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October 17, 2014

Megan Thomas, Administrator
Preferred Community IHomes - Sunset
12553 W Explorer Dr Suite 190
Boise, 1D 83713

RE: Preferred Community Homes - Sunset, Provider #13G052

Dear Ms, Thomas:

Based on the Complaint survey completed at Preferred Community Flomes - Sunset on
September 29, 2014, we have determined that Preferred Community Homes - Sunset is out of
compliance with the Medicaid Intermediate Care Facility for Individuals with Intellectual
Disabilities(ICF/ID) Conditions of Participation of Governing Body and Management (42
CI'R 483.410), Client Protections (42 CFR 483,420) and Client Behavior & Facility
Practices (42 CIR 483,450), To participate as a provider of services in the Medicaid program,
an ICF/ID must meet all of the Conditions of Pasticipation established by the Secretary of Health
and Human Services,

The deficiencies which caused this Condition to be unmet, substantially limit the capacity of
Preferred Community Homes - Sunset 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 opportunity 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 Correction,
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It is important that your Credible Allegation/Plan of Correction address each deficicney in
the following manncr;

1.

6.

What cotrective action(s) will be accomplished for those individuals found to have been
affected by the deficient practice;

How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken;

What measures will be put in place or what systemic change you will tnake to ensure that
the deficient practice does not recur

How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e,, what quality assurance program will be put into place;

The plan must include the title of the person responsible for implementing the acccptable
plan of eorrection; and

Tnclude dates when corrective action(s) will be completed,

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

Such covrections must be achicved and compliance vevified by this office, before November
13, 2014, To allow time for a revisit to vevify corrvections prior to that date, it is important
that the completion dates on your Credible Allegation/Plan of Correction show compliance

no later than November 8, 2014,

Please complete your Allegation of Compliance/Plans of Correction and submit to this office by
October 30, 2014.

Faifure 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 notify us, we will assuine you have not corrected,
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Also, pursuant to the provisions of IDAPA 16.03.11.320.04, Preferred Community Homes -
Sunset ICF/ID is being issued a Provisional Intermediate Cave Facility for People with
Intellectual Disabilities license. The license is cnclosed and is effective September 29, 2014,
through January 27, 2015, The conditions of the Provisional License are as follows:

1. Post the provisional license.
2, Conect all cited deficiencies and maintain compliance.

Please be aware that failure to comply with the conditions of the provisional license may result in
further action being taken agaiust 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 November 14, 2014, The request
must state the grounds for the facility's contention of the issuance of the provisional license, You
should include any documentation or additional evidence you wish to have reviewed as part of

the administrative review.
Your written request for administrative review should be addressed to:

Debra Ransom, R.N,, RHIT
Licensing and Certification Administration, DHW
PO Box 83720
Boise, ID 83720-0009
Phone: (208)334-6626
Fax: (208)364-1888

If you fail to submit a timely request for administrative review, the Department of Health and
Welfatre'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 opportunity to question cited deficiencies through an informal dispute resolution
process, To be given such an opportunity, you arc required to send your written request and all
required information as ditected in the State Informal Dispute Resolution (IDR) Process which
can be found on the Internet at:

wwvw.iefmr.dhw.idaho.gov




Megan Thomas, Administiator
October 17, 2014
Page 4 of 4

Scroll down until the Program Information heading on the right side is visible and there are three
IDR selections to choose from,

This request must be received by October 30, 2014. If a request for informal dispute resolution is
received after October 30, 2014 the request will not be granted. An incomplete informal dispute
resolution process will not delay the effective date of any enforcement action.

We urge you to begin correction immediately. If you have any questions regarding this letter or
the enclosed reports, please contact me at (208) 334-6626.

Sincerely,

ASHLEY HENSCHEID NICOLE WISENOR
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
AH/pmt

Enclosures
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ASPI

HUMAN SBRYICES. LLC

10/30/14

Nicole Wisenor, Co-Supervisor, Non-Long Term Care
Idaho Department of Health and Welfare

Bureau of Facility Standards

PO Box 83720

Boise, ID 83720

Dear Ms. Wisenor:

Aspire Human Services —~ Sunset Oaks alleges that corrections are in process to be
compliant with Medicaid Intermediate Care Center Facility for Persons with
Mental Retardation Conditions for Conditions of Participation of Goveming Body
and Management (42 CIR 483.410), Client Protections (42 CFR 483.420) and
Client Behavior and Facility Practices (42 CFR 483.450).

Please see the attached Plan of Correction for specific details on the actions taken
by the facility to achieve compliance,

If you have any further questions, please feel free to contact Tom Moss at 208-473-
9032,
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Tom Moss
Program Manager
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Effective Date: 12/14/11
Aspire Human Services Revision Date: 02/12/12, 1/9/13, 10/23/14, 10/30/14

Governing Body

Corporate: Embassy Management, LLC provides financial management, facility budgeting,
and flscal oversight; assistance with development, review, and approval of policies,
practices, and systems; philosophical and operating direction of the faciiity; corporate
compliance agsurance to all appiicable state and federal regulation authorities and offering
assistance as nesded with difficuit scenarlos.

Corporate governing body:

Chief Executive Cfficer

Chief Oparating Officer

Senior Vice President

Chief Financial Officer

idaho State Director

ldaho Operations Manager

Positive Behavior Support Coordinator

.« & = & B 4 B

Facility: The facility ievel governing body has responeibility for the following: compliance
with all applicable state and federal regulations; implementation of policies,
racommendations for updates and revisions to policles, systems, and operating practicas;
ensuring necessary staffing, training resources, equipment, and environment to provide
individuals with active treatment to provide for their health and safety. This includes
responsibility for sanitation, maintenance, and repair of facilities; oversight, direction, and
management of staffing; ensuring all outside services are meeting the standard of quality of
services and needs of each client, maintenance of a record keeping system that includes a
separate record for gach client; assurance of confidentiality of client records; monitoring for
and addressing condition level deficiencies or repeat, pervasive patterns of deficiencies;
input o the development of factiity budgets. The facility leval goveming body Is responsible
for communicating with the corporate goveming body when assistance or additional
resources are necassary to accormplish the facility responsibiiities.

Facility governing body;
+ Program Manager
+ Financial $Specialist
¢ Maintenanca Technician ‘
« Program Supetvisor (for purposes of the policy and procedure book the Program
Supervisor Is the Administrator)
Clinicat Dirsctor
Director of Nursing
LPN
QIDP
AQIDP
Any other facility staff desighated by the Program Manager.

a » = & = 2

New employees will receive a copy of the organizational chart at orientation and may
request these at any time from his or her direct supervisor.

Goveming Body Aspire Hutman Services LLC Page | of |
All rights reserved

P 214
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W102
Please see the plan of correction under W104 as it relates to Governing Body.

W104

1. The Goveming Body policy and procedure Policy has been revised to include the
Positive Behavior Support Specialist. The Policy and Procedure for Behavior Support is
being revised. In addition, the policy and procedure for Incident and'Accident reports is
also being revised. Both policies now include the facilities practics of utilizing
Therapeutic Options, Afier the Policy and Procedures are revised all of the staff in the
home and Administrative Staff will be provided with additional training on the revised
policies.

2. All individuals that reside in the facility will be effected by the policy revisions,

3. The policy and procedurs for the facility’s governing body is being revised to include
how the governing body is to meet the needs of the individual residing in the facility.
Specifically the policy will identify an individual or individuals to constitute governing
body of the facility. Roles and responsibilities will be clesrly defined in the operations
and direction of the facility. In addition Aspire Human Services is implementing a
structural reorganization to provide more oversight and support to homes, With the
tevisions the facility has a Clinical Director which will be available to support the
QIDP’s and Director of Nutsing.

4, The policy and procedure revision will affect all individuals being served by Aspire
Human Services in the ICF/ID setting,

5. Person Responsible; Program Manager, Program Supervisor, Clinical Director

6. Completion Date: 11/5/14

_ Please sec the plans of cotrection under W122, W159, W214, W266, and W289,

w122
Please see the plan of correction under W149 as it relates to on-going abuse and psychological

harm and W153 as it relates to ensuring incidents of abuse and neglect are reported to the
administrator.

w149
1. Individual #5 moved from the facility on 9/24/14 at 2:45pm. All of the staff in the home

are receiving training on the abuse and neglect policy specifically related to interactions
between the individuals receiving services,

2. All individuals in the hotme will be effected by the training.

3. Aspire Human Services has revised its structure to provide additional support to the
homes. Specifically, the Sunset Oake home has a Program Supervisor assigned to the
horne that does not have assighments at other facilities,

4. The policy and procedure for the facility’s governing body is being revised to include
how the governing body is to meet the needs of the individual residing in the facility.
Specifically the policy will identify an individual or individuals to constitute governing
body of the facility. Roles and responsibilities will be clearly defined in the operations
and direction of the facility. In addition Aspire Human Services is implementing a
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structural reorganization to provide more oversight and support to homes, Please see the
attached Orgenizational Chart,

5. Person Responsible: Program Manager, Program Supervisor, Clindcal Director

6. Completion Date: 11/5/14

Please refer to the plan of correction under W153 as it relates to the facility’s failure to ensure
the abuse policy was sufficiently implemented.

W153
1. Individual #5 moved from the facility on 9/24/14 at 2;:45pm. All of the staff in the home

are receiving training on the abuse and neglect policy specifically related to notification

of the Administrator. ' '

All individuals in the home will be effected by the training.

Aspire Human Services has revised its structure to provide additional support to the .

homes. Specifically, the Sungset Oaks home has a Program Supervlsor assigned to the

home that does not have assignments at other facilities,

4. The policy and procedure for the facility’s governing body is being revised to include
how the goveming body is to meet the needs of the individual residing in the facility.
Specifically the policy will identify an individual or individunals to constltute governing
body of the facility. Roles and responsibilities will be clearly defined in the operations
and direction of the facility. In addition Aspire Human Services is implementing a
structural reorganization to provide more oversight and suppors to homes. Please see the
attached Organizational Chart,

5. Person Responsible: Program Manager, Program Supervisor, Clinical Director

6. Complstion Date: 11/5/14

w1

w159
Plense see the plans of correction under WW214, W227, W260, W28%, W303, and W407.

w214
1. Individual #1's behavior assessment is being revised to include comprehensive

information explalning the need for 1 to 1 supervision. Individual #5 is no longer living
at the facility, If she were still living at the facility her behavior assessment would be
revised to include information related to her isolation,

2. The behavior assessments for all individuals living at the home have been reviewed and

. revised to include accurate and comprehensive information,

3, Aspire Human Services has developed a system for performing QIDP peer reviews. With
the review there are specific days in which peer reviews will be occurring. One part of
the review will include that individuals’ needs are being met.

4, In Addition, Aspire Hutnan Services has added a Clinical Director position to the Org
Chart. One of the responsibilities of this position will be that a file is maintained that
contains all documentation. that Plang of Correction have been implemented.

5. Person Responsible: Program Supervisor, Clinical Director, Program Manager & QIDP

6. Completion Date: 11/5/14
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Individual #3 is no longer living at the facility, If she were still living at the facility her
behavior assessment and subsequent programs in her PCLP would be revised to include
information related to her isolation,

The behavior assessments for all individuals Hving at the home bave been reviewed and
revised to include accurate.and comprehensive information,

Aspire Human Services has developed a systemn for performing QIDP peer reviews, With
the review there are specific days in which peer reviews will be ocenrring. One part of
the review will include that individuals’ needs are being met.

In Addition, Aspire Human Services has added a Clinical Director position to the Org
Chart. One of the responsibilities of this position will be that a file iz maintained that
contains all documentation that Plans of Correction have been implemented,

Person Responsible: Program Supervisor, Clinical Director, Program Manager & QIDP
Completion Date; 11/5/14

. Individual #5 is no longer living at the facility, If she were still living at the facility her

assessments would have been revised to include information related to her preferences to
stay in her room and eat outside to avoid individual #1.

The behavior assessments for all individuals living at the home have been reviewed and
revised to include accurate and comprehensive information.

Agpire Human Services has developed & system for performing QIDP peer reviews, With
the review there are specific days in which peer reviews will be occurring. One part of
the review will include that individuals’ needs are being met.

In Addition, Aspire Human Services has added & Clinical Director position to the Org
Chart. One of the responsibilities of this position will be that a file is maintained that
contains all documentation that Plans of Correction have been implemented.

Person Responsible: Program Supervisor, Clinical Director, Program Manager & QIDP
Completion Date: 11/5/14

Please see the plans of correction under WW214, W227, W260, W289, W303 and W407.

W289
1.

%4

Individual #5 iz no longer living at the facility, If she were still living at the facility her
behavior assessments and behavior management plans would be revised to include
information related to providing sufficient direction to staff to consistently address her
maladaptive behaviors,

The behavior assesaments for all individuals living at the home have been reviewed and
revised to include accurate and ¢comprehensive information,

Aspire Human Services has developed a system for performing QIDP peer reviews, With
the review thers are specific days in which peer reviews will be occurring. One part of
the review will include that individuals’ ngeds are being met.

In Addition, Aspire Human Services has added a Clinical Director position to the Org
Chart. One of the responsibilities of this position will be that a file is maintained that
contains all documentation that Plans of Correction have been implemented,
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Person Responsible; Program Supervisor, Clinical Dir¢ctor, Program Manager & QIDP
Completion Date: 11/5/14

Individual #5 1s no longer living at the facility. The staff in the home have been re-
trained on the importance of capturing an accurate record of restraint for all individuals in
the home.

All files in the home are being reviewed to vertfy that acourate restraint data is being
captured for observed maladaptive behavior. All staff in the home are being provided
with additional training in relation to documenting appropriate behavioral data.

Aspire Human Services has developed a system for performing QIDP peer reviews. With
the review there are specific days in which peer reviews will b¢ occurring, One part of
the review will include that individuale’ needs are being met. The QIDP’s will verify that
appropriate data collections systems are created for each individuals programming,

In Addition, Aspire Human Services hias added a Clinical Director position to the Org
Chart. One of the respongibilities of this position will be that a file is maintained that
containg all documentation that Plans of Correction have been implemented,

Person Responsible: Program Supervisor, Clinical Director, Program Manager & QIDP
Completion Date: 11/5/14

Individual #5 is no longer living at the facility. The treatment tearn believes that the
housing arrangement promotes the growth of all individuals currently recelving services.
All files in the horne are being reviewed to verify that individuals that are currently
receiving services are being provided with growth opportunities,

Aspire Human Services has developed a system for performing QIDP peer reviews. With
the review there are specific days in which peer reviews will be occwrring, One part of
the review will include that individuals’ needs are being met, The QIDP’s will be able to
identify potential concerns with living arrangernents that prohibit growth opportunities.
In Addition, Aspire Human Services has added a Clinical Director position to the Org
Chart, One of the responsibilities of this position will be that a file is mainiained that
contains all documentation that Plans of Correction have been implemented.

Person Responsible: Program Supervisor, Clinical Director, Program Manager & QIDP
Completion Date; 11/5/14

MM126
Please refer to the response under W407,

MM169
Please refer to the response under W153.

MM177
Please refer to the responses under W122 and W149.

MM197
Please refer to the response under W289,
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MM212
Please refer to the response under W266.

MMS513
Please refer to the responses given under W102 and W104,

MM725
Please refer to the responses given under W159 and W260.

MM729 '
Plgase refer to the response given unider W227.

MM730
Please refer to the response given under W214,
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‘ 7551 BIRCH LANE

FERRED COMMUNITY HOMES » SUNSET NAMPA, 1D 33888

D SUMMARY STATEMENT OF DEFICIENCIES ! e PROVIDER'S FLAN OF CORRECTION 8

P {BACK DEFICIENCY MUST 8F PRECEDED 8Y FULL ¢ PREFD (EACH CORRECTIVE AGTION SHOULD B COMPLETION

e AEGULATORY OR B0 IDENTIFYING INFORMATICN) r O TAG GRQSS-REFEREgCHEg “ég T;I}E APPROPRIATE RATE
EFICIENG

i OF PROVIDER OR SUPPLIER

0CO [ INITIAL COMMENTS W00

The jollowing deficiencies wers cifed during the
complaint investigation conducted from 9/22/14 1o

829114,

Immediate Jaopardy was dsniified at W148 and
the facllity was notified on 924/14 at 1:12 p.m.
The facility submitted an immediate Plan of

: Correction on 9/24/14 at 2:45 p.m. On-site
verification of the plan's implemenialion was
completed on 9/24/14 at 3:57 p.m. and ihe
immediats Jeopardy wes abated.

The survey was conducted by:

Ashlsy Henschsld, QIDP, Tean Lead
Jim Troutistier, QIDP

Cornon abbraviations usad in this report are:

ABC - Antecadent, Bshavipr, Consequence
ADHD - Attzntion Deficit Hyperactivity Disorder
AQD - Administrator On Duty

AQIDP - Assistant Qualified Intellectual
Dizabilities Professional

BMP - Bahavier Management Plan

DCS - Direct Care Staff

HRC - Human Rights Committes

DT - interdisciplinary Teem

LPN - Ucensed Fractical Nurse

Mandt - A behavicral infervantion

NOS - Not Otherwlse Specified

PCLP - Person Cantered Lifestyls Plan
PTED - Post Traumatic Stress Disordser
QIDP - Qualified Inteliectus! Disabilitias
Profassional

RAD - Reactive Attechment Disorder

SIE - Salf-injurious Behavior

WTORWROWDENSUFPUER REPHESENTATIVE'S SIGNATURE TTE . {XB} CATE
[ Sen A | Posanius Mowpaot 0l 4-

y deficiency statemant ending with an estersk (7 denotes & deficiancy which fhe insitiion mey be excusedrom eomesiing praviding I is detenmined that
et safeguands provide sufficiant preteciion fo the patienta. (Ses instruotiens,) Excspt for pursing hemas, the findings stalsd sbove & disciasable 90 days
owing tha data of survay whethar or not & plan of comection & providad, Far nursing homes, the akovs findings end plans of comection are discinsabis 14
yz fellowing the dats these documents ers mede avalable to the faclity. |f deficlonsies are cled, an approved plan of comachien is reguisita to sontinued

xgram parileipation.

Fuznl I QNR211 Fasfity 10: 13G0E2 if eantinuailon sheet Paoe ¢ of 38



Oct. 30. 2014 5.45py SL Start-Boise

ARTMENT OF HEALTH AND HUMAN SERVICES
TERS FOR MEDICARE & MEDICAID SERVICES

No. 4813 7. 15/74

PRINTED: 10/17/2014
FORM APPROVED
OMB NO. 0938-031

AENT OF DEFICIENCIES (A1) PROVIDER/BUPFLIER/GLIA
AN OF CORRECTION IDENTIRICATION NUMBER:

13052

(X2} MULTIPLE CONSTROCTION
& BUILDING

B WING

{R3) DATE SURVEY
COMFPLETED

C
06/29/2014

{ OF PROVIDER OR SUPPLIER
FERRED COMMUNITY HOMES - SUNSET

7891 BIRCH LANE
NAMPA, ID B3§BS

ETREET ADDRESS, CITY, 8TATE, ZIP CODE

e
'F[x
G

At

i
|
]
i

SUMMARY STATEMENT OF CEFICIENCIES
(EACH DEFICIENCY MUST 3E PRECEDED BY FULL
REGULATORY OR L3C IENTIFYING INFORMATION)

TAG CROSE-REFERENCED TO THE APFROPRIATE

i PROVIDER'S PLAN OF CORRECTION
| OPRERK | (EACH CORRECTIVE ACTION SHOLLD EE
1
1

000

102

W 104

!

Continued From pags 1
Therapeutic Options - A behavioral infervention
483.410 GOVERNING BODY AND

; MANAGEMENT !

The facility must ensurs that specific governing

i body and management requirements are met,

' This CONDITION is not met es evidenced by:

Based on cbservation, poficy review, record
review, staff interview and a raview of the facility's
compliance history, it was determined the facility's
govarning body failed to take actions that
identified and resolved systematic problems of a
serous and recurrent nature, This failure
resulted In Inadsquata protactions and behavieral
sarvices being provided to individuals, The
findings include:

1. Refer o W104 as It relatss fo the facility's
failure to ensure the geverning body provided
sufficient operating direction over tha facility,
483.410(=){ 1) GOVERNING BODY

The goveming body must exarciss genaral policy,
budget, and operating direction over the faciity.

This STANDARD s not met as avidenced by:
Based on observation, policy review, record
review and staff interview, it was determined the
facility's govarning bedy falled fo provide sufficiant
monitoring and oversight that identifisd an
tesolved systematic problems. These fallures

 directly impacied 2 of § individuals (Individuals #1

W 104

Al CME-2887(02-85) Previous Versions Dhsolete

Evant ID:ONR214 Faciity IT: {3G0s2

i continuation sheat Page 2 of 56
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E OF PROVIDER OR SUPPLIER STREET ADOREES, QITY, ETATE, 2IP CODE

i 7651 BIRCH LANE,

SFERRED COMMLUNITY HOMES - SUNSET NAMPA. 1D 33686

go SUMMARY STATEMENT OF DEFIGIENCIES T FROVIGER'S PLAN GF CORRECTION &
EFIX (EACK DEFICIENCY MUST 58 PREGEDED BY FULL | PREFX ! (BACH CORRECTVE ACTICN SHQULD BE COMALETION.
2 REGULATORY OR LSC IDENTIFYING INFORMATION) © "Iag .,  GROSS-REFERENGED TO THE APPROPRIATE B4TE

5 ! DERIGIENGY)

104 | Continued From pags 2 W 104 ‘

: resulted In the governing body providing

and #5) residing In the facility. This faliure

insufficlent dirscticn and contro! over the facility
necessary fo ensure individuats' needs were met.
The jindings include: K

1. The faclilty's policy fitled Governing Body,
dated 1/8/13, documented the corporate
goveming body inciuded the City Director,
Reglona! Director, [daho State Diractor, Chisf
Financlal Otficer, Senior Vice President, Chief |
Operating Officar and Chief Executive Officer,

The facility alse employed & Fositive Behavior
Support Specialist. When asked, the City :
Director stated on 9/24/14 at 11:55 am., the i
Positive Bahavior Support Speclafist's dirsct
supervitor was the ldaho State Directer. The
idaho State Director, a member of the governing
oody, failed io provide raeonitoning and ovarsighi of
the Positive Behavior Support Specialist,
necessary to ensure individual #5's IDT recsived
writtan reports in & timaly fashion, as follows:

During an interview conducted an 9/23/14 at 4:02
p.m., the Program Supervisor stated that In
raspones fo a pattern of negative interactions
betwesn individual #1 and Individual #5 the
assistancs of the Positive Behavior Support
Specialist was requestsd. She stated the Positive
Behavior Support Specialist complsted
ohgervations in the faciifly at the end of August
2014, hewever, a report with recommendations
had not yet been received from the Posltive
Behavior Support Specialist

On 8/24/14 af approximately §:00 a.m., the
Pregram Supervisor provided a "Posifive
Behavior Suppart Observation Report,” dated

ke CiY5-2587(02.88) Provievs Verslons Ohsolets Bven 1D QNR21

Faciliy 10 136052

1 cohtinuation shesf Pege 3 ¢f 36
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9/23/14. The report documented the Pogitive !
Behavior Support Specialist had conducted
observations &t the facility on &7/14 and 9/2/14,
The report did not include Information axplaining
the defay betwssan observations or the delay in
generating the wrilten report, :

During an inderview on 8/24/14 from 11;58 a.m, -
12:00 p.m., the Idaho State Director stated he
met with the Pasitive Bshavior Support Specialist X
"on & fairly consistent basls." The idaho State
Director staied he was mads aware obsarvations
wers conductad by the Positive Behavier Support
Specialiet regardless of the complation of the
report  He further stated during a phone interview
on 92314, from 12:23 - 12:26 p.m., the results of
ihe obeervation wers dealt with at the City
Diractar level,

The facility's governing bedy falled o provide
sufficient monitoring and oversight of the Positive
Behavior Support Specialist.

2. The facility's Behavicr Support Hierarchy &
Definitions pelicy, revised 8/14/44, stated
apen-handed physical blocking was o ba uillized
for up to 3 minutes, per Mandt guidelines. It
further stated physical ralease mathods included
in the Mand! system included bite releass, hair
pull release, clothing release and finger hold
release, as well as, head siabillzation principles.

However, the supportive restraints section of the
policy stated Therapeutic Options suppartive
rgstraints wers to be used. !

Additionally, the facility's Incident and Accident
Reporting palicy, revised 7/15/12, stated staff
wers raquired © complete an Incident/Accident

4 CMS-2587{07-39) Prisvioys Versions Otrsclste Evant iD: GNRZ11
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Repont for various Jncidants including "Supportive
Restraint Injury: Any injury that Is the result of 2
supportive restraint (MANDT restralnt).”

i The faciiity’s policles wers not conslstent In which
rastraint system (Mandt or Therapelilc Options)
was {0 be used.

During a follow-up interview on 10/17/14 at 2:08
p.m., the Program Direcior stated Therapeutic
Options system was usad.

The facility's governing bedy falied o ensure
policles provided consistent direction fo staff.

3. Rafer fo W122 Candition of Paricipation:
Ciient Protections and associated standard level
deficiencies as they relate the fallure of the
geverning body fo provide sufficient manitoring
and gversight to angure pollcies were adeguately
developed, Implemented and monftored
necessary o ensure individuals were not
subjacted to on-gaing abuseé and neglect.

4, Refer to W168 ag if relates to the faclity's
fallure to ensure the QIDP provided sufficlent
monitaring and oversight for-all individuals
residing in the facflity. The facliity was previously
cited at YW168 during an annual recertification
survey dated 4/26/13 and an annual
recertification survey dated 3/16/12.

5. Refer to W214 as i{ relates to the facility's
failure to ensure Individuals' behavior
assessrents cohtainsd comprehensive
information. The facility wes previously cited at
W214 during an annual recertification survey
dated 3/16/12,

RM cMs—ésa?(nz-sa} Pravious Verslons Obsolate Event 1D: ONR214 Facify ID; {3652 if comtinuation sheet Page 5 of 58
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104 | Continued Froim page §

§. Refer to W268 Condition of Particlpation:
Client Behiavior and Facility Practices and
associated standard level daficiencies es ihey
relate to the facility's failure to ensure techniques
used to manage inappropriats behavior wers
sufficlently developed, consistently implamented,
and clossly monitored, The facllity was
previously cited at W268 during an annual
recertification survey deted 3/16/12,

7. Refer to W289 as [t relates o the facliity's
failurs to ensurs technigues used to manage
inappropriate bahavior were suificiantly ,
incorporated Into an individual's plan. Ths facility
was previously oited at W288 during a complaint
survey dated 4/11/14 and an aonual recerfification
survey dated 3/16/12. .
/122 | 483.420 CLIENT PROTECTIONS

The faciiity must ensurs that specific cllsnt
profections requiremsnis are met.

This CONDITION Is not met a8 svidencad by:
Based on obssrvation, policy raview, record
review, raview of Incldent and Actident Reporis,
and staff Infarview, it was determnined the faciiity
falled to ensure policles and procedures for the
pravention and defaction of abuse, neglect and
mistreatment were sufficiently implemented, This
failura directly impacted 2 of 5 individuals
(Individuals #1 and #5) residing in the facillty.
This regulted in a lack of sufficient protections
pecassary to ensure individuals were not
subjected fo on-going abuse and neglect. The |
findings include:

E
W 104

W 122

4
3
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122| Continued From page & W22
11, Refer to W149 as I relates 1o the facility's .
failure to ensure Individuals were not subjected fo
&n~going abuse and psycholegical harm. ' ) i

2, Refer to W163 as i refates to the facfiity's
faifure to ensure Incidents of abuse and neglect
were reporied {o the adminietrator.

' 148} 483.420(d)(1) STAFF TREATMENT OF CLIENTS W 149

The faclity must develop and implament written
policies and procedures that prohibit
mistreatment, neglect or abuse of the client.

This STANDARD s not met as evidenced by:
Based on observation, policy review, record
review, review of Incident and Accident Reports,
and staif Inferview, [t was determined the facilly
failed to ensure policies and procedures for the
prevention and detection of abuse, neglect, and
mistreatment were sufficlently Implementes and
monitored. That failure direcily impacted 2 of 6
individuals (Individuals #1 and #5} residing in the
faclity. This resufted in individuaie belng

~ i subjectsd to on-going abuse and psychelogical
harm, which constituted serious and immediate
jeopardy o the individvals' psychological and
physical health and safsly. The findings include:

1. The faciiity's "Abuse, Neglect, Mistrsatment
and injuries of Ap Unknown Source” policy,
revised 5/21/13, siated "Abuss, naglect, or

mistreatment will not be tolerated or allowed st f
anywhere {sic] or at anytime. 1t Is the
responsibliity of every employee to snsure that
clisnts are not subjacted to physlcal, verbal,
sexual or paycholegical abuse..." The policy

irchuded the following definifions: ?

Rrd GMS-2387{02-98) Pravious Vesions Obaglts Event (D @NR2T Fagify (0: 13E052 If continuatien sheet Fege 7 of 66
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- "Abuse: The Infliction of injury, unreasonable !
confinement, intimidation, o punishment with :
resuffing physical harm, pain, or mental
anguish,..”

- "Threat: Any condition/situation, which could
résult In savers, tempocary or permanent injury of
harm to the mental or physical condttion of
inclividuals or in their death,” ‘

- Verbal Abuss: To any usa (sic] of oral, written or |
gesfured language by which abuss occurs. This
inciuded pejorative and derogatory terms to
describe individuals with disabliites..."

- "Emotional or Psychelogical Abuse: The verbal
or nenverbal infliction or anguish, pain, or distrass
fnat resuits in mental or amotional suffering...”

- "Neglect: 1s the falturs to provide geods and
services necessary o avold physical harm,
menial anguish, or mantsl liness,"

The policy stated stafl were to report *any type of
abuse, neglect, or mistreatment...” commifted by
any person, inchuding Incidents of self-abuse and
incidents of individuals abusing other ndividuals,

Howsver, the facility's poficy was not suificiently
implemented and monitered to ensure Individual
#1 was not subjeciad to on-going abuss from
individual #§ and that interventions wer
designed and implementad necessary to ensure
Indhviduai #5's paycheloglcal well-being was not
neglacted, ag follows:

Individuzl #5's 6/9/14 Annual Nursing Summary
docUmented she was a 21 year old female whose

M CMB-2537(02-59) Previous Viemsions Chaalzis Event ID: QNR214 Fedlity [D; 135082 If continuation thest Page & of 56
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diaghoses included moed disorder, impuise

| controi disorder, depression and mild Intellectual
disability. The summary documented she had

been admitted io the facllity on 6/12/10 and on

&r17/14.

i When gsked about the two admission dates, the
Program Supervisor provided an email dated
41614, which documented Individuat #5 was

» discharged to her parenis in atother state in April
2014, Tha Program Supervisor stated, on
9/24/14 af approximately 8:00 a.m., individual #5
had been ce-admited fo the facllity on 81714,

individual #1's PCLP, dated 3/19/14, documented
she was a 12 veer old female whose disgnosss
inciuded mild intellsctusl disability,

During Interviews conducted across shifts on
9/23/14 from 10:20 a.rmn, - 310 p.m., staff were
asked about individual #1 and Ingividual #5's
interactions. Staif stated the following:

DCS A stated individual #5 could be aggressive fo
tndividual #1, The staff stated individual #5 would
pick days to be mean or she would just hide in
her room to avold individual #1. Staff stated it
was "out of control” and that Individual #5 would
just hear Individual #1's voice and she [Individual
#5} would thraaten her [individual #1),

DCS B stated Indlviduaf #5 could be aggressive
towards Individual #1, including throwing things at
her. Stailf stated Individuzt #5 would threatan
Individusl #1 and her famfly, DCS B stated
Individual #5 previously chess to eat at the
kficher counter to aveid Individual #1 and she
novy ate outslde on the bsck patlo, Staff stated
Individug! #6 went to her bedrocom when

A CNE-RE57(0299) Pravious Varsions Cesolate Evenl iD; ANR211 Fecdlly (D2 13032
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individual #1 was home.

DCS C stated Individug! #1 and Individuaf #5 did
not geft along. Staff stated Individuat #6 came qut |
of her bedroom when Individual #1 was gons and
individual #6 was In her bedroom whan Individual
i#1 was home,

The facility's incident/Acsident Reports from
4112114 - 9122114 werg raviewed, The reporis
documentsd the following:

- 3114 at 10:15 a.m.; individual #& became
upsei when she saw individual #1 and began
engaging in SIB, The report documented she
had *,..hit her head on the house 2 times and hit
hersalf with an open hand 2 times." The
*Conciusion and Corrective Action Taken” section
of the report stated “[Individual #5} eats at the
i pienic table to avold {Individual #1] as she does
not fike her...She le st in a transition pericd from
visiting her parents.” No other corrective actions
ralated to the relationship between Individual #1
and Individual #5 were documented on the report.

- 8/3114 at 10:46 a.m.: Individual £5 became
upsst when sha saw Individual #1 and began
sngaging Jn Si8. The repoit documented she

* .got upset and went after another resident after
sald resident came within view, {individual #5}
was not able to get to the resident so
head-tapped x@ against wall.” The report
documented "[individual #5] became upset when
she saw [individugl #1] and she head tapped 8
times against house [gicl” The "Conclusion and
Cotrective Actlon Taken" section of the report
stated "Did [eic] staff training on sitiing fght next
to [Individual #5] while she is sating o block the
head hits and prevent any injury.” No other

RN CMS-2567(02490) Previous Versions Obsalete Event 10: QNRZ 1 Faclity i 13C082
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148 § Continued From page 10
| corrective acticns relsted o the relationship
! betwaen Individual #1 and Individual #5 wers
nocumented on the report,

'An obsswahon was conducted &f the facliity on

: 9/22/14 from 4:45 - 5,30 p.m. During the

: obsetvation, Individus! #1 and Individual £5 were
i not noted to be In the same areas of the house at
 the same time, The foliowing was observed:

- 4,45 - 4:85 p.m,: Indlviduzl #1 was seated on
[ the couch in the living room. Individual #5 was
net obsarved.

- 4:56 - 5:00 p.m.: Individual #1 was seaisd at the
dining teble with direct care staff doing crafts.
individust #5 was in her bedroom with the door
closed, Al that time, the Program Supatvisor
stated Individual #5 often stayed in her room
becauses she did not like Individual #1,

- 805 p.m.; A dirsct care staff went Into individual
#5's badroom.

- 5110 « 5:12 p.m.: individual #1 and individual #5
were in thelr badraoms. individus] #5 had the
door closed,

- 5112 - 5116 p.m.: Individusl #1 sat on the couch
with the facifity kitten, individusl #5 remained in
her bedroom with the door closed.

- 5:15 - 6:7 p.m.: Individuat #1 laid down In her
bed. Individual £5 rermnaingd in her badroom with
the door closed,

- B:17 - §:30 p.m.: Individual #5 cama out of har
bedroom and walked down fhe hall to the

restroorn, At 8:22 p.m., individual #8§ retumed to

IRl TME-2557(02-69; Previnus Versions Obsolate

Bvent ID; QNR211
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' 7%% Conilnued From page 11 W 148
" her badroom and stayed there for the remainder
i of the observation. individual #1 remained in her
i bedroom during this time.

¥

i Observations were conducted on 8/22/14 and

! 9r23/14, Individual #1 was at school during the
observation perieds. When Individual #1 was not

present at the facility, Individual #3 engsged In

the following: '

During the obsarvation on §/22/14 from 2:10 -
i 300 pm.:

|- 2:10 - 2:30 p.m.: Individusal #5 was in her
bedroom.

1= 2:30 p.m.: Direct care staff varbally cued
Individual #5 to get ready for a visl o the anima!
shelter,

« 2237 pm Individuat #6 left with Individual #3
and wo direct care sfaff.

- 2038 - 3:00 p.m.: Individual #5 was on an outing.

During the obsaivation on 9/23/14 from 1:45 -
2:25 p.m.:

» 1146 - 1153 p.m.; Individual #5 was at the dining
table, Two diract care staff were also at the table,
individual #5 was watching videos on her tablet,

= 1:63 - 2:07 p.m.: Individusl #5 ran back to her
badroom to gst her play cell phone, A direct care
staff "calied" her from the facility phone.
individual #5 stepped onto the front poreh to talk
to the staff member. Individual #5 was laughing

i while interacting with the staff,
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i = 207 - 2:25 p.m.: indlvidusl #5 was In her
! bedroom with the door closed. A direct care starf
joined Individual #6 in her bedroom at 2:10 p.m.

: When asked how long individual #1 and

+ indlvidual #6's relationship had been sirained,

1 during an interview on 9/23/14 from 4:02 - 4:28
p.m., the Program Supervisor estimated at least
one yeer, ince approximataly May 2013, The

Program Suparvisor stated Individual 45 and !
individual #1 were very cloge frisnds in the
baginning of their tims fiving together, She stated
there was an incident where indlvidual #1
touchad Individual #5's belongings and from that
: momeni on the refationship had declined,

The Program Supervisor siated dinnertims was
the most difficult s staif had fo foeus on
"damage control” batween Individual #1 and
individual #5 mare than the mealtime rowine
itsaif, She stated individual #5 had thrown plates,
spoons and forks at Individual #1 in the past,

During the same interview, the Program
Supervisor stated Individual #5 used to bang her
head when she heard Individual #1's voloz, She
stated there had been incidents when individual
#5 saw [ndividual #1 and bsgan screaming also
leading to her banging het head. The Program
Superviser stated Individual #1 and Individual
#5's inferactions had besn the worst since
MayiJune 2014, She stated Individual #5 began
verbally threatening to harm Individual #1's famlly
if they visited the facliity. The Program
Superviser stated during the summertime, nights
and weekends Individua| #5 stayed in her
bedroom to avold Individual #1.

: Individual #1 and Individus! #5's behavior iogs
Ui CME.2587{D289) Pravipus Versions Chanigle Evert (D! GNR21t Fecility s 1060852 If eontinuation shesl Page 13 of 58 |
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from &/14/14 o 87/14 wers reviewad, The
behavior lugs documsnted muliiple incidants of
on-going abuse, as follows:

- 622114 gl 7:00 p.m.; Individuai #5 saw
individual #1 dancing in the living room,
screamed and threw hsr plate on the fioor. Staff
esconted Individual #5 to her bedreom while

- another stafi hetpad black Individual #5's view of
individual #1,

- 6/25/14 at 8:45 a.m.; Individual #& wes walking
by individual #1 and "...tried to go afier her yailing
‘' gonna kil you.' Then [individual #5) sliid to
the floor, Laid there for a few minutes. [Staffs
name] and { helped her beck up and into her
reom."

- 5/28/14 at 5:00 p.m.: Indhvidual #6 was ssked o
came fo the dinner table, which she did,
individual #1 and Individual #5 were staring at
each other across the table and individual #5
began "crying, grabbing, getting upset.”

individual #5 broks Rer glasses, thraw them
across the table, and was walked to her hedroom
by threa staff. One staff remained In the
bedroom with Individual #5 until she calmed
down, Individual #5 and the staff then refurned fo
the dinner tabie and Individual #5 again bagan
ctying, hitling staff and attermpting to throw things.
"findividual #5] was agaln assisted back to her
room.”

i
1

- 5/29/14 at 4:20 p.m.: [ndividual #6 was at the
dinner table and was staring at Individual #1.
Individual #1 made eye contact with Individual #5

and individual #5 yefled "stop™ and threw a napkin !
toward Individusl #1. [ndividual #1 said
"sornathing” and Individual #5 attempted fo throw
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her cup at Individual #1. The log documentad
individual #8 agreed o “fake a bresk..."

- 8/5/14 at 8:55 a.m.: Individual #1 was outside |
and Individual #5 saw Individuai &1 through the - |
window. Indlvidual #5 sald "stop it." Staff gave !
Individual #5 a "deep pressure hug” and “started
assisting ner down o her bedroom,..”

1 - B/19/14 gt 4:20 pan.; Individual #5 saw
indlvidual #1 and attempted o throw a package
of trail mix at her, Staif “radiracied her to try
again for 5 {minutes]. She [Individual #5] went
back to her room..."

- 6/20/14 at 8:00 p.m.: Individuai #6 was upset,
individual #1 was going in and out of the kitchen
which further upset Individusi #5. individual #5
"was yelling 'I'm going fo kil you' and repastedly
kicking, biting and pinching. This went on for
over half an hour before {Individual #5} retumed
to bassline and returned to her room,"

- B24/14 t 7:25 a.m.: individual #5 saw
individual #1 getting towels from the closet.
indhvidual #5 "started to yall I'm going e kill you'
[staffs name] & |...ran to back room, [individual
#1] shut hersslf in closet and | did bady hug en
findividual #5] until she was at bassling.

- Gi24/14 at 5:35 p.m.: individuat #5 was eating
dinner and asked to go fa her room, Staff told

i ner she could go te her room If she was done with
| with her meal, Individual #6 kept eating and
saying she wanted to go to her room, Indivitual
#1 and Individual #2 started falking loudly and
Indlvidual #5 grabbed a cup and attemptad to
throw it af individual #1 and individual #2.
Indlvidual #5 was "offéred a break” which she |
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refused and kept eating. ;

- §/28(14 at 8:05 p.m.; Individual #5 wanted 1o aat
g snack ouiside and was ipld she could not. She
heard Individual #1's voloes and attempted to
throw her cup at Individual #1. individusl #5
began yeling and pinching, scratching, biting and
arabbing at staff. Tha other individuals were
"taken from the roam by staff.” Individual #8
moved her chalr across the floor to the back door
s0 she could see Individual #1 through the
witidow. Individual #5 was *screaming ' am
going to kill you, kill your mother, stab her with &
knife, she is a whore, she is ugly and fat. iam
going to kill your whole family. Give ma a knife
s0 | can kit her." Individual #5 was physically
restrained by staff until she calimed, Staff
documerted "l belisve [Individual #5] would have
serjously hurf individual #1] if she was not kept
still”

- 6/29/14 af 8:00 a.m.: individual #5 threw a plats
at individual #1 and "Yelled I'm geing to kit youl
I'tn going to break alt of your toye. I'm going te rip
off your head!' [Individual #5] grabbed and
pinched staff.”

- 6/29/14 at 3:30 p.m.: Individual #1 was gatting 8
towel from the finen cleset individual #5 saw her
and "yellad™ and Individual #1 "closed harsalf in
the closat. Individual #5 continued to yel at
Individual #1. Staif were "sble to gst [Individual
#6) back inside her doorway and closa the doer.”

- 773114 at 812 p.m.; Individual #5 wae sitting at
the dining room table eating a snack. She was
missing her family and wanting fo taik to them. |
Individust #1 started walking around the dining: !
room and staff aftemnpted to uss body positioning |
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to biock [ndividual #5 from seeing Individual #1,
“Individual #5] heard {individual #1's] voics, hit
her head, and yelied, T'rm going o kil you.'
{Staff's name] came over and scothed her and
calmed her down,"

- 7/9/14 at 8:26 p.m.: Individual #1 was staring at |
Individual #5 through the back door window.
individusi #5 saw her and began assaulting staff,
engaging in head banging on the floor and ;
“continued to scream out threats to {Individug) #1) ‘
and her famliy..."

- Fi14/14 at 8:65 a,m.: ladividusl #1 was getling a
towel from the Inen closet Individugl #5 told
Individual #1 she was going to kil her four times.

< 7112744 at 8:36 &.m.: Individual #5 was
“ascalating upen seeing [Individual #1] in the
haliway.” Staff wenre “abls to eatch {Individual £5),
who was tunning at [Individual #1] with arms
raised...”

- 711514 at 8:00 p.m.; Individual #5 saw
Individual #1. individual #5 "made a grunting
nolse ard lunged forward..."

- 7/16/14 at 10:06 a.m.: Individual #5 saw
individual #1 and "tried to chargs [individuel
¥

- 717114 at 2:20 p.am.: Individual #5 saw
Individual #1, threw a cup of water at her and
starled scraaming.

« Tiz2t4 at 10025 a.m.: Individual #5 saw
Individual #1, threw a eup and "lightly head
tapped on the staff closet door x2."
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Continued From page 17 :
- 722114 &t 7:20 p.m.; Individual #6 saw and
neard individual #1 and began to whins and
moan. Individual #8 hit “her head with her hands
%3,

- 7124114 at 5:20 p.m.; individual #5 saw

Individua! #1 and "head tapped lightly x3 on the
haliway wall." Staff assisted Individual #5 fo her
room where she dropped to the flocr and "head |
tappad the [right] side of her head fighty 2" i
agsinst har bedroom wall, i

- 1124114 &t 6:30 p.m.: Individual #5 heard
Inciividual #1 talking st dinner and "Began to
scream and whine and threw fork fowards
[Individual #1}..."

« 7131414 at 1:45 pm.; Individual #6 saw
Individuai #1 standing by the back door,
indlvidual #6 ran at Individual #1 and "threw her
hands up.” Individual #1 ran out the back deor.

-~ 813114 at 2:156 p.m,; Individoal #1 was getting 2
towel from the linen clogst. Individua! #5 began
to "moarvscream.” Individual #5 then became
violent tswards staff and aftempted (o hesd bang.

- 834 af 4:00 p.r.; Individual #5 saw indiidual
#1 "in haltway while gaing back to room after
snack," individua! #5 "got aggressive and violent.
Lunged afisr {individual #13..."

- 85114 at 10:30 a.m.: Individual #5 saw
individus! #1 and ‘hit her head on the wall 3
fimes..."

~ 5M18/14 & §:20 a.m.; individual #5 "ran down
hall fo individual #11 screamirg...[Individual #1)
ran o her room...” At 8:25 a.m. individual #1

W 14¢
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went cutside and began yalling Individual #5's
nams.

- 817714 at 4:10 b.m.! Individual #5 saw
individuai #1 and "started to moan and thraw har
cup of water, She started io get up o go after
Iindividuai #1}, [Individual #1] began taunting
[Individual #5] and calfing her names. (Indlvidual |
#5) said she would break all {individual #1's} :
toys." A corresponding bshavior log documenied
Individual #1 had called ndividual #5 & "biich"
and a "bult head" and stated "I'm allowed to hurt
yau if you fouch me."

Additionally, the logs included documantation of &
restrictive measure placed on Individual #1 as a
result of hes, interactions with Individuai #8, as
foliows:

- 7/24/14 at 4:00 p.m.; individual #5 saw
Individual #1 by tha laundry room and "went Into
bahavior,” Staff “reminded [individual #1] that
she shouldn't go in the back of the house...she
kept gaing back into the laundry room..."
Individual #1 told staff "[Indlvidusl #5's) deor is
closed, | ¢an go back here if | want to”

The facility's "Abuse, Neglsct, Mistreetment and
Injuries of An Unknown Source” policy
decumented under ts instructions for adulf and
chiid preteation notfication "The Administrater,
AQD ¢ City Director will nolify...immediately
uhder the following clrcumstances...Repsaated
resident-to-resident physical or verbal
altercations, not resulting in observable physical
or mantal Injury, but constituting an ohgeoing (sic] .
pattam of rasldent behavior that 2 facility's staff
are unable to remedy throlgh reasonable effocds.”
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When asked during an interview conducted on
9/23/14 at 4:02 p.m., what efforts had been made |
in response to Individual #1 and Individual #5's
altercations, the Program Supervisar stated
during the maming routine, staff tfed offering
individual #6 ime in the office (saparats from the
residential areq of the facility} fo use the
computer untll individuat #1 left for school g0
Individual #5 gid not have ta hear her voles, That ;
intarventon was succssshyl end stilf utiized.
Additionally, Individual #5 was provided with
headphones for her slactronic tablet o block the
seund of Individuat #1°3 voloe,

[T —

The seating at the dining fable was altered for
individual #5 and Individual #1 to sk on the same
side of the table, at opposite ends, fo avoid them
saeing sach other. Howaver, the intervention
failed due to Individusl #5 il being able to haar
Individual #1. Staff yled serving Individual #5's
meats at a table up against the wall in the dining
area with her visibility of [ndividual #1 blocked
with & mat, but thaf also fallsd, individual #5 had
sinca chosen to eat outside,

Individual #5's bedroom assignment was
changed so that she no longer shared 8
Jack-and-Jill bathroom with Individus! #1. Also,
sisff attempted & Ulifize a mat to block tndividual
#1 from Individual #5's fine of sight. Staff taught
Individual #6 to cover her eyes when she nesded
to leave har bedroom, such as for medicaiion
administration, to avold sesing Individuai #1.

Stsff encouragad Individual 5 to lsave her
bedroom as much as posaible when Individual #1
was not home, Howgver, the Program
Supervisor stated Individual #6 would nof come
out of her toom If she did not befieve staif when |
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they sald Individual #1 was gone, Monday
through Friday white Individuat #1 was in school,
Individuai #5 was out of her hedroom Interacting
with othar individuals in the facility. However,
Individua! #5 walched the clock and 15 minutes
befors Individual #1 arrived home from scheol,
Individuzi #5 returned to her bedroom.

Further, the Program Supsrvisor stated she
requested the assistance of ihe Positive Behavior
Support Speclalist, He had completed
obgervations st the facility at the and of August
2014, At that time, i was discussad ihat
individual #5 may not be an apprapriats fit for the
facility. However, a report with récommendations
had hot yet besn received from the Positiva
Behavior Suppori Speciaiist.

On 8f24/14 at approximately 9:00 a.m., the
Program Supervisor provided a "Positive
Bshavior Support Observation Report,” dated
8/23/14. Tha report decumented the Pogitive
Behavior Support Specialist had completed
observations at the facllity on 8/7/14 and 9/2/14
and Interviews were conducted with the lead staff,
AQIDP, Program Superviser and individual #5.
The report stated “{individual #5] did not engage
in any significant. high-intensity target behaviors
during the cbservation; however, it providad
some clear inslght a5 to her triggsrs and
escalation process,” However, the report
decumented "[individus) #5'5) housemates ware
not presant the majority of the cbsarvation : ;
{community outing/sshool).” |

Tne repont did not includs information explaining
the delay batween observations or what

information was garnsred when. For example :
under the Parficipant interview section, the report i
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docurnented “[individugl #1] exited her room after
approximatsly 1 hour of my cbgervation time.”
However, the repor did not specify if this ocouired
during the 8/7/44 observation or the 8/2/14
observation. Additicnally, the report did not
inciude information regerding whan the lead staff,
AGIDP, Program Supervisor or individual #5 had
been hiarviswed or if there was a change in
reporied information over ihe course of the two
observation paricds. '

The "Recommeandation{s)" section of the Positive
Behavior Support Obearvation Reporl Insluded
the following:

- Improva consistency in staff interactions with
Individual #5.

- The AQIDP/QIDP should communicate with
individusi #5's parants o get them "more sligned
with the behavior program.”

- Discuss Individual #5's potential transition to a
lowar leval of cars,

- Explars siternative placernent oplions for
Individual #5.

Howsver, no svidence thet ihe recommendations
had been knplemsnted could be found,

When azked about the repont, during an interview
on 824714 from 11:08 - 11:14 p.m., the Positive
Behavior Support Specialist stated there was no
mandate for follow through on recommendations
i and they wers mors of & "profassicnal
perapactive.”

Additionaily, the Program Superviser provided an
emall, dated 8/18/14, which she had writien to

individual #5's contact In ancther state. The |
email documented Individual #5's behaviors were |
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{ {sic] to the point that we can't even let this other

"affecting the enflre house, Al this point she is
pbullying and attempting to hiutt & child and that i
not ok and is a huge risk for our company, She s
net happy here and continues fo act out and be
varhally and phiysieaily aggressive io an individual
that s much younger then [gic] her, It has got

individuals [sle] mother in the house because
fimdividual #5] attempts to asgault her and
threatens to kil her which in turn makes the other
rasident very upeet, it is Hme that {Individual #5)
faic] parents start looking for other placsment for
her because [hame of company] & no longer abis
i serve her it & way that benefits her. Wae will do
what sver we need 10 do to help with this process
and we undarstand that it will not happsn
tfomartow but we would fike her parents to start
actively locking..."

During an intervisw on 824714 from 11:35 - 11:486
a.m., the Program Maneager stated he was aware
thet Individuat #5 targeted individual 1. Ha
stated the Program Superviser had put measures
in place to zvold physical assaults, The Program
Manager stated he was aware that Individual #8
gpent a lof of time In her bedreom and
discharging Individual #5 had'been discussed.

The City Direster statad, during an interview on
9724/14 from 11:48 - 11:56 a.m., there had been
struggles betwesn Individual #1 and Individual #8
in the past She stated the leam had discussed if
Individual #1 and Individusl #5 were appropriate
to live together, The City Director stated they had
discussad discharging Individual #5, but notles
was [ever given,

Per facility policy definitions, Individual #1 was
repeatedly subjected to threats and emotional,

4 CMB-2587{02.88) Pravious Vamsions Cosolsie Evant I3 QNR244
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; peychological and verbal abuse by individual #5.
! Additionally, the lack of successfill infervention
with Indlividual #5 resuiied in on-going
! pavchologleal abuss from isolating herself in her
jroam and had the potental for physical harm
| from head banging when Individual #1 wae
presant _ A

The facility failed to consistently implement

: policies and procedures fo prohibit abuse, neglect
and mistrestment to ensure individual #1 and
Individual #5 were not subjected to on-going
abuse and neglect which placed the individuals in
immedizte jeopardy ang at rigk of serious harm,
impairment andfor desth, Immediate jeopardy
was identified and the facility was notified on
/24114 at 1:12 p.m.

Nota: The facility provided an immediate plan of
cormection on §24/14 &t 2:45 p.m., which stated
Individual #5 would be immediately removed from
the facility. The plan stated the facility "is in the
procass of coerdinating a safe transition back to
[individuat #5's] home state...”

Additional Information was solicited at the fime
the plen was received, The Program Supsrvisor
stated direst care staff would be with Individual #5
at all times, ineluding in har travel back o her
home stafe. !

On-site verification of the plan's implemantation
was completed and on 9/24/14 at 3:67 p.m. and
the Immedlats jeopardy was abated,

2, Refer to W153 as it relates to the faciity's
failure tc ensure fhe abusa paficy was sufficlently
Implerented nacessary o ensure all aflegations
were immediately repertsd to the Administrator,

RN CME-2357(02-89) Previous Virsions Clbeclsla Event ID: QNR211 Facility ID: 19G06E if acntinuaion shest Page 24 of 53
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| 483,420(d)(2) STAFF TREATMENT OF GLIENTS

1= "Thraat Any condition/situation, which could

The faciliiy must ensurs that all ellegations of
mistreatment, neglect or abuse, as well as
infuries of unknown source, ars reported
immediately o the administrator of to other
officials in accordance with 8{ate Jaw through
established orocedures.

This STANDARD s not met a5 evidenced by:
Based on policy review, record review of Incldent
and Accident reports and staff interview, it was
determined the facility fajled to ensure all
allegations of abuse were immediately reported to
the Administrator. This failure directly impacted 2
of 5 Individuals {individuals #1 and #8) residing in
the facility, This resulted in on-gaing abuge
vecyrring witheut appropriate corrective action
being taken. The findings include:

1. The faclity's "Abuss, Neglsct, Mistreatment
and Injuries of An Unknown Scurce” palicy,
ravised §/21/13, stated "Abuse, neglect, r
mistreatment will not be toleraled or allawed at
anywhere [sic) or at anytime. 1tis the
responsibility of avery employee {o snsure that
cliants ars not subjected to physical, verbal,
sexual or psychologicaf abues..,” The policy
included the followlng definftions:

- "Abuse: The infliction of Injury, unreasonable
confinemant, Intiridation, or punishment with
resuiiing physical harm, pain, or mental
anguish..."

result in severe, temporary or permaneant injury or
harm te the mental ar physical condition of
Individuals ot In their death.”

W 153
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- "Verbal Abuss: To any uss {sic) of oral, wriiten or
gestured language by which abuse occurs, This
includes rejorative and dercgatory terms to
describe individuals with disabiiities...”

- "Emofional or Psychological Abuse; The verbal
of nonverbal infliction or anguish, paln, or distress
trat results in mentat or emotiona! suffering...”

The policy stated stafT were fo Immadiately report
to the Administrator *any type of abuse, neglect,
jor mistreatment...” committed by any person,

; Including incidsnts of self-sbuse and incldents of
individuals abusing other individusls. Staff ware
fo decurnent the incidents and any other perdinent
information on an Incident/Acsident Report form.

a. Individuat #1 and Individual #5's behaviar logs
from 4/16/14 to 9/7/14 wers reviewsd, The logs
docurnentsd multiple Incidents of Individual #5
baing abuslve toward Individual #1. However,
lncidente/Accident Reports and documentation of
immediate Administrator notification could not be
found, Examples included, but were not limited
ta, the following:

- 526114 at 8:45 z.m.: Individuzl #5 was walking
by Individual #1 and .. .trled to go after her yeling
I'm gonna kil you.! Then {individual #5) siid to
the ficor, Lald there for & few minutee. [Staifs
narna} and { helped her back up and into har
foom.”

[ - 6/20/14 at 8:00 p,m.: Indivigual #5 was upset
Individual #1 was going In and out of the kitchen
which further upset individual #5. Individual #5
“was yelling ''m going to kil yau* and repestedly '
! Kieking, biting and pinching. This went on for i
Feciffty [0; 136052 Ii sontinuation sheet Poge 28 of 56
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» over half an hour before {Individual #6] returnad
to baseline and returned 1o her room,”

- 6f24/14 at 7125 a.m.: [ndividual #5 saw

individual #1 gefting iowels from the closet,
Individual #5 "started fo yell 'I'm going to kil you' |
[etaffs nams] & [...ran fo back room, {Individual |
#1] shut herself in closet and | did body hug an

{individual #5] until she was at baseline.”

- B/28/14 &t 8:05 p.m.. Individual #5 wanted fo eat
a sinack outsids and was told she could not. She
heard individual #1's voioe angd atismpted o
throw her cup af individual #1. Individual #5&
began yelling and pinching, scrafching, biting and
grabhing at staff. The other individuals wers
“taken from the room by stefl,” Indlvidual #5
meved ber chalr acress the ficor fo the back deor
so she could ses individual #1 through the
window, individual #5 was "scresming 4 am
going to kill you, kil your mother, stab her with a
knife, she Is & whore, she Is ugly and fat. | am
geing to kil your whols family. Give me a Knife
50 | can kil her.™ Individual #6 was physically
restrained by staff until she calmed. Staff
documented "} befleve [Individuaf #5] would have
serlously hurt {individuat #11 If she was not kept
stik."

- B/29/14 &t 8:20 a.m.: Individual #56 thraw a plate
at Individual #1 and "Yelled I'm going to Kl you!
I'm going to hreak all of your toys. I'm going o rip
off your head! [Individual #5] grabbed and
pinched staff."

- 8/29/14 at 3:30 p.m.: Individual #1 was gelting a
towel from the finen closet Individual #5 saw her
and ‘yelled" and Individual #1 "closed herseif in

i the closet Individual #5 continued o vell at

A CpAS-2857{02.99) Pravious Versions Ohaolate Event f0: ONR211 Feely iD: {3G082 If continuation sheet Fage 27 of 56
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Continled From page 27

individuai #1, Staff were "able to get [Individual
#5] back inside her doorway and. close the deor.”

- 7134 =t 8:12 p.m.: Individual #5 wae sitiing at
ihe dining room table sating a snack, She was
i-missing her family and wanting to talk to them.

¢ Individual #1 started walking around the dining
room and staff aftempied o use body positioning
to block Individual #5 from seeing Individual #1,
"Tindividual #5] heard {Individual #1's] voice, hit
her head, and yelled, Y'm goirg to kil you.’
[Staffs name] came over and socthed har-and
calmed her down.”

- 7141/14 at 8:55 a.m.; Individual #1 was getting a
towel from the linen closet  Individual #6 told
individual #1 she was going to kill her four times,

- 7112114 st 8:35 a.m.; Individual #5 was
"escalating upon sesing [individual #17 in the
 haitway." Staff were “able to catch [individual #5],
who a:«as running at {individual #1) with arms
raiged...”

- 7116014 &t 8:00 p.m.: Individual #5 saw
Individual #1, individual #5 “made.a grunting
noise and lunged forward..."

- 716/14 at 10:05 a.m.; Individual #6 saw
individual #1 and “iried fo charge {individual
#1]“." .

- 7/31714 &t 1:46 p.m.; Individuat #5 saw
individual #1 standing by the back doar,
Individual #5 ran at individusl #1 and “hraw her
hands up." individual #1 ran out the back door.

- 813114 gt 4:00 p.m.. individual #5 saw [ndividual
#1 "In halway while going back to room afier

W 163
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snack.” Individual #5 got aggressive and violent.
Lunged afer [individual #1}."

- &/18/14 at 8:20 a.m.: Individual #5 "ran down
hall to [Individual #1] screaming...[indhvidusi #1]
ran to har room..."

Per faclity pollcy definitions, individual #1 was
repeatedly subjected to threats and emetional,
psythological and verbal abuse by Individual #8,
Howsver, Irncidents/Acsoident Reports and
documentation of immediate Administvator
natification for the above incldents could not be
found,

Addiiionally, an ABC Bshavior Log documeanted
3117114 at 410 p.m,, Individual #5 saw Individual
#1 and "started o mozn and threw her cup of
water. She started to get up to go after {individus!
#1], [Individual #1) began taunting [Indviduat #5]
and calling har namss, [individual #5] said she
would break all findividual #1's] toys," A second,
corresponding behavior log documented
Individual #1 had called Individug! #5 a “bitch®
and a "obutt head" and stated "I'm atlowad 1o hurt
yau if you touch me."

However, incident/Accident Reports and
docurnentation of Immediaie Adminisirator
notification for individuat #1's abusive behavier
toward Individual #5 could not be found,

When asked during a follow-up interview on
1011814 froim 10:04 - 10;40 a.m., the AQIDP
stated direct care staff wers filing out the paper
work at the end of the shift insfead of dolng It
when the incident occurred,

Puring an additional follow-Up Interview on ‘ !
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10/17/14 from 2:05 - 2:08 p.m.,, the AQIDP stated
the migsing Incident and Accident fortng had not
bean filted cut and that she was not netified of
thoss Incidents,

b. Individual #8's behavior logs from 4/158/14 to
7114 documented Individual #5 engaged in
gbusive behavior toward hersaif, Howaver,
incidents/Accident Reporis and decumegntation of
immediate Administrator notification could not be
found. Examples ingluded, but were nof fimited
io, the following:

- 719714 at 8:25 p.m.. individuat #1 was staring at
individug} #5 through the back door window.
Individual #5 saw her and bagan assauiting staf,
engaging In hazd banging on the fioor and
"continued to scream out threats to [individual #1)
and her family...”

- 7122114 at 7:20 p.m.: Individual #5 saw and
heard {ndividual #1 and began to whine and
moan. [ndividual #5 hit "her head with her hands
x3."

- 8/8/14 at 10;30 a,m.: Individuz! #5 saw
Individual #1 and "hit her head on the wall 3
fimes,.."

When asked during a follow-up interview on
10/16/14 from 10:04 - 10:10 a.m., the AQIDP
siated direct care staff wera filling out the paper
1 work at the end of the shift instsad of doing it

t when the Inoikdent occurred,

During an additional fallow-up intervisw on
10/17M4 from 2;05 - 2:08 p.m., the AQIDP stated

the missing Incident and Accident forma had not
i beon filed out and that she was tot notifed of

W 183
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thoss incidents,

The facifity fafled to ensure all allegations of
abuse were immedistely reponied fo the
Administrater.

' 150 | 483.430(a) QUALIFIED MENTAL RETARDATION | W 158
PROFESSIONAL

Each client's activs ireatment program must be
integrated, coordinated and monitored by a
quafified mental retardation professional.

This STANDARD is not met ae evidenced by,
Based on record review and staff interview, it
was determinad the faciiity falled to ensure the
QIDP provided sufficient monitaring and oversight
of individuals’ behavioraf needs. This dirsctly
impacied 2 of § Individuals (Individual #1 and #8)
regiding in the facliity. This failure resulted in a
lack of QIDP monioring and oversight necessary
to ensurg individuals' behavioral needs wers
comprehensively addressed and their rights
protected. The findings include:

1. Refer {o W214 as it relates o ihe faciity's
failure fo eneurs the QIDP easurad individuals'
behavior assessments included cormprehensive
information,

2. Rafer to W227 as it refatas o the facllity's
fallurs to ensure the QIDP snsured an individual
nad training objeciives for all idenifisd needs.

3. Refer to W260 as i relates fo the facliity's i
failure fo snsure the QDR ensured an individusl's i
| PCLP was updated as needed. |
!
]

]
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4, Refer to W282 as it relates to the facility's
failure to ensure the QIDR ensured technigues
usad fo meanags inappropriate behavior were
sufficiently incorporated Into an individual's
behavier programs. '

5. Refer to W303 as it relates to the facilty's
fallure fo snsure the QIDP ensured an IndividuaPs
record documenitad a clear understanding of the
svents before, during and affer the use of
resirainis.

8. Rafer to W07 az it relaies to the facility's
faflure to ensure the QIDP ansured housing was
arranged to promote the growth of ali those
residing fogether.

A83.44D(c)(3)(Hi) INDIVIDUAL PROGRAM PLAN

Tha comprahensive funclional assessmeant must
identify the client's specific developrmental and
behavioral managemsnt needs,

This STANDARD is not met as svidenced by:
Based on record review and staff inferview, it
was determined the facility failed {o ensure
hehavigr assessments contained comprehensive
infarmation for 2 of § individuals (indivicuals #1
and #3) whose behavioral assassments were
taviewed, This resulted in a lack of information
ot which to base program infervention decisions.
The findings Includa:

1. Individuat #1 and Individual #5's Behavioral
Aszessments did not include comprehensive
information, as follows:

&, Individual #1's PCLP, dated 3/16/44,

W 159

W 214

W CMS-2557{02-85) Previqus Yersicns Obsaleis

Eval 10 ONR21S

Faniy 10: 133052

if confinuation shasi Pege 32 of 38




Oct. 30, 2014 5:58PM  SL Start-Be;

5t No. 4813 P 46/M4
PRINTED; 10/17/2014
JARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
{TERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0838-0351
MENT OF PEFICIENCIES (%1} PROVIDER/SUPFLIER/CLIA £¢2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
LAN OF CORRECTION IDENTIFIGATION NUMBER: A BULDING COMPLETED
' c

13Gas2 & WING 08/29/2014
£ OF PROVIDER OR SUPBLIER STREET ADDRESS, CITY, STATE, 21 CODE
] 7881 BIRCH LANE
FERRED COMMUNITY HOMES « SUNSET NAMPA, ID 83858
)0 SUMMARY BTATEMENT QF DEFICIENCIES | FROVIDER'S FLAN OF CORREGTION © o)
ZFIX (EACH DERCIENGY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD B& COMPLETON
AG KEGULATORY OR LSC IDENTIFYING INFORMATION) TAG .  CROBS-REFERENCED TO TME APPROPRIATE DATE

f DEFICIENGY)

2141 Continued From page 32 W 214

documented a 12 year ofd female whose
diagneses included mild intsltectual disability,

Individual #1's Sehavioral Assesament, revisad
3/25/14, stated she engaged in maladaptive
behaviors which included physical aggression,
SI8, sacially offensive hehavior, ADHD sympiome
and insomnia.

- Individual #1's Behavioral Assessment lisied her
diagnoses as ADHD, RAD - disinhibited tyge,
moaod disorder, PTSD, insomnilz and mild
inteflectusl disabillty. The assessment
decumented Individual #1 "has been diagnosed
with Moad Disarder NOS which contributes to her
physical aggression” and "has besn diagnosed
with PTED...which contributss o her S1B."
Howaver, the assessment did not contain
additional information regarding how Individual
#1's diagnoses impacied her demonsirated
maladapiive behaviors,

- The “dislikes” section of har Behavioral
Assessment stated Individugl #1 "doss not ke
baing iold no, wearlng shoes, being rediracted
from-her peers... and not seeing her family.” No
additional informaticn related to how her dislikes
impacted her meladaptive bahaviors was present
in the agsessment.

- Individual #1's Bshavioral Assessiment stated
she "takes psychotropic medications to assist
with har behaviors." The sssessment ideniifisd
the madications, but did not contain additional
information related fo how her behaviar modifylng
drugs impacted her bahavior.

- Individual #1's Rehavioral Assassment stated
she "is 1:1 line of sight.” The assessment did not
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contain information explzining the naed for 1:1

supervision.

b. Individual #5°s 6/9/14 Annwual Nursing
Summary documnented she wes a 21 ysar old
- female whose dingnoses included miid
intellectual disabliity. Individual #5's Bahavierai
Aszsessinant, revised 872014, documented she
engeged in maladaptive behaviors which included
physical aggressian, 818, socially offensive
behavior, destruction of proparty and
uncooperative behavior,

~ Individual #5's PCLP listed her diagnoses a8
mood disorder, impuilse control disarder,
depression, mild intellectua] disabiiity, cerabral
palsy and hypothyroidism.

individual #5's Behavioral Assessment
documentad potential causes for maladaptive
bahavior included "menial conditions.” However,
the assessrment did not contain additionat
information regarding how tndividual #5's
dlagneses impacled her demonsirated
talzdaptive behaviars,

- The Behavipral Assassment documented
potential external causes of individual #5's
maiadaptive behavior as "not fiking her staff, not
wanting to participats, and being teld he or fo
wait." No additional informaticn related to how
the causes triggersd her, and for which
maladaptive betiaviors, wes present in the
aszessment. i

- individual #5's Behavioral Aszassment
documented “psychotropic medications are used _
in conjunctions {sic] with her behavior 5
manzgement plan' The assessment did not ;
Frcliity ID: 136032 { conlmatien sheet Pege 34 of 38
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contain additional Information related o how her
behavior modifying drugs impected her behavior.

c. individual #1 and Individual #5's bahavior logs
frotn 4/15/14 io 9/7/14 wars reviswed. The logs
documentad a pattem of negative Interactions
between Individual #1 and Individual #5,
Incldents included, but ware not limited to, the !
following: |

- 6/28/14 at 5:00 p.m.; Individual #5 wes asked to
corné o the dinner tzbie, which she did.
individuat #1 and individual #5 were staring at
each other agross the table and Individual #5
bagen "crying, grabbing, getting upset”
Individual #5 broka her glasses, threw them
across the table, and was walked to her bedroom
by three staff. One staff remainad in the
bedroom with Individual #5 until she caimed
down. Individual #5 and the staff then réturned to
the dinner table and Individual #5 again begean
erying, hitting staff and aitempting to throw things.
"lindividual #5) was again assisted back o her
room."

- 5/29/14 at 4:20 p.m.: Individual #5 wes at the
dinnsr table and was sfaring at (ndividual #1,
tndividual #1 made eye contact with Individual #5
and individual #5 yelled "stop” 2nd threw 2 napkin
toward Individual #1. Indvidual #1 said
"something" and Individual £5 aftemnpted to throw
her cup at Individual #1, The log documented
she agreed lo "take a break..."

- §/20/14 at 8:00 p.m.: Individusl #5 was upset.
individual #1 wes golng in and out of the kitchen
which further upset Individual #5. individual #5
"was yelling ''m going Yo kil you' and repeatediy \
kicking, biting and pinching. This wani on for
¥ CMS-2587(02.99) Pravicws Yersions Clhsglate Evant [D: QNR214 Frofliy 10 13G0E2 If continuation sheat Pege 35 of &3
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| "taken from the reom by staff.” Individual #6
; moved her chair across the floor to the back door

aver half an hour before jindividual #8) returnad
to baseiine and returned to her room."

- 6/28/14 at 8:05 p.m.: Individual #5 wanted to eat
a shack outside and was iold she could not. She
heard individual #1's voice and attempted o
throw her cup at individual #1, Indlvidual #5
began yalling and pinching, scratehing, biting and
grabhing at staff. The other individusls ware

50 she could ses Individusl #1 through the
window. Individuz! #5 was "screaming 1 am
golng to kill you, kilf your mother, stab her with 2
khife, ghe is a whare, she Is ugly and fat. | am
going to kill your whole family, Glve me a knife
go fcan kil her,™ Individual #5 was physically
resirained by staff unfll she calmed. Swf
documented | balleve {individual £5] would have
serlously hurf {individual #11 if she was not Kept
siif.®

- 74314 at 8112 p.m.: Individual #5 was sitfing at
the dining reom table asting a snack, Sha was
missing her family and wanting fo talk to them,
Individust #1 started walking around the dining
roamn and siaff attsmpted to use body positioning
to bloek Individual #5 from seeing Individual #1.
lindividual #5) heard {individual #1's) voice, hit
her heed, and yelled, 'I'm going to kil you,'
[Staffs name] came over and socthed her and
ezimed her down.”

- 7124/14: At 5:20 p.m.; Individuzl #6 zaw
Individuat #1 and *head iapped lightly x3 on the
hallway wall." Biaff assisied Individual #5 to her
room where she dropped to the floor and "head
tappead the fright] side of her head fightly x2"
agsinst her bedroom wall."
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- 7212414 at 5:20 p.m.: Individual #5 saw

i Assessment did not include information ragarding

Confinuad From page 38

Individual #1 and "head tapped fightly x3 on the
haliway wall." Staff assisted [ndividual #5 to her
rootn where she dropped to the fioor and “hsad
tapped the [right] side of her head lightly x2¢
against her badroom wall,

- B/16/14 af 8:20 2.m.. Indlvidual #5 "ran down
hail fo Hndividual #1) screaming.. Jindividuat #1)
ran to her room..* AL 8:25 a.m. individual #1
went outside and bagan yaliing Individual #5's
name,

- B/17/14 al 4:10 p.m.! Individual #5 saw
Individuat #1 and “started to moan and threw her
cup of water, She started to get up to go aftar
[Individual #1]. [individual #1] began taunting
{Individual #5] and calling her names. [Individual
#5} said she would break aft {Individual #1's)
toys." A corresponding behavior log dotumented

W 214

Individual #1 nad called Individual #8 g "biich®
and a "bult head” and stated "I'm allowead to hurt
you if you touch ma.”

(rdividuat #5's Behavioral Assessment
documented potential causss of her maladaptive
behavior as not fiking her staff, not wanting to
pacicipate, being told no or to wait, menta!
corditlons, to get what shas wants and/or to avoid
samething she doss not wani, fear, & desire for
attention and feeling sick,

Howevar, Individual #5's Behavioral Assessment
did not eontain information related to her pattemn
of interactions reiated to Individual #1.

Additionally, individual #5's Behavioral

W OWE-2267{02-29) Previaus Varzions Dbsolste Evant {D: GNR3YY
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how her behaviors related ‘o individual #1
affected behavioral fracking and decisions {2.g.
medication changes, programmatic development,
atc.).

Far exampla, when Individual #5 went to her
room after conflict with Individual #1 on 5/28/14,
52914, 8120/14, 6128114, 7/3/14, 7124114,
816114, 8/17/14, it was unclear now the facility
saparated the time from individual #8 being in her
room as uneooperative behavior compared o :
refusing to engage in tasks when she was out of
her reom (her BMP, dated 8/2014, defined
uncooperafive ag refusing o engage In tasks or
activities for periods longer than an hour).

During Inferviews conductad across shifts on
8/2314 from 10:20 a.m. - 3:10 p.m,, staff were
asked about Individual #4 and Individugl #5's
Interactions. Stalf stated the following:

DCS A stated Individual #6 could be aggrassive fo
individual #t. The staff siated Individual #5 would
pick days o be mean or she wouid just hide in
her room o avold Individual #1. Staff stated it
was "out of control” and that indlvidual £6 would
just hear (ndividual #1's vaice and she {Individual
#5] would threaten hec {Individual #1]. !

DCS B stated Individuat #5 could be aggrassive
towards Individusl #4, including throwing $hings at
her, Siaff stated Individual #5 would threaten
Individual #1 and her family, DCS B stated
Individual #5 previously ¢hose o sat at the
kitchen counter o avoid Individual #1 and she
| now ate outside on the back patio. Staff stated
Individual #5 went to har badroom when
individual #1 was homs. :

i
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DCS ¢ stated Individual #1 and tndividual #5 did
not get along. Staff stated Individual #5 came out
of her badroom whan individual #1 was gong and
Individual #5 was In her bedroom when individual
#1 wag home.

' During an Interview conducted on 8/23/14 at 4:02
| ., the Program Suparvieor stafed Menday

i through Friday while Individugl #1 attended

' schoal, Individual #5 was out of her bedroom
interacting with other individuats in the facility,
However, Individual #6 watehed the cloek and 18
minutss before [ndividuai #1 arrived home from
schoot, Individual #6 returned to her bedroom.
The Program Superviser stated during the
summertirme, nights and waekends individual #5
stayed in her bedroom fo avoid Individual #1.

Hewaver, individual #5°s Behavioral Assessment
did not eontain mformation related to her
tsalation,

in an interview on 92504 from 218 - 2:24 p.m,,
the AQIDP stated updated information related to
individual #5'% inferactions with Individual #1 and
fhie subsequent interventiens had not been
Included in Individual #5's Behavloral
Assesaimant. The AQIDP stated Individual £#8
had engaged in the same maladaptive behaviors
prior {0 her placement at the facility and the effact
individusl #1 had on Individual #5's bahaviors
was a factor thaf had been mizsed.

During a follow-up Interview on 10/2/14 from 1,54
- 1:58 p.m,, the AQIDP stated the facility had
changed the format of the Behavioral
Assessment to ensure more comprehanalys
information was includsed. She stafed in & recant
record review, the QIDP of tha fagility identified
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that the old Bahavioral Assessment was in use
and the assessments needed revised,

The facility falled to ensure Individual #1 and
Individual #5's Behavioral Assessments contained
comprehensive information on which to base
program declgions,

1227 1 483.440{c)(4) INDIVIDUAL PRQGRAM PLAN W 227

The Individual program plan states the speciic
objectives necessary to meet the offent's needs,
25 ideniiflad by the comprehensive asssssment
requirad by paragraph (c}(3) of this section.

This STANDARD 1s not met as evidanced by
Based on record review and staff interview, i
was determined the facility fziled to ensure an
individual's record inpluded objectives to meaet the
nesds for 1 of 4 individuals (individual #5) whose
PCLPs were reviewed. This resulted In a fzck of
program plans designad to address the nesds of
an individual, The findings includs:

1. Individual #5's 6/8/14 Annusl Nursing
Summary documented she was @ 21 year old
female whose diagnesss inciuded miid
intellectual disability,

During interviews conducted across shifts an
9723714 from 10:20 a.m. - 3:10 p.m., staff wers
asked about Individus! #1 and Indlvidual #5's
interactions. Staff stated the following:

DCS A stated Individual #5 could be aggressive o
Individual #1, The staff siated Individual 35 would
pick days 1o be mean or she would just hide In
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her room to avoid Individual #1. Staff stated it
was "out of control’ and that Individual #5 wouid
just hear Individual #1's voige and she {Individual
#5) woule ihreatsn her {Individual #1],

DCS B stated Individual #5 could be aggressive
towards individual #1, Including throwing things at
her. Stafl stated individual #5 would threaten
individual #1 and her family. DCS B stated
individual #5 previously chose to eaf at the
kitchen caunter to avoid Individual #1 and she
now ate outside an the back patio, Staff stated
Individus! #5 went fo her bedroam when
Individual #1 was home.

DCS C stated Individual #1 and individual #5 did
not get along. Staff stated individual #5 came out
of her bedroom whan Individual #1 was gone and
Indlvidual #5 was in her bedroom when Individual
#1 wag home.

During &n Interview conductad on 2/23/14 at 4:.02
p.m., the Program Supervisor stated Monday
through Friday while Individual #1 attiended
schoot, individual #6 was out of her bedroom
interacting with other individuais in the facliity.
Hawsver, Individual #5 watched the clock and 18
minutes befare Individual #1 arrived home from
schoal, Individual #6 returned to her bedroom.
The Pregram Supervieor stated during the
sutnmertitne, nights and weskends Individual #5
stayed In her bedroom to aveld Individual #1.

However, Individual #5's PCLP was reviewed and

did not contain an abjective that eddressed her
tsotation,

in an interview an 9/25(14 from 2;19- 2:24 p.m.,
the AQIOP stated updated information ralated to

W 227
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Indidual-#5' isolation and Interactions with
individual #1 and the subsaquent interventions
had net basn included In Individusl #58's record,
The AQIDP stated Individual #5 had sngaged in
the sams maladaptive tehaviors priar 1o har
placement af the facliity and the effect individual
#1 had on Irdividual #5's behaviors was a factor
that nad been missed,

The faciity falled to ensurs [ndividual #5's PCLP
included objectives for all of her ideniified nesds.
483.440(7¢2) PROGRAM MONITORING &
CHANGE

Al least annually, the individual progratn plan
must be ravieed, as appropriate, repeating the
pracass set forth In paragraph (¢} of this section,

This STANDARD is not mét as evidenced by:
Based on record revisw and staff interview, it
was determined the facility failed to ensure
FCLPs wers revised o reflect and respond {o &n
individual's curment needs and functional changes
for 1 of 4 individuals {Individual #5) whose PCLPs
wers reviewed, This resUfted in g PCLP which
was not refiective of the individual's current status
and needs, The findings include:

1. Individual #5's 8/8/14 Annual Nursing
Summsry decumented she was & 21 year old
fernale whose diagnesss included mild
intellectual disability,

During an Infecvisw on 9/23/14 from 4:02 - 425
p.m., the Program Supervisor stated [ndividual #5
and Individual #1 were very close friends in the
beginning of thelr time living together. She stated

W 227

W 260

W CME2287(62-99) Pravisus Versions Obsolite Evar 0T QNRZ1T

Facility ID: 136082

If confinuation shest Psge 42 of 25




Oct. 30. 2014 6:02PM  SL Start-Boise

PARTMENT OF HEALTH AND HUMAN SERVICES
NTERS FOR MEDICARE & MEDICAID SERVICES

No. 4813 P 56/14

PRINTED: 10717/2014
FORM APPROVED
OMB NO. 0838-0381

IMENT OF DEFICIENGIES (X1} PROVIDERISURPLIER/CLY, {%2) MULTIPLE GONSTRLGTION (43) DATE SURVEY
AN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
]

136052 B, WING : 09/28/2014

1€ OF PROVIDER GR EUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1591 SIRCH LANE
5 be .
FERRED COMMUNITY HOMES - SUNSET NAMPA, ID 83688
31D SUMMARY STATEMENT OF DEFICIENCIES ! 0 PROVIDER'S PLAN OF CORREGTION b e
EFIX {EACH DEFICIENGY MUST BE FHECEDED BY FULL I PREFIX ({EACH CORRECTIVE ACTION SHOULD BE COMPLETION
AG REGULATORY OR L5C IDENTIFYING INFORMATION iOTAB CROSS-REFERENCED TO THE APPROFRIATE DATE
f DEFICIENG'Y)

' 260 | Continved From page 42 W 260

: Duritg &n interview on 9/24/14 from 12:18 -12:25

; inolation preferenca as wall gs Individual #6 ,

thers was an incident where Indlvidual 1
touched Individual #5's belongings and from that
moement on the relationship had declined,

The Program Supervisor stated individual #5
used to bang her head when she heard Individusl
#YVs voice. Shs stated there had bean incldents
when Individuat #5 saw individual #1 and bagan
screaming, leading 10 banging her head, The
Program Suparvisor stated individual #1 and
Individuat #5's interactions fiad been ths worst
since MayJune 2014, She stated Indlvidual #5
began verbaily thraatening to harm Individual #1's
family if they visltad the facllity. The Program
Supervisor stated during the summartime, nights
and weskends Individual #5 stayed in her
bedroom to avold Individual #1.

When asked during the same interview, what
intervention strategies had besn implamented in
responss to Individuai #1 and Individual #5's
alfercations, the Program Supervisor stated after
multiple attempts at alternative mealtime saating,
Individual #56 had chosen to eaf her meals
outside, Additionaily, staff encouraged Individual
#5 to igave her bedroom as rmuch as possible
when individual #1 was not home. Mowaver,
Indnidual #5 would not coma out of har roam if
she did riot believe staff when they said indlvidual
#1 was gone.

individual #5's PCLF was reviewad and did not
contain any information refated to individual #6's
preferencas to stay in her bedroom or (o eat
oiiside to avoid Individual #1.

p.m., tha QIDP stated she was awars of the

!
|
E
|
|
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eating outzide, howsver, she deferrsd to the
AQIDP for specifics.

in an interview on 9/25/14 from 2,19 - 2:24 pm.,
the AQIDP stated updated Information rslated to
Indlvidual #5's interactions with individual #1 and
the subsaquent Interventions had nof been
included in individuz! #8's record. The AQIDF
stated Individual #5 had engaged In the same
maladaptive bshaviore prior to her placement at
the facility and the effect Individual #1 had on
Individual #5's behaviors was a factor {hat had
peen missed,

The facifity falled to ensure Individual #5's PCLP
was revised 85 needed fo includs updated
information,

{ 2686 483.450 CLIENT BEHAVIOR & FACILITY W 266
PRACTICES

The facility must ensure that specific client
behavior and faciiity practices requirements are
met.

This CONDITION 5 not met as evidenced by:
Based on policy review, record review and staff
interview, it was determined the facility falled to
ansurs techhiques used to manage inappropriate
behavior were sufficiently develeped, consistently
implemented and closely monitored. This fallurs
resutted in individuals not racelving eppropriate ‘
behavioral services and interventions. The !
findings include:

1. Refer lo W214 a5 i relates to the facility’s
! fallure to ensurs Individuals' behavior

i ! j ‘ ;
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assessments included comprehensive

information,

2. Refar to W227 as it relates o the facility's
faflure 1o ensure an individual had training
ohjectives for all identifisd nseds.

3, Refer to W2B0 a5 It relates to the facllity's
faiture to ensure an Individual's PCLP was
updated a8 nesaded, , i

1 4, Refer 1o W289 as {t reletes fo the facliily’s
( fallure to ensure techniques used to manage
Inapproprigte behavior were suffictently
Incorporated into an Individual's behavior

programs.

5, Refer to W303 a5 It relates to the facility's
failure o ensure individuals' resords documented
& clear understanding of the svents befors, during
and aftar the uss of restraints,

B, Refer to W407 as |t relates fo tha facility's
failure to ansure housing was arranged o
promote the growth of all those residing togsther.

The cumulative affect of thess deficlent practices
signhifleantly impeded ths facility's ability to
develop, consistently implemesnt and closely
menitor individuals’ behavioral nesds.

N 289 | 483,450(b)(4} MGMT OF INAPPROPRIATE W 289
CLIENT BEHAVIOR

The use cf systematic Interventions o manags
inappropriate client behavior must be
incorporated inte the client's individual program
plan, in sccordance with §483.440(c)(d) and (5) of
this subpari. . i
)

P

I CMS-2587(02-08) Pravious Verskans Gbaokie Evert ID: GNR214 Faethiyy 10: 130082 if cantinuation shesi Poge 48 of 58




Oct. 30. 2014 6:03PM  SL Start-Beise

ARTMENT OF HEALTH AND HUMAN SERVICES
{TERS FOR MEDICARE & MEDICAID SERVICES

WMENT OF OEFICIENCIES (X1 PROVIDER/SUPPLIER/CLIA
AN OF CORREGTION IDENTIFICATION NUMBER:

No. 4813 P 59/M4

PRINTED: 10/17/2014
FORN APPROVED
OMB NO. 0838-0381

13G052

{42} MULTIFLE CONSTRUGTION
A BUILDING

8, WING

(%3) DATE SURVEY
COMPLETED

c
09/29/2014

= OF PROVIDER OR SUPPLIER

FERRED COMMUNITY HOMES - SUNSET

7599 BIRCH LANE

STREET ADDRESS, CITY, STATE, ZIP CODE

NAMPA, ID 83686

31D
iFIX
G

SUNMMARY STATEMENT CF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED 8Y FULL
REGULATORY OR LEC IDENTIFYING INFORMATION]

[la} : EROVIDER'S PLAN OF CORRECTION 5
PREFI {EACH CORREGTIVE ACTION SHOULD BE COMMLETION

TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENTY)

289

Continued Frorn page 45

This STANDARD Iz not met as svidenced by:
Based on record review and staff Interviaw, it
was datermined the facility failed o ensura
technigues ussed fo menage ineppropriate
rehavior were sufficiently Ineomorated into &
program plan for 1 of 4 Individuals (indlvidual #5)
whosa PCLPs were reviewad. This resulted ina
lack of clear instruction to staff regarding how to
implemant the prograrn strategies. The findings
inciude:

1. Individual #5's 6/8/14 Annual Nursing
Summary documentad she was & 21 year old
femals whose diatnoses Includad mild
intelleciual disabiity,

individual #5's record Included two BMPs, both
ravisad 8/2014, which decumenied Individual #5
angaged in SIB, physical agygression, soclally
offansive behavior, destruction of proparty and
uncooperative behavior, individual #5's behavior
olans were reviewed and did not Inglude sufficient
instructions to staff, zs follows:

During intsrviews conducted across ghifts on
9/23/14 from 10:20 a.m, - 3:10 p.m., staff were
gsked abouf Individual #1 and Individual #5's
inferactions. Staff stated tha followlng:

DGS A stated Individual #5 could be aggressive o
Individual #1, The siaff stated Individual #6 would
pick days fo be mean ar she would just hide In
hat rootn o avald individual #1, Staff stated i
was "out of control* and that individual €5 would
Just hear individual #1's voice and sha [Individual
#5) would threaten her {individuz] #1).

W 288

h OMS-2537(02-08) Previous Varskens Cosclete

Evanl 0 QNRZ1 Ficifity ID: 130057

i cantinuafion ehest Page 46 of 56




Ocl. 30. 2014 6:0304 51 Start-Roi

JARTMENT OF HEALTH AND HUMAN SERVICES

YTERS FOR MEDIGARE & MEDICAID SERVICES

¥ No. 4813 P 60/74
PRINTED: 104472014

FORM APPROVED

OMB NO, 0838-0391

MENT DF DEFICIENGIES $X1) PROVIDER/BURPLIERIGLIA
LAN DF CORRECTION IFENTIFIGATION NUMBER:

13G0s2

(X2} MULTIFLE CONSTRUCTION
A, BUILDING

B, WING

(43} DATE SURVEY
COMPLETRD

C
08/29/12014

E OF PROVIDER OR SUPPLIER

IFERRED COMMUNITY HOMES - SUNBET

STREET ADDRESS, CITY, STATE, ZIP CODE
7681 BIRGH LANE
HAMPA, ID 83638

41D
EFIX
AG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L3G IDENTIFYING iNFORMATION}

in] BROVIDER'S PLAN COF CORRECTION

PREFIX {BACH CORRECTIVE ACTION SHOULD BE

TAG CROBE-REFERENCED TO THE APPROFR
DEFICIENGY)

[ o8

| COMPLETION
WTE ATE

i

'

'288

Continusd Frem pags 46

DCS B stated individual #5 could bs aggressive
towards Individual #1, including throwing things at
her; Staff stated Individual #5 would trsatan
Individual #1 and her family, DCS B stated.
Individual #5 previously chose o eaf af the
kiiohen counter to aveld Individual #1 and she
now ate outside on the back patio. Staff stated
Individual #5 went to her bedroom when
individual #1 was home,

DC3 C stated individual #1 and tndividual #5 did
not get aleng. Staif stated Individual #5 carme cut
of her tadroom when Individual #1 was gone and
Individual #5 was In her bedmom when Individual
#1 was home,

When asked during an interview conducted on
9/23/14 from 4:02 - 4:25 p.m,, what infervention
strategies had besn implemented in rasponss to
individusl #1 and {ndividual #&'s Interactions, the
Program Supsrvisor stated the following:

= During the meming routine, staff tried offering
Individual #5 time In the office (separate from the
residential area of ths facliity) o use the
computer uniil Individual #1 left for schoo! so
Individual #5 did not have 10 hear her voles, That
intervention was successul and still utilized,

- Individuat #5 was provided with headphones for
her slectronic tablat to block the sound of
Individual #1's volce,

- The dining room seating was alfsred for
individus! #8 and Individual #1 to sit on the same
side of the table, at cpposite ends, o aveid them
seeing each other, However, the intarvention
fafled due fo Individual #5 still being able to hear

i
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individual #1.

- Staff tried serving Individual #5's meals at a
table up against the wall in the dining area with
her visibllity of individual #1 blocked with 2 mat,
but that also fafled. Individual #5 had since
chosen 1o eat outslde,

- individual #5's badroom assignment was
changed so that she nc longer shared a
Jack-and-Jill bathroom with Individual #1.

- Staff encoursged individual #5 to leavs her
bedroom 2 much aa possible when [ndividual #1
was not hame per the Pregram Superviser's
fraining at a 7/23H4 staff meeting.

- Blaff aftampted to utiiize a mat io blogk
Individual #1 from Individual #5's line of sight.
Staff have since taught individual #6 o cover her
syes whan ghe neads to lsave her bedroom; such
as for inedication administration, to avold seeing
individual #1,

During the same interview, the Program
Superviscr stated she was not sure when sach
intervention kad besn implemsniad or for how
long, but stated the Information should be present
In Individuzl #5's plans.

Howsaver, no documeantation related to the
implemented interventions could be located In
Individual #5's plans.

During an interview on 9/24/14 fram 12:18 - 12:25
p.m., the QIDP staled she was not sure how
Individual #5's plan incorperated the intervantions
implementsd redated to har Inferactions with
Individual #1, The QIDP staied the AQIDP was In

i

!
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the faclity sach dey and knew more about
individual #5's behaviors,

tn an interview on 9/25/14 from 2,19 - 2:24 p.m.,
the AQIDP staied updated information refatsd fo
Individuat #5's Interactions with Individual #1 and
ths subssquent inferventions had not been
included in Individual #5's record, The AQIDP
siated Individual #5 had engaged in the same
rmaladaptive behaviors prier to her placemaent at
{he facility ard the sffect Individual #1 had ¢n
Individual #5 behaviors was a factor that had
peen missed,

The facility falled to ensura Individual #5's BMPs
provided sufficient direction o staff to congistently
addrass her maladaptive behaviors.,

¥ 303 | 483.450(d)(4) PHYSICAL RESTRAINTS ¥ 303

A record of restralnt checks and usage must be
kept.

This STANDARD s not met as evidenced by:
Based on record review and staflf intsrview, it
was detsrmined the facility fafled to ensure 2
tecord of restraint was maintalned for 1 of 4
individuals (individual #5) whose PCLPs were
feviswed, Failure to kesp 2 comprehensive
record of restraint usage impedad the ability of
the IDT, the facility's HRC and an individual's
guardians to make informed decisions and/or
recommendations regarding the use of restraint,
The findings includs:

1. Individual #5's 8/9/14 Annwal Nursing
Suminary docurnented sha wes 5 21 year old
female whoss dlagnoses included mild
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intellectual disabillty.

individuatl #5's record confained 2 BMP, revised
92014, which staled she engaged in physicat
aggreseion which was defited as hitting, kicking
cr throwing abiscts at others. The BMP
documentad "For the safety of others in
[Individual #5'e] environiment she may need io ba
escorted back io har rcom, Staff wilf assist
[irdividual #5] in walking by holding her
hands/acm ..°

Individual #5's behavior logs fram 4/15/14 o
9/7/14 were reviewed, The data did not
document a clear understanding of the svents
bafore, during and after the use of restraints, as
foftows:

- 522114 at 7:00 p.m.: Individual #5 saw
Individual #1 dancing in the living room,
sereamed and threw her plate on the floor, Staff
ascorted Individual #5 to her bedroom while
another staff helped block Individual #5's view of
individual #4,

No additional information raiated fo the svenis
befare, during &nd after the uss of the egcort
could be found, :

< §/28/14 at 5:00 p.r.: Indlvidusl #5 was asksd to
come fo the dinner table, which she dig,
individual #1 and Individual #5 weres staring st
aach other across the table and individual #8
began "crying, grabbing, geiting upsat.”
Individual #5 broke har glasses, threw them
acrogs the table, and wes walked {o her badrcom
by thres siaff, One staif remalned In the
bedroom with individual #5 uniil she calmed
down, Individual 5 and the staff then returned to

4 Chis-2387(02-95) Pvitns Versions Obzalete
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the dinner table and Individual #5 agaln began
crying, hitting staff and attempting to throw things.
"lindividuz! #5] was again assisted back to her
room.” The ABC Behavior Log elso documented
Individual #5 had been placed in a ™ persen

| standing arm control’ restraint from 5:05 - 5:08

: pom.

Clear Information related to the staff inveived in
the restraints or events bafore, during and after
ihe use of the escorf and am controf restraint
was hot evidant

- 8/23/14 at 8:05 p.m.: individual 5 wanied fo aat
8 snack oytslde and was told she could not. She
heard individual #1's voice and attempted to
thraw her cup &t Indlvidual #1. Individual #5
began yelling and pinching, scratching, biting and
grabbing at staff. The other lndividuals were
“taken from the room by staff” Individual #§
moved her chair across the floor to the back door
so she could zes (ndividual #1 through the
window. individual #6 was "screaming 't am
going fo kil you, kil your mofther, stab her with a
knifs, she is a whore, she is ugly and fat [am
going to kill your whele family, Glve me & knife
50 | can kifl her,” Individual #5 was physically
restrained by stafi untll she calmed, Staff
decumented i believe [Individual #5] would have
seriously hurt [individual #1) if she was not kept
still." The ABC Behavior Lag also documented
staff iried "Deflect and Redirect" 30 Himes and
individual #5 had been placed in an unknown
restraint from 8:10 - 825 p.m, a ™1 persen
standing body control’ restraint from 8:25 - 8:36
o.m.. and & 1 person sitting arm control from 8:35
-8:45 p.m,

| Clear information ralated to the staf involved In
CMES-2287(02.88) Frevious Versions Cteclete Bven! [0 QNR21t Faclliy 1D 130032 If condinustion sheel Page 51 of 56
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each of the restraints or events before, during

i and after the use of the restraints was not

evident,

- 7H6M4-at 10:00 a.m.: Individual #5 saw
Individua! #1 and “iried te chargs {Individusi
#11.." The ABC Behavior Log documented "she
was no longer being safe & implementied 1 arm
resirainl” The Type of Restralnt Ublized saction
included the use of a 1 parson standing arm
controf resiraing from 10:10 - 10:13 am.

Clear inforination refaied to the siaff invelved In
sach of the restralnts or events before, durlng
and after the use of the restraints was nol
evident,

When asked during a follow-up Intervisw on
10/18/14 from 10:04 - 10:10 a.m., the AQIDP
stated Information related to restraints was kapt
in two difierent binders and the information had
not been compared for accuracy.

The faciiity falled to ensure an accurate ragord of
restraint was malnisined for Individual #5.
483.470(a)(1) CLIENT LIVING ENVIRONMENT

The facility must not house clients of grossly
different ages, developmentat levele, and scceial
needs in closs physlcal or soclal proximity unless
the housing is planned to profmote the growth and
development of all those housed together.

This STANDARD s not met as evidencsd by,
Based on record review and staff interview, it
was detsrmined the faclity {ailed to ensure
individuals wers housed ta promots thelr growth,

W 303

W 407
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independance and development for 2 of §
individuals (individuals #1 and #5) residing at the
facility. This resuited in individuals reslding
together desplte continued conflict, The findings
inctude: .

1. Individus! #8's 6/8/14 Annual Nursing
Summary documenied she was a 21 year old
famale whose dlagnosas included mild
intellectual disabililty,

Individus! #1's PCLP, datad 3/19/14, documented
& 12 year old female whoss diagnoses Included
mild intallectual disabifity,

During Intarviews conducted across shifts on
9/23/14 from 10:20 a.m, - 310 p.am., slaff were
asked about individual #1 and Ihdividual #5's
interactions, Siafi stated the following:

DCS A stated individual #5 cauld be aggressive o
Individual #1. The staff stated Individual #5 would
pick days to be mesn or she would just hide in
her room to avoid Individual £1, Siaff stated 1
was "out of control® and that individual #5 would
Just hear Individuat #1's volce and she [Individual
#5] would threaten her [individual #1).

DTS B stated Individua #5 could be aggrassive
tewards Individual #1, including throwing things &t
her, Staff stated Individual #5 would threaten
Individual #1 and her family, DCS B stated
Individual #6 previcusly chose to eat at the
kitchen counter to aveid Individual #1 2nd she
now ate cuiside on the back patio. Staff stated
Individual #5 went to her bedroom when
Indlvidual #1 was home.

DCS C stated Individuat #1 and Individugl #5 did

W 407
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not get along, Staif stated individual #5 came out
of her badroom when indvidual #1 was gong and
individual #5 was in her badroom whsn Individual
#1 was homs,

Gtaff encoureged Individual #5 to isavs her
bedroom as much as pessible when Individual #5
was not home. However, the Program
Supervisor stated Individual #5 would not come
ouf of her room If ahe did not believe staff when
they said Indlvidual #1 was gone, Monday
through Friday while tndividual #1 was in sehocl,
individual #5 was out of her badroam interacting
with other individuals in the facliity. Howaver,
Individual #5 waiched the clock and 15 minutes
before Individual #1 arrived home from school,
Individual #5 raturned o her bedrosm,

Further, the Program Superviser stated she
requasted the assistance of the Posltive Behavior
Support Specigfist He had completed
pbservations st the facillty at the end of August
2014, At that ime, f was discussed that .
individual #5 may not be an appropriate fit for the
facility. However, a report with recommendaticns
had not yet been racelved from the Positive
Behavior Support Speciallst,

Additionally, the Program Supervisor provided an
ernall, dated &8/18/14, which sha had written fo
Individual #5's contact In another stata, The
srnalt documented individual #5's behaviors were
“affecting the entire-house. At this point she is
bullying and atiempting to burt 2 child and that is
not ok and i & huge risk for our company. She is
rot happy here and continues to act out and be
verbally and physically aggressive to an individual
that is much younger then [sic] her. It has got
[sic] to the point that we can't even let this other

W 407
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individuals [slc} mother In the house becauss
[individuat #5} aftempts io assauft her and
thraatens to kit her which In turn makes the other
resident very upset. It is time that {Individual #5)
[sic} parents start looking for other placsment for
her because [name of company) is no longer abla
io serve her In 3 way that benefits her, We will do
what ever we nesd 1o do o halp with this procsss
and we understand that it will not happen
tomotrow but wa wouid ke her parents to start
getivaly looking..."

On 5/24/14 at approximately 9:00 a.m.,, the
Program Supervisor providad a "Poaitive
Behaylor Support Obasrvation Repor,” dated
9/23/14. The report documanted the Positive
Behavior Suppori Spaciafist had conducted
observations at the facility on 8714 and §/2/14,
Under the "Recammendation(s) ssction, the
report stated "Additional discussion shauld bs
had related to [individust £8's] potenfial fransition
to & lower level of cars; this may include
placemenis Within idaho or other states. in
addion, i appears that [individual #5] feels
sirangly about her younger roommate; the team
should explora aiternative options for {individual
#5's] placement to separate the two individuals.”

Buring an inferview on 3/24/14 from 11:35 - 11:45
a.im., e Program Manager stated he was aware
that Individual #5 targeted Individual #1, He
staied the Program Supsrvisor had put measures
in place to avoid physical assaults. The Program
Manager stated he was aware that Individual #5
spent a lot of time in her bedroom and
discharging Individual #5 had tesn discussed.

The City Director stated, during an infervisw on
9/24114 from 41:48 - 1155 a.m., there had bean

W 407
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struggles between Individual #1 and Individual #5
in tha past. She stated the tesm had discussed if
Individual #1 and Individual #5 were appropriate
to live together. The City Directer stated they had
discussed diseharging Individual #5, bhut notlee
was never given,

The f=ollity failed to ensure housing was arranged
to promots the growth of alf those residing
togather,

|
|
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The following deficiencies were clied durng the
complaint invastigation conducted from /22114 to
8/29/14.

The survey was conducted by

Ashiey Henscheld, QIDP, Team Lead
Jim Troutfatter, QIDP

M126! 16,03.11.050.03(b) Changes In Mental or MM126
Physical Cendltions

Changs in Resident Status. Any change in the
status of a resident wil be regulated as follows:
As changes ocsur in their physical or mental
conditions, nesessitating services or eare not
regularly provided by ths facility, residents must
be transfarred fo a facility which provides the
appropriate services,

This Rulg is not met as evidenced by:

Rafer to W407,

AM16% 16,03,11.075.07(b)(l) Grlevances Mm1ise

Tne facility must have & written procedure for
registering and resolving grievances and
recommendations by rasidents or any individual
or group designated by the resident &s hls
represantative, The procedure must snsure
protection of the resident from any form of
reprisal o infimidation. The written procedure
must include:

That the administrator or his designee must
handle grievances and recommendations; and

This Rule is not mei 2s evidencad by.
Refer o W153,

au of Paclity Standards

JRATORY DIRECTOR'S OR FROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X&) DATE
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TS FORM ’ w5t QNR2Y | If candrualon sheet 1 ofd




Qct. 30. 2014 6:08PM  SL Sta<t-Boise No. 4813 P, 11/74
PRINTED; 10/17/2044

FORMAPPROVED
rzay of Faciiity Standards
ATEMENT OF DEFIGIENGIES {X1) PROVIZER/SUPPLISRICLIA (X2} MULTIPLE CONSTRUCTION (X3) DATS SURVEY
& PLAN OF CORRECTION IDENTIFICATION NUMBER: | » puipine: COMPLETED
13G0S2 B. WING DR/2OI2044
ME OF PROVIDER OR SUPFLIER STREST ADDRESS, GITY, STATE, ZIP CODE
7591 BIRCH LANE
BFE CORMMU -
RRED COMMUNITY HOMES - SUNSET NAMPA, D 82686
X4y D SUMMARY STATEMENT CF DEFIGIENCIES D FROVIDER'S PLAN OF CORRECTION 3
RERIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEN (EACH CORRECTIVE ACTION SHOULD &8 COMPLETE
TAG REGULATORY OR L5EC IDENTIFYING INFORMATICN) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFCIERCY)
AM177] 16.02.11.075.08 Protection from Abuse and MM177
Restraint

Protection from Abuss and Unwaitanted
Restraints. Each resident adrmitted o the facility
tust be prolected from mental and physical
abuse, and free from chemical and physical
restraints excapt when authorizad in writing by a
physiclan for a specified period of time, ar when
naczssary In an emergancy 1o profect he |
resident from injury to himeelf or to others (Bee
glso Subsection 075,10).

This Rule is not mat as evidencad by:
Refer to W122 and W1489,

MM1ET 18,03.11.075.10(d) Written Plans MM137

Is dascribed in wrilten plans that are kept on file
in the facilty; and

This Rule is not mat as evidencad by:
Refer to W28¢.

MM212} 16.03.11.075.17(a) Maximize Developmental MM212
Potential

The treatrment, services, and habilitatlon for each
resident must be designed to meximlze the
developmental potential of the residsnt and must
be provided in the setting that is least restriciive
of the resident's persenal liberfles; and

This Rufe is not met as svidenced by:

Refer to W26E,

MMB13) 18,03.11.200.01 Governing Body MMS13

Each facllly will bs organized and administered

2o of Pacliity Standaras
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M813 | Confinuad From pape 2 MM513

under one authority which may be a
proprietorship, parthership, asscelation,
corporation, or governrnental unit. If administered
by other than a single owner or parinership, the
faciitty will have a governing board which
azsumes full legal responsibility for the overal
conduct of the facllity and for fult compliance with
these niles.

This Ruls is not met as evidencad by;
Refer fo W102 and W104,

IM725 16,03.11.270.01(0) QMRP MM725

The OMRP is responsible for superviging the
implementation of sach resident's individual plan
of care, infegrating the varicus aspects of the
program, recording each resident's prograss and
Inifiafing perodic review of each individual ptan
for necessary medifications or adjustments. This
funciion may be provided by &8 QMRP outside the
facliity, by agresment.

This Rule is not met es evidenced by:
Refer fo W158 and 'W260,

AM728 16,03.11,270.04(d) Treatment Plan Objectives MMT28

The Individual freatment plan must state specific
objectives fo reach [dentifisd goals. The
ohjectives mugt be;

This Rufe is not met es evidencad by,

Refer o W227,

AMT30) 16.03,11.270,01(d){i} Diegnostic and Prognastic | MM720
Data ‘
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Based op complete and refevant dizgnestic and
prognhostic data; and

This Rule is not met as evidenced by:

Refer to W214,
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

DEBRA RANSOM, RN, RH.LT., Chief
BUREAU QF FACILITY STANDARDS
3232 Elder Street

P.C. Box 83720

Boise, ID 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

GL."BUTCH" OTTER - Govemor
RIGHARD M. ARMSTRONG - Director

October 21, 2014

Megan Thomas, Administrator
Preferred Community Homes - Sunset
12553 W Explorer Dr Suite 190
Boise, ID 83713

RE: Preferred Community Homes - Sunset, Provider #13G052

Dear Ms. Thomas:

On September 29, 2014, a complaint survey was conducted at Preferred Community Homes -
Sunset, The complaint allegations, findings, and conclusions are as follows:

Complaint #ID00006625

Allegation #1: The governing body does not provide sufficient oversight to meet the needs of
the facility and individuals.

Findings #1: An unannounced, on-site complaint investigation was conducted from 9/22/14 -
9/29/14. During that time, facility policies and procedures, Incident and Accident reports and
resident records were reviewed. Observations and staff interviews were also completed.

The governing body did not ensure policies were implemented and monitored, as follows:

The facility's Governing Body policy, dated 1/9/13, documented the facility governing
body was comprised of the following staff: the Program Manager, Program Supervisor,
Program Director, Director of Nursing, QIDP, AQIDP, LPN or any other staff designated
by the City Director. The policy documented the corporate governing body included the
City Director, Regional Director, Idaho State Director, Chief Financial Officer, Senior
Vice President, Cheif Operating Officer and Chief Exceutive Officer.

The facility also employed a Positive Behavior Support Specialist. When asked, the City
Director stated on 9/24/14 at 11:55 a.m., the Positive Behavior Support Specialist's direct
supervisor was the Idaho State Director. The Idaho State Director failed to provide
monitoring and oversight of the Positive Behavior Support Specialist, necessary to ensure an
individual's interdisciplinary team received written reports in a timely fashion, as follows:




Megan Thomas, Administrator
October 21, 2014
“Page 2 of §

During an interview conducted on 9/23/14 at 4:02 p.m., the Program Supervisor stated that
in response fo a pattern of negative interactions between two individuals in the facility, the
assistance of the Positive Behavior Support Specialist was requested. She stated the Positive
Behavior Support Specialist completed observations in the facility at the end of August
2014. However, a report with recommendations had not yet been received from the Positive

Behavior Support Specialist.

On 9/24/14 at approximately 9:00 a.m., the Program Supervisor provided a "Positive
Behavior Support Observation Report,” dated 9/23/14. The report documented the Positive
Behavior Support Specialist had conducted observations at the facility on 8/7/14 and 9/2/14.
The report did not include information explaining the delay between observations or the
delay in generating the written report.

During an interview on 9/24/14 from 11:58 a.m. - 12:00 p.m. the Idaho State Director stated
he met with the Positive Behavior Support Specialist "on a fairly consistent basis," The
Idaho State Director state he was made aware of obervations conducted by the Positive
Behavior Support Specialist regardless of the completion of the report.

The facility's governing body failed to provide sufficient nonitoring and oversight of the
Positive Behavior Support Specialist.

The facility's Behavior Support Hierarchy & Definitions policy, revised 8/14/14, stated
open-handed physical blocking was to be utilized for up to 3 minutes, per Mandt guidelines and
physical release methods included in the Mandt system included bite release, hair pull release,
clothing release and finger hold release as well as head stabilization principles.

However, the supportive restraints section of the plan stated Therapeutic Options supportive
restraints were to be used.

Additionally, the facility's Incident and Accident Reporting policy, revised 7/15/12, stated staff
required to complete an Incident/Accident Report for various incidents including "Supportive
Resstraint Injury: Any injury that is the result of a supportive restraint (MANDT restraint)

The facility's policies were not consistent in which restraint system (Mandt or Therapeutic

Options) was to be used.
The facility's governing body failed to ensure policies provided consistent direction to staff.

The governing body failed to ensure policies were sufficiently implemented and monitored.
Therefore, the allegation was substantiated and deficient practice was cited at W102 (42 CFR
483.410), W104 (42 CFR 483.410(a)(1) ) and M513 (IDAPA 16.03.11.200.10).

Conclusion #1: Substantiated. Federal and State deficiencies related to the allegation are cited.
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Allegation #2: Individuals spend long periods of time engaged in non-functional activities.

Findings #2: An unannounced, on-site complaint investigation was conducted from 9/22/14 -
9/29/14, During that time, facility policies and procedures, Incident and Accident reports and
resident records were reviewed, Observations and staff interviews were also completed.

During observations on 9/22/14 from 2:10 - 3:00 p.m. and 4:52 - 5:30 p.m, and on 9/23/14 from
1:45 - 2:25 p.m. all individuals were noted to be following their active treatment schedules and

engaged in activities.

Three individuals were randomly chosen for record review. Two of the individuals attended
school from 8:30 a.m, - 3:30 p.m. and the other sample individual worked at an animal shelter

three times a week from approximately 12:00 - 3:00 p.m.

The outing records from 9/2/14 - 9/24/14 were reviewed for each of the individuals. The records
documented various activities including trips to the movies, animal shelter, to go shopping and a
42-minutes van ride for one individual.

When asked about van rides, during interviews on 9/23/14 between 10:20 a.m. and 3:10 p.m.,
five direct care staff stated outings occurred on a regular basis. Three of the staff stated van rides
were utilized for certain individuals in the facility as a calming technique. The staff estimated
the van rides occurred 0 - 2 times per week. Each of the staff described how individuals residing
in the facility were regularly kept engaged, For example, each staff reported outside activities
took place weekly and 4 of the 5 staff described the weekly schedule for those events.

Therefore, based on a lack of sufficient evidence, the allegation was unsubstantiated and no
deficient practice was identified.

Conclusion #2: Unsubstantiated, Lack of sufficient evidence.
Allegation #3: Individuals are not provided with sufficient staff to meet their needs.

Findings #3: An unannounced, on-site complaint investigation was conducted from 9/22/14 -
9/29/14, During that time, facility policies and procedures, Incident and Accident reports and
resident records were reviewed. Observations and staff interviews were also completed.
During an interview on 9/22/14 at approximately 10:00 a.m., the Administrator stated seven
individuals resided in the facility. The Administrator stated morning and afternoon shifts
required 4 staff, but the preferred number to have on shift was five. She stated the night shift
was staffed with 2 employees.
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Facility As Worked Schedules, dated 5/1/14 - 9/20/14, were reviewed and documented sufficient
staff on all shifts.

Observations were conducted on 9/22/14 from 2:10 - 3:00 p.m. and 4:52 - 5:30 p.m. and on
9/23/14 from 1:45 - 2:25 p.m. During that time, no concerns with staffing ratios were observed.

Interviews were conducted with five facility staff on 9/22/14 and 9/23/14. One staff stated shifts
were occasionally run with 4 staff and she preferred to have 5 staff on each shift. The other 4
staff stated each shift had a sufficient number of staff to meet individuals' needs.

It could not be determined that the facility had insufficient staff to meet client needs. Therefore,
the allegation was unsubstantiated and no deficient practice was identified.

Conclusion #3: Unsubstantiated. Lack of sufficient evidence.
Allegation #4: Individuals engage in assaultive behavior towards peers daily.

Findings #4: An unannounced, on-site complaint investigation was conducted from 9/22/14 -
9/29/14. During that time, facility policies and procedures, Incident and Accident reports and
resident records were reviewed. Observations and staff interviews were also completed.

Four individuals were selected for review., Three individuals had assessed behavioral needs
related to physical aggression. Three individuals also had assessed needs for verbal aggression.
The individual's records contained plans with instructions to staff related to their maladaptive
behaviors. One individual's plans did not include comprehensive information related to current
interventions and deficient practice was cited at W289 (42 CFR 483.450(b)(4)) and M197
(IDAPA 16.03,11.075.10(d).

Observations were conducted on 9/22/14 from 2:10 - 3:00 p.m. and 4:52 - 5:30 p.m. and on
9/23/14 from 1:45 - 2:25 p.m. During that time, no individual-to-individual assaults were

observed,

Interviews were conducted with eight facility staff from 9/22/14 to 9/25/14. Each of the staff
stated individual-to-individual assaults had been worse in the past, but were currently not an
issue.

Facility Incident/Accident Reports and investigations, dated 4/12/14 - 9/22/14, were reviewed.
Incident/Accident Reports documented multiple incidents of individual-to-individual verbal
assault. However, for each of the incidents, staff documented those present at the time, as well as
interventions utilized and no concerns were identified.
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Facility behavior data, dated 4/15/14 - 9/7/14, was reviewed. The behavior data also documented
multiple incidents of individual-to-individual verbal assault. For each of the incidents, staff
documented those present at the time, as 'well as interventions utilized.

Review of Incident/Accident Reports and behavior data revealed a pattern of verbal, and
attempted physical, altercations between two individuals i the facility. Though staff
implemented plans as written during each incident, the facility failed to identify and correct the
pattern of on-going abuse. Thercfore, the allegation was substantiated and the facility was cited
at W122 (42 CFR 483.420), W149 (42CFR 483.420(d)(1) and M177 (IDAPA 16.03.11.075.09).

Conclusion #4: 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 report, as it wilt be addressed in the
Plan of Correction.

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

Sincerely,

ASHLEY HENSCHEID NICOLE WISENOR
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care

AH/pmt




