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16.04.17.302.04
302. SERVICE PROVISION PROCEDURES. [the agency did not followitsown
04. Medication Standards. The agency must  [Policy/protocol regarding assistance with
maintain a policy describing the program’s medication.

system for handling participant medications -
which is in compliance with the IDAPA
23.01.01; *Rules of the Board of Nursing.”
(3-20-04)

[ Post Falls CCl Residential Habilitation
ilemployees have been retrained on medication
fiprocedures and proper UAP Assistance.

2. All Residential Habilitation participants who
lineed assistance with their medlcations will receive
Hassistance in-accordance with CCl policy. Staff will
receive refresher trainings as needed and ata
Iminimum of quarterly each year.

[13. The Quality Assurance Professional and Region
1 Residential Habilitation Program Manager are
liresponsible for implementing corrective actions.

4, Written verification of retraining of Post Falls
CCl Residential Habilitation employees will be kept|
on file. Ongoing monitering will occur through
weekly home checks, participant specific training
and quarterly quality assurance reviews.
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If deficiencies are cited, an approved plan ion is requisite to confinued program participation.

8/5/2014 | 2:53:22 PM SurveyCnt: 8998 Page2 of2




