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Statement of Deficiencies 
HISway, LLC 

RHA-236 

SlnayiWf!: Investigation 

Residential Habilitation Agency 

348 N Orchard St 

Boise, 10 83706-

(208) 322-0262 

I!'l:nllll:all:lta: 513012014 
'-', 

Emii:IU: 713012014 

tid~~ teMalll: Complaint lnvestlgation: Eric Brown, Program Manager and Kerrie Ann Hull, Medical Program Special<sl. 

. o 

PROVIDERTRAINING. 

·::,,~:·"' .... : ... 

ency training 
that 5 out of 13 stall records reviewed 

'ed verification that t~at staff had received 
required training as required under IDAPA 
)3.1 0, "Medicaid Enhanced Plan Benefits• 

!
Sections 700-706. AU training must be 
completed within six (6} months of 

toyment 

Training must include orientation and ongoing 
trafning at a minimum as required under 
IDAPA 16.03.10, "Medicaid Enhanced Plan 
Benefits; Sections 700 lhr<>ugh 706. Training 
is to be a part of the orien!ation training and is 
required initially prior to accepting participants. 
All required training must be completed within For example. documentation within staff 
six (6) months of employment with a residential records submitted by the agency for review 
habilitation agency and documented in the does not rellecllraining ha\ling been 
employee residential habm!ation pr<>vider completed in the areasoffeeding, mobitrty, 
record. The agency must ensure that all actillities of daily living, and body mechanics 
employees and contractors receive orientation for employee 1, 5, 8, 9, and 13. 
!raoning in the following areas: (3-29-12) 

817!2()14.[ 8:28:23 AM 

records for employee 5 rack verification 
the employee was trained on the specific 

of the participant that they work with. 

SurveyCoe: '9008 

. Initial training Is with Orientation. This first four 1"11 nroM 
oftraining familiarizes the new employee 

the company's Pol!cyand Procedures. An 

'

overview of our Participants and thelr needs Is 
presented. The last two hours touch on the needs 
of Individual Participants etc.: transfers. spec!al 
feeding needs, special hygiene needs, and safe 

praaices for staff. Staff then is assigned a 
Jspecific home where they are trained for three 

on tEle special needs orthe Participants in 
home. The Program Coordinator is in the 

once a week for o.n the site trafning and 
conducts a house meeting monthly to train on 
tdentified Participant needs. 
2.11 would appear that Partrclpants have not been 
affected by the perceived lack of train Tng. 
3. Trainillg is always ongoing; however the need 

detailed documentation isapparent. A memo 
out August 1, 2014, stating olltrainlng must 

documented for new staff and rn Ill<! witElin the 
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Reskfen!i.al 

03. Person~el Records. A record for each 
emp!oyee must be maintained from date of 
hire for not less than one (1} year after the 
emp!oyee is no longer employed by the 
agency, and must include at least the 
following: {3-29-12) 
i. Evidence of current CPR and First Aid 
certifications; and {7-1-95) 

817/20141 S:28:25 AM 

of agency documentation revealed that 

thirty days of employment. An employee 
evaluation was put Tn place tor thirty days ot which 
time the training and pelformance documented is 
reviewed and discussed with the staff and 

out of 13 emp!oyees lacked doC<Jmentation lrecertificatron 
current CPR!FirstAid certifications. Records 
employee 11 reflect a lapse in CPR/FA 

certification from 6/21/13-6/10/2014. Records 
for employee 13 re~ect a lapse in CPR/FA 
certificaUon from 6/912013 to 111412014. 

is a repeal deficiency from May 2013 

Sorve)'Cnt 0008 

I expectation of having copies of necessacy 
certification in file before they rcecelve a pay check 

7/3012014 
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Resf.dentlal H'abiilation AgerJc:y 

I --.&...&JTid 
I 
16.04.17.301.03.j 

301. PERSONNEL 
03. Personnel Records. A record for each 
employee must be maintained from date of 
hire for not less than one {1) year alter the 
employee is no longer employed by the 
agency, and must fnclude at least the 
following: (3-29·12) 
j. Verification of satisfactory completion of 
criminal hislol)' checks in ac.;ordance with 
IDAPA 16.05.06, ·criminal History afld 
Background Checks"; and (3·20-04} 

i lldllllfll-'fut l 
I 
16.04.17.302.04 

302. SERVICE PROVISION PROCEDURES. 
04. Medication Standards. The agency rnust 
mainlain a policy describing !he program's 
system for handltng participant medications 
which isln compliance with the IDAPA 
23.01.01, "Rules ofthe Board of Nursing." 
{3-20-{14) 

8/712014I8:28:25AM 

HISway,UC 

fllllll!lc 

Review of agency documentation revealed that 
1 out of 13 employees did not have verification 
of a criminal history background check in 
accordance with 16.05.06, "Criminal History 
and Background Checks". 

For example: Records for employee 11 
revealed that 111 e emptoyee transferred a 
previous backgr<Juncf check upon htre but did 
not tlave an ISP check completed w~h the 
agency. 

... 
Based on a review of agency documentation 
and information presented by the agency 
administrator, the agency failed to comply with 
regulations set forth in IDAPA 23.01.01, "Rules 
of the Board of Nursing' as they relate to the 
delegation of PRN medications and the 
limitation offunctions perlonned by unlicensed 
assls\ille personnel. 

-

SLO'\'e)'Crrt: 900B 

713012~14 .... ~···tlll . •t~~ I 
1. Rule says a person hiring must ttaveae<lmlnal 7/21/2014 I backgroundcneck(withlnthreeyears). lftnere is a 
copy of that dearance we In en ask for an Idaho 
State Pollee bad<ground check. The HRstaffnow 
in place-July21, 2014-doesallofthe hiring 
pape/Work and ensures the rule ls followed. 
2. All personnel files were reviewed in the month 
of Augtlst to ensure they conformed to rule. There 
were no partie! pants affected by the deficiency. 
3. HR will be responsible foremp!oyee files. She 
reports to Administration regularly. c 

4. Thesystem'Shfft f>fanning"will not allow 
procedure to be missed. Warnings are sent 
electron!cally immediately. 

l'iirri .r c.i I iac-: Jllellllrf I 
c ·.:- -:-~··. I 

I.HISwayhasa medication form that is signed by 11}/1712014 J 
the Doctor t/'tat includes the identification of PRN 
medications. The dialog above the Doctors 
signature asks the doctor to agree to our 
procedure.(th at form has been changed and new 
doctor slg natures are b<!ing gathered) 
2. Ali Participants affected wm have the form in 
there med lcation!doctor book. 
3. The forms are already in place, the new form wit 
the new dfalog is going out. The Administrator 

P•ge3c!7 
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404. COMMUNICATION IMTH was determined !hat critical incidents involving 
PARTICIPANTS, PARENTS, LEGAL participant 1, all of which met one of the 
GUARDIANS, AND OTHERS. conditions listed in this rule, were not reported 
The residential habil<la!ion agency nwsl to the guardian within 24 hours. 
promote participa~on of participaflls, legal 
guardians, relatives and friends in the process 
of providing services to a participant unless 
their participatton is unobtainable or 
inappropriate as prescribed by the plan of 
service; aod (3-20-04) 
03. Notffication of Guardian of Participallfs 
Condition. Notify the participanrs legal 
guardian within twenty-four {24} hours, if one 
exists, of any significant incidents, or changes 
in participanrs condition including serious 
illness, accident, death. or abuse. (3-29-12} 

Mllllta_ !Tat 

S/712014(8:28-:25 AM 

is a repeat deficiency from April2012 

~ 

surve)'Cm: soos 

will colrect the doctor signed form . 
4. Quarter~yQA visits by the Program Coordinators 
wiH double check to be certain that the signed 
mediCAtion form from the doCtor lslnthehome. 
5. All Participant Doctor signed medication forms 
were sent out rn August, 2014. The challenge has 

to get them back in file. The fonns are now
(October 17, 2014-on fllefo<each Participant. 

·.·· 

'

!.Moving torward all critical incidents will be 
reported immediately to Guardians as part of the 

e appropriate Program Coordinator wEll file 
reports and advfse Guardrans, within 24 hours. 

Adminlstratorwll! be following the reporting 
!procedure fortimelfness. 

procedure has always been in place, 

ltwweverlt Is dearer now the events that must be 
reported, and the Participants that might be 

1'111.11' Cia I Wlllrii 

7/3012014 
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Residential Habilitali(JJ'I Age~~c:y Residential Habilitali(JJ'I Age~~c:y HISway.LLC 

16.04.17.404.{)4 Based on review of agency documenta~on it 
404. COMMUNICAT!ON WITH was determined that critical incidents rrwolving 

PARTICIPANTS, PARENTS, LEGAL participant 1. a!! of which met one of the 

GUARDIANS, AND OTHERS. conditions listed in this ru!e, were not reported 
Tr.e residential habiHialion agency must to the Departmentlhrmrgh the department 
promote participation of participants, legal appr<Wed process. For example, several 
guardians, relatives and friends in the process incidents dated 7/S/13, 7122113, 7/25113, and 
of providing services to a participant unless 8113/13 identify lha parftcipanrs involvement 
~heirparti~ipatlon is unobtainable or with law enforcement however the agency 
mapproprtate as prescribed by the plan of fal!ed to report such incidents to the 
service; and (3-2!1-04) !Department of Health and Welfare. 
04. No~ificaticn to Department of a Participant's 
Condttlon. Through a Department approved Further review of a9ency documentation also 
process, the agency musl notify the revealed that the agency did not report 
Department within twenty-four (24) houn> of incid enls that mel one or more cond ilions in 
any significant incidents affecting health and lhfs rulewilhln 24 houn>. for 8 out of 8 
safety or changes in a participant's condition partie! pants. 
including serious iltness, accident, death, ' 
emerg:ncy me~ical care, hospifalfzation, adult For e~mple, critical incident involving 
pr~leclrve serv1ces contact and investigation. partictpant 3 occurred 5125114 but was not 
or 1f the participant is arnested, contacted by, or reported until 5/27/14. Critical incident 
under investigation by taw enforcement or involving participant 5 oocurned 1128114 but 
tnvo!ved in any legal proceedings. The ~enls was not reported until 1130114. 
and the agency response to the events must 
be documented in the participant file. {3-29-12} This is a repeat deficiency from May2013 

survey. 

a/7/2014(8:28:25AM Sunre)'Cnt: 0008 

713012014 

I. All Criticallnddent>will ~reported within llmo12o14 I twenty-fourhourstothe Deportment of Health 
and Welfare. Detailed review oFRulewa> reviewed 
July 30, 2014 
2. Cr~lcallncident> are reported immediately to 
Program Coordinators and Administration. No 
other participants were affected by this deficiency. 
3. The appropriate Program Coordinator will 
foUow Rule and report Criticallncidents tot he 
Deportment of Health and Welfare within twer>ty-
four hours. 
4. The Administrator will be followfng the 
reporting tlmelines>. 
5. Thi> procedure has always been in effect 
however aftercareful revfew of Rule and th~ 
education offered by Survey HISway beginnin9 
July 30.2014 wili be more diligent. 
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' 
16.04.17.501.06.b 

501. ENFORCEMENT PROCESS. The 
Department may impose a remedy or 
remedies when it determines a residential 
habilitation agency is not in 
compliance with these rules. (3-29-12) 
06. Failure to Comply. The Department may 
impose one {1) or more of the remedies 
specified in Subseclion 501.02 of this rule if: (3-
29-12) 
b. The residential habilitation agency has failed 
to correct the deficiencies stated in the 
agency's accepted plan of ~;orrection and as 
verified by the Department, via nesurveys. (3-
29-12} 

817/20141 S:28:25AM 

HIS\'Iay, Lt.C 713()1.2014 

~ , .... , • o-.!lili .. taile ·! 
Review of agency documentation has 1. HISway has hired an HEl person that will be 8/1/2014 I delennined that the agency has failed to responsible for maintaining all personnel records 
comply with plan of correction accepted by the up to date. 
department on May 2013. l.HISway now has HRIS rn place to track and 

On 51212013 the agency were died for rule 
monitor all employee certi!icatlons. 
3 HISway HR Department will be inputting 

violation 16.04.17.301.03.i: Evidence of current employee Information at hire time and will be 
CPR and First Aid Certifications; where they mo nltorlng on a dally basis to a dl/lse employees in 
stated that their corrective action would be advance of upcoming expiration times. 
corrected by May 15, 2013. The agency is 4. HR rs aware ofiDAPA rule and the HRIS Is there 
found to be out of compliance with the rule to give the information. HIS way now has a 
during review of agency documentation in July Program Coordinator Supervlsorto manage 
2014 and therefore have failed to correct the 

programs and trainlng more closely. Both of these 
deficiency as stated in their previous plan of 

people actively took charge August 1, 2014. correction. 
5. Citations identifled hava been addressed within 

On 51212013, the agency was also cited for rule this current plan ofrorrectfon. The new level of 

lliolation 16.04.17.404.04: Notifica!Eon to the oversight by both HRand Progl<lm Coordinator 

Department of a participanfs condition; and Superlllsorwill ensure compliance with IOAPA rule. 

stated that the actlon would be corrected by 
May 17, 2013. During review of documentation 
in July 2014, the agency have been found to 
be in violation of the rule and as a res u It have 
failed to correct the deficiency as slated in tC.eir 
previous ptan of correction. 

SuNeyCnl: 9008 Pa.ge Sof7 



co 

' co 

""' 

"" "" "' "" 

"" 
' 0 

"' ' 0 

Residential Habililation Agency HlSway, LlC 713()12014 

Amllllrlrlflrii'I'MIIrSip:tft IIIII: 

IBJU tnMI! NC Al;irMI-· Ltv\5W IIIII: 

If deficiencies are cited, an approved plan of correction is requisite to coolin ued program participation. 

: 
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