Siatement of Deficiencias Residential Habilitation Agency

i Aidolescent and Child Development Center, LLC 151 N 3rd Ave Ste 110
» RHA-2335 Pocatelic, 1D 83201-8367
f (208) 232-5622
By Typs: Recertification o o Eniraealiste  8/5/2014

Eitpste: 8772014

Iniital Eowesronts: Burveyors present, Pam Loveland -Schmidt, Medical Program Specialist, Licensing & Cetification; Kerriz Ann Hulfl, Medical Pregram
Speciatist, Licensing & Cerdification; and, Eric Brown, Program Manager, Licensing & Certification.

082014 -

16.04.17,203.08

Two of six employee records lacked evidence |1, what actions will be taken to correct the 571/14
203, STAFF RESIDENTIAL HABILITATION of currant CPR and First Ald cerfifieations. deficiency?
PROYIDER TRAIMING, The agency will not allow reshab staffto work
Training must Include orientation and sngaing | 0" &xample: . without current CPR/First Aid upon hire and
training at a minfmum as required under Empleyee ¥'s date of hire was 3/28/14, onuoing. The agency will not alicuw exceptions.
IDAPA 18.03.10, *Medicaid Enhenced Plan  [CPR/1st Ald certification was not completed 15 wyhat will the acency do to identify any other
Bensfits," Sections 700 through 708, Training (47l 7/15/14, participants, staff, or systems that may be affected

is to be a pact of the orientation training and is  [EMPloyes 4's date of hire was 318714, by the deficiency? If identified, what corrective
required initially pricr to accepting parficipants. CPR/{1st Aid certification was not completed actions will be taken?

All requirad training must be completed within unil 412714, Al employees will be expected to comply with this
ﬁ:(b[iﬁga;?c?;z;eﬁcjgﬁ?%rxxkgg?ei :ﬁ?&l‘?eemlal reqluiremenf: and welil niot be scheduled waork

i Gour . - unless gertified.
employee residential habilitation provider 3, Who will be responsible for implementing each

record. The agency must ensure that all
employess and coniractars recahe grientation
training in the following aregs: {3-29-12)

08. First Aid and CPR. First aid, CPR, and
uréversal precautions., {7-1-85)

corractive action?

Administrator or designes

4, Howr willl the corrective actions be monitared ta
er=sure the problem is corrected and does not
recur?
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Residentis] Habiltation Agency
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16.04.17 404,03

ne of th{eeparﬁlpat record acked ]

404, COMMUNICATION WITH
FARTICIPANTS, PARENTS, LEGAL
GUARDIANMS, AND CTHERS.

The residential habifitation ageney must
promate participation of participants, legal
guardians, refatives and friends in the process
of providing services to a participant unjess
ikeir participation is unobiainable or
imappropriate as prescribed by the plan of
sendse; and [3-20-04)

03. Netificalion of Guardian of Participant's
Caondition. Metify the padicipant's legal
guardian within tyerty-four (247 hours, if ong
exists, of any significant incidents, or changes
in particihant's condition including serious
illness, accident, death, or abuse. {3-28-12}

16.04.17.404.04

404, COMMUNICATION WITH
PARTICIFAMTS, PARENTS, LEGAL
GUARDIANS, AND OTHERS,

The residentiz! habilitation agency must
promote participation of participants, legal

ewitdence that the pariicipant's legal guardian
was notifizd within twenty-four {24} hours {if
ane exists) of any significant incidents, ar
changes in participant's condition Including
sarious iliness, accidant, death, or abuse,

For example:

Participant 2's record lacked documentation
the guardian was notified regarding the
5721714 incident where urgeni care was sought.

Crnz of three participant record lacked

desumentaticn through 22 Departmeni

approved process, The agancy notified the
Department within tweaniy-four {24) hours of
any significant incidents affecting health and
safely or changses in a parficipant’s condition,

|

ernployment and will not be alowed to wark
without complying. It wilf be a core performance
mietsic of the personnel division of the agengy.

1. What acticns will be taken to correct the
deficiency?

The amancy will ensure all guardians are notified of
|sTgrificant incidents and will be documented in
the participants’ recards, Trzining on the criteria
for guardian notification will be cenducted.

2. What will the agency do to identify any other
participants, staff, orsystems that may be affected
by the deficiency? 1f identified, what corrective
actions will ba taken?

Al incident raports widl be reviewed and f any are
deemed to merit guzrdian notification, the agency

1wl do so and document the coniact.

3. Who will be respansibla for implementing each
carrective action?

1The administrator ar designes

4, Honw will the corrective actions be moniored to
enzure the problem is corrected and does not
recur?

This wifl be monitored ongoing as inddent reparts
are completed, and in quartery Q& reviews.

1. Wihat actions wllf be taker to correct the
deficiency?

The agency will ensure IDHW is notified of
jsignificant incldents and will be documented in

the participants' records. Training on the critariz

Har CIR will be conductad.
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Resfdential Habilitaliory Agency

Adolesceni and Child Development Senler, LLE
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guardians, relatives and friends in the process
of providing services to a participant unless
their participation is unobtainakie or
Inappropriate as prescribed by the plan of
service; and (3-20-04) .

(4. Notification fo Department of a Participant's
Condition, Through a Departmeni approved
process, the agency must notify the
Department within twenty-four {241 hours of
any significant incidents affecting health and
safely or changes in a participant's condition,
inciuging serious iliness, accident, death,
emergency medical care, hospitalization, adult
protective services contast and investigation,
or if the particizant is arrested, contacied by, or
under investigation by law enforcement, or
Involved in any legal procesdings, The svents
ang the agency response to the svents must
be documented in the participant file {3-29-12)

including sericus {finess, accident, death,
emeargency madical care, hospitalization, adult
protective services contact and Invesligation,
or if the participant is arrestsd, contacted by, or
under investigation by law enforcerment, or
invabzed in any legal proceedings. The events
and the agency's response o the events must
be documented i the participant file.

For sxample;

Participant 2's record lacked documenizsition
about the incident on 8-21-14 and was
reporied to the Department The incidant
report states the participant went to uigent
care for upper right abdominal pain.

Failure to comply with agency plan of
correciion. (Repeat deficiency-10/05/12)

2. What will the agency do to identify any other
participants, staff, or systems that may be affected
b the deficiency? Ifidentifiad, what corrective
actfons will be taken?

All incidert reports will be reviewed and if any are
desmed to merit CIR, the agency will do so and
subendt the CIR Information.

2, Whe will be responsthle for implementing each
corrective actian?

{The administratar ar designes

4, How will the corrective actions be monitcred to
ensure the probletn 5 corrected and does not
recur?

This will be monitored angoing zx incdert raports
are completed. and in quartery QA reviews,
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If deficiencies dre cited, an approved plan of correstion is requisite to continued program participation.
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