IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - GoverNorR TAMARA PRISOCK - ADMINISTRATOR
RICHARD 8, ARMSTRONG — Director DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PRoGRAM SUPERVISCR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-364-1962

FAX: 208.364-1888

April 22, 2015

Stacy Pawson, Administrator

Highland Estates - Burley Operations L1.C
2050 Hiland Avenue

Burley, Idaho 83318

Provider ID: RC-9i1

Ms. Pawson:

On February 12, 2015, a state licensure/follow-up survey and complaint investigation were conducted at
Hightand Estates-Burley Operations, LLC. As a result of that survey, deficient practices were found. The

deficiencies were cited at the following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted evidence of
resolution.

Your submitted evidence of resolution is being accepted by this office. Please ensure the corrections you
identified are implemented for all residents and situations, and implement a monitoring system to make certain
the deficient practices do not recur.

Thank you for your work to correct these deficiencies. Should you have questions, please contact Gloria
Keathley, 1.SW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

ORIA KEATHLEY, LSW
Team Leader
Health Facility Surveyor

GK/sc

cc: Jémie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program




IDAHDO DE_PARTMENT OF

HEALTH &« WELFARE
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.C. Box 83720
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February 18, 2015

Rod Johnson, Administrator

Highland Estates - Burley Operations LL.C
2050 Hiland Avenue

Burley, Idaho 83318

Provider ID: RC-911
Mr. Johnson:

A state licensure/follow-up survey and complaint investigation were conducted at Highland Estates -
Burley Operations LL.C between February 10, 2015 and February 12, 2015, The facility was found to be
in substantial compliance with the rules for Residential Care or Assisted Living Facilities in Idaho. No
core issue deficiencies were identified. The enclosed survey document is for your records and does not
need to be returned to the Department.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference, on February 12, 2015. The completed
punch list form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are
to be submitted to this office by March 14, 2015.

* Our staff is available to answer questions and to assist you in identifying appropriate corrections.
Should you require assistance or have any questions about our visit, please contact us at (208) 364-1962.
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility

program.

Sincerel

GLORIA KEATHLEY, LSW
Health Facility Surveyor

Residential Assisted Living Facility Program

GI/sc
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FORM APPROVED
Residential CarefAssisted Living
STATEMENT OF DEFICENCIES | (X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
13R911 B. WING 02/12/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2050 HILAND AVENUE
HIGHLAND ESTATES - BURLEY OPERATIONS BURLEY, ID 83318
(X4) D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION (Xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000 Initial Comments R 000
The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensure, follow-up survey and
compilaint investigation conducted on 02/10/2015
through 02/12/2015 at your facility. The surveyors
conducting the survey were; '
Gloria Keathley, LSW
Team Coordinator
Health Facility Surveyor
Karen Anderson, RN
Health Facility Surveyor
Donna Henscheid, LSW
Health Facility Surveyor
Maur.e'en‘ McCann, RN
Health Facility Surveyor
Matt Hauser, QURP
Health Facility Surveyor
Bureau of Facility Standards
TITLE {X6) DATE

KLABORATORY DIRECTOR'S OR FROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM

6800

YAEXT If cantinuation sheet 1 of 1.




I DAHO DEPARTMENT DF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

HEAI'TH s WELFEFARE Boi::,)-lnB 0;(332:3036 Non-Core I_ssues Punch List
(208) 364-1962 Fax: (208) 364-1388 Page 1 OfL
Facility License # Physical Address ' Phone Number
HIGHLAND ESTATES - BURLEY QPERATIONS, LLC RC-911 2050 HILAND AVENUE (208) 678-4411
Administrator . |City ZIP Code Survey Date
Rod Johnson ' BURLEY 83318 February 12, 2015
Survey Team Leader Survey Type RESPONSE DUE:
Gioria Keathtey Licensure, Follow-up and Complaint Investigation ‘ March 14, 2015
Administr/aébs’quature Date Signed
/) 2//2 /20/5"/
i i

NON-CORE ISSUES

IDAPAT I T e

1 009.06.c |One of teh employee records reviewed did not contain a state police background check.

2 225.01 Residents were not evaluated for specific behaviors.

3 225.02 |Interventions were not developed for residents' specific behaviors.

4 300.01 The facility RN delegated medication assistance to caregivers who had not completed a medication assistance course.

5 305.02 |Medications inciuding PRNs were not available for six out of ten residents. Resident #5's daily blood pressures were not
taken as ordered for eleven days. Resident #4 received a medication without a physician's order.

6 305.63 |The facility RN did not document the status of Residents #4 & #5's wounds. ***Previously cited on 2/19/14***

7 310.01 The facility used a house supply of medications.

8 310.03  |The facility did not accurately track controlled substances.

9 310.04.a |There was no documentation non drug interventions were used prior to giving residents psychotropic medications.

10 320.08 |Resident #5 and #8's NSAs were not updated. For example: Resident #8's diet, fluid restrictions and skin prevention
interventions and Resident #5's current care needs.

11 3356.03 . |There were no paper towels and/or liquid hand soap in all rooms where resident's needed assistance with toileting. Feces
were observed on a resident's foilet for two days.

12 350.02  |The administraior did not document investigations of all incidents, accidents and complaints.

13 350.04 |Complainants did not receive a written response from the administrator.

14 451 The facility did not serve mechanical soft diets to several residents per the Idaho diet manual.

15 600.06.a |The administrator did not provide supervision to ensure all residents' needs were met. For example some female residents
were observed in the memory care with greasy hair, long facial hair and dirty clothes. Some residents in the main unit were
observed for two days wearing the sarme clothes and with dried food on their clothing. Some residents were not assisted with
repositioning and other ADL needs.

16 711.01 Not all residents' behaviors were tracked to include time and date.

17
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER — GOVERNGR TAMARA PRISCCK - ADMINSTRATOR
RICHARD M. ARMSTRONG -~ DIRECTCR DIVISION OF LICENSING & CERTIFICATION
- JAMIE SIMPSON — ProGRAM SUPERVISCR
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.C. Box 83720

Boise, Idahe 83720-000%

PHONE:; 208-364-1962

FAX: 208-364-1888

February 18, 2015
Rod Johnson, Administtator
Highland Estates - Burley Operations LIC

2050 Hiland Avenue
Burley, Idaho 83318

Provider ID: RC-911
Mr. Johnson:

An unannounced, on-site complaint investigation was conducted at Highland Estates -~ Burley Operations LLC between
February 10, 2015 and February 12, 2015. During that time, observations, interviews, and record reviews were conducte
with the following results: '

Complaint # ID00006743
Allegation #1: The facility delayed secking treatment for a resident who complained of severe pain.

Findings: Unsubstantiated. This does not mean the incident did not talke place; it only means that the allegation could not be
proven,

Allegation #2: The facility did not appropriately track narcotic medications,

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22,310.03 for not accurately tracking
controlled substances. The facility was required to submit evidence of resolution within 30 days.

If you have questions or concetns regarding our visit, please call us at (208) 364.-1962. Thank you for the courtesy and
cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

e

GLORIA KEATHLEY, LSW

Health Facility Surveyor

Residential Assisted Living Facility Program
GK/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program




