
 
 
 
 

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 

 
October 23, 2013 
 
 
Hilary Western, Acting Administrator 
Back to Basic Living 
684 Grange Lane 
Twin Falls, ID  83301-5390 
 
Dear Ms. Western: 
 
Thank you for submitting the Plan of Correction for Back to Basic Living dated October 21, 
2013, in response to the recertification survey conducted on September 9, 2013.  The Department 
has reviewed and accepted the Plan of Correction.   
 
As a result, we have issued Back to Basic Living a full certificate effective from November 1, 
2013, through October 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, 
 
 
 
PAMELA LOVELAND-SCHMIDT, Adult & Child DS 
Medical Program Specialist 
DDA/ResHab Certification Program 
 
PLS/slm 
 
Enclosures 

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

HEALTH &WELFARE 

Stata•nt of DBficiancias 
Back to Basic Living 

RHA-223 

Recert1ficai10n 

Residential Habilitation Agency 

684 Grange Ln 

Twin Falls, ID 83301-5390 

(208) 736-1856 

EnlrlmB Data: 91912013 

Elllt Data: 9/912013 

.... &lillildlts: Survey Team: Pam Loveland-Scllmidt, Medical Program Specialist, DDAIResHab Certification Program; and Bobbi Hamilton, Medical 
Program Special is!, D DAIResHab Certmcation Program. 

~~~~~55~~~fSER~5Es:-----1{!;,;~~~;~~M~vi~~·mn~•~r.iin~nt~coms 7 1, 2, 3, and 4), ~was determined 

PROCEDURAL REQUIREMENTS. 
02. Provider Records. Three (3) types of 
~cord infonmation will be maintained on all 
participants receiving waiver services: (3-19-
07) 
a. Di~ct Service Provider Information which 
includes wr~e n documentation of each visit 
made or service provided to the participant, 
and will ~cord at a minimum the following 
inform alien: (3-1 9-07) 
iv. Length of visit, including time in and time 
out, if appropriate to the serVice provided. 
Unless the participant is determined by !lle 
Service Coordinator to be unable to do so, the 
delivery will be verified by the participant as 
evidenced by their signatu~ on the service 
record. (3-19-07) 

1 018J2013110:18:.S6 AM 

~cord lacked evidence that the 
ldellivei'V of service was vermed by the 

pant as evidenced by tht!i r signatu~ on 
lth•• ~~•rvir... record. 

SUM!)Cnt: 6360 

A form was created to maintain and record the 
three types of information to be maintained. This 
will cover the Direct Service Provider wrttten 
documentation of service provided. length of vi5it 
and evide.nc.e of service by client signature. 

To identify participants who may be affected by 
this defoci<!ncy the agency will maintain records on 
s.aid mentioned form for all participants using the 
document from admit date to discharge date. 

The admitting personnel will insure thatthi5 
dommentation ;, available to be completed from 
date of admission on. 

The Admtnistrator will oversee this documentation 
and will insure itis placed in oflgOing rerortl> for 
each participant 
***copy of form to be fax€d by 10/16/13 

P"l]e 1 of10 
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ReskjenUal Ha.bilitalion A:gency 
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Back :to Basic li'lilrtg 

Text does not How to the next page; y<>u will need 
to click in the field on the next page to continue if 
your Pian of Correction straddles pages. 

91912013 

~ -~-~ - --~ 
16.03.1 0.705.Q1.a.iv Based on review o! agency records, it was 
""7""0""5.-;A-;::D:;-U;;-L-:;T'""'o"'o=w'"'A-=Iv"'E"'R=s""E"'R;;-V;;:IC;::;E"'S~: -----1determined that 5 of 6 employees files 
PROVIDER QUALIFICATIONS AND DUTIES. (Employees 2, 3, 4, 5 and 6) did not contain 
All providers of waiver services must have a documentation that the employee was free from 
valid provider agreement with the Department. communicable diseases. 
Performance under this agreement wi II be 
monitored by the Department. (3-19-07} 
0 1. Residential H abilita!ion - Supporte-d Living. 
When residential habilitation services are 
provided by an agency, the agency must be 
certified by the Department as a Residential 
Habilitation Agency under IDAPA 16.04.17," 
Rules Governing Residential Habilitafio n 
Agencies," and must supervise the direct 
services provided. Individuals who provide 
resid anti al habilitation services in the home of 
the participant (supported living} must be 
employed by a Residential Habilitation Agency. 
Providers of residential habilitation services 
must meetthe following requirements: (10-1-
12)T 
a. Direct service staff must meet the following 
minimum qualifications: (3-19-07) 
iv. Be free from communicable disease; (10-1-
12)T 

101812013]10:18:58 AM SUI'IeyQlt 6361J 

The agency has adapted a hiring document to 
include personnel being free of communicable 
diseases. 
All current employees will sign that to the best of 
th<!ir knowledge that they are free of any type of 
communicable disease. rf while employed 
personnel contract any type of communicable 
disease they will be informed that they will not be 
allowed to work for th€ agency until a doctors 
release is presented to the medical supervisor. 
The administrator and medical supervisor will be 
res ponsibr e to O'lersee that all staff have reported 
and signed the document that they are free of 
communicable diseases. 
The administrator and medical supervisor will be 
responsible to oversee that all staff have reported 
and signed the document that they are free of 
communicable diseases. 
• Document to be faKed by 1 0/1612{)13 

2013-10-1~ 

Page 2 of 1-D 
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Residential Habilitation fo.gency 

203. STAFF RESIDENTIAL 
PROVIDER TRAINING. 

Back !o Basic 

Training must inclucle orientation and ongoing 
training at a minim urn as required under 
IDAPA 16.03.10, "Medicaid Enhanced Plan example, Employee 3's date of hire was 
Benefits," Sections 700 lhrough 706. Training 18,2013, but clid not begin providing 
is to be a part of the orientation training and is until mid-August. Employee 3 did not 
required initially prior to accepting participants. First Aid and CPR certificatitm until 
All required training must be completed within :>, 2013. Employee 3 was 110! 
six (6) months of emptoyment with a residential lcerrtifi<><l from micl-August until Septemoer 3, 
habilitation agency and documentecl in the 
employee residenttal habilitation provider 
record. The agency must ensure that all 
em ploye"'s and contnactors receive orientation 
training in the following areas: (3-29-12) 
06. First Aid and CPR. First aid, CPR, and 
universal precalllions. (7-1-95) 

1D/812013 110:18:58 AM SurveyCnt: 6360 

No employee working directly with participants 
shall provide service w~hout being CPR/First Aid 
certified. 
The medical su~rvisor will attend training to 
became a CPR/First Aid instructor. Until this 
training can take place we will continue using our 
current instructor. 
The Administrator will oversee to insure that no 

is working with the clients without 
certification. 
Thi!medicalsu~rvtsor will insure that no staff 
member is s,cheduled tci work with oot CPRJFrrst 

training. "re checking ilvaila bility Or training arid hope 
cdrnplele th isbf No\rember 15th zon .•. 

:<-_1- --- -

91912013 

PO!le 3 of 10 
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~~~;;~~:1\ii)i:>Ri'>?'~Oiii~M.ii.Ni""JO"-j:~~~~~::~e~review of the agency's policies and < it was determined that the agency 

A policy and procedure manual must be 
developed by the residential habilitation 
agency for effectively implementing its 
objectives. It must be approved by the 
governing author~y. Policies and procedures 
must be reviewed annually and revised as 
necessary. The manual must, at a minimum, 
include policies and procedures refle{;\ing the 
following: (3-20-04) 

not conduct an annual review of the policies 
procedures for 2012. 

agency's collicie~s 
'>0;:;-;:m.-.-rv.'i'iillnt:iDiVirni"ii:~..-;;...,-iiii---llcrtlce:dUires it was d etenmi ned that the agency 

A policy and procedure manual must be 
developed by the residential habilitation 

101812013110:18:58 AM 

not have a policy to i{!entify the geographic 
served by the agency. 

Suote)'Cnt: 6'360 

Adocumentwill be placed in the beginning of the 
Policy Manual stating Date. and Signature of 
Personnel reviewing the Policy Manual Annually. 
The agency will conduct yearly reviews of Poticy 
Manua I and State Regulations to ensure 
compliance. 
The Administrotor will oversee that yearly reviews 
are completed. 
The Administrotor or designated personnel will 
sign and date the yearly review ducumentlocated 
at the beginning of the Pulicy Manual. 

A Policy has been created to ad{!ress the 
Gecgrophical Area Deficiencies. 

Paye 4 of HJ 
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"" 
"" agency I 1m plementi ng 
rl objectives. It must be approved by the The agency will not provide any service outside of "" "" governing alllhority. Policies aM procedures the Southern Idaho Region unless a service is ....... 
<D must l>e reviewed armually and revised as unavailable i.e. Medical. Back to Basics will provide "" "" necessar'f. The manual must, at a minimum, 
"" services in Region V including the following 
P-. include policies and procedures reflecting the counties: Blaine, Camasr Cassia,. Goodfng,Jerome,. 
00 follo .. ng: Uncol n, and Mi n~o ka 
lD {3-20-04} The Administrator and QIDP will be respcnsible to M 

I 01. Scope of Services and Area Served. ,_ 
Scope of services offered and geographic area 

ensure that rro services outside the Southern Idaho 
Region occur. 

served. All stilff will be made aware that no services shall 
(7-1-95) be provided outside of Southern ld aho •. 

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

rl 
far right. 

CJ) *Documented to be faxed by 10/16/2013 
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+" it was determined that the agency 1. Back to Basks will include the attached "Pol icy 

"" 
MANUAL. 

to A poti cy and procedure manual must be a pol icy that identified the of Participant Acceptance" in the Pelky and 

"' for acceptance of participants. Procedure Manual and abide by it. "' developed by the residential habilitation I 
E agency for effectively implementing ~s 2 To identify participants who may be affected by 
0 

"' objectives. It must be approved by the this deficiency the Ql DP has reviewed the 

"" governing authority. Policies and procedures admission·record of all current participants. It was 
N 
N m us! be reviewed ann ual!y and revised as determined that no current participants were 
M necessary. The manual must, at a minimum, affected by tnis deficiency. 
rl 

include policies and procedures reflecting the 3. The administrator will insure that the "Policy of 
M 
rl following: Participant Acceptance" is followed. 

I (3-20-04) 4. The administrator will monitor compliance with 
rl 
N 

I 

"" rl 
1iJ/812iJ13 j10:1B:58 AM Page 5 of 10 SUNeyCnt 63611 
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02. Acceptance Standards. Standards for 
accepta nee of participants. (3-20-04) 

Back to Basic 

on review of the agency's policies and 
.,-;;;:;--;;;:~;;:;-...,~----------lon,ce!dUires it was determined that the agency 

01. Policies. The agency is responsible for the 
recruitment, hiring, training, supervision, 
scheduling, and payroll for its employees, 
subcontractors or agents. Written personnel 
policies must be on file and provided to 
employees which describe the employee's 
rights, responsibilities, and agency's 
expectations. (3-29-12) 

1 01812013 I 1 0:18: 58 AM 

id not have a policy that in eluded recruitment, 
iring, supervision, or scheduling for their 

SurveyCnt: 6360 

this policy upon acceptance of each new 
participant Back to Basics begins servir19. 
5. The attached policy will be included in the 
Policy and Procedure Manual as of lDnl/2013. 

A poftcy has been created to address the deficiency 
The agency will ensure 'that all areas outlined in 
the policy are documented in each employee file. 
The Admin istr.itor will oversee personnel files to 
ensure compliance. 
Medical Supervisor will file and initial all person net 
fillS quarterly. 
• Policy will be faxed. 

91912013 

Page 6 of10 
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Resiclen1f.al ~ck to Basic 

an review of the agency's policies and 
'lil1Pi''R!mi~i=l------------jprclCedunes, it was determined that the agency 

02. Work Schedules. Coverage is scheduled to 
assure compliance with the Individual Support 
and lmptementatian Plans and all work 
schedules must be kept in writing. The agency 
m us! specify provisions ancl proced unes to 
assure back-up coverage lor those work 
schedules. (3-20-04) 

1 01812013 110:18:58 AM 

not have a policy to assu ne back-up 
I cmlerl>Qe for work schedules .. 

SurveyCnl: 6:l60 

completed? Enter this date in the· co!u mn to the 
far right. 

Text does not How to the next page; you will need 
to click in the field on the next page to continue if 
your Plan of Corrt!ction straddles pages. 

Policy was created to insure that a II partidpa nts 
receive their servfc:es. 

I employee files will show evidence of training 
each participant. All schedules will b€ kept in 

I writ;nn at the agenc.y rna in office. 

I Gov<>raqe is scheduled; to assur-e r::ompliance with 
ISP. Back up coverage will be called in to insure 
each part lei pant recelves their indivt-dua I 

services.. 

The Administrator will OV€rs€e the schedules and 
any changes made to schedules_ The Medical 
Supervisor will€ nsure that personnel files reflect 
all ne..ded training is in employee files. 
Quarterly reviews of all employees files will be 
cone! ucted to ensure compliance. 

S/912013 

Page 7 of 1-o 
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03. Personnel Records. A record for each 
employee must be mairttained from date of 
hire for not less than one (1) year aner the 
employee is no longer employed by the 
agency, and must include at least tile 
following: (3-2 9-12) 
i. Evidence of C'-'rrent CPR and First Aitl 
certifications; and (7-1-95} 

10/812013j10:18:66 AM 

Back -to Basic Living 

Employee 4, it could not be ide.ntmetl that 
employee had been certified in CPR and 
Aid from November 200 8 through January 

3. 

Employee 5, it could not be klentmed that 
employee had been certified in CPR and 
Aid from Aug us! 2 011 through April 2012. 

Employee 6, it could not be identmetl that 
employee had been certified in CPR and 
Aid from April ZOOS through May 2013. 

SurreyCn!: 5'360 

The agency will keep copies of all CPRfFirst Aid 
certifications from date of hine to date of 
t-ermination. 
The agency will conduct quarterly checks of all 
employee files to -ensure no time lapse between 
certifications. 
The Administrator will overs..., that each employee 
file maintains all CPR/First Aid Certifications 
The Medical Supervisor will conduct Quarterly 
"'views of all Personnel Files to insure oomplia rn:e. 

9i912013 

PaGe a of 1(1 
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04. Meclica\ion Standards. The agency must 
maintain a policy describing the program's 
system for handling participant medications 
which is in compliance with tlle IDAPA 
23.01.01, "Rules ofthe.Board of Nursing: 
(3-20-04) 

101812013110:18•58AM 

Bad<. to Basic. Living 

dispoSal.' 
The agency will conduct 'quarterly reviews of all 
pa1rticipants medication.rnduding OTC to ii!Sure 

~~:~:~=:~ isnohxpired.lffoianyreason • • 
addition, Participant 4 had a rash prescri plion 1 i needs dispasiil thE! Medical rupe!visoi 

to dispose of the medication as t>f medicatiOn tdphai'!Tiacy for dispOSal. · 
, and the medication was still with 

""-1'Hi~;.,, • .,t··~ medications. The agency 
their process is to take H to the 

loh•umacv to have them clispt>se of it, but this 

SurveyCnt 5060 

_,_·· 

91912013 
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