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DIVISION OF LICENSING & CERTIFICATION 
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On February 25, 2015, a state licensure/follow-up/revisit survey was conducted at Emeritus Corporation -
Emeritus at Ridge Wind. As a result of that survey, deficient practices were found. The deficiencies were cited 
at the following level(s): 

• 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 conections you 
identified are implemented for all residents and situations, and implement a monitoring system to make ce1iain 
the deficient practices do.not recur. 

Thank you for your work to conect these deficiencies. Should you have questions, please contact Rae Jean 
McPhillips, RN, BSN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 
364-1962. 

'F-r£'y 
RAE JEAN MCPHILLIPS, RN, BSN 
Team Leader 
Health Facility Surveyor 

RM/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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Kandi Bourdeau, Administrator 
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CERTIFIED MAIL #: 7007 3020 0001 4050 8791 

On February 25, 2015, a state licensure/follow-up survey was conducted by Department staff at Emeritus 
Corporation - Emeritus at Ridge Wind. The core issue cited during the 9/25/2014 survey has been corrected. 
However, multiple repeat non-core issue deficiencies were cited. The deficiencies are described on the 
enclosed punch list. 

EVIDENCE OF RESOLUTION: 

Non-core issue deficiencies were identified on the punch list, a copy of which was reviewed and left 
with you during the exit conference. The following administrative rule for Residential Care or Assisted 
Living Facilities in Idaho (IDAPA 16.03.22) describes the requirements for submitting evidence that the 
non-core issue deficiencies have been resolved: 

910. Non-core Issues Deficiency. 
OJ. Evidence of Resolution. Acceptable evidence of resolution as described in Subsection 130.09 of these 
rules, must be submitted by the facility to the Licensing and Survey Agency. If acceptable evidence of 
resolution is not submitted within sixty (60) days from when the facility was found to be out of compliance, the 
Department may impose enforcement actions as described in Subsection 910. 02.a through 910. 02.c of these 
rules. 

The seven (7) non-core issue deficiencies must be corrected and evidence (including but not limited to 
receipts, pictures, completed forms, records of training) must be submitted to this office by March 27, 
2015. 

CIVIL MONETARY PENALTIES 

Of the seven (7) non-core issue deficiencies identified on the punch list, seven (7) were repeat punches. 
Four ( 4) of the repeat deficiencies were cited on both of the two (2) previous surveys, 10/25/2014 and 
11116/2011. 



The following administrative rules for Residential Care or Assisted Living Facilities in Idaho give the 
Department the authority to impose a monetary penalty for this violation: 

IDAPA 925. ENFORCEMENT REMEDY OF CIVIL MONETARY PENALTIES. 
OJ. Civil Monetary Penalties. Civil monetary penalties are based upon one (1) or more deficiencies of 
noncompliance. Nothing will prevent the Department/ram imposing this remedy for deficiencies which 
existed prior to survey or complaint investigation through which they are identified. Actual harm to a resident 
or residents does not need to be shown. A single act, omission or incident will not give rise to imposition of 
multiple penalties, even though such act, omission or incident may violate more than one (1) rule. 

02. Assessment Amount for Civil Monetary Penalty. When civil monetary penalties are imposed, such 
penalties are assessed/or each day the facility is or was out of compliance. The amounts below are multiplied 
by the total number of occupied licensed beds according to the records of the Department at the time 
noncompliance is established. 

b. Repeat d~ficiency is ten dollars ($10). (Initial deficiency is eight dollars ($8). 

For the dates of I 1127/2014 through 02/25/2015: 

Number of Times number of Times Number of 
Penalty Deficiencies Occupied Beds days of Amount of 

non-compliance Penalty 
$10.00 4 68 90 $ 244,800 

Maximum penalties allowed in any ninety-day period per IDAPA 16.03.22.925.02.c: 

# of Occupied Beds in Facility Initial Deficiency Repeat Deficiency 
3-4 Beds $1,440 $2,880 

5-50 Beds $3,200 $6,400 
51-100 Beds $5,400 $10,800 
101-150 Beds $8,800 $17,600 

15 I or More Beds $14,600 $29,200 

Your facility had 68 occupied beds at the time of the survey. Therefore, your maximum penalty is: $10,800. 

Send payment of $10,800 by check or money order, made payable to: 

Mail your payment to: 

Licensing and Certification 

Licensing and Certification - RALF 
PO Box 83720 

Boise, ID 83720-0009 

Payment must be received in full within 30 calendar days from the date this notice is received. Interest 
accrues on all unpaid penalties at the legal rate of interest for judgments. Failure of a facility to pay the entire 
penalty, together with any interest, is cause for revocation of the license. 



ADMINISTRATIVE REVIEW 

You may contest the provisional license, requirement for a consultant or civil monetary penalty by filing 
a written request for administrative review pursuant to IDAPA 16.05.03.300, which states: the request 
must be signed by the licensed administrator of the facility, identify the challenged decision, and 
state specifically the grounds for your contention that this decision is erroneous. The request must 
be received no later than twentv-eight (28) days after this notice was mailed. Any such request 
should be addressed to: 

Tamara Prisock, Administrator 
Division of Licensing and Certification - DHW 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0036 

Upon receipt of a written request that meets the requirements specified in ID APA 16.05.03.300, an 
administrative review conference will be scheduled and conducted. The purpose of the conference is to 
clarify and attempt to resolve the issues. A written review decision will be sent to you within thirty (30) 
days of the date of the conclusion of the administrative review conference. 

If the facility fails to file a request for administrative review within the above specified time period, this 
decision shall become final. 

Division of Licensing and Certification staff is available to assist you in determining appropriate corrections 
and avoiding further enforcement actions. Please contact our office at (208) 364-1962 if we may be of 
assistance, or if you have any questions. 

Sincerely, 

JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

JS/sc 
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Item•# Rule.# .. 
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DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 

License# 

RC-772 
I Physical Address 
4080 HAWTHORNE ROAD 

City 

CHUBBUCK 
Survey Type 

Follow-up 
Date Signed 

J_,-).:5- 15 

.. . · · . .. . • . 

Descripti<m 
· .. ·· . .·. ,- ---.' ·.- .. .; . 

.. · ·. . ·· . . 

... • . . · . · . 

1 225.01 The facility did not evaluate Residents #2 and #7's behaviors. ***Previously cited on 11/16111 and 10/25/14-* 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

Phone Number 

(208) 237-3000 

l~IP Code Survey Date 

83202 February 25, 2015 
RESPONSE DUE: 
March 27, 2015 

· .. .- _._ o_epariment-_uSe:Only 
EOR 

Initials 
.· . Accepted· :-

,_/ lt0 Ile< : Jtj ' 

2 225.02 Interventions were not developed for Residents #2 and #7's behaviors. ***Previously cited on 11/16/.11 and 10/25114-* ,.J /;o/,., . 1"A. ' 

3 305.02 Resident #9's insulin was not given as per physician's orders. ***Previously cited on 10/25/14*** d/,o/tS Jf'A. 

4 310.04 There was no documentation that non-drug interventions were attempted prior to giving psychotropic medications. .· 

***Previously cited on 10/25114-* 
· .. · dftt> /J~ ... '1:--~-: 

5 310.04.e The facility did not provide behavioral updates to Resident #2 and #7's physicians. ***Previously cited on11/16/11 and .·· 

•·· 
10/25114*** . d!1oh ..- · .·. 6,,,,"J 

6 350.02 The administrator did not document investigations of incidents and accidents. ***Previously cited on 10/25/14*** 
.· . . er. . ,, i. 1.5 . . 

7 711.01 Resident's behaviors were not tracked. ***Previously cited on 11/16/11 and 10125/14*** 
. · .. . 
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