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statement of Deficiencies

Residential Habifitation Agernicy

HiSway, LLC 348 N Orchard St
RHA-236 Boise, ID 83706-
(208) 322-0262
Survey Type: Investigation EriremsBatee 573042014
Exrt Mty 7/30/2014
Complaint investigation; Eric Brown, Program Manager and Kerrie Ann Hull, Medical Program Specialist.

Initla Commants:
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16.04.17.203 Feview oF agency training documentation 1. Inftial training [s with Orientatlon. This first four (5712014
203. STAFF RESIDENTIAL HABILITATION revealed that 5 out of 13 staff records reviewed [hours of training familiarizes the new employee
PROVIDER TRAINING. lacked v_eriﬁcaﬁon that that staff had received  [with the company's Policy and Procedures. An
Training must include orfentation and ongaing  [te required training as required under IDAPA  foverview of our Participants and their needs s
trafning at a minimum as fequired under 16.03.10, "Medicaid Enhanced Plan Benefits™  Foresented. The last two hours touch on the needs
IDAPA 16.03.10, "Madicaid Enhanced Plan Sections T00-706. All training must be of Individual Particlpants etc.: transfers, special
Benefits,” Sections 700 through 706. Training  [ComPleted within six {6} months of feeding needs, special hygiene needs, and safe
is to be a part of the orientation training and is.  [¢MAloyment. lifting practices for staff. Staff then is assigned a
required initially prior to accepling paricipants. . . specific home where they are trained for three
Al required training must be completed within | or example, documentation within staff shifts on the special needs of the Participants in
six () months of employment with a residential [fecords submitted by the agency for review |t nome. The Program Coordinator is in the
habilitation agency and documented in the does not reflect braining having been home orice a week for an the site trafning and
employee residential habilitaticn provider completed in the areas of feeding, mobility, contucts a house meeting monthly to train on
record. The agency must ensure that all actvities of daiy living, and body mechanics identified Participant needs.
employses and contractors receive orientation |fo7 émployee 1. 5, 5, 8, and 13, ' 2. It would appear that Participants have not been
fraining in the following areas: {3-29-12) Staff recards for employee 5 lack verification affected by the percetved Tack of raining.

that the employee was trained on the specific |- Aining is always ongoing; however the need

needs of the participant that they work with., for detailed docurmentation is apparent. A memo

wient olit August 1, 2014, stating 2l training must
be docurnented for new staif znd In flle within the
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first thirty days of employment. An employee
evaluation was put Tn place for thirty days at which
time the training and performance documented is
revlewed and discussed with the staff and
Program coordimator.

4. Program Coordinater

il

16.04.17.301.03.

Review of agency dosumentation revealed that

301. PERSONNEL.

03. Persannel Records. A record for each
employee must be maintained from date of
hire for not less than one (1} year after the
employes is no longer employed by the
agency, and must inglude at feast the
following: {3-29-12)

i. Evidence of current CPR and First Aid
certifications; and {7-1-95)

2 out of 13 employees latked documentation
of current CPR/First Aid cerifications. Records
for employee 11 reflect a lapse in CPR/FA
cerification from 6/21/13-6/110/2014. Records
for employee 13 reflect a lepse in CPRFA
certification from 6/9/2013 to 1/14/2014.

‘This is a repeat deficiency from May 2013
SUNVey.

1. The identified employees got thelr
recertification right away. HISway has hired an HR
persan that will be responsibla For maintaining al!
personnel records up to date.

2 HiSway now has HRIS in place ta track and
monitar all employee certifications. Part/cipants
were hot affected by the expiration of the CPR/
First Ald Training Citation.

3 HiSway HR Department will be inputting
employee Information at hire time and will be
monitoring an a datly basis to advisé employees Tn
advance of upcoming expiration times.

4. HR is aware of [DAPA rule and the HRIS is there
te glve the informaticn. Anemployee will e
alerted thirty days in advance of any expiraticns
with foliow through. If anempleyee falls to bring
in the required documentation they will be
removed from the schedule.

5 All employees have been entered Inte the
systemn, advised of thelr status with the
expectation of having copies of necessary
certification in file before they recelve a pay check
August 2%, 214,

87292014
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16.04.17.301.03,]

Review of agency documentation revealed Hat

301, PERSCNNEL

03. Personnel Records, A racord for each
employee must be maintained from deate of
tire for not less than one {1} yaar after the
employee is no Jonger emploved by the
zgency, and must include at least the
following: (3-22-12)

). Verification of satisfaclory completion of
criminal history checks in accordance with
IDAPA 16.05.08, “Criminal History and
Background Checks”; and {3-20-04)

T out of 13 employees did not have verification
of & criminal histary background check in
!aocurdance with 16,05.08, “Criminal History
and Background Checks”.

For example: Records for employee 11
revealed that the employee transferred 2
presiqus background check upon hire but did
not have an ISP check completed with the
AgENCY.

1. Rule says a person hiring must have 3 criiminal
background check fwithin thres years). Ifthere s a
ropy of that clearance we then ask for an idaho
State Pollce background check. The HR staff now
in place ~ tuly 21, 2014 - does all of the hiring
paperwork and ensures the rule is followed.

2. All personnel files were reviswed in the month
of August to ensure they conformed to nule. There
were no participants affected by the defidency.

3. HR will be responsible for employze files. She
raports to Administration regularly.

4. The system “Shift Planning” will not allow
procedure to be missed. Warningsarz sent
electronically immediataly.

Fi2N2004 i

: Pka Roforemse/Text
; :

P of Carriagtion”

-

Taiztobs |

16.04.17.302.04

Based on a review of agency documentation

302. SERVICE PROVISION PROCEDLIRES.
4. Medication Standards. The agency must
maintain a policy deseriblng the program’s
system for handling participant medications
which is in compliance with ihe [DAPA
23.01.0%, "Rules of the Board of Nursing."
{3-20-04)

and information presented by the agency
adminisirator, the agency faied to comply with
requiations set forth in IDAPA 23.01.01, “Rules
of the Board of Mursing™ as they relate 1o the
delegation of PRN medicalions and the
Imnitalion of functions performed by unlicensed
zssistive personnel.

1. HISway has a medication form that is signed by
the Doctor that indudes the identification of PRM
medications. The dialog above the Doctors
signature asks the doctor to agres to our
procedurefthat form has been changed and naw
doctor signatures are being gathered)

2. Ali Participants affected will have the form in
there medication/doctar book.

3. The forms are already in place, the new form wit
the new dialog is golng out. The Adminlstrator

. |
10/17/2014 !
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will caliect the dactor sigred form.

4. Quarterly QA visits by the Program Coordinators
wilf doubile check to be ceriain that the signed
medlcation form from the dactor Is In the home.
5. All Partidpant Doctor signed medfcation farms
were sent out [n August, 2014, The challenge has
been to get them backin file. The forms are now —
Ociober 17, 2014 - on flle for each Participant.

i

16.04.17.404.03

[Through review of agency documentation it

434, COMMUNICATION WATH
PARTICIPANTS, PARENTS, LEGAL
GUARDIANS, ANC OTHERS.

The residential habilitafion agency must
promole participalion of participanis, legal
guardians, relatives and fiiends in the process
of providing services to a participant unless
their parlicipation is vaobtainahle or
inappropriate as prascrived by the plan of
senviee; and {3-20-04)

03. Nofification of Guardian of Participant’s
Condition. Notify the participant’s legal
guardian within twenty-four {24} hours, if one
exdsts, of any sigrificant incidents, or changes
in participant's condition including serlous
Bness, accident, dealh, or abuse. {3-29-12)

was determined that eritical incidents involving
paricipant 1, all of which met one of the
conditions listed in this rule, were not reparted
1o the guardian within 24 hours.

This is a repeat deficiency frem Apnl 2012
SunVey.

1.Moving farward all critleal incidents will be

reported immediately to Guardians as part of the
State Reporting process.

2.Critica! Incidents are reported right awayto
Admin and Superyisors. Inthe future 2l incidents
will be reported to Guardians and Parents
Immediately. Direction was given to all Program
Coordinators July 30, 2014, to 2dvise Parents and
Guardians of al! events crucial or critical
Immediatsly.

3.The appropriate Pregram Coordinator will file
the reports and advlse Guardrans, within 24 hours.
4. The Administrator will be following the reporting
procedure for timeliness.

5.This procedure has always been in place,
howrever [t Is clearer now the events that must be
reported, and the Participants that might be
Trwalved,

F30/2014

Fading

Fien of Correstion

Btatobe |
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18.04.17 404.04

Based on review of agency documentation it

404, COMBMUNMICATION WITH
PARTICIPANTS, PARENTS, LEGAL
GUARDIANS, AND OTHERS.

The residential habilltation agency must
promote participation of particlpants, legal
guardians, refatives and friends in the process
of providing services to a paricipant unless
thelr participation is unobtainable or
inappropriate 2s prescribed by the plan of
service; and (3-20-04)

(4. Notification to Department of 2 Participant's
Condition. Through a Department approved
process, the agency must notify the
Department within bererty-four (24) hours of
any significant incidents affecting health and
safety or changes in a participant's condition,
including serous ilness, accident, death,
emergency medical care, hospitalization, adult
prolective services contact and investigation,
or if the participant is arested, contacted by, or
under investigation by law enforcement, or
imvolved in any legal proceedings. The events
and the agency response 1o the events must
be decumented in the participant file. (3-29-12)

was determined that cntical incldents [nvolving
participant 1, all of which met one of the
conditicns listed In this rute, were not reported
ko the Depariment through the department
approved progess. For example, several
inciderts dated 7/9M13, {2213, 7/25/13, and
213493 identify the participant’s involvemnent
with law enforcement; however the agency
fafled to report such incidents to the
Depariment of Hzalth and Welfare.

Further review of agency documentation also
revaaled that the agency did not report
incidents that met one or more conditions In
thls rule within 24 hours, for 8 cut of §
padicipants.

For example, citical incident involving
participant 3 oceured 5/25/14 but was not
reported untl 527414, Critlcal incident
irwolving participant 5 oocurred 1/28/14 but
was not repored untl) /30714,

This is & repeat deficiency from May 2013
survey.

1. All Critica! Inddents wil be reported within

F730/2014

twenty-four hours to the Department of Health
and Weifare. Detailed review of Rule was reviewed
Tuly 30, 2014

2. Critical Incidents are reported immedlately 1o
Program Ceordinators and Administration. No
other pasticipants were affected by this deficiency,
3.The appropriate Program Coordinator will
follaw Rule and report Critical Incidents to the
Department of Health and Welfare within twenty-
four hours.

4. The Administrator will be following the
reporting timeliness,

5. This procedure has always been in effect
however after careful revizw of Rule and the
education offered by Survey HiSway beginning
Jufy 30, 2014 wilf be more diligent.

8/7/2014 | 8:28:25 AM

SurveyCni: 9008

Page 50f 7




8 1/ 8

10-20-14; 11:43AM;
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16.04 17.501.06.b Review of agency documentstion has 1. HISway has hired 2n HR person that will be B/1/2014
501. ENFORCEMENT PROCESS. The defermined that the agency has failed to responsible fer malntaining all persennel records
Department may impose & remedy or comply with plan of correction aecepted by the up to date.
remedies when it determines a resideniial department an May 2013, 2 HiSway now has HRIS In place to track and
habilitation agency is nof in . manftor 31l employee certications.
compliance with these rules. {3-29-12} On $/2/2013 the agency were cited for rule 3 HISway HR Depatment will be inputting
06. Failure to Compiy. The Department may violation 16.04.17.301.03.i. Evidence of cumrent employee Information at hire time ang will be
impose one {1} or more of the remedies CPR and First Aid Certifications; where they mantoring on a daily basis to advise employees in
specified in Subsection 501.02 of this rule if: {3- [stated that their cormective action would be advance of upcoming expiration times.
29-12) comected by May 15, 2013. The agency is 4. RR s aware of IDAPA rule and the HRIS Is there
b. The residential habiltation agency has faled fou[]d to b_e out of complrance with ﬂ'!& ra._ﬂe to give the information. HiSway now has a
to correct the deficiencies stated in ihe during review of agency dopumentatmn in July Program Coordinater Supenvlsorto manage
agency's accepted plan of correction and s [2014 and therefore have failed to correct the programs and training more closely. Both of these
verified by the Departmert, via resurveys. (3- deﬁme&tr_lcy as stated in thelr presious plan of people actively took charge August 1, 2014,
28-12} roection. 5. Citations identifled have been addressad within
On 51212013, the agency was also cited for nule this current plan of correction. The new level of
iolation 16.04.17 404.04: Nofifcation to the  |0¥ersight by both KR and Program Coordnator
Department of a participant's condition; and Supendsorwill ensure compliance with [DAPA rule.
stated that the action would be corrested by
May 17, 2013, During review of documentation
in July 2014, the agency have been found to
be in viclation of the rule and as a result have
failed to comect the deficiency as staied in their
previcus pan of correctian.
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If deficlencies are cited, an approved plan of correction is requisite to continued program paricipation.
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