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i Adolescent and Child Development Center, LLC 151 M 3rd Ave Ste 110
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BEvey Tepe: Recertification I R Enirmenlste  8/5/2014

Bitoste: 872014

Inittd Cowesronts: Surveyars present. Pam Loveland-Schmidt, Medical Pragram Spacialist, Licensing & Certification; Kerrie Ann Hudl, Medical Program
Specialist, Licensing 8 Cerification; and, Eric Brown, Program Manager, Licensing & Certification.
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16.04.17,203.08 Two of six employes records lacked evidence |1, What actions wiil| be taken to correct the 071/14
203, STAFF RESIDENTIAL HABILTATION  |of cursnt CPR and First Aid certifications. deficiency?

PROYIDER TRAINING, The agency will not allow reshab staff to work

Training must include orentation and ongaing |7 O @xample: . without zurrent CPR/First Aid wpon hire and

training at a minfmurm as required under Employee s date of hire was 3/28/14, ongoing. The agency will not alicw exceptions.

IDAPA 16.03.10, "Medicaid Enhanced Plan  [GPR/st Ald certifieation was not completed |5 what will the agency do to idertify any other

Benefits,” Sections 700 through 708, Trainfng (Uil 7/15/14, patticipants, staff, or systems that may be affected

is to be a part of the orientation training and is  [EMployes 4's date of hire was 3/18/14, by the deficiency? If identified, what corrective
required initially prior to accepting parficipants. {CPR/1st Aid certification was not completed |7 will be taken?

All required training must be complsted within  [501 4/12714. All empioyees will be expected to camphy with this
six (8) manths of employment with 2 residential raquirement and will not be scheduled work
habilitation ageney and documented in the . unless zertifiad,

emplovee residential habilitation provider
record. The agency must ensure that all
empleyees and contractors recsive crientation
training in the folowing arezs: (3-29-12)

8. First Aid end CPR. Firstaid, CPR, and
universal precactions, {7-1-85)

3, Whewill be responsible for implementing each
cotractive action?

Administrator or designes

4. How will the corrective actions he monitared to
ersure the problem is corrected and does not
recyr?
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16.04.17.404.038
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One of three participant record facked

404, COMMUNICATION WHTH
FARTICIFANTS, PARENTS, LEGAL
GUARDIANS, AND CTHERS.

The residential hakilfation ageney must
promots participation of participants, legal
guardianz, refatives and friends in the crocess
of providing services io a participant unisss
their participation is unobtainable or
inappropriate as prescribed by lhe plan of
sendoe; and {3-20-04)

02. Netificalion of Guardian of Participant's
Caordition. Matify the padicipant's legal
guardizn within bwenty-faur (243 hours, if ong
exists, of any significant inciderts, or changes
in paricipant's condition including serious
ilness, accident, death, or sbuss. (3-28-123

16.04.17 404.04

404, COMMUMICATION WITH
PARTICIPAMTS, PARENTS, LEGAL
GUARDIANS, AND OTHERS,

The resideniial habilitaticr agency must
promote participation of participants, fegal

evidence that the parficipant's lagal guardian
was noiified within twenty-four (24} hours {if
ane exists) of any significant incidents, or
changes in participen's condiion including
serious iliness, accidant, death, ar abuse,

For example:

Parlicipant 2's record lacked decumentation
the guardian was notified regarding the
B/21/14 incident where urgent care was sought.

One of three participant record lacked
Zocumentation thraugh 2 Department
approved process. The agency notified the
Department within tweanly-four {24) hours of

any significant incidents affecting health and
safely or changes in a partfcipant’s conditior,

|

il do so and document the contact.

1The adminfstrator or d zsignes

iThis will be monitering ongoing and a2 condition of
employment and will nat be allowed fo wark
without complying. It wilf be z core parformancs
metric of the personnel division of the agengy.

1. What actions will be taken te correct the
deficiency?

The agency will ensure all guardians are notified of
Jsigrificant incldents and will be decumented in
the participants' records. Training on the criteria
for guardian notfication will ba conducted.

2. YWhat will the agency do totdentify any othar
participants, staff, or systems that may be affected
by the deficiency? If identified, what corrective
actions will be taken?

All incident raports will be reviewsd and If any are
deemed to merit guardian notification, the agency

9/25/14

3. Who will be respansible forimplementing each
carrective action?

4, How will the corrective actions be monitored to
ensure the prablem is corrected and does not
racur?

This will be monitored ongoing as incident reparts
are completad, and in quartedy Q54 reviews.

942514

1, What actions wilf ke taken to correct the

82002014 | 4:08:00 P
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deficiency?
[The agency will ensure DHW is notifled of
jsignificant incldens and will be dacumented in
[[the participants' records. Training on the ceiteria
Hor CIR will be conducted.
Fage 20f3
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guardians, refatives and friends in the process
of providing services to a paricipant unless
their participatizn is unobtainaklz or
Inappropriate as prescribed by the plan of
service; and (3-20-04)

04. Notification: to Departmeant of a Participant's
Condition, Through a Department 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 paricipant's condition,
including serlous liness, accident, death,
emergency medical care, hospitalization, a2duft
protective services contact and investigation,
or if the parficipant is arrested, contacted by, ar
under investigation by law enforcement, or
involved in any legal procesdings. The evants
and the agency response o the events must
be documentad In the participant filg, {3-28-12)

including serious finess, accident, death,
emeargency madical care, hospitalization, aduk
proteciive services contact and invesligation,
or if the participant is arrested, contacted by, or
under investigation by law enforcement, or
invalyed in any legal proceedings. The events
and the agency's response to the events must
be documented in the participant file.

Far sxample;

Participant 2's record lacked documaniztion
about the ncident on 8-21-14 and was
reporied to the Department. The incident
teporl states the participant went to urgent
care for upper right abdomina! pain.

Failure to comply with agency plan of

correciion. (Repeat deficiency-10405/12)

2. What will the agency do to Identify any other
participants, staff, or systems that may be affected
by the deficiency? If identified, what corrective
actfons will be taken?

All incident reports will be reviewad and if any are
deemed to merit (IR, the agency will do so and
subimit the CIR information.

3. Wheo will be responsible for implementing each
corrective acktion?

{The administrator or designee

4, How will the corractive actions be monitored to
ensure the problem is corrected and does not
recur?

This will be monitored angeing as inddent reports
are completed. and In quartedy GA reviews,

s Ve b2l -
Bpartment PIE kgpeva Sigature:/ ) e ST Dar:

if deficiencies are cited, an approved plan of correction is raquisite to continued program parisipaticn.
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