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May 19, 2015

Nancy Moore, Administrator

Poplar Grove Assisted Living - Gaver Properties
356 East Cleveland Avenue

Glenns Ferry, Idaho 83623

Provider ID: RC-895
Ms. Moore:

On March 27, 2015, a state licensure/follow-up survey was conducted at Poplar Grove Assisted Living-Gaver
Properties, LLC. 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 evideuce of
resolution.

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

Thank you for your work fo correct these deficiencies. Should you have questions, please confact Donna
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

s gk’

DONNA HENSCHEID, LSW
Team Leader
Health Facility Surveyor

DH/sc

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, [daho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

April 6,2015

Nancy Moore, Administrator

Poplar Grove Assisted Living - Gaver Properties
356 East Cleveland Avenue

Glenns Ferry, Idaho 83623

Provider 1D: RC-895
Ms. Moore:

A state licensure/follow-up survey was conducted at Poplar Grove Assisted Living - Gaver Properties
between March 26, 2015 and March 27, 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 Maxch 27, 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 April 26, 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 [daho Residential Care Assisted Living Facility
program. '

Sincerely,

Doy Wlreihel

DONNA HENSCHEID, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/sc




Residential Care/Assisted Living

PRINTED: 04/06/2015

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13R895

FORM APPROVED
{X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: COMPLETED
B. WING 03/27/2015

NAME OF PROVIDER OR SUPPLIER

POPLAR GROVE ASSISTED LIVING - GAVER F

STREET ADDRESS, CITY, STATE, ZIP CODE

356 EAST CLEVELAND AVENUE
GLENNS FERRY, ID 83623

(X4) ID
PREFIX
TAG

© SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION (X5)
COMPLETE

DATE
DEFICIENCY)

R 000

Initial Comments

The residential care/assisted 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 and follow-up survey
conducted on 3/26/15 through 3/27/15 at your
facility. The surveyors conducting the survey
were;

Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor

Gloria Keathley, LSW
Health Facitity Surveyor

R 000

Bureau of Facility Stanclards

LLABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

STATE FORM

8559

450611

If continuation shaet 1 of 1




'DAHDQ DEPARTMENKT OF DIVISION OF LICENSING & CERTIFICATION ASSISTED LlVING

P.O. Box 83720 .
HEALTH s WELFARE Boise, D 23720-0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page1of
Facility License # Physical Address Phone Number
POPLAR GROVE ASSISTED LIVING RC-895 356 EAST CLEVELAND AVENUE {208) 366-2631
Administrator City ZIP Code Survey Date
Nancy Moore GLENNS FERRY 83623 March 27, 2015
Survey Team Leader Survey Type RESPONSE DUE:
Donna Henscheid Licensure and Follow-up April 26, 2015
Administrator Signature Date Signed
ooy Y Eme L T s
NON-CORE'ISSUES
IDAPA Department tse Only
Itemn # Rule # Description EOR itial
16.03.22. : Accepted nitials
1 152.05.b.iii |The facility had bedrails. g//:2 3 / s | QU
2 1563.08 |The facility abuse policy did not include procedures regarding reporting. For example: who and when to call Adult Protection.
{%’Ms y
3 225.01  |The facility did not evaluate Resident #1's behaviors. 5/ é’ 15 4/
4 225.02 |The facility did not develop interventions to address Resident #1's specific behaviors. 5/& //5 Y%
5 300.01  |The facility RN did not delegate nursing tasks, such as dialing insulin pens and removing Foley catheters, to 5 of 5 )
caregivers. The facility nurse did not document she had assessed Residents #1, 2, 3 and 4's changes of condition. 5 /&//5” 04
6 305.04 |The facility nurse did not document when she made recommendations to the administrator regarding residents’ health
status. %/’5 QA
7 310.01.d |UAPs were assisting an unconscious resident with PRN medications. 7/ /g M =Y
8 310.1.e  {Medications were stored in their criginal bottles and not bubble-packed. #3 3}/ 5 Qi
9 310.04 [The facility did not provide behavioral updates fo the physician for psychotropic medication reviews. ’
10 310.01.a |Medications were not secured in the office. y/ﬁ 4 /,5 N
11 711.08 [Care nofes were not signed and dated by the person providing the care and services. ' 4 /ﬁ,, 2 //5 b4
12 711.08.e |There was no documentation when the staff notified the nurse. 5/&: s Y/
13 ’
14
15
16
17
18
19
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- IEDAHO DEPARTMENT OF

HEALTH &« WELFAREFoo0d Establishment Inspection Report

Residential Assisted Living Faeility Program, Medicaid L & C
3232 Y. Elder Street, Boise, Idaho 83705
208-334-6626
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Critical Violations Noncritical Violations

# of Risk Factor ’/ ) # of Relail Practice

Est)abfish_mmt Name ! Opm}i\oli Violations e | Violations
A':Itt'.n )‘.\i" (r Yyl L]r\\i !!‘rh{ / “:‘J’r\! /‘ YA ‘ ; }L)(.,.i”(’ #oqu)cat #ofR.epeat
Address o . — of R of Re

o ole T2 (‘ ] < '\J(’,l:\,.,—\f( ({ l(', % f; aaay Violations _‘\loialmns
([‘ pllnliy Estab # EHS/SUR# Inspedion time: Travel time: Scare AR el Score

2 1ineft %]L E—
Inspedion Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up: A ot greater han3 ‘vied B

\‘ Date: Date:
‘ 4N

Ttems marked are violations of Tdaho’s Food Code, TDAPA 16.02.19, and require comrection as nioted,

ol

o
a

00D RETAIL PRACTICES (D= niotin comipHance)

jtem’'s
) B . i Potentially Hazatdous Faod TimelTémpe COS| R
6 )N 1CemfcahonbyAccfedttedProgrﬁn urApproved alo }{Y)N NO NA | 15. Proper cooking, time and température (3-401) aja
Course; or corract resgonsef orcorpghanca vith Cade Y N NO (N.m 16. Reheating for kot holding {3-403) alo
(\)N 2 15 YN (WO )N | 17, Cooling (3501) ala
Y. N (Wig) NA | 18, Hot holding {3-501) alg
- e "Y )N NQ NA | 19, Cald Holding (3-581) a|a
f
A )): 8 Ea“’;‘g fasing, dinking, o lobsceo use (2401 g g ¥ N WO NA | 20, Date marking and disposition {3-501) ala
Y 4 Discharge from eyas, nose an Y N NO LNJA 21, Tme as a public heallh cealral fproceduresirecards) | |
Py 3 DL ’
(¥ N 5. Cloan hand_s, pmpe:tywashed (2—301} aja =y oIy
" 6. Bare hand contact with ready-to-eat focds/exemption ] 22. Consumer admsoryfor ranv of ndercooked food
\Q N (3301 - Oy (/N N (3603) Qo
Y/ N 7. Handwashing facilties (5-203 & 6-301) aja
’ i ; \ 123, Pasteunzedfoods used, avaidante of
Y : i - : : Y N NO/NA aja
iL.¥ N 8. Food obtained from approved source (3-101 &3-200) (OO | O ( ) prohibited fouds 3“801)_.,
¥ N | 9 Recewving femperature/ condition (3-202) O] a] -
o ) #ra )| 10 Records: shefistock tags, parasile destruction, ala ( /N NA 24, Additives { approved, unapproved {3-207) o d
Aa YN 25, Toxic substances pmpeﬂyldenhﬁed stred,used | 51
{ Y} N WA | 11. Food seqregated, separated and proiecled(&:i 2y | O] 3 NI N
YN Na | 12 Foodconlactsuraces elean and sanized ala Y N /NA ) 26. Cmnp[lancemthvananceand HACCP plan (3-201) aia
e {#-5,46,47) -
/N 13. Retumed/ reservice of foud (3-306 & 3-801) ] =] ¥ =ves, in compliance N =no, not it ronpliance
7s " - P N/O = not chzaved N/A = not applicable
;} N 14. Discarding { reconditioring unsafe food {3-701) a|1a COS= Corrarted oa-cils R= Repeal viclation
=C05 orR
Temp: |7 Remfocation o 7 Femp|
[m .lu P (1 (7 91 N I el e f] {'YIJ."
; ; .wﬂ ll < Jde /’/,"7 AN TR fe

cos | R cce | owr cos | ®
1 | 27. Usz of ice end padewried egas d a | O | ¥ Foodcontamnation ] O | O/ 42 Fooddensisinuce a (]
O | 28 wdersouce and qranily ajojao f&f&iﬁm fortamp. O | O | O 4 Thememelers/Test drigs ala
O | 29 incedshodznsienima's a O | O | 3 Persond cleaniness a O | O 44 Verewashing fasity a a
a ff;ﬁfe’a‘i:’” foed conteet curfates condrorted, O | O | Qs recdisesdeondton | O | O | Q] 45 vipegeshs aolo
a :s:e JF::;:ng inctalfed; croes-connention; beck flaw a O 1 O | ® Piant fead cocking a O | Q| 45 Uiensi & snge-senvica elorags a a
[ | 22 Sewage endwaste waler deposal (| O | Q| 2 Mheaing a O | Q| 47 Pryscal fasitics a a
A | =3 Sinks contaminded fram clearing mairtenarce too's d O | Q| 40 Toite! fazitias a O | (1| 48 Speciaizsd prosessng methods a g
o t;‘i s.pia:ega and refuss o a Q| o other a a
HSERVATIONS AND CORRECTIVE-ACTIONS {CONTINUED ON HEXT PAGE) -
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Follow-up:

(Print) (7:_' /(,(.0' o (f i\/ . Date w‘>l ) M}/'/ sl

Yes
/ —
Inspector (Slgn‘alurg)/ \ et (Circle One)  /No™




