
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. 'BUTCH' OTTER- Governor 
RICHARD M. ARMSTRONG· Di1ector 

October 17,2014 

Megan Thomas, Administrator 
Preferred Community Homes • Sunset 
12553 W Explorer Dr Suite 190 
Boise, ID 83 713 

DE ORA RANSOM, R.N .. RH.I.T., Ch~el 
BUREAU OF FACILITY STANDARDS 

3232Eidor svcol 
P.O. Box 83720 

lloiso,ID 83720·0009 
PHONE 201·334·8826 

f/>!1. 208·364-1888 

CERTIFIED MAIL: 7000 1670 0011 3315 1675 

RE: Preferred Community Homes - Sunset, Pmvidcr # 130052 

Dear Ms. Thomas: 

Based on the Complaint survey completed at Preferred Community Homes - Sunset on 
September 29, 2014, we have determined that Preferred Community Homes- Sunset is 011t of 
compliance with the Medicaid Intermediate Care Facility for Individuals with Intellectual 
Disabilities(ICF/ID) Conditions of Participation ofGovcming Body and Management (42 
CFR 483.410), Client Protections (42 CFR 483.420) and Client Behavior & Facility 
Practices (42 CFR 483.450). To participate as a pmvider of services in the Medicaid program, 
an ICF/JD must meet all of the Conditions of Participation established by the Secretary of Health 
and Human Services. 

The deficiencies which caused this Condition to be unmet, substantially limit the capacity of 
Prefen·ed Community Homes - Sunset to furnish services of an adequate level or quality. The 
deficiencies ure described on the enclosed Statement of Deftcieneies/Pian 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 Allegntion/Plan of Correction address each deficiency in 
the following mnnner: 

1. What corrective action(s) will be accomplished for those individuals fmmd to have been 
affected by the deficient practice; 

2. 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; 

3. What measures will be put in place or what systemic change yot1 will make to enst1re that 
the deficient practice does not recur; 

4. 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; 

5. The plan must include the title of the person responsible for implementing the acceptable 
plan of conection; and 

6. Include dates when corrective aclion(s) will be completed. 

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

Such corrections must be nchicvecl all(! compliance verified by this office, before November 
13, 2014. To allow time for a revisit to verify corrections prior to that date, it is important 
that the completion dates on you I' Credible Allegation(Plau of Correction show compliance 
no late!' than November 5, 2014. 

Please complete yot1r Allegation of Compliance/Plans of Conection and submit to this office by 
October 30, 2014. 

Failure to correct the deficiencies and 11chicvc compliance will result in otu· recommendit1g that 
the Medicaid Agency terminate yom approval to participate in the Medicaid Program. If you fail 
to notify <ls, we will asst1me you have not corrected. 
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Also, pursuant to the provisions oflDAPA 16.03.11.320.04, Preferred Community Homes. 
Sunset ICF/lD is being iss\led a Provisional Intermediate Care Facility for People with 
Intellectual Disabilities license. The license is enclosed and is effective September 29, 2014, 
through Janumy 27, 2015. The conditions of the Provisional License are as follows: 

1. Post the provisional license. 

2. Correct 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 against the facility's license pursuant to IDAPA 16.03.11.350. 

Be advised, that, consistent with IDAPA 16.05.03.300, you are entitled to request an 
administrative review regarding the issuance of the provisional license. To be entitled to an 
administrative review, you must submit a written request by November 14, 2014. The request 
must state the grounds for the facility's contention of the issuance of the provisional license. You 
sho\1ld 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 Ce1tification Administration, DHW 

POBox 83720 
Boise, lD 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 
Welfare's decision to issue the provisional license becomes final. Please note that issues, which 
are not raised at an administrative review, may not be later raised at higher level hearings 
(IDAPA 16.05,03.301). 

You have one opportunity to question cited deficiencies through an informal dispute resolution 
process. To be given such an opportunity, you are required to send yo\11' written req11est and all 
required information as directed in the State Informal Dispute Resolution (!DR) Process which 
can be found on the lntemct at: 

V'>'WW. i c fmr.dhw. idaho.gov 
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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 intormal 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 contnct me at (208) 334-6626. 

Sincerely, 

~~~r 
ASH~EY HENSCHEID 
Health Facility Surveyor 
Non-Long Term Care 

AH/pmt 
Enclosmes 

~::::, c~~ 1-0 
NICOLE WISENOR 
Co-Supervisor 
Non-Long Term Care 
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ASPIRE 
HUMAN S"£f{VtCI3S, t.I,..C 

10/30/14 

Nicole Wisenor, Co-Supervisor, Non-Long Tenn Care 
ldaho Department of Health and Welfare 
Bureau of Facility Standards 
PO Box 83720 
Boise, ID 83720 

Dear Ms. Wisenor: 

No. 4813 P. 3/74 

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

Please see the attached Plan of Conection 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 . 

.. _.--·-··r:;;;;,~ 
Tom Moss 
Program Manager 
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Effective Date: 12/14/11 
Aspire Human Services Revision Date: 02/12/12, 1/9113, I 0/23/14, 10/30/14 

Governing Body 

Corporate: Embassy Managem!:lnt, LLC providE;Js financial management, facility budgeting, 
and fiscal oversight; assistance with development, review, and approval of policies, 
practices, and systems; philosophical and operating direction of th!:l facility; corporat!:l 
compliance assurance to all applicable state and federal regulation authorities and offering 
assistanre as needed with difficult scenarios. 

Corporate goveming body; 

• Chief Executiw Officer 
• Chl!:lf Operating Officer 
• Senior Vice. PrE;Jsident 
• Chief Financial Officer 
• Idaho State Director 
• Idaho Operations Manager 
• Positive Behavior Support Coordinator 

Facility: The facility lave! governing body has responsibility for the following: compliance 
with all applicable state and federetl regulations; Implementation of policies, 
recommendations for updates and revisions to policies, systems, and op!:lrating practices; 
ensuring necessary staffing, training resourcas, equipment, and environment to provide 
individuals with active trl%ltment to provide for lh!:lir health and saf!:lty. This includes 
responsibility for sanitation, maintenance, and repair of facilities; oversight, direcllon, and 
management of staffing; ansuring all outsid!:l servic!:lS are meeting the standard of quality of 
services and needs of each cliant: maintenance of a record ke1;1ping syst!:lm that Includes a 
separate record for each cli!:lnt; assurance of confidentiality of client records; monitoring for 
and addressing condition level deflcienci!:lS or repaat, pervasive patterns of deficiencies; 
Input to the d!:lvelopm!;lnt of facility budgets. Th!:l facility level governing body is responslbl!:l 
for communicating with tha corporate gov!:lming body when assistance or additional 
resources are necessary to accomplish !he facility responsibilities. 

Facility governing body; 
• Program Manager 
• Financial Specialist 
• Maintenance Technician 
• Program Supervisor (for purposes of the policy and procedure book th!:l Program 

Supervisor is the Administrator) 
• Clinical Director 
• Director of Nursing 
• LPN 
• QIDP 
• AQIOP 
• Any other facility staff designated by th!:l Program Manager. 

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

Govonting Body A>pire Human Semces LLC 
All rl~h\1 reser~«< 

~ge I of! 
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W102 
Please see the plan of correction under Wl04 as it relates to Goveming Body. 

W104 
1. The Governing 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 practice of utilizing 
Therapeutic Options. After the Policy and Procedures are revised all of the staff in the 
home and Administrative Staff will be provided with sdditional training on the revised 
policies. 

2. All individuals that reside in the facility will be effected by the policy revisions. 
3. 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 goveming 
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 support to homes. With the 
rtWisions the facility has. a Clinical Director which will be available to support the 
QIDP's and Director ofNursing. 

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

5. Person Responsible: Program Manager, Program Supervisor, Clinical Director 
6. Completion Date: 11/5/14 

Please see the plans of correction under Wl22, Wl59, W214, W266, and W289, 

WlZl 
Please see the plan of correction under W149 as it relates to on-going abuse and psychological 
harm and Wl53 as it relates to ensuring incidents of abll$e 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 home will be effected by the training. 
3. Aspire :Human Services has revised its structure to provide additional support to the 

homes. Specifically, the Sunset Oaks home has a Program Supervisor assigned to the 
home that does not have assignments at other facilities. 

4. The policy and proGedure for the facility's governing body is being revised to include 
how the governing body is to meet the .needs of the individual residi.ng 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 facillty. In sddition Aspire Human Services is implementing a 
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stroctural reorganization to provide more oversight and support to homes, Please see the 
attached Organizational Chart. 

5. Person Responsible: Program Manager, Program Supervisor, Clinical Director 
6. Completion Date: ll/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 rweivlng training on the abuse and neglect policy specifically related to notification 
of the Administrator. · · 

2. All individuals in the home will be effected by the training. 
3. Aspire Human Services hM revised its structure to provide additional support to the 

homes. Specifically, the SUll$et Oal<:s home has a Proj!1am Supervisor assigned to the 
home that does not have assigrunents 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 
structural reorganization to provide more oversight and support to homes. Please see the 
attached Organizational Chart. 

5. Person Respon~ible: Program Manager, Program Supervisor, Clinical Director 
6. Completion Date: 1115/14 

W159 
Please see the plans of correction under WW2!4, WZ27, W260, W289, W303, and W407. 

W214 
I. Individual #l's behavior assessment is being revised to include comprehensive 

infonnation explaining 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 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. 

5. Person Responsible: Program Supervisor, Clinical Director, Program Manager & QIDP 
6. Completion Date: ll/5/14 
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W227 
1. Individual #5 is no longer living at the facility. If she were still living at the facility her 

behavior assessment and subsequent programs ln her PCLP would be revised to include 
infonnation 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 individual$' needs are being met. 

4. In Addition, Aspire Human Services has added a Clinical ))irector 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. 

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

W260 
1. Individual #5 is no longer Jiving at the facility. lf 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. 

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 Q!DP 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 Human Services hM added a Clinical Director position to the Org 
Chart. One of the re.sponsibilities of this position will be that a file is maintained that 
contains all documentation that Plw of Correction have been implemented. 

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

W266 
Please see the plans of correction under WW214, W227, W260, W289, W303 and W401. 

WZ89 
1. Individual #5 is no longer living at the facility. If she were still living at the facility her 

behavior assef!sments and behavior management plans would be revl$ed to include 
Jnfonnation related to providing sufficient direction to staff tc consistently address her 
maladaptive behaviors. 

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

3. Aspire Human Services has developed a system for perfonnlng 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 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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5. Person Responsible; Program Supervisor, Clinical Director, Program Manager & QIDP 
6. Completion Date: ll/5/14 

W303 
1. Individual #5 is 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. 

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

3, Aspire Human Services ha.s 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 fuat individuals' needs are being met, The QIDP's will verify that 
appropriate data collections sy$tems are created for each individuals programming, 

4, 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 fuat 
contaln$ all documentation that Plans of Correction have been implemented. 

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

W407 
1, Individual #5 is no longer living at the facility. The treatment team believes that the 

housing arrangement promotes the growth of all individuals currently receiving services. 
2. All files in fue home ate being reviewed to verify that individuals that are currently 

receiving services are being provided with growth opportunities. 
3, Aspire Human Services has developed a system fur perfunning Q!DP 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, The Q!DP's will be able to 
identify potential concerns with living arrangements·that prohibit growth opportunities. 

4. 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. 

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

MMU6 
Please refer to the response under W 407, 

MM169 
Please refer to fue response under Wl53. 

MM177 
Please refer to the responses under W 122 and W 149. 

M.l\1197 
Please refer to the response under W289, 
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Mi)!Zl2 
Please refer to the response under W266. 

MMS13 
Please refer to the responses given under Wl 02 and Wl 04. 

MM725 
Please refer to the responses given underW159 and W260. 

MM729 
Please refer to the response given under W227. 

MM730 
Please refer to the response given under W214. 
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<.RTMENT OF HEAL IH AND HUMAN SERVICES 
TERS FOR MEDICARE & M~;i;CICAID Si';_RV!C_ES 
ASifT OF Os.<JCIEIICIE5 
AA OF CORR5Crt0N 

{XI) PROVIDEI\JSUPPUERICW. 
IOEN71FiCATION NUMa~R: 

13G052 

:FERR5D COMMUNITf HO!IJ)ES 'SUNSET 

()(2) MULTJP\.£ CONSTRUCTION 

A. W!LiliNG -------

S. WINO 

S'I'RI!ET AODI\ESS, CllY, STATfi. ZIP OCOl; 

7>91 I'!I~CH L.ANe 
NAMPA, ID 8368$ 

No. 4813 P. 14174 
PRINTED: 10/'I.J/2014 

FORM APPROVED 
OMS NO. 0938-0391 

(X3) OAT£ SURVEY 
COMPLETI!C 

c 
09/Zil/2014 

) ID · SUM~Y STATeMOO 01' DEFICI\!NCieS ' !P · 
;;o!X 1' (EACH oEFICrEfrcY MUST al! PR€cEoso aY FULL i PROFIX i 
\G REGU!.ATORY OR LSC IO<NTJFYING INFOAAIATJON) TAG 

I I i 

~ROVIOER'$ PLAN OF COAAeCTION 
o;ACH COM~CTM'. ACTION SHOULD aE 

CROSS·REI'ERENCSO TO TH€AFPROPRJATE 
QSFICJ5NCY) 

I ; 
000 I INITIAL COMME'.NTS I 

I
! Tne following dE!ftoiencies were cited during the ! 
complaint investigation conducted from 912.2/14 to I 

t9!'29Ji4. . ' 

j !~mediate J~pardy was idenfined at W149 and j 
i the facility was notified on 9/24/14 at i:1:2 p.m. j 
! The i!lollity submitted an Immediate Plan of 1 
i Correction on 9/24/14 at 2:46p.m. On-site I 
i vel'ifioation or the plan's implementation was ! 
1 oompletEOd on 9/24/14 at 3:57p.m. and the j' 
i Immediate Jeopardy was abated. 

I The survey was ocnducted by: j 
! Ashley Henscheid, O!DP, Team Lead / 
j Jim Troutietier, QJDP i 
; Common abbreviatiOI'Is used In this report are: 

ASC · Antecedent, Behavior, Consequoonoe 
ADHD ·Attention DefiCit Hyperactlvll:)' Disorder 
AOD • Administrator On Duty 

j AQ!DP - Assistant Qualified Intellectual 
: Dlsabilltie<l Professional 
)BMP • Behavior Management Plan 
I DCS - Direct Care Staff 
HRC " Human Rights Committee 
IDT -Interdisciplinary Team 
LPN • Licensed Practical Nurse 
Mandt- A behavioral intervention 
NOS • Not Otherwise Specified 
PCLP • Person Centered Lifestyle Plan 

, PTSD • Post TraumS~tlc Stress Disorder 
I QIOP • Qualified Intellectual PisablliUes 
I Professional I 
I RAD • Reaotive Alti!Chment Disorder I 

Sl6 • Self-Injurious B:ohavior 
I 

wooo/ 

00AATOR~ROVlD51\1SuPPUER R!OFRESIOIITATIV~'S SIQNATURE 

' (6-w\ . . . 
nru . \XS) OATE 

( YJ{ 14--
y Oefioienoy statement ending with an ostertsk \) denotss a deflciency which the ins!ltuiion mcy bo oxou~ed · om eom;etins pro'lidlng i> etennlneo !hat 
>Of seleguards pl'llvi~e sUffi®nl ~rQ!ection to ltlo ~atlents. (Sse ine\ructi<mS,) Ex~t for nun>lng hom<~s, the iindiM9$ $la!ed abovo llf'l ~lsolosablo SQ days 
:owi~g th~ data of sum~y Wh$lhor er not • plan of octTBcllon i; prOvided, Por nurning hom••· the abO~ finding~ an~ plaos of OQrr<•otion aro disolo .. ble 14 
y. iollowing t/'le oat• th .. e dll¢Ument< ato m$;l• available to 1he iocl/lty. It ooiicioneie$ are ?i\eQ, an approv$0 plan oi ¢0IT«t"'n I• roqulsito to eontlnu<d 
~raM partiefpat!Qn. 
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O..RTMENT OF HEALTH AND HUMAN SERVICES 
TERS FOR MEDICARE & MEDICAID SERVICES 
MiNT OF DEFICIENCIES 
AN OF CORReCTION 

: OF PROV1DE;R OR SUPPLIER 

(XI) PROVTDERISUPPUER/Cll'\ 
IDENTIFICATION NUMBER: 

1313052 

FSRRE:D COMMUNI'N HOMES· SUtlS~T 

()(2) MULTlP'..E. CONSTRUCTION 

A. SUILPINO----~--

B. WING 

STREEr AOPI'<I!$9, Cll'Y, STATE, ZIP CODE 

7$~1 611'1CH LANE 

NAMPA, ID 8386$ 

PRINTED: 1011712014 
FORM Af>PROVEO 

OM6_NO 0936-0391 
0\') DAW SURVEY 

COW~IITEO 

c 
09/29/2014 

)IP i 
;;'IX I 
\0 i 

SUMtMRY STAToMS>IT OF DEFICIENCIES 
(EACH OcFICIONCY MUST SE PRECI!O!;ll BY FUCL 

R!:GULATORY OR LSC 1Dei;l1FYING INFORM>\TION) 

i !0 : 
~ PRErlX · 

PRDV1Di"R'S PLAN OF CORRECTION 
(EACH CORRECTNE ACTlON SHOULD BE 

CROSS·REFEReNC!;D TO THEAPPROPRI'\IE 
PEi'!OISNCY) 

: '"'' ! COI$\.~!ON 

! 

000 ! ConUnued From page 1 
1
1 

j Therapeutic Options - A behavioral intervention 
1021483.410 GOVERNING BODY AND I 

: MANAGEMC:NT ' 

I The facility must ensure the! specific goveming f 
; body and management requlrem.,nte are met 1 

I I 
I I 
' I 
' This COND!TlON is not met es evidenced by: ! I Based on observation, policy review, record i 
1 rl;lView, staff interview and a review of the facility's j 
! compliance history, it was determined the facility's I 
j governing body failed to take aeilons that 

I 
Identified and resolv.,, systematic problems of ~ ! 
serious and recurrent naturo. This failure j' 

resulted In Inadequate protec~OI'ls and behavioral 
1 1 services being provided to individuals. The 1 

1 findings include: I 
It Refer to W104 as it relates to the facility's · 

1

1 failure to ensure the governing body provided 
sufficient operating direction over the facility. 

W 104j4B3.410(a)(1) GOVERNING BODY 

1

1 The governing body must exercise general policy, 1 
budge~ and operating dlrectlon over the facility. 

I I 
This STANDARD Is nol met as eVIdenced by: 
Based on obseriation, policy review, recurd 
review and staff intervieW, It was detllrmined the 

I 
facility's governing b9dy Jailed to provide sufficient 
monttoring and oversight that identified and 

! r.wolved systematic problems. These failur.w 1 
! directly impacted 2 of 5 indiVIduals (lndlvlduals #1 i 
i I 

TAO ! 

I 
wooo/ 
w 1021 

j 
' ' I 
I 

I 
I 
I 

I 
I 
I 
I 

W1041 

i 

I 
I 

Fa011itl 10: l:lGOS~ 

j OATS 

i 

i 
I 
I 
l 
I 
i 

I 
I 
I 

I 
I 

W contlouatioo sheel Page 2 of 56 
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'.1\RTMENT OF HEALTH AND HUMAN SERVICES 
~TERS FOR MEDICARE & MEDICAID SERVlCES 
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l · 104j Continued From page 2 , 

1 and #5) residi~g in th;; facility. lhis failure 
1

1 

: resulted in the governing body providing i insUtf!CI~nt direction and control ovsr the facility I 
! necessary to ensure individuals' needs were met. i 
l The findings include: ~· ' 

j i. The facility's policy iitled Governing Body, 

1

1 

I dated 1/9/13, documented th<:> corporate 
governing body included the City Director, 

I Regional Director, ld<lho State Director, Chief / 
j Financial Officer, Senior Vloe President, Chief • 
! Operating Officsr and Chief Executive Officer. I 

j The facility also employed a PositiVe Behavior I 
I Support Specialist. When asked. the Oily i 

Director stated on 9124/14at 11:55 a.m., the ! 
\ Positive Behavior Support Speclalisfs direct I 
. supervisor was the Idaho Stale Director. The j 
!Idaho State Director, a member of the governing , 
! body, failed io provide monitoring and overslghi of! 
i the Positive Behavior Support Specialist, !I 

I necessary to ensure Individual #5's IDT received 
writ!en reports in a timely fashion, as follows: I 
During an interview conducted on 9/23/14 at 4:02 \ 
p.m., the Program Supervisor stated that In . 

, response to a pattern of negative Interactions 
·1' between Individual #1 and Individual #5 the 
assistance of the Positive Behavior Support 

J Specialist was requested. She stated the Positive 
i Behavior Support specialist completed 

I observations in the facility at the end of August 
2014, however, a report with recommendations I 
had not yet beeon received from the Positiv~ !' 
Behevlor Support Specialisl I 

I On 9124114 at approximately 9:00a.m., the 
1

1. 

i Program Supervisor provided a "Positive 
l Behavior Support ObSefVation Report," dated j 
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104 ( Continued from page 3 
i 9123/14. The report documenied the Positive 
, Sehevior Support Speciali~t had conducted ' I observations at the facility on 817/14 and 912114. i 
' The report did not inolude Information explslning l.l. I the delay between observa~ons or the delay in , 
i gener<~ting the written r<>port. 
i . 

' ! During an interview on 9124/14 irom 11:58 a.m.-
112:00 p.m., the Idaho State Director stated he 
I met With the Pos aive Behavior Support Specialist I 
; "on a iairly coMisten\ basls." The Idaho State I 
1 Director stated he was m<~da !!Ware observ<~lions 
, were conducted by the PositiVe Behavior Support .

1

• I Specialist rB9ardless of the completion of the 
report. He further stated during a phone interview ! 
on 9/23/14, from 12:23. 12:26 p.m., the results oi .

1
• 

ihe observation W'ilre dealt with at the City 
Director level. I 

i 

The facility's governin9 body failed to provide j 

l sufficient monitoring and overolght of the Positive I 
Behavior Support Specialisl 

l2. The facility's Behavior Support Hier.:archy & ! 
I Definmon~ policy, revised 8/14/'IA, stated 

1 
open-handed physical blocking was to be utilized 1 
for up to 3 minutes, per Mandt 9Uidelines. It I 
further stated physical release methods Included 
in the Mandl system included bite release, hair 

I pull release, clothing release and finger hold 
relea»e, a~ well as, head stabilization principles. 

1
1 

However, the supportive restraints section oi the i 
policy stated Therapeutic Options supportive li 

; restraints wera to be used. 
i 

I
I Addlnonally, the facility's Incident and Accident 
Reporting policy, revised 7116/12, stated sieff 

. were required to complete an lnoidenttAccidenl 
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i 
1 
' i 

' I 

1 04 ! Continued From page 4 1
1 

i Report for various Incidents including "Supportive 
i Restraint Injury: AnY. injuiY that is the result of a 1 I supportive restraint (MANDT restraint).'. . j 
I The iaciilty's policies were not consistent In which i 
1 rsstr<Jint system (Mandt or TherapeUilc Options) i 
! was to be used. 1 

/ ; 

! During a follow-up interview on 10/17/14 at 2:08 ! 
! p.m., the Program Direcior stated Therapeutic J 
1 Options sy,tem was used. I 
! The facility's governing body failed to ensure ,! I policielS pruvided consistent direlction to staff. 

1

3. Refer to W122 Condition of Participation: I 
Client Protections and associated standard level i 
deficiencies as they relate the failure of the I 

I' governing body to provide sufficient monitoring I 
and oversight to ensure policfes were adequately I 
I developed, Implemented and monitored j 

necessary to ensure individuals were not , 

l subjected to on..going abuse and neglect. I 
4. Refer to W159 as it 1elates to the facility's .

1 
1 failure to ensure the QIDP provlded sufficient 
monitoring and oversight for·all individuals I 
residing in the facility. The facility was previously 
cited at W159 during an annual recertiftcatlon 1 
survey dated 4126/13 Md an annual J 

recertification survey dated 3/16/12. 

1 5. Refer to W214 as It relates to the l$cility's 1 

failure to ensure individuals' behovior l 
assessments contained comprehensive ~· 
information. The facility was previously cited at 

11 

1 
W214 during an annual recert'tftoation survey 

i dated 3/16/12. 
I 

oi'Bn!IO:ONR211 

PRINTED: 10/i712014 
FORM APPROVED 

OMB NO. 0938-0391 
{X:I) MUL TlPl.E CONSTRUCTION 

A. BUILDING-------

S. WIN~ 

ID 
PREFIX 

TAG 

STI\EE! APDI\f:SS, CiTY, STA1 o. ZIP GOOE 

7591 BIRCH LANE 
NAMPA, ID 83686 

j 

: 

! 

PROVIDER'S Pl.AN OF CORRECTION 
(EACH COFIRECTIVE AC110N SHOULD BE 

CROSS-REF!!KENCED TO TH~AFPRO?RIAT!! 
OSP.CIENCY) 

W1041 

I 
i 
' 
i 
I 
i 
I 
I 
I 
I 

I 

I 
I 
l 

c 
09/29/2014 

I I"Sl 
~ COM~ION 
I OAiC 
' ' 

I 
I 

' i 

I 
l 
l 
I 
! 
i 
I 

I 
I 
I 
I 
I 

I 
I 

I 
I 
: 
I 

I 

It conlinua~en ehaet Pege 5 ¢f 56 



Oci. 30. 2014 5:47PM Sl Star!-Boise 
No. 4813 P. 19/74 

\RTMENT OF HEALTH AND HUMAN SERV\CES 
rERS FOR M6PICAAE & MEDICAID SERVICES 
ENT OF OEFIOIENOIES 
IN OF CORR~TION 

{)(1) PROVJDERJSUPPLIEF</Cl.IA 
IDENTIFICATION NUMBER: 

i3GOS2 
Of PROYIOS1 OR SUPP\JER 

'1'-'RRED COMMUNITY HOMES • SUNSET 

ID i 
FIX 1 
G l 

SUI~M'\RY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MVST BE PRECECED SY rUU. 

REGULATORY OR LSC \OENT\FY\NO INFORtJAilON) 

I 
i I 

104/ Continued From page 5 i 
6. Refer to W266 Condition of Participation: I 

l Client Behavior and Facility Practices and I 
j associated standard level deficiencies as they ; 
1 relate to \he facility's failure to ensure techniques ! 

l. used to manage inappropriate behavior were · I 
sufficiently developed, consisten~y implemented, · 

! and closely mon1lored. The facility was I 
I previously cited at W266 during ar< annual i i recertification survey dated 3116/12. / 

! 7. Refer to W289 as It relates to the iaclllty's I 
I failure to ensure techniques used io manage 1 

; inappropriate behavior were sui!iciently I 
I incorporated Into an individual's plan. The facility I 
I was previously oiled at W289 dunr<g a complaint . 
survey dated 4/11/14 an<J an annual recertiticatlon i 

· survey dated 3/16112. · 1 
1122 483.420 CLIENT PROTECTIONS 

i 

The facility must ensure that specific .client 
protections requirement; are met. 

I This CONDITION Is not met as evidenced by: 
I Based on observation, policy review, record 
review, review of Incident and Accident Reports, 
and staff intervit:lW, it was determined the facility 
!<>lied to ensure policies and procedures for the 
prevention and detection of abuse, negle¥1 and 
mistreatment were sufficiently implemented. This 1 
failure directly impacted 2 of 5 individuals ' 

, (ln<:lividuals #1 and #5) residing in the f<Jclllty. I 
· This resulted in a lack of sufficient pro\l;lctlons 
n1;3cessary to ensure Individuals were not 1 
subjected to on"going abuse and neglect The 1 

1 findings include: 
I 
I 
I 

EventiD: ONR211 

(.:(2) MULTIPLE CONSTRUCTION .. 
A. BU\l.DING ______ ~ 

a. WING 

STREET ADORE$$, CITY, STATE. ZIP COOE 

7591 BIRCH \.ANE 

NAMPA, !D 8~68e 

PRINTED: 10/17/2014 
FORM APPROVED 

OMB NO. 0938-0391 
(X3) OAT< SURVEY 

COMPLETED 

c 
09/2912014 

10 
PROJ'D( 

TAG 

i 
I 

' ' 

PROVIDER'S ?tAN 0!' CORRECTION 
(EACH CORR<'CTIVEACTlON SHOULD Bo 

CRoe.s.~ol'E\1£NCEO TO THE APFf\OPRl'.TI! 

1 

w 1041 

I 
I 
I 

I 
I 

I 
w 122/ 

I 

OEF\CISNCY) 

I 
I. 
' 

' 

I 
I 
i 

If continuation sheei Pa9• & oi 56 



Oct. 30. 2014 5:47PM Sl Sfad-Boise 
No. 4813 P. 20/74 
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!FIX I (EACH DEFICIENCY MUSI BE PREC2CED BY I'ULL ! 
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i . I 
122! Continued From page 6 ! 

; 1. Refer to W149 as It relates to the facility's j 
I failure to ensure Individuals were not subjected to 
1 on-going abuse i!nd psychological harm. 
; 
i 

! 2. Refer to W153 as It relates to the faollity's 
/ fi!ilure to ensure incidents of abuse and neglect 
1 were reported \o the administrator. i 

' 149! 483.420(d)(1) STAFF TREATMENT Of CLIENTS I 
! The facility must develop and implement written ~ 
; policies and procedures that prohibit I 
J mistrsatmen~ neglect or abuse of the client. l 
. I 
I I 
This STANDARD is not met as evidenced by; 
Based on observation, polioy review, record 

1 review, review of Incident and Accident Reports, 
and staff Interview, It W<JS determined the facility 
iailed to ensure policies and procedur!ll> for the 
prevention and detection of abuse, n~lect, and 
mistreatment were sufficiently Implemented and 

· monitored. That iailure dlrecey impacted 2 oi 5 
J individuals (Individuals #1 and #5} residing in the 

I 
facility. This resulted in individuals being ,I 

- subjected to on..qoing abuse and psychological 
hann, which consrrtuted serious and immed(ate 

I jo;opardy to the individuals' psychological and 
physical health and safety. The findings include: 

i 

1
1. The facility's 'Abuse, Neglect, Mistreatment 

1 and lnjuri!ll> oi An Unknown Source' polloy, 

I revised 5/21113, stated "Abl.1Se, neglect, or 
mistreatment will not be tolerated or allowed at 
anywhere fsic) or at anytime. lt Is the 
responsibility of every employee to ensure that 
clients are not subjectad to physical, verb!!!, 
sexual or psychological abuse ... " The policy 

, included the following definitions: 
i 

Sv.OIIO:ONR211 
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! 
I i 
! I 

149 j Continued From page 7 ' : 
; 

i ! 
' 
1 • 'Abuse: The Infliction of injury, unreasonable 1 

/ confinement, intirnida~on, or punishment wlt/1 I : resulting physical harm, pain, or mental I 

~nguish ... " I 
i . 'Threat Any condttion/situation, Which could I 

J result In revere, temporary or permanent injury or 
harm to the mental or physical cond~ion of I 

1 

individuals or in' their death.' / 

,. "Verbal Abuse: ro any usa [sic] of oral, written or l 
ge~>twred language by which abuse occurs. Yhis 
in eluded pejor<~tlve and derogatory terms to 
descnbe Individuals with disabilities ... " j 

- "Emotional or Psychological Abuse: The verbal 
or nonverbal infliction or anguish, pain, or distress i that results in mental or emotional suffering ... " 

I • "Neglect: Is the fanura to provide goods and 

I 
seNices necessary to avoid physical harm, 
menial anguish, or mental illness." 

The policy stated staff were to report 'any type of / 
abuse, neglect, or mistreatment..." committed by 
any person, including incidents oi self-abuse and I incidents of individuals abusing other individuals .. 

i However, the facility's policy W<JS not sufficiently I implemented and monftored to ensure Individual 
#1 was. not subjected to on-gOin<J abus!3 !;om 

I 1 Individual #5 and that interventions wera 
designed and implemented necessary to ensure 
lndMdual #5's psychological well-being was not ! 

' neglected, as follows: 

jlndividual #5'$ 619/14 Annual Nursing Summary 
1 documented she was a 21 year old female whose , 
. 
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i49 ! Continued From page e I diagnoses included mood disorder, impulse 
. control disorder, depression and mild Intellectual 
: dlsabllily. The summary dcoumented she had 
/been admitted to the faclliiy on 6/12110 and on 
i 6/11/14. 
i ., 
i When asked about the tw" admission dates, the 
I Program Supervisor provided en email dated 
I 4/6114, which documented Individual #5 was 
: dischargeO to her parents In another state In April 
12014. The Program Supervisor stated, on 
9/24114 at approximately S:Oo a.m., Individual #5 , 

1 had been re-admitled to the facility on 5117/14. i 
ltndivldu<>l #1's PCLP, dated 3119114, dcoumented I 
she was a 12 year old female Whose diagnoses 
included mild intellectual disability. j 

· During Interviews conducted across >hilts on 
9/23/14 from 10:20 a.m.- 3:10 p.m., staff were 
asked about Individual #1 and Individual #6's 

I 
; interactions. Staff stated the iollowing: I 
1 

DCS A stated Individual #5 could be aggressive to J 

IndiVidual #1. The staff stated Individual #5 would 
pick days to be mean or (!he would just hide in 
her rcom to avoid Individual #1. Staff stated ft 
was "out of control" and· that Individual #5 would 
just hear lndividuallti's voice and she [Individual 

1 
#5) would threaten her [Individual #1). 

I 

! DCS B stated Individual #5 could be aggressive 
/ towards Individual #1, including throwing things at 
, her. Staff stated IndiVidual #5 would threaten 
\ Individual #1 and her family. DCS B stated 
{ Individual #5 previously chose to eat 9! thf:l 
! k~chen counier to avoid IndiVidual #1 and she 

I j now ate outside on the baok patio. Steff staled 
, lndiVidu!;ll #5 went to her bedroom when 
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· 149 I Con«nued From page 9 li 

; Individual #1 was home. 
i I 
i DCS C stated \n.dividul;l\ #1 and Individual #5 did ·~· 

I 
not get along .. Staff stated lndiYidu<JI #5 came qut. '. 
of her !Jedr~X?m when lndividual #1 was gone and I 

: lndMdual #5 was in her bedroom when Individual 
i #1 w..s home. ' , I 
/The facility's Incident/Accident Reports from I' 

: 4/12114-9/22114 were reviewed. The reports 
documented the following: I 
- 813114 at 10:15 a.m.: IndiVidual #51:lecame 
upset When she sew Individual #1 and began 1

1

1 

1 engaging in SIB. The report documented she 
; had • ... hit her head on the house 2 times and hit I 
herself wifn an open hand 2 times.'' The I 
"Conclusion and Corrective Action Taken" section I 
of the report staied "[Individual #5] eats at the j 

. pionic t~ble to avoid [Individual #1] !lS she does , 
not like her ... She is siill in a transition period from i 
visiting her parents." No other corrective actions I 
related to the relationship between Individual #1 

·j and Individual #5 y;ere documented oo the report. 

, - 8/3/14 at i0:4Ei a.m.: lndMdual #5 became 
' upset when she saw Individual #1 and began / 
engaging In SIB. The report documented $he 1 

" .. got upset and went after another resident after I 
said resident came within view. (Individual #S) , 

J was not able to get to the resident so 
; head-tapped x9 against wall.' The report 
I documented "[Individual #5) became upset when 
! she sew [lndMduiil #1) and she head tapped 9 
times against house (sic]." The "Conclu$ion and 
Corrective Action Taken" section of the report 
stated "Did {sicj staff training on sitting right next l 
to [Individual #5) while she is eating to block the I 
head hits and prevent any injUI)' ." No other 

ovont ID: QNR2l1 
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I 

I 

/ corrective actions related to the rel~tionship 
1

J 

! between Individual#'\ and lndiVidu<JI #5 were 
i documented on \he report J 
; ' 
1 An observation was conduct~;d at the facility on ' . I ! 9122/14 from 4:45- 5:30p.m. Dwing the 
obsetvation, Individual #1 and Individual #5 were ! 
not noted to be in the same areas of the house at I 
the same time. The iollowlng was obs~tved: 

· 4:45- 4:55p.m.: Individual #1 was seated on j' 

. the couch in the living room. Individual #5 was . I not obsetved. ! 

I· 4:56 ·5:00p.m.: lndiViduaf#i was seated at the I 
dining table with direct care staff doing orafts. j 

: Individual #5 was in her be<'iroom with the door I I closed. At that ilme, the Program supervisor 
, stated Individual #5 often stayed in her room I I bocause she did not like Individual #t , 
I , 

. ! -5:05p.m.; A direct care staff went into Individual 
/ #5's bedroom. 

t
- 5:10-5:12 p.m.: Individual #i and IndiVidual #5 
were in their bedrooms. Individual #5 had \he 

1

1 
/ door closed. . 

ll- 5:12- 5:15p.m.; Individual #1 sat on the couch 
with the faCility kitten. lndividuall/:5 rem.,ined in 

, her bedroom with the door closed. 

1-6:15 ·5:17p.m.: Individual #1laid down In her 
1 bed. Individual #5 remained in her bedroom with ~· 
I ihe door closed. . 

! · 5:17- 5:30p.m.: Individual #5 came out of her 
1

1 

bedroom and walked down the hall to the 
I restroom. Ai 5:22p.m., Individual #5 returned to j 

I 
! 
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; j 
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i

: her bedroom and stayed there for the remainder l,l'l 

1 oi the observation. IndiVidual #1 remained in her 
1 bedroom during this time. 

i Observations were conducted on 9/22/14 and / 
: 9123/14. individual #1 was at school during the i · 
~ obsentation periods. When individual #1 was not • 
I present !It the facility, Individual #5 engaged In 
1 the following: · 
' 
J During the observation on 9122/14 from 2:10 · 
:3:00p.m.: 
I 
i · 2:10 ·2:30p.m.: Individual #5 was in her 
I bedroom. 
! 
1 • 2:30 p.m.: Direct care staff verbally cued 
jlndiVIdual #5 to get ready ior a visit to the animal 
j $halter. 

j· 2:37p.m.: Individual #51eft with Individual #3 
. and iwo direct care staff. 

I. 2:38 · 3:00 p.m.: Individual #5 was on an outing. 
I 

I Duling the ob.seivanon on 9/23/14 from 1:45 · 
j2:25 p.m.: 
I 
• 1:45. 1:53 p.m.: Individual #5 was at the dining 
table. Two direct cars staff wera also at the table. 
individual #5 was watching videos on her tablet. 

, • 1:53-2:07 p.m.: individual #5 ran back to her i bedroom to get her play cell phone. A direct care 
f staff 'called" her from the facility phone. 
i Individual #5 stepped onto the front porch to talk 
1 to the staff member. Individual #5 was laughing 
! while interacting with the staff. 
' ' 
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f 14S! Continued From page 12 i 
; • 2:07 • 2:25p.m.: Individual #S was In her I 
! bedroom with the door closed. A direct care staff i 
1 join~ Individual #5 In her be<;lroom st 2:10 p.m. ! 
. I 
! When asked how long, Individual #1 and ,. 
' Individual #5's relationship hild been strained, 
! during an interview on 9123114 from 4:02 - 4:25 ; 
! p.m., the Program Supervisor estimated at least · 

l
i one year, since appro)(ima\~ly May 2013. The 
. Program Supervisor stated Individual #5 and 
I Individual #1 were very close friends in the 
I beginning of their time living together. She stated 
i there was en incident where Individual #1 
j touched Individual #S's belongings and from that 

I
' moment on the relationship had declined. I 
The Program Supervisor stated dinnertime was 1 i tha most difficult as starr had to focus on I 
I 

"damage control" between Individual #1 and , 
lndlvlduel #5 more \han the mealtime routine 
Itself. She stated Individual #5 had thrown plates, j 
spoons and forks at Individual #1 in the p01st. 

During the same Interview, the Program 

I
' Supervisor stated Individual #5 ueed to bang her 
, head whsn she heard Individual #i's voice, She 

I
' stated there had been incidents when Individual 
#5 saw Individual #1 and began screaming also 

i leading to her banging hsr head. The Program 
1j Supei'Visor stated lndMdual #1 and Individual 
#5'~ Interactions had bean the wore! since 

I 
May/June 2014, She stated Individual #S began 
verbally threatening to harm IndiVidual #1 's lamlly 

1 if they visited the facility. The Program 
/ Supervisor stated during the summertime, nigh\s I 
1 .,nd weekends IndiVidual #5 stayed in her I 
i bedroam to avoid Individual #1. j 
I 1 

! lndividual111 and Individual #5's behavior logs I 
Evorn ID: QNR211 
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149! Continued From page 13 I I from 4115/14 to Srl/14 were reviewed. The I 
, behavior logs documented multiple lncid<mts of , 
J on-going abuse, a~ follows: 1 

I -5/22/14 at 7:00 p.m.: Individual #5 s~w i 
I individual #1 dancing in the living room, I\ 

1 screamed and threw her plate on the ftoor. Steff 
i escorted Individual #5 to her bedroom while 1 

1
: another staff helped block Individual #5's view oi 1 

. lndMdual #1. 
l 

; • 5125114 at 8:45a.m.: Individual #5 w~s walking 

I
I by Individual #1 and " ... tried to go after her yelling 
'I'm gonna kill you.· Then [Individual #5] slid to 

, the fioor. Laid there for a few minutes. [staffs 
i name] and I helped her back up and into her i I room." , 

• 5/28/14 at 5:00p.m.: Individual #5 was asked to I 
come to !he dinner table, which she did. i 
Individual #1 and Individual #5 were staring at . 
each other across the table and Individual #5 
began "crying, grabbing, getting upset.' 

I Individual #5 broke h<:!r glassee, threw them 
1 across the table, and was walked to her bedroom 
I by three staff. One staff remained in the 
I bedroom with Individual #5 until she calmed 
I down. Individual #5 and the staff then returned to 
1 the dinner table and Individual #5 again began 

1

1 crying, hitting staff and attempting to throw things. 
"[Individual #5] was again assisted back to her I 

1 room." 
i i 
i • 5129/14 at 4:20p.m.: Individual #5 was at the ' 
1 dinner table and was staring at Individual #1. : 

/
Individual #1 made eye contact with Individual #5 I 

1 and Individual #5 yelled 'stop'' and thr~w a napkin I 
1 toward Individual #1, Individual #1 said 
j "something" and Individual #5 attempted to throw 1 

e:~ni!D:QNR211 
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149 i Continued From page 14. I i her cup at Individual #1. The 10s documented I !Individual #5 agreed io "take a break ... " I 
I i 
,. 615/14 ·at 8:55a.m.: lndivldual #1 wa~ outside !• 
, a~d Individual #5 sew Individual #1 through the · i ! window. Individual #5 said "stop It.' Staff gave 
/Individual #5 a "deep pre~sure hug" and "started i 
1 assisting her down to her bedroom .. .' I 
I I 
1- 6119/14 at 4:20p.m.: Individual #5 saw I 
/Individual #1 and attempted to throw a package I oi trail mix at her. Staff 'redirected her to tly 
, again ior 5 [minutes). She [Individual #5) went I 

I 

1 

bacK to her room ... ' I 
' 

1
. 6120114 at 8:00p.m.: Individual #6 was upset. I Individual #1 was going in and out of the kitchen 

J which fUrther upset Individual #6. lndivldual #5 
i "Was yelling 'I'm going to kill you' and repeatedly 
i kicking, biting and pinching. This went on for 

I 1 over half an hour before {Individual #5) returned 
to baseline and returned to her rocm." I 
• 6124/14 at 7:25 a.m.: lndlvldual #5 saw I 

' 
lnd'IVidual #1·gettlng towels from the closet I 

!Individual #5 "started to yell 'l'm going to kill you' i 
' 1 {staffs name) & ! ... ran to back room, [Individual I 

#1) shut herself '1n closet and I did body hug on 
I [Individual #5) until she was at b~seline. '' 
I 
i • 6124114 at 5:35p.m.: Individual #5 was eating 
/ dinner and asked to go Ia her room. Staff told 
1 her she could go \o her room li she wa~ done with i wrth her me<~l. Individual #5 kept eating and J 

I saying she wanted to go to her room. Individual j 
#1 and IndiVidual fl.2 started talking loudly and j i Individual #5 grabbed a cup and attempted to 

i throw it at Individual #i and Individual #2. ) 
i Individual #5 was "offered a break" which she ! 
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149: Continued From page 15 ! I refused <!nd ~ept eating. : 

w 149! 

i I 
\- 6128/14 at 8:05 p.m.: Individual #5 wanted to eat! 
'j a snack o.u~ide and was told she could not. She i 
heard IndiVidual #1's voloe and attempted to ~-
throw her cup at lndiVidu<!l #1. Individual #5 

I began yelling and pinching, scratching, biting and I 
! grabbing at staff. The other individuals were ! i 'taken from the roam by staff." Individual #5 : 
1 moved hSI chair across the floor to the baok door I 

I so she could see Individual #1 through the ! 
window. IndiVidual #S Wliis 'screaming 'I am j 1 going to kill you, kill your mother, stall her with a 
knife, she is a whore, she Is ugly and fat. I am I 
going to kill your whole family. Give ma a knife 
so I can kill her.'" Individual #5 was physically ! 
re:;f.tained by staff until she calrr.ed. Staff 1 

1

1 documented "I believe [individual #5] would have I 
seriously hurt [IndiVIdual #1) ii she was not kept j 

' still." 

1
1

. 6/29/14 at 8:00a.m.: Individual #5 threw a plate l 
at Individual #1 and "Yelled 'I'm going to kill you I J 

/
I'm going to break all of your toys. I'm going to rip 

1 
. off your head!' Ondividual #5] grabbed and 1 

I
. pinched staff." ! 

• 6/29/14 at 3:30p.m.: IndiVidual #1 was getting a j 

I towel from the nnen closel Individual #5 saw her i 
and "yelled" and Individual #1 "closed hersalf in ,. 

· the closet. IndiVIdual #5 continued to yell at 
Individual #1. Staff were "able to get [lnc!ividual I 
#51 back inside her doorway and close the door." j 

, - 7/3/14 at 8:12p.m.: Individual #5 W?S sitting at I 
I the dining room table eating a snack. She W~$ 
j missing her family and wanting to talk to them. 1 

1 Individual #1 started walking around the dining· ; 
1 room and staff attempted to use body positioning ! 

I 
I 
; 

I 

I 
i 
I 
; 

I 
I 

I 
I 

c 
09/29/2014 

I 
I 

I 
I 

I 

i 
! 
I 
I 

I 
I 
I 
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' 
1491 Continued From page 16 

to block Individual #5 from seeing Individual #1. 
1 "~ndi'Vidual #5] heard [Individual #1 'a] voice, htt 
I her head, and yelled, 'I'm going to kill you.' 
i [Staff's name] came over and soothed hsr and 
1 calmed her down." 

J- 7/9/14 at 8:25p.m.: Individual #1 w~s staring at 

I 
Individual #5 through the baol\ door window. 
Individual 11!5 saw her and began assaulting st~ff. 

i engaging in head banging on the floor and 
i "continued to so ream out ihreats to {Individual #1 J 
i and her family ... " 

l · 7111/14 at 8:55 a.m.: Individual #1 was getting a I 
/ towel from the linen closet IndiVIdual #5 told 

1

. 
!Individual #1 she was going to kill her four ftmes. _ 
I , 
i · 7/12/14 at 8:35a.m.: Individual #5 was 
I "escalating upon seeifl\l flndiVIdual #1] in the 
1 hallway." Staff were "able to catch {Individual #5], 1 I w~o wa~, running at \lndividual #1] with ~rms 
• raised ... 

• 7115114 at a:oo p.m.: Individual #5 saw 
Individual #1. Individual #5 'made a grunting 

I noise and lunged forward ... " 
I 

I. 7/16/14 at 10:05 a.m.: lndMdual #5 saw 
Individual #1 and "tried to charge ~ndividual I #1) ... " 

' 

1

-7117/14 at 2:20p.m.: Individual #5 saw 
Individual #1, threw a cup of water at her and 
started screaming. 

I. 7122114 at 10:25 a.m.: Individual #5 saw 
j IndiVidual #1, threw a cup and "lightly head 
i tapped on the staff closet door X2." 
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' 

i49 j Continued From page 17 
/· 7122.114 at 7:20p.m.: lndlvidu<JI #6 saw and 
heard Individual #1 and began to whlna and 

l moan. IndiVidual #6 hit "her head with her hands 
1 x3." 

I· 7124/14 at 5:20p.m.: Individual #5 saw 
1 IndiVidual #1 and 'head tapped lightly X3 on the 
1 hallway wall." Staff assisted lndMdu<JI #5 to her 
, room where she dropped to the ftoor and "head 
\ tapped the (right) side of her head lightly :<2" I against hsr bedroom wall. 

1· i/24114 at 6:30p.m.: Individual #5 heard 
Individual #1 talking at dinner and "Began to 

' scream and whine and threw fork towards 
[Individual #1) ... " 

• 7131/14 at 1:45 p.m.: Individual #5 saw 
Individual #1 standing by the back door. 
Individual #5 ran at IndiVidual #1 and "threw her 
hands up." Individual #1 ran out the back door. 

• 8/3/14 at 2:15p.m.: Individual #1 was getting a 
towel !rom the linen closel Individual #5 be9an 
to 'moan/scream." Individual #6 then became 

I violent lowar.ds staff and attempted to head bang. 

l· 813/14 <lt 4:00 p.m.: Individual #6 sawlndMdual 
#1 "in hallway Whfle going back to room after 
snack," Individual #6 "got aggre<>sive and violent. 
Lunged after {Individual #1] ... " 

i · 8/5/14 at 10:30 a.m.; Individual #5 $$# 
' Individual #1 and "hit her head on the wall 3 
times ... " I 

I 
,. 8116/14 at 8:20a.m.; Individual #5 'ran down I 

I 
hall to [Individual #1 l \>Creamlr.g ... [lndividual #1) ! 
ran to her room ... " At 8:25a.m. Individual #1 ! 

EveOIIO:QNM11 

i 
; 

! 
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I 
I 

I 
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I 
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1

/ 
went outside and began yelling Individual #6's 

I name. j 

I. 8117/14 at 4:10p.m.: Individual #5 saw I 
l lndlvidu<~l'#1 and ''started to moan and threw her ,I 

, cup oi water. She started lo get up to go aii:er 
!{Individual #1]. (lndMdual #1] began taunting 
jllndividual #5J and calling her names. [Individual \ 
1 #5) S<~id she would break all [Individual #1's} ! 
i toys." A corresponding behavior log documented ! 
II IndiVidual #1 had called Individual #5 ~ "bftch" i 
. and a "butt head" and stated "I'm allowed to hurt 
j you if you touch me." 

Additionally, the logs included documentation of a 
restriof;ive measure placed on Individual #1 a~ a ! 
result of her. interaof1ons v.ith Individual #5, as ! 
follows: 

)· 7/24/14 at 4:00p.m.: IndiVIdual #5 saw 
!Individual #1 by the laundry room and "went into 

1 
behavior.' Staff "reminded [Individual #1] that 
she shouldn't go in the back of the house ... she 
kept going back into the laundry room .. ." 
Individual #1 told staff "!Individual #5's] door is 
closed, I can go back here if I want to.'' 

The facility's ''Abuse, Negle-ct, Mistreatment and 
Injuries of An Unknown Source" policy 
documented under the instructions tor adult and 
child protection notification "The Administrator, 
AOD or City Director will nctify .. .irnrnediately 
under the following circumstance~ ... Repeated 
resident-to,resident physieill or vsrbal 
altercatio[ls, not resu~ing in observable physical 
or mental injury, but constituting an ongoing [sic] . 

1 pattem of resident behavior that a facility's staff 
I are unable to remedy through reasonable efforts." J 
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FORM APPROVED 

OMB NO. 093j,-0391 
(X2) MUL'flPt..E CONSTRUCTiON (X3) PATE suR\Iey 

COMPL'ITED A BUILDIN~-------

S,WING 

STRES'l ADDRE>;;S, Cll'Y, STAYE. ZIP COO~ 

7591 6IRCH LANE 

NAMPA, ID 8366$ 
PROVIDIOR'S ?\..AN OF CORRECTION 

(EA.CH CORRECTIVE ACTION SHOULO Bo 
CROSS.REFERENCEP TO THgAPPROPRt.o.Te 

DE"CIENCY) 

c 
09/29/2014 

I 
I 
i 
I 

I 

. l"'l 
: CCAt¢t.ETiON 
: om 
i 
• 

If ccntmuation sl"l~;rst Page 19 of .56 



Oct. 30. 2014 5:52PM Sl Start-Boise 
No. 4813 P. 3 3/7 4 

ARTMENT OF HEALTH AND HUMAN SERVICES 
:TERS FOR MEDICARE & MEDICAID SERVICES 
~!Wf OF 0EFJCI8NCIE'S 
AN OF CORRECTION 

o OF PROVIOE;R OR SUPPLIER 

(XI) P~OVlOI'!I'</SUPPUEI'ICUA 
IOEN1'1FICATION NUMBER: 

13G052 

.FERRED COMMUNITY HOMES • SUNSET 

(X2) MUL TIF\..E CONSTRUG'110N 

A SUILOING -------

B. W1NO 

STREET ADDRESS, CITY, STATE, ZIP COD$ 

7591 !!IRCH LANE 
NAMPA, ID S~S8S 

PRINTE;D: 10117 !2014 
FORM APPROVEO 

0 v!B NO. 09:38...0391 
(X3) DATE SU~ 

cOMPLETED 

c 
09129/2014 

iiD I 
i:FlX l 

,,; I 
SUMMARY STATEMENT OF OEFJCISNCII'S 

. (EACH DEFICIENCY MUST BE PR<CEDED BY FUI.L 
REGULATORY OR LSC IDEN'TIFYING INFORMATION) 

i PR~f]X i 
! TAG 

PROVIDER'$ PIAN OF CORR~CTION 
(EACH CORR~CTNEACTION SHOULD BE 

CROSS.f\i:I'ORSNCEO TO TME APPROPR\A.TE 
DEFICIENCY) i 

I ! 

149 i Continued From pag\1 19 / 
When asked during an interview conducted on j 
9/23/14 at 4:02p.m., what efforts had been made ;· 
in response to Individual #1 and Individual #S's 1 

1 altercations, the Program Supervisor s1ated ! 
1 during the morning rou~ne, staff trted offering i 
! Individual #5 time in the office (separate from the I 
! residential area of the facility) to usa the 1 

I computer until individual #1 left for school so i 
Individual #5 did not have to hear her voice. That i 

; intervention was successful and still utilized. ; 

l
i Additionally, IndiVidual #S was provided with I; 
headphones ior her electronic tablet to blook the 
sound of Individual #1's voice. ! 

I The seating at the dining table was afiered !or I 
/

Individual #5 and Individual #1 to sit on the same I 
side of the table, at opposite ends, to avoid them 
seeing each other. However. the interv<:lntion 
failed due to IndiVidual #5 still being able to hear 
Individual #1. Steff tried serving Individual #5's 
meals at a table up ?gains\ the wall in the dining i 
area with her visibility of Individual #1 blocked I! 

with s ma~ but that also failed. Individual #5 had l: 

since chosen to eat outside. 

Individual #5's bedroom assignment was 
changed so that she no longer shared ~ 
Jack-and-Jill bathroom with Individual #1. Also, 
staff attempted to utilize a mat to block lndivlduOll 

i #1 from Individual #5's line of sight Staff taught / 
1 Individual #5 to covar her eyes when she n900ed I to leave her bedroom, such as for medication j 
I administration, to avoid seeing IndiVidual #1. 1 
I I 
I I 

' Staff encouraged Individual #S to leave her I 
bedroom as much as possible when Individual #1 i 
was no\ home. However, the Program 1 

Supervisor stated Individual #5 would not come ! 
oUt of her room !i she did not believe staff when ) 

~vent ID:QNR211 
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149 j Continued From page :20 I 
I they said Individual #1 was gone. Monday 1· 

II through Friday whOe lndiVidu<ll #1 was in schOol, 
Individual #5 was out of her bedroom intensoting 

1 with other individuals In th~ facility. However; · 
·
1
. Individual #5 watched the clock and 15 minutes 
beiore Individual #1 i!rrived home from school, / 

/individual #5 returned to her bedroom. 

I Further, the Program Supervisor stated she I 
1 requested the assistance of the Positive Behavior I 
I Support Specialisl He had completed 1 

1 observations at the iacility at the end of Augu>t I 
20H. At that time, it was discussed that 
Individual #5 may not be an appropriate fit for the 
facility. However, a report with recommendations 

1 had not yet been received from the PositiVe 
Behavior Support Speoii!llot 

On 9/24/14 at approximately 9;00 a.m., the 
Program Supervisor provided a "Positive 
Behavior Support Observation Report," deled 

· 9/23/14. The report documented the Positive 
Behavior Support Specialist had completed 
observations at the facility on 8f7/14 and 9/2/14 
and Interviews were conducted with the lead staff, 
AQIDP, Program Supervisor and Individual #5. 
The report stated "(lndividui!l #5J did not engage I 
in any significant high-intensity target behaviors 
during the observation; however, it provided 
some clear Insight as to her triggers and . 

1 esoalatlon process." However, the report 
, documented "[Individual #5's J housemates were 
I not pressnt the majority of the obaervation ! 
j (communiiy outing/school)." · 

! The report did not include information explaining I the delay between observations or what 
· informaUon was garnered when. For example I under the Participant lniertiew section, the report I 

I 
i 
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When asked about the report, during an interview 

I on 9/241i4 from 11:05 ·11:i4 p.m., the Positive 
Behavior S~pport Speci~llst stated there was no 

1 mandate for follow through on recommendations 
: and they were more of a 'professional ! 
perspective." : 

Additionally, the Program Supervisor provided an 
email, dated 8/i8/i4, which she had Written to 

i Individual #5's cont<lct In another stale. The 
j email documented Individual #5's behaviors were i 
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' 14 sl Con~nued From page 22 . I 
I
. 'affecting the enUre house. At this point she is J 

bullying and attempting to hurt a child and that is ) 
not ok and is a huge risk for our company. She is/ 

1 not happy here and continues to act out and be 

I verbally and physically aggressive to an indiVIdual 1 

!hat I$ much younger then [slY] her. It has got i 
; (sic] to the point that wr: can't even let this other ' 

I individuals [sic] mother in the house because 

1 
!Individual #5] attempts to assau~ her and 

.,. threatens to kill her which in turn makes the other 
resident very upset. It is Ume fuat (lndividu;;l #5] 
[sic] parents start looking for other pi<JCeme nt ior 
her because [name of company] is no longer able i 
io serve her In a way th<Jt benefits her. We will do\ 
what ever we need to do to help with this process j' 

and we understanq that it will not happen 
· tomorrow but we would like her parents to start i 
actively looking .. ,• 

1

, 

During an interview on 9/24114 from 11:35. 11:45 
a.m., \he Program Manager stated he was aware • 
that individual #5 \<lrgeted Individual #1. He I 
stated the Program Supe.vlsor had put measures I 
in place to avoid physical a:;saults. The P-rogram i 
Manager stated !'le was aware that Individual #6 II 

spent a lot of time in har bedroom and , 
discharging lndlviduai'#S had' been discussed. i 

I 

The City Director stated, during an inte.view on I 
19124/14 from 11:48 · i1:55 a.m., there had been 
struggle» between Individual #1 and IndiVIdual #5 
in the past She stated the team had discussed if 
Individual #1 and Individual #5 were appropriate 

'I to live together. The City Director stated they had 
I discussed discharging IndiVidual #5, but notiCe , 
j was never gJVen. i 

I. Per facility policy definitions, Individual #1 was i 
repeatedly subjected to threats and emotional, J 
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1 psychological and verbal abuse by IndiVidual #5. 

1

, 
j Additionally, the lac I< of successfUl inteNentlon 
1 v~th Individual #5 resulted in on-going 
: psychological abuse from isola~ng herself In her I 

I 
I 

j room and had ihe potential for physical harm j 
! from head banging when Individual #1 was 
~present I 
I The facility failed to consistently implement j

1 

• policies and procedures io prohibit abuse, neglect. 
! and mistreatment to ensure IndiVIdual #1 and l 
jlndiVidual #5 were not subjected to oniJolng 
i abuse and neglect which placed the indiVIduals in ., 
' immediate jeopardy and at risk of sertous harm, 

I impairment anO/or death. Immediate jeopardy ' 
1 was identilied and the facility was notified on 
i 9/24114 at 1:12 p.m. 

Note: The facility provided an immediate plan of 
correction on 9124/14 at 2:45 p.m., which stated 
Individual #5 would be immsdi>Jtely removed from 
the facnliy. The plan stated the facility "is in the 
process of coordinating a safe transition back to 

1 [Individual #S's] home state ... " 

Additionallnforma\ion was solicited at the time 
the plan was received. The Progrem Supervisor 

I
, stated direct care staff would be with Individual #5 
<~t all times, including in her travel back to her 
home sta\8. 

On-site verification of the plan's implementation 
w~s compl.,ted and on 9/24114 at 3:67 p.m. and I 

i the immediate jeoparoy was abated. 

!2. Refer to W153 as It relates to the facility's 

I failure to ~nsure the abuse policy was !>Ufficlently 
implemented necessary to ensure all allegations 

! were lmmedi!!\ely reported to the Administrator. 
E.wnt IP:ONR211 
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I 
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I ' 
153 i 483.420(d)(2) STAFF TREATMENT OF CLIENTS [ 

! The facility must ensure th~t all allegations of j: 

' mistreatment. neglect or abuse, as well as 
i injuries of un~>:nown source, are reported I 
i immediately to' the administrator or to other 

1

1 

I, offiCials in accordance with State Jaw through 
I established procedures. 

I 

I This STANDARD Is not met as evidenced by: 
1 Based on policy r!lView, record review of Incident 
i and Accident reports and staff interview, a was 
; determined the facility failed to ensure all 
allegations of abuse were immediately reported to 
the Administrator. This failure direoUy impacted 2 
of 5 Individuals (Individuals #1 and #5) residing In 
the faciltty. This resulted in an-going abuse 
occurring without appropri~!e corrective action 

I being taken. The findings include: I 

1. The faollitfs "Abuse, Neglect, Mistreatment 
. and Injuries ol An Unknown Source" policy, 
revised 5/21113, stated "Abuse, neglect, or 
mistreatment will not be tolerated or allowed at I 

anywhere [sio) or at anytime. It is the 
responsibility of every employee to ensure that 
clients are not subjected to physical, verbal, 

I sexual or p~ychologica! abuse ... " lhe policy 
included the following defin~ions: 

I. "Abuse: The infiiction of Injury, unf"asonable 
i confinemen~ intimidation, or punishment with 
resulting physical harm, pain, or mental 
anguish ... " 

' i 
.,. ·"Threat: Any conditionls~uation, whioh could I 
resu~ in severe, tempor"ry or permanent injury or I 

I harm to the mental or physical condition of 1 I individuals or '1n their deeth." / 
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/153 ! Continued From page 25 I 
I ' i - "Verbal Abuse: To ~ny use [sic) of oral, written or') 
i gestured language by which abuse occurs. This 
! includes pejorative and derogatory terms to 
i describe lndividuals with disabilities ... " 

I. "Emotional or Psychological Abuse: The verbal I i or nonverballnfiictlon or anguish, pain, or distress II I that results in mental or emotional suffeting ... " 

I
, lhe policy stated staff were to Immediately report li 
; to the Administrator "any type of abuse, negleo~ 
i or mistreatment. .. ' committed by any person, 
i including incidents of self-abuse and incidents of I 
!Individuals abusing other individuals. Staff were 
1 to dooument the incidents and any other pertinent I information on an looidentiAcoldent Report form. 

1 a. Individual #1 and Individual #S's behavior logs 
1 from 4/15114 to 9f1/14 WBre reviewed. The logs 
' dooumented mul~ple Incidents oi Individual #5 
being abusive tow!lrd Individual #1. However, 
Incidents/Accident Reports and documentation of 

I 
immediate Administrator notiflcation could not be 
found. Examples included, but were not llmtted 

· to, the following: 

1

1

. 5/25/14 at 8:45a.m.: Individual #5 was walking 
by Individual #1 and " .. .trie<i to go after her yelling 

I 'I'm gonna kill you' Then (lndividusl #5] slid to 
, the floor. Laid there fer a few minutes. [Staff's i name] and I helped her back up and into her 
) rocm.' 

1 i -6120/14 at 8:00 p.m.: Individual #5 ·was upset. 
/Individual #1 w,;s going In and out of the kitchen I 
: which iurther upset IndiVidual #5. Individual #5 
1 "was yelllng 'I'm going to kill you' and repeatedly 
; kicking, biting and pinching. This went on for I 

6YeniiO:QNR111 
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SUMMARY STATEMENT oi' DEI'lCIENCIES 
(EACH DEFICIENCY MUST llE PR!iCEDoO BY FULL 

RI!GUI.ATORY OR LSC 1DE1iTIF"11NG INFORMATION) 

I 
Continued From page 26 l 
over half an hour before [Individual #51 returned .l.l 
to baseline and returned to her room.' 

- 6124114 at 7:25a.m.: IndiVidual II$ saw 
lf'l<llvidual #1, getting towels from the closet. i 
Individual #5 "started to yell 'I'm going to kill you' , 
[staff's name] & l ... ran to back roam, [Individual 1 
#1) shut herself in closet and I did body hug on 1 
[Individual #5] until she was at baseline.' ' 

- 6/28114 at 8:05p.m.: Individual #5 wanted to eat 
a snack ovtside and was told she could nol She I 
heard Individual #1's voice and atiemptad to · 
throw her cup at lndividu<!l #i. Individual #5 
began Y"lling and pinching, scratching, biting and 
grabbing at staff. The other individuals were 
"taken from the room by staff." Individual #5 
moved her chair acr0$S the ftoor to the back door 
so she could see IndiVidual #1 throll(lh the 
window. Individual #5 was "screaming 'I am 
going to kill you, kill your mother, stab her with a 
knife, she Is a whore, she Is ugly and fal I am 
going to kill your whole family. Give me a knife 
so I can kill her."' Individual #5 was physically 
restrained by staff until she calmed. Staff 

1 documented "I believe [Individual #5) would h~ve 
·seriously hurt [individual #1] If she wes not kept I 
still.' 

· 6129/14 at8:20 a.m.: Individual #5 threw a plate 

I 
at individual #1 ~nd "Yelled 'I'm going to kill you! 
I'm going to break all of your toys. I'm going to rip 

i off your head!' [lndividval #5] grabbed and 
! pinched staff." i 
' ' I ' : 

' ' 
I. 6129114 at 3:30p.m.: Individual #1 wes getting a I 
I towel from the linen closel lndividuel #5 saw her 
and "yelled" and Individual #1 "closed herself" in 1 

J the closel Individual #5 continuBd to yell at 1 
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iAG ! 

' I 
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I 1531 Continued From page 27 i 
1 IndividUal #1. Staff were 'able to get [Individual I! 
! #5] back inside her doorway and close the door." 

I. 7/3114 at 8:12p.m.; Individual #5 was sitting at 
i the dining room table eating a snack. She was 
! missing her family and wanting to talk to them. 
'!Individual #1 started walking around the dining 1·.· 

room and stafi altempied to use body positioning 
i to block Individual #5 from seeing Individual #1. 1 

; "[Individual #5) heard [Individual #1 's] voice, hit j 
I
I her head, and yelled, 'I'm going to kill you.' 1· 

I 
[Staffs name] came over and soothed her and 
calmed her down." 

J 

- 7/11/14 at 8:55a.m.: Individual #1 was getting a 
towel from the linen closet Individual #5 told 
Individual #1 she was goi119 to kill her iour times. 

1
- 7/12/14 at 8;35 a.m.: Individual #5 w;;~s 
"escalating upon seeing [Individual #1] in the , 

: hallway." Staff were "able to catch [Individual #5], 1 
who was running at [Individual #1) with arms t 
raised ... " j 

- 7/15/14 at 8:00p.m.: Individual #5 saw 
Individual t!. Individual #5 "made. a grun~ng I noise and lunged forward ... " 

I
. -7/16/14 at 10:05 a.m.: Individual #5 saw 
lndivi,~ual #1 and 'tried to charge (Individual 

I 
I I #iJ... . 

I j 
i- 7/31/14 at 1:45 p.m.; Individual #5 saw j' 

I Individual #1 standing by the back door. 
Individual #5 ran at Individual #1 and "threw her ! 

\ hands up.'' Individual #1 ran out the back door. j 

! -813114 <~i 4:00p.m.: Individual #5 saw Individual j 
i #1 "In hallway whila going back to room after 1 

Event IO;QN~2H 
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(EACK OSFIC\So!CY MUST BE PRECEDED BY F\!Ll 

REGULATORY OR LSC IOEl'ITIFYING INFORW.TION) 
I 

1531 Continued From page 28 
I 

l snack." Individual #5 got aggressive and violent 
I Lunged after [Individual #1} ... " 
I 
I· 8/15/14 at 8:20a.m.: Individual #5 "ran down 

I
' hell to [Individual #1] soreaming ... [lndMdual #1} 
ran to her room ... ' 

Per facility policy definitions, Individual #1 was 
repeatedly subjected to threats and emotion<JI, I' 

psychological and verbal abuse by lndNidual #5, / 
' However, lncidents/Acoldent Reports and 
I documenta~on of Immediate Adminis\mtor 
notification ior the above incidents could not be 
found. 

' 
/ Add~ionally, an AOC Behavior Log documented 
/8117/14 at 4;10 p.m., Individual #5 saw Individual 

I 
#1 and "started to moan and threw her cup of 
water. She started to get up to go after [IndiVIdual! 
#1]. [lndMdual #1] began taunting DndMdual #5] 
and calling her names. [Individual #51 said she 1 

would break all [Individual #1's} toys." A second, 
1 corresponding behavior log documented 
i Individual #1 had called Individual #5 a "bitch" 
and a "butt head" and stated ''I'm allcwed to hurt 
you if you touch me." 

However, lncidents/Acoldent Reports and 
documentation of Immediate Administrator 1' 

notifica~on ior Individual #1 's abusive behavior 
toward Individual #$ could not be found. 

! Whan asked during a follow-up interview on 
\0/16114 irom 10:04-10:10 a.m., theAQIDP 
stated direct care staff were filling out the paper I 
work at the end of the shift instead of doing It j 

i when the incident occurred. I\. 

J During an additional follow-up interview on 
E.v~n!ID: ONR211 
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1531 Continued From page 29 I Wi631 I 
I i 1 10117114 from 2:05.2:08 p.m., theAQIDP stated ) I I , the missing lnoident and Accident forms had not 

l been filled out and that ohe was not notified of i I I i those Incidents. 1 

I 
I 1 

b. Individual #S's behavior logs irom 4/15/i 4 to I ! 
en 114 documented Individual #5 engaged in j ! 

I ' 
abusive behavior toward herself. However, I 

' 
Incidents/Accident Reports and documentation of I I 

I 
immediate Admlni•trator notification could not be ' ' I 

i ! 
; found. Examples included, but were not limited ! 1 
: to, th<:> following: 

\ 
' 

• 719/14 at 8:2S p.m.: Individual #1 was staring at 
Individual #5 through the back door window. 
Individual #5 saw her and began assau~ing staff, I 

engaging In head b<mging on the floor and I 
"continued io scream out threats to [Individual #1) 1 ' 
and her famfly .. .'' 

- 7f22/14 at 7:20p.m.: Individual #5 saw and 
heard Individual #1 and began to whine and 

J moan. Individual #5 hit ''her head with her hand• I 
x3." I I 

' 
• 8/5/14 at 10;30 a.m.: Individual #5 saw l 

' I 

Individual #1 and 'hit her head on the wall 3 
times ... " 

When asked during a !OIIoW..JJp interview on I ! 10/16/14 from 10:04- 10:10 a.m., theAQIDP ' 

1 sl<lted direct care staff were filling out the paper I i ! 
I ' ' I i work at the end oi the shift instead of doing ii i I 

j when the incident occurred. ! 
I 

/ ' I I l During an additional follllW·UP interview on i 
! 10/17114 from 2:05.2:08 p.m., th<:>AQIDP stated 1 i I 

I 
I the missing Incident and Accident forms had not I i . I 

I 
i been filled out and that she was not notified of I I 

I 

EvE!nliO:ONr<211 - . 
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i 531 Continued From page 30 

I those incidents. 

I The fllcility failed to ensure ~II allegations of I abuse were immediately reported to the 
Administrlltor. 

' 159 483.430(a) QUALIFIED MENlAL RETARDATION 
PROFESSIONAL 

I 
' I 
; 

i 
I 

' I 

I 
i 
I 

I Each client's active treatment program must be 
1 integrated, coordinated and monitored by a I 
/qualified mental ret..rdation professionlll. I 
I This STANDARD Ia not met as tWidenced by: !.' 

, Based on reeord review and staff interview, it 
was determined the facility faned to ensure the 
QIDP provided sufficient monitoring and oversighl 
of individuals' behavioral needs. This directly 
Impacted 2 of 5 IndiViduals (lndrvidual #1 and #S) 
reJ>idlng In the facility. This failure resulted in a 
lack of QIDP monitoring and oversight necessary 
to ensure indiViduals' behavioral needs were I 

1 compr<;heneiVely addressed and their lights I protected. The findings include: 

1. Refer to W214 as tt relates to the facility's I 
failure to ensure the OIDP ensured indiViduals' j 
behavior assessments Included oomprehensive 
Information. i 

2. Refer to W227 as it relates io the faciity's I 
failure to ensure the QIDP ensured an indMdual I 

! had training objectives for all identified needs. I 
13. Refer to W260 a$ It relates to the fllclllty's ! 
J failure to ensure the QIDP ensured an indiVidual's 
! PCLP was updated as needed. 
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;l,O ; REGULATORY OR \.SC IDENTIFYING INFORIMTION) • 

I I 
i I 

' 1591 Continued From page 31 I 
4. Reier to W289 as it relates to the facility's j 
failure to ensure the QIDP ensured techniques i 
used to manage inappropriate behavior were 1. 

1 sufflci~ntly incorpor<!ted Into an individual's , 
I behav1or programs. · i 
i 5. Refer to W303 as it relates to the facility's j 
I failure to ensure the QIDP ensured an individual's 

1 
j record documented a clear understanding of the I 
! events before, during and after the use of I restraints. 

6. Refer to W407 as rt relstes to the facility's 
failure to ensure the QIDP ensured housing was 
arranged to promote the growth of all those 
residing together. 

V 214 483.440(c)(3)(iii) INDIVlDUAL PROGRAM PLAN 

The comprehensiVe functional assessment must 
ldentiiy the clienrs specific developmental and 
behavioral management needs. 

This STANDARD is not met as evidenced by: 
Based on record review and staff interview, it 

was determined the facility failed to ensure 
behaviQr assessments contained comprehensive I 
informstlon for 2 of S individuals (Individuals #1 
and #5) whose behavioral assessments were 

i reviewed. This resulted in a lack of information 
\ on which to base program intervention decisions. , 
I The findings Include: / 

!1. Individual #1 and Individual #5's Behavioral 1 

I' Assessments did not include rornprehensive 1 
. information, as follows: ' 

I a. Individual #1'; PCLP, dated 3/19/14, I 
Ev;rrt IO:ONR2:11 
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2141 Continued From page 32 I 
i documented a 12 year old female whose 1 
diagnose~ included mild intell,ctual disability. 

1

, 

lndMdual #1 's Behavioral Assessmen~ revi~ed 
I 3/25/14, stated sh• engaged in maladaptive j i behaviors which included physical aggression, , 
SIB, socially offensive behavior, ADHD $ymptoms 
and insomnia. 
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I 
'214 Continued From p~ge 33 

1 contain iniormauon explaining the need for i:i 
supervision. 

I b. Individual #5'? 6/9114 Annual Nursing 

I Summary documented she was a 21 year old 
·female Whose di<Jgnoses included mild I 
intelleotual disability. Individual #5's Behavioral ; 

Assessment, revised 912014, documEonted she 
j engeged in maladaptlve behavior.J which included 
physical aggression, SIB, sOCially offensive 

I behavior, destruction of property and ! 
uncooperative behavior. 

- Individual #S's PCLP listed h"r diagnoses as 
mood disorder, impulse control disorder, 
depression, mild intellectual disability, cerebral 
palsy and hypothyroidism. 

Individual #6's Behavioral Assessment 
documenteq potential causes fer maladaptive ' 
behavior included 'mental conditions." How"ver, 

' the assessment did net contain add~ional 
information regarding how IndiVidual #5's 
diagnoses impacted her demonstrated I 
maladaptive behaviors. I 
- Th10 Behavioral Assessment documented 
potential external causes ot IndiVIdual #S's 
maladaptive behavior as 'not liking her staff, not 
wanting to participate, and being told no or to 
walt. • No additional information related to how 
the causes triggered her, and for which 

i maladaptive behaviors, was pres"nt in the 
ass~sment. 

I 
, • Individual #5's Behavioral Ass\lssment ! 

1 documented "psychotropic medications are used I 
, in conjunctions (sic) with her bahavior I /management plan." The assessment did noi 

~v@:nt ID:CNfU~1 
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I 
I 

2 i4 : Continued From page 34 I contain additional informstion rels!ed to how h6r 
behavior modlrting di'\Jgs impacted her behavior. 

1
1 

c. Individual #i and Individual #5's behavior logs 
from 4/15/14 to 9f1/14 were reviewed. The logs· 

! documented a pattern of negative interactions 
between individual #1 and Individual #5. 
Incidents included, but were not limited to, the 
iolloWing: . 

i. 5128/14 at 5:00p.m.: individu;;~l #5 was asked to 1
1 come to the dinner table, which she did. 

IndiVidual #1 and Individual #5 were staring at i 
each other aoross the table and Individual #5 
began "crying, grabbing, getting upset" 
Individual #5 broke her glasses, threw them 
across the table, and was walked to her bedroom 
by three staff. One staff remained In the 
bedroom with Individual #5 until she calmed 
down. IndiVidual #5 and the stllff then returned to J 

the dinner table and Individual #5 again began 
crying, hitting staff and attempting to throw things. 
"{Individual #5) was 11gain assisted back to her 
room.n 

- 5129/14 <lt 4:20p.m.: Individual #5 was at the 
dinner table and was swring at Individual #1. 
IndiVidual #1 made eye contact with Individual #5 
and Individual #5 yelled "stop" and threw a napkin 
toward lndtvidual #1. Individual #1 said 
'somsthin9" and Individual #5 attempted to throw 
her cup at Individual #1. The log documented 

, she agreed to "take a break ... " 
I 

-6/20/14 at 8:00p.m.: Individual 11:5 was upsel 
Individual #1 was going In and out of the kitchen 
which further upset Individual #5. Individual #5 

I 'was yelling 'I'm going to kill you' and repeatedly 
kicking, biting and pinching. This went on for 
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· 214! Continued From page 35 
I over half an hour beiore !lndMdual #5] retumed 
i to baseline and returned to her room." 
I 
; o 6/28114 at 8:05 p.m.: lndivir;!ual #5 wanted to eat 
·1 a snack outside and was told she could nol She 
heard Individual #1 's voice and atiempted to 

! throw her cup at Individual #1. Individual #5 
I began yelling and pinching, scratching, biting and j 
i grabbing at staff. lhe other individuals were 
j "taken from the rccm by staff." Individual #5 
i moved her chair across the floor to the back deer 
1 so she could see IndiVidual #1 through the 

)
I window. Individual #5 was "scnsaming 'I am 
going to kill you, kill your mother, stab her with a 

. ~nile, she is a whons, she is ugly and fat. I am 
\ going to kill your whole family. Give me a knife I 
\ so I can kill her."' Individual #5 was physically ' 
restrained by staff until she calmed. S\aff I dcoumented "I believe (Individual #5] would have 

I 
seriously hurt (Individual #1] if she was not kept 
still.' i 

o 713114 at 8:12 p.m.: Individual #5 was sitiing at 
the dining room table eating a sneck. She was 
missing her familY and wanting to talk to them. 

i Individual #i started welking around the dining 
room and staff attempted to use body positioning 
to block lnr.:!lvidual #6 from seeing Individual #1. 
"{lndividuel #5} heard [individual #1 's] voice, hit 
her head, ana yelled, 'I'm go)ng to kill you.' I (Staffs name] came over and soothed her and 
calmed her down." 

o 7/24/14: At 6:20p.m.; Individual #5 saw ) 
Individual #1 and "head tapped lightly x3 on the ji 

hallway wall." Staff assisted Individual #5 to her 
room where she dropped to the floor and "head 

j tapped the [light].side of her head lightly X2" 
1

1 

1 against her bedroom wall." 
Evet1\ lD:ONf\211 
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i 
1-7/24/14 at 5:20p.m.: Individual #5 saw 

I
! Individual #1 and "head tapped lightly x3 on the 
hallway wall." Staff assisted lndlvidual#5 to her 

I room where she dropped to the floor and "head 
i tappe;:j the [right] side of her head lightly x2" 
, against her bedroom wall. 
I 
J· 8116114 at 8:20a.m.: Individual #5 "ran down 
i hall to !Individual #1] scteamlng ... [lndividual #1] 

I
' ran to her room .. .' At 8:25 a.m. individual #1 
went outside and began yelling Individual #S's 
name . 

• 8/17/14 at 4:10p.m.: Individual #5 &JW 

I 
i 
I 
I 
I 
I 

I 
! 
i 
I 
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Individual #1 and "started lo moan and threw her 
cup of water. She started to get up to go after 
[Individual #1]. [Individual #1] began taunting 
[Individual #5] and calling her names. [Individual I 
#Sl said she would break all [Individual #1 'sj 
toys.' A corresponding behavior log documented i----1·--·-------·­
lndividual #1 had called Individual #5 a "bitch" 

' 

and a "butt head" and stated "I'm allowed to hurt 
you ii you touch me." 

Individual #5's Behavioral Assessment 
documented potential causes of her maladaptive 
behavior as not liking her staff, not wanting to 
participate, being told no or to wai~ mental 
conditions, to get what she wants and/or to avoid 
something she does not want, fear, a desire for 
attention and feeling sick. 

)

' However, IndiVidual #5'$ Behavioral Assessment 
did not contain information related to her pattem 
of interactions related to Individual #1. . 

I Additionally, Individual #5's Sehavioriil j 
, Assessment did not include information regarding 
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'214J Continued From page 37 I 
i how her behaviors related to Individual #1 I 
j affected behavioral tracking and decisions (e.g. J i medication changes, programmatic development, , 
, etc.). , 

I For example, when Individual #5 went to her ,~ 
. room after conflict with Individual #1 on 5/28/14, 
Jst29t14, 6120114, S/28/14, 7/3/14, 7/24/14, 1 

1
8/16/14, 8/17/14, it was unclear how the iacility I 
separated the time from Individual liS being in her 1 

1 room as uncooperative behavior compared to 
/ refusing to engage in tasks when she was out of 
! her room (her BMP, dated 912014, defined 
' uncooperative as refusing to engage in tasks or 
ectivliies tor periods longer than an hour). 

During in!el'llews conducted across shifts on 
1 9/23/14 from 10:20 a.m.· 3:10p.m., staff were 
1 asked about Individual #1 and Individual #5's 

1 
interacti011s. Staff stated the following: 

I DCS A stated Individual #6 could be aggressive to 
I individual #1. The staff stated Individual #5 would 1 

pick days to be mean or she would just hide in 
her room to avoid Individual #1. Staff stated it 
was "out ol control" and that Individual #5 would 
I just hear lndMdual #1's voice and ~he (Individual 
I #5l would threaten her [Individual #1). 

DCS B stated Individual #5 could be aggressive 

1 
towards IndiVidual #1, including throwing things at 

1 her, Staff stated lndrvldual #5 would threaten 
i lndMdual #1 and her family. DCS 8 stated i 

I
. Individual #5 previously chose to eat at the I 

kitchen counter to avoid Individual #1 and she 
now ate ouisid<i> on the back patio. Staff stated , 

: Individual #5 went to her bedrcom when I 
/Individual #1 was home. I 
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1 2141 Continued From page 38 

i DC$ C stated Individual #1 and Individual #5 did 
j noi get along. Staff siated Individual #5 came out 
1 of her bedroom when Individual #1 was gone and 
i Individual #5 was In her bedroom when Individual 
/ #1 was home. 
, I 

i During an Interview conducted on 9123/14 <'! 4:02 
, p.m., the Program Supervisor slil\ed Monday 
i through Friday while IndiVIdual #1 attended 
: school, Individual #S was out of her bedroom 
: interacting with other individuals in the facility. 
!
1 
However, Individual #5 watched the clock and 15 

I minutes befOre Individual #1 arrived home from 
school, Individual #5 returned to her bedroom. 
The Prognam Supervisor stated during the 
summertime, nights and weekends Individual #5 
stayed in her bedroom to avoid Individual #1. ' 

However, Individual #5's BehaviOral Assessment 
did not contain information related to her 

l'lsolation. 

In an interview on 9/25/14 from 2:19-2:24 p.m., 
the AQIDP stated updated inform~tlon related to 
Individual #5's interactions with Individual #1 and 
the subsequent interventions had not been 
Included in IndiVIdual #5's Behavioral 
Assessment The AQIDP stated IndiVIdual #5 
had engaged In the same maladaptiVe behaviors 

I prior to her placement at the facility and the effect 
Individual #1 had on Individual #5's behaviors 
was a rector that had been missed. 

During a follow-up Interview on 1012/14 from 1;54 
• 1:58 p.m., the AQIDP stated the facility had 
changed the fermat of the Behavioral 

· Assessment to ensure more comprehensive 1 

I informa~on was included. She stated in a recent I 
record review, the QIDP of the facility identified 1 
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· 2141 Continued From page 39 
I (hat the old Behavioral Assessment was in usa 
i and th'l assessments needed revised. 

I The facility fall eo to ensure Individual #1 and 
IndiVIdual #5's Behavioral Asssssments contained 
comprehensive lnformaUon on which to base 
program decisions. 

1227 1 483.440(c)(4) INDIVIDUAL PROGRAM PLAN 
I 

I
I The Individual program plan states the specific 
objectives necessary to meet the ollenfs needs, 

i ?s ldentlfted by the comprehensive assessment I required by paragraph (c)(3) of this section. 

I 
1 This STANDARD is not met as evidenced by: 

Based on record review and staff inteiYiew, ii 
was determined the facility failed to ensure an 
individual's record included objectlves to meet the 
needs for 1 of 4\ndividuals (Individual #5) whose 
PCLPs were reviewed. This resulted in a Jack of 
program plans designed to address the needs of 

. an indMdusl. The findings include: 
I . 
I
' 1. Individual #5's 619/14 Annual Nursing 
Summary documented she was a 21 year old 1 

! iemale whose diagnoses included mild 

l
. intellectual disability. 

During interviews conduoted across shifts on 
19123114 from 10:20 a.m.-3:10p.m., staff were 
! asked about Individual #1 and Individual #S's 
I interactions. Staff stated the following: 
~ I 

i DCS A state<;! Individual #5 could be aggressive to 11 
i Individual #i. The staff siated Individual #5 would. 
1 pick days lo be mean or she wouiCi just hide In I 
I . I 

I 
I 

1 
I 
I 
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I 227 i Continued From page 40 li I her room to avoid lndMdual #1, Staff stated it 

i was "out oi contror' and that lpdivld~al #5 would / 
just hear Individual #1 's voice and she (Individual 
#5) would threaten her (Individual #1 ). · 

DCS 6 stated Individual #5 could be aggressive I 
towards lndividu~l #1, Including throwing things at j 

j her. Staff stated Individual #5 would threaten 
Individual #1 and her family. DCS B stated 1 

I Individual #5 previouslY chose to eat at the 
I kitchen counter to avoid lndMdual #1 and she j 
1 ncm ate out;;ide on the back patio. Staff stated 
Individual #5 went to her bedroom when 
Individual #1 was home. 

DCS C stated Individual #1 and Individual #5 did 
not get along. Staff stated IndiVidual #5 came out 
oi her bedroom when Individual #1 was gone and I 
Individual #5 was in her bedroom when Individual 
#1 was home. , 

; During an Interview conducted on 9/23/14 at 4:02 

I 
p.m., the Program Supervisor stated Monday 
through Friday while Individual #1 attended 

, school, lndividual #5 was out of her bedroom i interacting with other individu~ls in the facility. 
However, lndMdual #6 watched the clock and 15 
minutes before Individual #1 arrived home from 
school, Individual #6 returned to her bedroom. 
The Program Supe!Yisor stated during the 

! summertime, nights and weekends Individual #5 
stay!i1d In her bedroom to avoid Individual #1. 1 

' 
i However, Individual #5's PCLP was reviewed and 
j ?ld not contain an objective tha! addressed her 1 
i ISOlation. I 
. I 
\In an interview on 9/25/141rom 2;19 ·2:24p.m., II 
! the AQIDP stated updated inforrna!lon related to 

Even110~QNR211 
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· 227/ Continued ~rom page 41 
llnd!Vidual·#5's isolation and lntemctions with 
Individual #1 and the subsequent lnterventioMs 
had not been included In Individual #5's recOrd. 
The AQIDP stated Individual #5 had engaged in 

• the same maladaptive behaviors prior lo her 

I placement at the iaoility and the "ffect Individual 
, #1 h~d on Individual #S's behaviol"9 was a factor 

'

, that had been missed, 

, The facility failed to ensure Individual #5's PCLP 

I, included objectives for all oi her identified needs. 
{ 260 483.440(i)(2) PROGRAM MONITORING & 

/CHANGE i 
At least annually, the individual program plan 
must be revised, as appropriate, repeating the 
process set fcrth in paragraph (c) of this section. 

This STANDARD is not met as evidenced by: 
Based on record review ~nd staff inteNlew, il l 

; was determined the facilitY failed to ensure I 
I PCLPs were revilled to fl!flect and respond to an 

individual's current needs and functional changes 
for 1 of 4 individuals (Individual #5) Whos~ PCLPs 
were reviewed. !his resulted In a PCLP which 
was not reft~ctiVe of the individual's current status 
and needs. The findings includ~: 

I, 1. Individual #S's 619/14 Annual Nursing 
Summar; documented she was a 21 year old 
female whose diagncses included mild 
intelleclual dis<lbility. J 

During en intef'lllew on 9123/14 irom 4:02 • 4:25 
1

1 
p.m., the Program Supervisor staled Individual #5 
and Individual #1 were ver; close friends in the j' 

! beginning of their time living together. She stated I 
lfll, CM$•2587(02·99) Prnv~ui Ve.rsions Obsolste Everl, ID:QNR211 

(.:(2) MULTIPLE CONST!\UCTION 
A. SUILOING ______ _ 

B. WlNG 

~TREET 'DORE$S, Cln', STATo, llP CCOe 

m1 61R.CH LAN!i. 
NAMPA, ID 8~686 

PRINTED: 1011712014 
FORM APPROVED 

0 1'18 NO. 0938-0391 
(;(3) DATI; SURVEY 

OOMPLO:TED 

c 
0912912014 

! !0 ! 
\ PReF!X !,1 I TAG 

PROVIDER'S PLAN OF CORRI'CTION 
(eACH CORRECTlVE ACTIO~ SHOULD 8~ 

CROSS"I<EFERENCED TO THEA.OPROPRIATe 
DEFICIENCY) 

I 
j 

I 
i 

W260 1 

Fcltmty ID: 130052 If contlnuaticn sMest P&gi 42 oi !6 



Oct. 30. 2014 6:02PM SL Start-Boise No. 4813 P. 56/74 

?ARTMENT OF HEALTH AND HUMAN SERVICES 
NTERS FOR MEDICARE & MEDICAID SERVICES 
'"'~NT OF DEFlCIENCI5S ' 
'LliN OF CORR5CT10N 

IE OF PROVIDER OR SUPPUER 

(X1) PROVIP€f<ISUPPLIE;RICI.lo\ 
IDENTIFICATION NUMBER: 

13G052 

!:FERR!1D COMMUNITY HOMES ·SUNSET 

~ .MULT1PL.E CONSTRCCTJON 
/<..BUILDING ______ _ 

S,WING 

STREET ADDRESS, CITY, STATE, ZlP CODE 

7591 BIRCH I.AN5 
NAMPA, ID 83686 

PRINTED: 1011712014 
FORM APPROVED 

OMB NO. 0938"0391 
(X31 DATE SURVEY 

COMPu;T!W 

c 
09/2912014 

SUMMARY STATEMENT OF DEFICIENCIES 
{EACH Oi;FICIENCY MUST BE PRECEDED BY FULL 

REGUlATORY OR LSC IDENTIFYING INFORWATION) 

I !D I 

, P~~IX i PROVIDER'S PlAN OF CORRECT10N 
{EACH CORRECTMlACTION SHOULD BE 

CROSS·REFERENCEP TO THE APPROPRIATE 
DEFICIENCY) ! 

I I' ' 260 I Continued From page 42 
1 there was an incident where Individual #1 I 
' 

touched Individual #5's belongings and from that 

1

, 

moment on the relationship had declined. 

The Program Supervisor stated Individual #5 I 
used to bang her head when sh~ heard Individual j 

. #1's voice. She stated there had been incidents · 
I when Individual #5 saw Individual #1 and began 
'I screaming, leading to banging her heed. The 
Program Supervisor stated Individual #1 and 

II Individual #5's interactions had been the worst 
since May/June 2014. She stated Individual #5 

! began verbally threatening to harm lndiVidu!!l #1's 
J family if they visited the faciliiy. The Program 
1
1 
Supervisor stated during the summertime, hlghts 

I 
and weekends Individual #5 stayed in her 
bedroom to avoid Individual #1. 

When asked during the sama interview, what 
intervention strategies had been implemented in 
response io Individual #1 and Individual #5's 

; altercations, the Progr<~m Supervisor stated after 
1 multiple attempts at alternative meeiUme seating, I 
i Individual #5 had chosen to eat her meals 
I outside. Additionally, staff encouraged Individual I 
' #5 to leave her bedroom as much as possible : 

I when IndiVIdual #1 was not home. However, l 
Individual #5 would not come out of her room If 1 

I she did not believe staff when they said Individual I 
#1 was gone. I 

!Individual #5's PClP was revi~wed and did not j 
contain any Information related to Individual #5's 1 
preierencss to stay in her b~room or to eat 

i outside to avoid Individual #1. 

/During an interview on 9/24/14 from 12:18 -12:25 
j p.m., the QIDP stated she was oware of the ! 
; isolaiion pr,.terence as well es Individual #5 i 

~vent ID;QNR211 If eontinvation sheet ?ego 4~ oi 56 
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260 l Continued From page 43 . j' 

I 
eating outside, however, she deierred to the I 
AOIDP for specifics. 

: In an Interview on 9125/14 from 2:19 ·2:24p.m.,. 1: 

l the AQIDP stated updated Information related to 

j 
Individual #5's interactions with Individual #1 and 1 

the subsequent Interventions had not been i 
1 Included in lndrvidual #S's raccrd. The AQIDP 

1

. 
i staled Individual #6 had engaged In the same 
l maladaptive behaviors prior to her placement at 

I the facility and the effect Individual #1 had on I! 

lndMdual #S's behaviors was a factor tnat had ' 
been missed. 

The facility ialled to ensure Individual #5's PCLP I 
I 

was reVIsed as needed to include updated ,1 
information. 

I 266
1
483.450 CLIENT BEHAVIOR & FACILITY 

I PRACTICES 

i The facility must ensure that specific client 
behavior and faciiity practices requirements are 
mel 

This CONDITION is not met as evidenced.by: 
Based on policy review, record review and staff 

interview, it was determined the facility failed to 1 
ensure techniques used to manage Inappropriate ! 
behavior were sufficien~y developed, consistantly ! 

1 implemented and closely monitored. This failure J 

I resulted in individuals not receiving appropriate , 
behavioral services and interventions. The I' 

1 findings Include: 

I i. Refer to W214 as it relates to the facility's 1 
! iailure to ensure individuals' behavior / 
1 i 
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I 
assessments included comprehensive 
'information. 

I' 2. Refer to .W227 as it relates to the facility's 
, failure to r;>nsure an individual had training i objective~ !or ali identified needs. 

3. Refr;>r to W260 as It relates to the facility's 
failure to ensure an Individual's PCLP w~s 
updated as needed. 

, 4. Refer to W289 as ii relates to the facility's 

! 
l 
i 

i 
I 
i 
I 

I 
I 
! 
' I 
! 

I 
I 
I 

!·failure to ensure techniques used to manage 
inappropriate behavior were sufficientiy 

' Incorporated into an individual's behavior 
programs. 

I 
5. Refer to W303 as It relates to the. facility's 
failure to ensure indiViduals' reoords documented I 
I
' a clear understanding of the events before, during 
and after the use oi restraints. ' 

6. Refer io W407 as It relates to the facilil'/s 
iailure to ensure housing was arranged to 
promote the growth of ali those residing together. j 

The cumulative. effect of these de!\clent practices I 
significantly impedr;>d the facility's ability to 

. develop, consistently implement and closely 1 

I 
monitor individuals' behavioral needs. • 

N 289 483.460(b)(4) MGMT OF INAPPROPRIATE I 
I CLIENI BEHAVIOR . 

I The use of systematic interventions to manage 
I inappropriate ollent behavior must be 
I incorporated into the ollenrs Individual program 

I plan, in accordance wtlh §463.440(c)(4) tlnd (5) oil 
this subpart. I' ! . 
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I 
W289! 

l This STANDARD Is not met as evidenced by: 
/ Based on record review and staff Interview, it 
! was determined the facility failed to ensure 

I
' techniques used to manage Inappropriate 
behav'ior were sufficiently ii1COrJ)Orated inio a 
program plan for 1 of 4 Individuals (Individual #5) 
whose PCLPs were reviewed. This resulted in a 
lack of clear instruction to st.afi regarding how to 
implement the program stralegie>. The findings 
include: 

1. Individual #5's 6/9/14 Annual Nursing 
Summary documented she was a 21 year old 

I' female whose diagnoses included mild 
intelleciuel disability. 

Individual #5's reccrd Included two BMPs, both I 
revised 9/2014, which documented Individual #5 ,. 

I engaged in SIB, physical aggression, socially 
offensive bl;lhavior, destl'l.lction of property and 

1 uncooperative behavior. Individual #5's behavior 
plans were reviewed and did not Include sufficient 
instructions to starr, as follows: 

1 
During Interviews conducted across shif.s on l i 

I
' 9/23/14 from 10:20 a.m.· 3:10p.m., staff were : I 
asked about Individual #1 and Individual #S's I j1 

intemctions. Staff stated the following: I lj 

I DCS A stated Individual #5 could be aggressive to· 
Individual #1. The staff stated Individual #5 would) 
pick days to be mean or she would just hide In , 1 
her room io avoid Individual #1. Staff stated it i 

j was 'out oi control" and that Individual #5 would · ,II 

jjust hear Individual #1 's voice and she [Individual 
I #6] would threaien her [Individual #1 ]. ; 

Evar"IIIO:QNfi:211 

I 
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I DCS B stated Individual #5 could be aggressive 
towards lndMdual #1, Including throwing things at 
her; Staff st<>ted Individual #5 would threaten I 
Individual #1 and her farnily. DCS B stated. 

, Individual #5 previously chose to eat at the j 
!kitchen counter \o avoid Individual #1 and she 

I
' now ate outside on the back patio. Staff stated I 
lndMdual #5 went to her bedroom when 
Individual #1 was home. !' 

DCS C staied Individual #1 and Individual #5 did 
not get along. Staff stated Individual #5 came out I 
of her bedrl)(lm when Individual #1 was gone and 

• Individual #5 was In her bedroom when Individual I 
#1 was home. , 

When asked during an inteJYiew conducted on 
9123/14 from 4:02 ·4:25p.m., what inteiYention 

I 
strategies had been implemented in response io 
Individual #1 and Individual #5's inter..ctlons, the 
Program Supe!Yieor stated the following: 

! 

• Outing V1e morning routine, staff tried offering · 
Individual #5 time in \he office (separate from the J 

residential area of the facility) to use the I' 
comput"r until individual #1 leii for school so 
Individual #5 did not have to hear her voice. fhat 
intervention was successful and still utiliz<:>d. [ 

·lndlvidu~l #5 was provided with headphones for J 
her electronic tablet to block the sound of I 

jlnd!Vidual #1 's voice. 

I' · The dining room seating was altered ior I 
1 Individual #5 and lndlvidval #1 to stt on the same i 
side of the wble, at opposite ends, io avoid them 1 
seeing each other. However, the intervention i 
failed due to Individual #5 still being able to hear 1 

avenliD:QNR211 

PRINtED: 1011712014 
FORM APPROVED 

OMB NO 0938-0391 
(X2) MULTIP\.Ii CONSTRUCTION 
A BUILDING ______ _ 

S, 'MNG 

ID 
PREFIX 

1AO 

STREET AOPRESS, CITY, STATO, ZIP CODE 

7691 SIRCH Llo.NI': 

NAMPA, ID 83586 
PROV1DER'S PlAN OF CORIWCTION 

(E.l>CM CORR~CTIVE ACTION SHOULD BE 
CROSS.REFERENCSJ TO THEAPPRDPRIAIE 

DOFICIENC't) 

W2891 

I 
I 
I 

I 
I 
I 

I 

I 
I 

I 

c 
09129/2014 

I IX'> 
I COJ.AC'lETION 
I llAn 

~ecility 10: 13GOS2 if contlnuoiion oheot Page .<7 of ofl 



Oct. 30. 2014 6:04PM SL Start-Boise No. 4813 P. 61/74 

~ARTMENT OF HEALTH AND HUMAN SERVICES 
'iT~RS FOR MEDICARE & MEDICAID SERVICES 
!MENT DF DEFICIENCIES 
ll).,N OF CORRECTION 

IE OF PROVIDER OR SUPPLIER 

(Xl) l'ROVlDEMUPPUER/CL\1< 
IOENTIFlCATIDN NUMBER; 

13G052 

:FERREO COMMUNITY HOMES ·SUNSET 

l)ID i 
EFIX I 
'G I 

SUMIAARY STATEMEN< OF DEFICIENCIES 
(EACH DEFICIENCY MUST eo PRECEDED ey flJll 
RWULATO~Y OR LSC IDENTIFYING INPORM>\TION) 

2891 Continued from P<'9e 47 
! Individual #1. 
i 
i -Staff tried ssrvlng lndMdual #S's meals at a 
table up against the wall in the dining area with 
her visibllil)i of Individual #1 blocked with a mal 
but that also failed. Individual #5 had since 
chosen to eat outside. 

' ! 
i 
I 
I 
I 

I 

-lndMdual #51s bedroom assignment was 
changed so that she no longer shared a 
Jack·~nd-JIII bathroom with Individual #1, I 

1 

• Staff encouraged Individual #5 to leave her I 
bedroom as much as possible when Individual #j I 
was not home per the Program supervisor's 1 
training at s 7123114 staff meeting. 1 

- Staff attempted to utilize a mat to block I 
Individual #1 from Individual #5's line of sight I 
Staff have since taught Individual #5 to cover her 
eyes when she needs to leave her bedroom, such I 
as for medication administration, to avoid seeing I 
Individual #1. 

I 

I 
During the same interview, the Program I 
Supervisor stated she was not sure when each . 1 

I 
intervention hi:ld besn implemented or ior how 1 
long, but stated the Information should be pr6!lent .

1 
, in Individual #5's Plans. 

I ~owaver, no. documenta~on related to the ,. 

!
Implemented interventions could be located in I 
Individual #5's plans. 

I During an interview on 9/24/14 irom 12:18-12:25/ 
I p.m., the QIDP stated she was not sure how I 

/

Individual #5':; plan incorporated the interventions 
Implemented relatad to her interactions with 1 

1 
Individual #1, The QIDP stated the AQIDP was In [ 
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llhe faollil;y each dey and knew more· about 
Individual #5's behaviors. 

lin an Jnter:vie~ on 9/25114 from 2:19 • 2:24 p.m., 
, the AQIDP stated updated information related to 

------
B. WING 
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1 JD l 
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W289 

PROVIOoR'S ?\AN OF CORRECTION 
(!!ACH OOAA5CTNE ACTION SHOULD eo 

CROSS-~EFERENCEO TO THE APPROPRIATE 
05FICII;NCY) 

llndMdual #5's interactions with Individual #1 and 
the subsequent 'tnterventlons had not been 

I included in lndivlduill #5's record. The AQ/DP ( 
l siated Individual #5 had engaged In the same 
I maladaptive behaviors prior to her placement at i 
II the faoility and th!:l effect lndMdual #1 had on I 
Individual #5 behaviors was a factor that had 

, been missed. 

The facility f<Jlled to ensure Individual liS's 6MPs 
, provided sufficient direction io staff to consistentiy 
· address her maladaptive behaviors. 

I 303 483.450(d)(4) PHYSICAL RESTRAINTS 

.

1 

A record of restraint ohecl<s and usage must be 
kept 

I This STANDARD is not met as evidenced by: 
Based on record review and siaii interview, it 

was determined the facility failed to ensure a 
record of restraint was maintained for 1 of 4 
Individuals (Individual #5) whose PGLPs were 
rsviewed. Failure to keep a comprehensive 

I record of restraint usage impeded the ability of 
. the IDT, the facility's HRC and an lndMdual's 
!guardians to milks Informed decisions and/or 
1 recommendations regarding the u$9 of restraint 
i The findings Include: 

1
1. Individual #S's 6/9114 Annual Nursing 

. Summary documented she was a 2i year old 
i female whose diagnoses Included mild 
I 

EvMt 10' ONR211 
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I intellectu;;d disability. 

Individual #S's record ccntained a BMP, revised I 
912014, which stated she engaged in physical J 

aggression which was dt;>fined as hitting, kicking 
or throwing objects at others. The BMP ,I 

I 
documented "For the safety of others in 
{Individual #5's] environment she may need to be 

· escorted back to her rccm. Staff will assist 
j [Individual #5) in walking by holding her 
, hands/arm .. .' 

Individual #S's behavior logs from 4/15/14 to 
9f?/14 were reviewed. The daia did not 
dccument a clear understanding of the events 

' before, during and after the use of restraints, as 
iollows: 

• 5/22114 at 7:00 p.m.: Individual #5 sew 
Individual #1 dancing in ihe living rcom, 
screamed and threw her plate on the fioor. Staff 
escorted Individual #S to her bedroom while 
another staff helped block Individual #'!is view oi 
Individual #i. 

No additional information related to the events 
before, during and after the use of the esccrt 
cculd be found. 

• 5/28114 at 5:00p.m.: Individual #5 was asked to 
come to the dinner table, which she did. I 
IndiVIdual #1 and Individual #5 were staling at 
each other across the table and Individual ItS 1 

1 
began "crying, grabbing, getting upset." 

/

Individual #'5 broke her gla\ll)es, threw them 
across the table, and was walked to her bedroom 

I 
by three staff. One staff remained In the 1 
bedroom with Individual #5 until she calmed ' 
down. Individual #5 and the staff then returned to ! 

I'.,_,.,,IO:QNI\211 !f continuation sheet Page 50 cf 56 
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I
; the dinner table and Individual #5 again began 
crying, hitting staff and attempting to throw things. 

1 "[Individual #5] was again assisted beck to her 
i room." The ABC Behavior Log also docum<:nted 
! Individual #5 had been placed in a "1 person · I 
I standing arm contro.l" restraint from 5:05" 5:06 . 
ip.m. 

I Clear information related to the staff involved in 
j th" restraints or events before, during and after 
: the use of the escort Gnd srm control restraint ! 
j was not evident I 
- 6128114 at S:OS p.m.: Individual 1#5 wanted to aat 
a snack outside and was told she could not. She 
heard lr.dividua\ #1 's voice and attempt<:d to 
throw her cup at Individual ~1. lndivkiual #5 

I
! began y<:lling and pinching, scratching, biting and 
grabbing at staff. The other Individuals were 

1 "taken from the room by staff." Individual #5 

I
I moved her chair across the fioor to the beck door· 
so she could see Individual #i through the 

I 
window. Individual #5 was "screaming 'I am 
going to kill you, kill your mother, stab her with a 

I 
knife, she is a whore, she is ugly and fal I am 
going to kill your whole family. Give me a knife 1 

j so I can kill her. • Individual #5 was physically J 

I restrained by staff until she calmoo. Staff 

I
. documented "I believe [Individual #5) would have 
ssrious!y hurt [Individual #i] if sha was not kept 

1 
still.'' The ABC Behavior Log also docum<:nted 

; staff trioo "Defiect and Roolrect" 30 times and 
!Individual #5 had been placed in an unknown , 

I restraint from 8:10.8:25 p.m., a '1 person 
•tanding body control" restraint from 8:25 • 8:35 

I p.m .. and a 1 person sitting arm control from 8:35 
i -8:45p.m. I 
: I ! Clear iniorm~;~tion related to ihe staff involved In 1 
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i each oi the restraints or events belore, during 
j and after the use of the restraints was not 
1 evident 
' 

1
:.7116/14 at 10:00 a.m.: Individual #5 saw 
Individual #1 and "tried to charge [Individual 

I #1 J ... " !he ASC Behavior ~og documented 'she 
! was no longer being sale & implemented 1 ann i 

1
: restraint.' The Type of Restraint Utilized section I 
Included the use of a 1 person standing ann I control re~iralnt frOm 10:1 0 • 1 o: 13 a.m. 

, Clear Information related to the staff involved In 
I each of the restraints or events before, during 

<lnd after the use oi the restr;;~infs was not 
evident. 

When asked during a follow·up Interview on 
10/16/14 from 10:04- 10:10 a.m., theAQIDP 
stated Information related to restraints was kept 

1 In two different binders and the information had 
1 not been compared for accuracy. 

The facility failed to ensure an accurate record of 1 
resl:talnt was maintained for I ndlvidual #5. ' 

'407 483.470(a)(i) CLIENT LIVING ENVIRONMENT 

1 The facility must not house clients of grossly 
different ages, developmental levels, and social 
needs in close physics I or social proximiiy unless 1 

the housing is planned to promote the growth and 
1 development of all those housed together. 
I 
I 
! This STANDARD is not met as evidenced by: 

I 
Based on record review and staff inteiView, it 

was determined the facility failed to ensure 
i individu:;ls were housed to promote their growth, 1 
t I 
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'407 Continued ~rom page S2 

independ<:mce and development for 2 of 5 
individuals (Individuals #1 and #5) residing at the 
facility. This resulted in individuals residing 
together despite continued ccnfl\ct. The findings 
include: 

1 1. Individual #5's 6/9/14 Annual Nui'Sing 
! Summary documented she was a 21 year old 

I. female whose diagnoses included mild 1' 

, intallectual disability. 
j i 
1 Individual #1's PCLP, dated 3/19/14, documented 
a 12 year old female whoss diagnoses Included 
mild Intellectual disability. 

During Interviews conducted across shifts on 
'9123114 from 10:20 a.m.· 3:10p.m., staff were 

I 
asked about Individual #1 and Individual #5'> 
interactions. Staff stated the following: 

; 
1 DCS A stated Individual #5 could be aggressive to 

!Individual #1. The staff stated Individual #5 would 
picl< days to be mean or she would just hide in 
her room to avoid Individual #1, Staff stated it 
was "out oi control" and that Individual #5 would 
just hear Individual #1 's voice and she [Individual 
#5] would threaten her [Individual #1}. 1 

I DCS 8 •tg!Qd lndividu:>l f/.5 could b~ ~QQr>'~~iv" 
1 towards IndiVidual #1, including throwing things at 
· her. Staff stated Individual #5 would thre<Jien 
Individual #1 and her iamily. DCS 8 stated 
Individual #5 previously chase to eat at the 

I kitchen counter to avoid Individual #1 and she I 
now ate oui\lide on the back pafto. Staff stated I 

!Individual #5 went to her bedroom when 
i IndiVidual #1 was home. j 

I DCS C state<! Individual #1 and Individual #5 did ] 

E'i'inl JO: QN~H 

W4071 
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Oct. 30. 2014 6:06PM Sl Stad-Boise No. 4813 P. 67/74 

PARTMENT OF HEALTK AND HUMAN SERVICES 
NTERS FOR MEDICARE & MEDICAID SERVICES 
EMENT OF DEFlCIENCieS 
'CAN OF COAAECTION 

0<1) FROV105Fi!SUPFI.JERICLIA 
IDENilFlCATION NUMBER: 

13G052 
~- OF P~OV1DER OR SUPPLIER 

EF!':RREO COMMUNITY HOMES • SUNSEi 

4) ID ! SUMMARY STATeMENT OF DEFICIENCIES 
:EFIX j (liACH DCFlOieNCY MUST BE PRECEOEO BY FULL 
.'AG ; RoGULATORY OR LSC IDENTIFYING INFORMATION) 

I 
1 

1 407 : Continued From page 53 

I not get along. Staff stated Individual #5 came out 
i of her bedroom when Individual #1 was gone and 
!Individual #5 was in her bedroom when Individual 

#1 was home. · 

Staff encouraged Individual #5 to leave her 
; bedroom s~ much as possible when Individual #1 
I w«s not home. However. llle Program 

I 
Supervleor stated Individual #5 would not come 
out of her room ii she did not believe staff when 

'I they said Individual #1 wa5 gone, Monday I 
through Friday while Individual #1 was in sohool, 
Individual itS was out of her bedroom interacting 
with other individuals In the facility. Howevl.lr, 
Individual #5 watched the clock and 15 minutes 
before Individual #1 arrived home from school, 
Individual #5 returned to her bedroom. 

I 

I Further, the Program Supervisor stated she 
requested the assistance of the Poeltlve Behavior 
Support Specialisl He had completed 
observations at the facility at the end of August 
2014, At that time, rt was diecussed that 
Individual #5 may not be an appropriate fit for the 
facility. However. a report with recommendations 

I 
had not yet been received from the Positive · 
Behavior Support Specialist. · 

Additionally, the Program Supervisor provided an 
email, dated 8/18/14, which she had written to 
Individual #S's contact In another state. The 
email documented Individual #5's behaviors were 
'affecting the eh!ira· house. At this point she Is i 
bullying and attempting to hurt a child omd that is ! 

i not ok and is a huge risk for our company. She is 
' not happy here and continues to act out and be 
verbally and physically aggressive to an individual 
that is much younger then !sicl her. It has got 
[sicj to the point that we can't even let this other 

S.vE:ri!.IC: QNR2H 

(X;l) MULTIPLE CONSTRUCTION 
A. BUILDING ______ _ 

B. WlNG 

STREET ADDRESS, err<. STATE, ZIP COD5 

7591 BIRCH LANE 
NAMPA, ID 83686 

PRINTED: 10/1712014 
FORM APPROVED 

OM8 t-JO. 0938.{)391 
(X~) PATE SURV<Y 

COMPLETf:D 

c 
09129/2014 

ID I 
PREFIX . 

rAG J 

PROVIDER'S PLAN CF CORRIOCTION 
(liACK CORRECTM:.ACTION SHOULD BE 

CROSS.R5F€RE'NCEO 70 7HSAPPROPRV\TE 
OEFICIEi'ICY) 

l {X5) 
! COM~ON 
I OA"rn 

I 

W407 

If eonUnualion sh""t Page ;4 oi ;a 



Oct. 30. 2014 6:06PM Sl Stari-Bo ise No. 4813 P. 68/74 

0ARTMENT OF HEAL 'fH AND HUMAN SERVICES 
'iTI"RS FOR MEDICARE & MEDICAID SERVICES 
iMENT OF DEFICIENCIES 
'lJIN OF CORReCTION 

:E OF PROVIDER OR SUPPLIER 

(X1) PROVIDERJSUPPUI'RICLIA 
llleNTIFICATION NUMBER; 

13G052 

5FERRED COMMUNI']"{ HOME:S • SUNSET 

~) IC i 
aFIX ! 
.;o : 

' I 
I 
' 

SUMMARY ::iiAToMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECE!OEO BY FUU. 

R.l!C!UlJ\TORY OR lSC IO<:NIIFYINO INFORJW\1'10N) 

407 'I Continued From page 54 
individuals [sic] mother In the house because 

i {Individual #51 attempts Ia assault her and 
i threatens to kill her which In turn makes the other 
1 resident very upset. It is time ihet {Individual #5] 

l
isle] parents start looking tor other placement for 
her because [name of company] Is no longer able 

I to serve her in a way that benefits her. We Will (jo I 
what ever we need to do to help with this process 

·
1
, snd we understand that it will not hapoen 
; tomorrow but we ;t~ould like her parents to start I 
1 

actively loo!<1ng... , 

1 On 9/24/14 at approximately 9:00a.m., the ) 
i Program supervisor provided a "Positive ' 

I
' Sehavlor Support Observation Report,' dated 
9/23/14. The report documented the Positive 
Behavior Support Specialist had conducted 

I
. observations at the facility on 817114 and S/2114. j' 

Under the "ReoommendatiOn(s)" sectiOn, the , 

I 
report stated "Additional discussion should be 
had related to [lndMdual #5's] potentisl transition 
to a lower level oi care; this may inolude 
placements within Idaho or other states. In 
addffion, It appears that {Individual #5] feels 
strongly about her younger roommate; the team I 
should explore alternative options for [Individual i 

I #5's] placement to separate the IWo individuals." 

I During an.intervisw on 9124/14 from.1i:35 • 11:45 
a.m., the Program Manager stated he was aware 
that individual #5 targeted Individual #1. He 
stated the Program SupervisOf had put measures 

1 in place to avoid physical assaults. The Program 
I Manager stated he was aware that Individual #S II 

; spent a lot of time in her bedroom and I discharging Individual #5 had been discussed. I 
I The City Director stated, duling an Interview on I 
ls/24/14 from j 1 :48 • 11 :55 a.m., there had been 
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i struggles between Individual #1 and lndlvidu~l #5 I in the past. She staied the tesm had discussed if 

I 
Individual #1 and Individual #5 were appropriate 
to liv(' together. The City Director stilted thsy had 

1 
; discussed dlschal';ling Individual #5, but noUce ! 
J was never given. ! 
I The faoilli;y failed to ensure housing was amanged I ! to promote the growth of all thosa residing 1 

1 

together. i 
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\1 ood 16.0~.11 Initial Comments 

The iollowing deficiencies were ciied during the 
complaint investigation conducted from $/22/14 to, 
9/29/14. I 
The survey was conducted by: 

Ashley Henscheid, QIDP, Team Lead 
Jim Troutfetter, QIDP 

IM126
1 

16.03.11.050.03(1:>) Changes In Mental or 
Physical Conditions 

Change in Resident Status. Any change in the 
siaius of a resident Will be regulated as iollows: 
As changes cccur in \heir physical or mental I 
conditions, necessitating services or care not 
regularly provided by the faciliiy, residents must 
be transferred to a facility which provides \he 
appropriate services. 
This Rule is not met as evidenced by: 
Refer to W407. 

AM16S 16.03.11.075.07(b)(i) Grievances 

The facility mu~t have.a Written procedure for 
registering and reeq!ving grievances and 
recommendations bY residents or any individual 
or group designated by the resident as his 
representative. The procedure must ensure 
protection of Ule resident from any form of 
reprisal or intimidation. The written procedure 
must includ~: 
That the administrator or his designee must 
handle grievances and reccmmandotions; and 

This RUle is not met as evidenced by: 
Reier \o W153. 

au 01 f!acillty Standards 
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~lvl177 16.03.11.07&.09 Protection from Abuse and MM177 
Restraint 

Protection from Abuse and Unwarranted 
Restraints. Each resident admitted to the facility 
musi b.e proteCted from mental and phy~lcal 
abusa, arid free from chemical and physical 
restraints except when authorized in wntlng by a 
physician for a speciried period of time, or when 
necessary In an emergency to protect the 
resident from injury to himself or to others (See 

PROVIDER'S ?LAN OF CORRECTION 
(EACH CORRECTI\IEACTION S.~OULO S>: 

CROSS·REFJ"RENCED TO THE APPROPRIATE 
OEFICIJ;NCY) 

also Subsection 075. 1 0). 1 

I 

Reier to W122 and W149. 
This Rule is not met as evidenced by: I' 

MM197 16,03.11.075.10(d)WrittenPians MMi97 

Is described in written plans that are 'Kept on file 
in the facility; and 

This Rule Is not met as evidenced by: 
Reier to W289. 

MM212 16.03.1i.075.17(a) Maximize Developmental 
Potential 

The treatment, services, and habilitation for each 
resident must be designed to maximize the 
developmental poiential of the resident and must 
be provided in the setting that is least restriciive 
of the resident's per~onalliberiles; and 
This Rule is not ml;l\ as evidenced by: 
Refer to W266. 

MM513 16.03 .. 11.200.01 Governing Body 

Each facility will be org?nized and administered 
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'-1513 continued From page 2 

under one authoritY which may be a 
proprietorship, partnership, association, 
corporation, or governmental unit. If administere(l 
by other than a single owner or partnership, the 
facility will nave a governing board which 
assumes lull legal responsibility for the overall 
oond~ct of the facility and for filii compliance with 
these rvles. 

I This Rule is not met as evidenced by: 
Refer to W102 and Wi04. 

IM725 16.03.11.270.01(b) QMRP 

The QMRP is responsible for supervising ihe 
implementation of each resldenrs individual plan 
of care, integrating the various aspects of the 
program, recording each residenfs progr<;;ss and 
Initiating periodic review of each individual plan 
for necessary modifications or adjustments. This 
function mey be provided by a QMRP outside the 
facility, by agreement. 

This Rul~ is not met as evidenced by: 
Refer to W159 and W260. 

~M729 16.D3.11.270.01(d) Treatment Plan Ob)ecUves 

The individual treatment plan must state specific 
objecUves to reach Identified goals. The 
objectives must be: 
This Rule is not met es evidenced by; 
Refsr lo W227. 

AM73C 16.03.11.270.01(d)(i) Diagnostic and Prognostic 
Data 
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Based on complete and relevant diagnostic and 
prognostic d<Jt<~; and 
This Rule is not tnei as evidenced by: 
Refer to W214. 
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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- Governor 
RICHARD M. ARMSTRONG- Director 

October 21, 2014 

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

RE: PrefelTed Community Homes- Sunset, Provider #130052 

Dear Ms. Thomas: 

DEBRA RANSOM, RN.,RH.I.T., Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0009 
PHONE 208-334-6026 

FAX 208-364-1888 

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 9/22114-
9/29114. 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 Goveming 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 9/24114 at 11:55 a.m., the Positive Behavior Suppmt 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: 
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During an interview conducted on 9/23/14 at 4:02p.m., the Program Supervisor stated that 
in response to 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 repott 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 repmt. 

During an interview on 9/24/14 from II :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 Suppmt Specialist regardless of the completion of the report. 

The facility's governing body failed to provide sufficient nonitoring and oversight of the 
Positive Behavior Suppmt 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 suppmtive 
restraints were to be used. 

Additionally, the facility's Incident and Accident Reporting policy, revised 7115/12, stated staff 
required to complete an Incident/ Accident Report for various incidents including "Suppmtive 
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 WI 02 ( 42 CFR 
483.410), W!04 (42 CFR483.410(a)(l)) 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 rep01ts and 
resident records were reviewed. Observations and staff interviews were also completed. 

During observations on 9/22/14 from 2: I 0 - 3:00p.m. and 4:52 - 5:30p.m. and on 9/23/14 fi·om 
I :45 - 2:25p.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 8:30a.m.- 3:30p.m. and the other sample individual worked at an animal shelter 
three times a week from approximately 12:00- 3:00p.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 9/23114 between I 0:20 a.m. and 3: I 0 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-
9/29114. During that time, facility policies and procedures, Incident and Accident rep01ts and 
resident records were reviewed. Observations and staff interviews were also completed. 
During an interview on 9/22/14 at approximately I 0:00 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/I/I4- 9/20/I4, were reviewed and documented sufficient 
staff on all shifts. 

Observations were conducted on 9/22/I4 from 2: I 0-3:00p.m. and 4:52- 5:30p.m. and on 
9/23/I 4 from I :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/I 4 and 9/23/I 4. 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 fi·om 2:10- 3:00p.m. and 4:52- 5:30p.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 Rep01ts 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 ofincident/Accident Repotts and behavior data revealed a pattern of verbal, and 
attempted physical, altercations between two individuals in the facility. Though staff 
implemented plans as written during each incident, the facility failed to identifY and correct the 
pattern of on-going abuse. Therefore, the allegation was substantiated and the facility was cited 
at W122 (42 CFR 483.420), W149 (42CFR 483.420(d)(l) 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 ofthe complaint investigation, deficiencies were cited and included on the 
survey report. No response is necessary to this complaint report, as it will 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 
Health Facility Surveyor 
Non-Long Term Care 

AH/pmt 

~~~ 
NICOLE WISENOR 
Co-Supervisor 
Non-Long Term Care 


