
Statement of Defieieneias 
i Adolescent and Child Development Center, LLC 

RHA-2335 

b'Yiy 1)'!18: Recertification 

Residential Habilitation Agency 

151 N 3rd Ave Ste 11 0 

Pocatello, I D 83201-6367 

(208) 232-5622 

Elllrallill IJala: 815/2014 

Ellt Dala: 81712014 

Hm Clllmlllb: Surveyors present: Pam Loveland-Schmidt, Medical Program Spadalist, Licensing & Certification; Kerrie Ann HujJ, Medical Program 
SpeciaHst, licensiog & Certific.atfon; an<!, Eric Brown, Program Man~er, licensing & Certification. 

ll82G14-

.:~.u;;.uo l 1 woof six employee records lacked evidence 
203. STAFF RESIDENTIAL HABILITATION·-- of current CPR and First Aid certifications. 
PROVIDER TRAINJNG. 
Training must include orientation and ongoing 
training at a mlnrmllm as required under 
IDAl'A 16.03.10, "Medicaid Enhanced Plan 
Benalits." Sections 700 through 7!lll. Trainfng 
is to be a part of the orientation training and is 
required initially prior to accepting participants. 
All required traininf! must be completed within 
six [B) months of employment with a residential 
habilitation agency and documented in the 
employee residential habilitation prcvider 
record. The agency must ensure that all 
<lmployees and contractors receive orientation 
training in the following areas: (3-29-12} 
ll6. First Aid and CPR. First aid, CPR, and 
universal precautions. (7-1-95) 
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Employee 3's date of hire was 312B/14, 
ICPR!1stAid certifiCation was not completed 
until7/15114. 
!Employee 4's date of hire was 311 6114, 

st Ard certification was not completed 
4/12114. 

Surve)'Cnt: 9151 

agency will not allow reshabstaffto work 

l
wltnout current CPR!First Aid upon hire and 
ongoing. The agency will not allow exceptfons. 

What will the agen<y do to identify any other 
!participants. staff: or systems that may be affected 

the deficiency? If identified, what corrective 
!actions will be taken? 

employee> will be expected to comply with this 
uirement and will not be scheduled work 

less certified. 
, Who will be responsible for implementing each 

!corrective action? 
ni>trator or designee 

HOY{ wi II the corrective adi ons b.e monlta r.ed to 

lensure the problem is corrected and doe> not 

~'" - - '"~ 
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ResidenUal AOO!e!lOOill and ChiJd 

IO.~,.tq;,·lr.olllu!£f.u.;:s luneorm 
404, COMMUNICATION WnHevidence that the participant's legal guardian 

notified witnin twenty-four (24) hours (if 
ex'1sts) of any significant incidents, or 

PARTICIPANTS, PARENTS, LEGAL 
GUARDIANS, AND OTHERS. 

lcnar~ges in participanl's condition including 
serious illness, accident, death, or abuse. 

1
1heagencywill ensure all guardians are notified 

·significant incidents and will be documented in 
pcarticipants' records. Training on the criteria 

ijforguerdion notification will be wnducted. 
will the agency do to identify any other 

The residential habilitation agency must 
promote participation of participants, legal 
guardians, relatives and frfends in the process 
of providing services loa participant unless 
their participation is unobtainable or 
inappropriate as prescribed by lila plan of 
service; and {3-20·04) 

2
' rd 

1 
ked d tat' particip<Jnts, staff, or systems that may bE affected 

s reco ac acumen 10n b h d fi · 7 lf'd t"fj--' h t --· d" otifted d' lh yt e e ICiency. 1 en 11"'-',w a wrr~,JVe 
guar. l~n was n regar mg a actions will be taken? 

16/21f14 InCident where urgenl care was sought. All incident report:5wW be revi€wed and If any are 
03. Notification of Guardian of Participanfs 
Condition. No lilY the participant's legal 
guardian within twenty-four (24) hours, if one 
exists, of any significant incidents, or changes 
in partiCipant's condition including serious 
illness, accident, death, or abuse. (3-2!9-12) 

1 b.U4.1 1.4U'f.U4 una 01 tn rea participant record lacked 
464:-coMMlTNICATiOt{Win.f ---·-·--------documentation through a Department 
PARTICIPANTS, PARENTS, LEGAL approved process. The agency notified the 
GUARDIANS, AND OTHERS. Department within twenty.fCJur (24) hours of 
The residential habilitation agency must any significant incidents affecting heatth and 
promote participatton of participants, legal safety or changes in a participant's condition, 
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deemed to merit guardian notifi<:ation, the agency 
I do so and documentthe contact. 

Who will be responsible for implementing eoch 
Jlcorrective action? 

administrator or design~ 
How wm the corrective actions be monitored to 

the problem is corrected and does nCJt 

IThrswill be monitored ongoing as incident reports 
completBd. and in quarterly QA reviews. 

agency will ensure <DHW is notified of 
:[significant incidents and will be documented in 

partkipants1 Tecords.. Training on the .criteria 
r CIR: will be conducted. 

B/7!2014 
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Residential Habilitation- Agency 

guardians, relatives and friends in the process 
of providing services to a participant unless 
their participation is unobtainable or 
inappropriate as prescribed by the plan of 
service; and (3-20-04) 
04. Notllicalion to Department of a Participant's 
Condition. Througr. a Departmer1t approved 
process, the agency must notify the 
Department within twenty-four (24) hours of 
any significant incidents affecting hea~h and 
safety or cr.anges in a participant's condili!)n, 
including serious illness, accident, death, 
emergency medical care, hospitalization, a<jult 
protective seNices contact and investigatron, 
or if the participant is arrested, contacted by, or 
under investigation by law enforcement, or 
involved in any legal proceedings. The events 
and the agency response to the events must 
be docLrmented in the participant fi~{3-29·12) -·--- abriJfi'!JQb' 

- j ) 14a·nnmPJX: lllii'OW8I D]mUJI'II:·c;t(:u J 

A.cMescenr and Chikl Developmertl: Center, LlC 

including serious iUness, accident death, 2. What will the agency do to identify any other 
emergency med leal care, hasp ita! ization, adult , partlcipa rots, staff, or systems that may be affected 
prl:ltective sel'lices contact and investigaton, i by the deficiency? If identified, what corrective 
or ifthe participant is arrested, contacted by, or ! actions will be taken? 
lmder investigation by law enforcement, or Ail incident reports will be reviewed an<l if any are 
involved in any jegal pmoeedings. The events deemed to mer<tCIR, the agency will do so and 
,and the agency's response to the events must submit the OR information. 
be documented in the participant file. 3, Who will be responsible for implementing each 

For example: 
Participant 2 's record lacked documen!atfon 
about the incident on 6-21-14 and was 
reported to the Department The incident 
report states the participant wertt to urgent 
care for upper right abdominal pain. 

Failure to comply with agency pI an of 
correction. (Repeat deficiency-1 0!05/12) 

corrective action? 
fhe .ad mini striltar or d esfg nee I"· How will the corrective actions be monitored to 
·ensure the problem is corrected .and does not 
recur? 
This will be monitored ongoing a.s: incident reports 
are completed. and in quarte~y QA r!!'Views. 

If deficiencies are cited, an approved plan of correction is raquisile to continued program partlcipati!)n. 

8/201201414:08:0S PM Surve:;ent: 9151 

·-

1!1712014 

Page 3 af:3 


