

2. Areview of all participant fites will be conducted
to ensure that all social security numbers as
recorded an the participant info record.

3. The Res. Hab. Program Director will review the |
intake parket to ensure 2!l documents are up to
date and will train program roordinators on
questions ta ask to ensure that informatian is
accurately recardad on the participant information

4, Quarterdy Internal Audits will be conducted 1o
ensure that 2lf files are complete, any missing
decumentation will be obtained and fited.

5. By what date will tha carrective actions be
compigted? Enter this date in the column to the

file and logged on the Training log used by the HR |

far right.

2013 'D? 31
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Residential Habilitation Agency

nnovative Heaith Care Concepls, inc.
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16.04.17.400.02.0

T

Cne of 4 participant records reviewsd

400, PARTICIPANT RECORDS.

02. Required Information. Records must
include at least the following informaticn: (3-20-
04)

e, Names, addresses, and cument phone
numbers of family, advocates, friends, and
persons lo he cantacted in case of an
gmergency, (3-20-04)

(Participant 3) jacked documentatian that the
racard included at least the names, addresses,
and current phene numbers of family,
schvocates, friends, and persons {0 be
‘vontacted in case of an emergency.

For example, Parlicipant 3's Information Sheat
had a location far emergency conkact
information. The grandmothar was listed 3s an
smergency contact nams, and a pheng number
was included, but it lacked documentation of an
addrass.

1. The participant §
aachintake and annual papenwvork packet, the
program coordinator will fill out the necessary
information on tha record at the (5F mesting,

2. Arewiew ofall participant files will be conducted
to ensure that necessaty contact information is
recorded properly an the participant info record,

12 Tha Res. Hab, Program Directar will review the

intakie packet to ensure all documents are up o
date and will train pragram coordinators on
questions to ask to ensure that infarmation is

recard.,

4. Quarterfy internal Audits will be canducked to
ensure thai alf Bles are complete, any missing
documentation will he obtained and Filed.

‘5. By what date wilk the corrective actions he

completed? Enter this date in the column (o the
far right.

Ty *Eg% v :
nformation record s placedin ~2013-07-23

accurately recorded on the participant information

3 L
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FResidential Habi#tation Agenay

InfArwative Health Care Concapts, no
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16.04.17.404.04

.
o
At

érou§h a review of the agency’s policy and -

404, COMMUMICATION WITH :

PARTICIPANTS, PARENTS, LEGAL
CUARDIANS, AND OTHERS,

The residential habilitation agency must
promote participation of participants, l=gal
guardians, rslatives and friends in the process
of providing services to a participant unkess
fheir participation is unobtainable or
inappropriate as prescribed by the plan of
service; and {3-20-04)

04. Ndtification to Department of a2 Participant's -
Conditian. Thraugh a Depariment approved
precass, the agency must notify the
Departmeant within twerity-four {24} hours of
any significant incidents affecting heaith and
safety or changes in a participant's condition,
incluging sericus iineas, accident, death,
emergancy medical care, hospitalization, adult

procedurs, it was determined that the agency
was not reporting all instances of significant
incidents affecting the health and safety or
changes in a participant’s condition, including
serious diness, accident, death, emargency
medical care, haspitalization, adult protective
services contact and investigation, or if the
participant was arregled, cantacted by, ar under
investigation by faw enforcement, or involved in
any leyal proceedings.

Afer reviewing the agency’s incidant reparting
documentation, it was identified that during
2013 two participants had been taken to the
Emergency Room for emergency medical
care. These instances were not reported to the
Department.

1. Policy and Procedura regarding incident
reporiing has been updated to ensure that all
incidents regardling emergency care {ie. ER wisits,
as well a5 any rare outside of normal scheduiled
visits with participant's PCP) will be reported ta the
department afective 7/15/13.

2, All files have been reviewed to ensure that no
other incidents have gane unreportad to the
department,

3. The program director will aducate and train all
program coordinators on how to caomplete
documentatian as well as report incidents ta the
department,

4. The pregram director will receive
documentation for all inddents involving
emergency medical treatment and keep a QA
database of all incident reports for each year
ensiring that all inddents were reparted to the
necessary :

2013-07-15

B72013 | 4:41:06 PM
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Resgential Habiltaiion Agsncy

innovative Haaith Care Concepts, Inc.

I 2043

pratective services contact and invastigation,
ior if the participant is arrested, contacted by, or
under investigation by law enforcement, or
inyoived in any legal preceedings. The events
and the agency response to the evenis must
be documented in the pariicipant file, {3-28-12)

s

16.04.17.405.04

The agecy's pofi

e R A

¢y anel procedure lacked

405. TREATMEMT OF PARTICIFANTS.
Ths residential habilifation agency must
develop and implement written policies and
pracedures including definitions that prohibit
mistreatment, neglect or abuse of the
participant o include at least the foilowing, (3-
20-D4)

04, Reporting Viglations. Any agency
employee or contractor must report
immediately repert ali allegations of
mistreatment, abuse, neglect, injuries of
unknown origin, or exploitation fo the
adminisfrator and to adult protection workars
and law enforcement officials, as required by

definitions that prohibited mislreatment of
participants. In addition, the agency's policy
facked instruction that employees or cantraciors
miust immediately report ait aliegations of
mistreatment, injuries of unknown ongin, or
axploitation.

{The agency correcied the deficiency during the

2. Policy has been corrected to inclu

| autharities,

- 5, By what date will tha corrective actions be
completed? Enter this date in the coiume to the
far right,

LR X3 T &
de protocol for
mistreatrment, injurias of unknown orfgin and
exploftation. For current siff, education on which
policy and procedure for recording incidents for
mistrzatment, injuries of unknown ciigin and
exploitation will be part of staff meeting on
8/28/13. it will then be implemented to

accompany new hire oriantation on abuse and

inaglect incident reporting for all new hires
course of the survey. The agency must answer

.questions 2-4 cn the Plan of Correction).

effectiva 7/15/13.

3. The program directar will educate and teain all
current staff regarding the update in policy and
new hires will receive training oo this poficy and
procedure during crientation by a QIDP.

4, The program director witl receive

3
2013-07-15
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Reside nigi Habilitabion Agency

innovative Health Care Corncepts, Inc.

22013

law under Section 38-5202, Idaho Code, or to
the ldaho Commission an Aging, IDAPA
15.01.02, *Rules Governing Ombudsman for
the Elderly Program,” or the designated state
orotection and advgcacy system for persons
with developmental disabilities when
applicable. {3-29-12}

i}

documentation for all incidents invalving abuse,
neglect, mistreatment, injuries of unknown origin
as exploitation and keep a QA database of all
incident reports to ensure all incidents weare
reported to necessary authaorities.

5. By what date will the corrective actions be
completed? Enter this date in the column to the
far right.

Adménistrator/Provider Simatura;

jﬁatn: 201 3-05-06
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»Eat& 2013-08-12

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