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Joseph Huskinson, Administrator
Lincoln Court Retirement Community -
850 Lincoln Drive

Idaho Falls, Idaho 83401

Provider ID: RC-1020
Mr. Huskinson:

On May 1, 2015, a state licensure/follow-up survey and complaint investigation were conducted at Lincoln
Court Retirement Community. As a result of that survey, deficient practices were found. The deficiencies were
cited at the following level(s):

e Core issues, which are described on the Statement of Deficiencies, and for which you have submitted a
Plan of Correction.

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

Your submitted plan of correction and evidence of resolution are 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 Donna
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

DONNA HENSCHEID, LSW
Team Leader

Health Facility Surveyor

DH/sc

ce; Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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Joseph Huskingon, Administrator
Lincoln Court Retirement Community
850 Lincoln Drive

Idaho Falls, Idaho 83401

Mr. Huskinson:

On May 1, 2015, a state licensure/follow-up survey and complaint investigation were conducted by
Department staff at Lincoln Court Retirement Community. The facility was cited with a core issue
deficiency for failing to protect residents from inadequate care.

This core issue deficiency substantially limits the capacity of Lincoln Court Retirement Community to
provide for residents' basic health and safety needs. The deficiency is described on the enclosed
Statement of Deficiencies,

PROVISIONAL LICENSE:

As aresult of the survey findings, a provisional license is being issued effective May 20, 2015 and will
remain in effect until the a follow-up survey 1s conducted to verify that the facility is back in compliance.
The following administrative rule for Residential Care or Assisted Living Facilities in Tdaho (IDAPA.
16.03.22) gives the Department the authority to issue a provisional license:

935. ENFORCEMENT REMEDY OF PROVISIONAL LICENSE.
A provisional license may be issued when a facility is cited with one (1) or more core issue
deficiencies, or when non-core issues have not been corrected or become repeat deficiencies.

The provisional license will state the conditions the facility must follow fo continue to operate.
See Subsections 900.04, 900.05 and 910.02 of these rules.

The conditions 1- 6 of the provisional license are as follows:

CONSULTANT:

1. A licensed residential care administrator or RN consultant, with at least three years' experience




working as an administrator or RN for a residential care or assisted living facility in Idaho, shall be
obtained and paid for by the facility, and approved by the Department. This consultant must have an
Idaho Residential Care Administrator's license or properly licensed through the Board of Nursing and
may not also be employed by the facility or the company that operates the facility. The purpose of
the consultant is to assist the facility in identifying and implementing appropriate corrections for the
deficiencies. Please provide a copy of the enclosed consultant report content requirements to the
consultant. The consultant shall be allowed unlimited access to the facility's administrative, business
and resident records and to the facility staff, residents, their families and representatives. The name
of the consultant with the person's qualifications shall be submitted to the Department for approval
no later than May 26, 2015,

2. A weekly written report must be submitted by the Department-approved consultant to the
Department commencing on May 29, 2015. The reports will address progress on correcting the core
deficiency identified on the Statement of Deficiencies as well as the non-core deficiencies identified
on the punch list. When the consultant and the administrator agree the facility is in full compliance,
they will notify the Department and request a follow-up survey be scheduled. The consultant will
continue visiting the facility weekly and submitting weekly reports until the follow-up survey
is completed.

PLAN OF CORRECTION:

3, After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
answering each of the following questions for each deficient practice:

+  What corrective action(s) will be accomplished for those specific residents/personnel/areas
found to have been affected by the deficient practice?

+  How will you identify other residents/personnei/areas that may be affected by the same
deficient practice and what corrective action(s) will be taken?

. What measures will be put into place or what systemic changes will you make to ensure that
the deficient practice does not recur?

' How will the corrective action(s) be monitored and how often will monitoring occur to ensure
that the deficient practice will not recur (i.e., what quality assurance program will be put into
place)?

+ By what date will the corrective action(s) be completed?

An acceptable, signed and dated Plan of Correction must be submitted to the Division of Licensing
and Certification within ten (10) calendar days of your receipt of the Statement of Deficiencies.
You are encouraged to immediately develop and submit this plan so any adjustments or corrections
to the plan can be completed prior to the deadline.

EVIDENCE OF RESOLUTION:

4. 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.

01. 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 twenty-six (260) 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

May 31, 2015.

ADMINISTRATIVE REVIEW

You may contest the provisional license and the requirement for a consultant 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 twenty-eight (28) days after this notice was mailed. Any such request should be addressed

to:

Tamara Prisock, Administrator
Division of Llcensmg and Certification - DHW
3232 Flder Street
P.O. Box 83720
Boise, ID 83720-0036

Upon receipt of a written request that meets the requirements specified in IDAPA 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.

INFORMAL DISPUTE RESOLUTION

Pursuant to IDAPA 16.03.22.003.02, you have available the opportunity to question the core issue
deficiency through an informal dispute resolution process. If you disagree with the survey report
findings, you may make a written request to the Supervisor of the Residential Assisted Living Facility
Program for an IDR meeting. The request for the meeting must be in writing and must be made within
ten (10) business days of receipt of the Statemient of Deficiencies. The facility's request must include
sufficient information for Licensing and Cettification to determine the basis for the provider's appeal,
including reference to the specific deficiency to be reconsidered and the basis for the reconsideration
request. If your request for inforinal dispute resolution is received more than ten (10) days after you
receive the Statement of Deficiencies, your request will not be granted. Your IDR request must be made
in accordance with the Informal Dispute Resolution Process. The IDR request form and the process for
submitting a complete request can be found at www asszstedlzvmg dhw. zdaho gov under the heading of

Forms and Information.




FOLLOW-UP SURVEY

An on-site, follow-up survey will be scheduled after the administrator and consultant submit a letter
stating that all deficiencies have been corrected and systemns are in place to assure the deficient practices
remain corrected. If at the follow-up survey, the core issue deficiency still exists, a new core issue
deficiency is identified, non-core deficiencies have not been corrected, or the facility has failed to abide
by the conditions of the provisional license, the Department will take further enforcement action against
the license held by Lincoln Court Retirement Community. Those enforcement actions will include one
or more of the following:

» Revocation of the Facility License

e Summary Suspension of the Facility License
e Imposition of Temporary Management

e Limit on Admissions

o Civil Monetary Penaltics

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

JS/sc

Enclosures
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wellness-seeking, ETOH abuse." However, none
of these behaviors were documented anywhere
else in Resident #3's record. The NSA did not
document Resident #3 had hallucinations.

Between 4/28/15 and 4/30/15, six staff members
stated they did not remember Resident #3 having
behaviors. They stated they remembered
Resident #3 experiencing hallucinations at night
when she thought people were looking in her
window or hiding in her room or closet.

On 4/30/15 at 10:35 PM, the facility nurse stated
there was no behavior management plan for
Resident #3 or documentation regarding the
resident exhibiting behaviors.

Although Resident #3's NSA documented the
resident had a behavior plan based on the need
for prn psychotropic medications, there was no
documentation or clear description of what
behaviors Resident #3 was exhibiting. Further,
there was no documentation of a written behavior
plan regarding what non-drug interventions staff
were to try when Resident #3 exhibited behaviors.

IDAPA 16.03.22.310.04.a documents,
"Psychotropic or behavior modifying medication
intervention must not be the first resort to address
behaviors. The facility must attempt non-drug
interventions to assist and redirect the resident's
behavior."

Resident #3's January 2015 MAR documented
the resident had routinely received, an
anti-psychotic medication, Seroquel 100 mg by
mouth each evening for "mood.” Further, the
resident had an anti-anxiety medication, Xanax
0.5 mg (1/2 tab), available every 8 hours "as
needed" for anxiety. The January MAR further

Bureau of Facility Standards
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Indicated Resident #3 recelved Xanax five oul of
7 possible 63 times for “anxiety," Resident #3's
Fehruary MAR dorumented the resident did not
receive the prn Xanax,

Afax, dated 2/8/15, to Resident #Y's physician
from the facilily LPN, decurnented, "reduest to
add Risperdal.0.5 mg Q3 due to behavlons and
anxlaty with Ingomnla and request for Halda! &
g TID PRN hallucinatians.”

On 4/30/15 at 10:35 PM, the facility nurse stated
sha requasted thi-pnlipsychtotic medications for
Resident #3 hecausa the night staff told her the
residerit was up at night and thought.men wera in
Her reom ar ware outside ker roain af-ber window
"with ladders."

There was no documehtation Th Resident #3's
record describing, tha rasidents "hallutinations" or
regarding the resident's insomnia or anxlaty.
Furlher. Here was no documentation why the
resident requirad a naw medisation for anxiaty
when she aitaady Had an anti-anxisty mediation
avallabie and had only used It five times in
Janlary and nat at all In Fabruary,

Resident #3's Fehruary 2015 MAR documsnted
the resident was to receivs Haldal 5 mg three
fimea a day. However, the physician's arder
docuniented the residert was anly to racalve the
medicatlon If needed. Therefore, due fo thiz
tranacription errer, Resldent #3 received the
Haldol nine times for an unknawn reaeon on the
fallowing dates:

“2/10H 5 at 9:00'PM

*0114/1 6 at 800 AM, 1:00 PM and 8;008M
{12415 at 8:30 AM, 1:00 PM and 9:00 PM
*2/13/15 at 8,30 AM and 1,00 PM
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Resident#3d's February 2018 MAR alsn
documented tha resident had received Rispardal
0.5 mg and Serprual 100 mg, per the physictan's
orders, om;

*2H0/M15 at D:00 PM
*27111115 at 8:00 PM
“2M2ME at 8:00 FM

The facllity LEN roquested two additional
antl-paychotic megications and Resident #3
recelved all three anti-psychotic medioations
simultanecusly, withaut any documentation as to
why tha reskient required these medieations,
Further, there was no docutnentailon lo explaln
why Resident #3 ragulred enothar rmedication for
afdety when sha had only used the aniti-anxiety
medication she already had availabla, flve out of
a posslbla B3 times iy January.

IDAPA 16.08.22.301.04.d doguments,
Paychetropic or Behavior Modifying Medication;
“The fanility will manitar the residant {or any
slde-effects that could Impact the resident's
health and gafety "

According to Lippincett's "Nursing 2015 Drllg
Handbook " Seroqued, Haldol and Risperda! are
anti-psychatic medications. The handbook also
documented the side-effects of each uf these
meadieations, individually, includs "garmnolence or
sedalion.”

There was nio documentation found in Resident
#3's record that staff were Instructed to monitor
Resldetit £3 for somnolenze or sadafion while
recelving three anti-psychelic medicatiol
simultaneously.
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O AL30ME 8t 250 PM, a famlly member stated
ahather family member told her the foilawing: She
went to the facliity te visit Resldent #3 on 211318
at 11:00 AM and found the resitent was "stfll in
bed, She coud not function, she cauld not drass
herself...and could not fead herself" At that time,
other family members atrlved at the facility, saw
that Resident #3 was nof abls to function and
thought the resident "looked like" she had
expoeriencead & stroke, The famlly transpotted the
rezidant to the hospital where the emergsnoy
room physiclan told them Rasldent #3 had been
over-medicated. Tha Interviewad family membar
statad thoy were ail surprised the facility had
given Resident #3 additional antl-psychotle
tnedications without thelr knowledge, $he stated
the family met with the administrator and tha LPN'
after this incldent. Thare wag no dooumeantation
found in the fasility reghrding this Incldeitt or this
maeting.

On 4/29/15, the survey team requested Resldant
#3's racords fram a local hospital ag there were
none found in the facillly, A haspltal histery and
physical, dated 2/14/15, documanted tha resident
was admlited 1o the hospltal with -
"hyperswmnplence” beliaved fo be secondaty 4o
"avermedication,”

An "RN Nursing Assessmant far Changs n
Conditlan," dated the day ihe resident returned to
lhe facility on 2/26/16, decumentzd the residant
had sven a physician while "in rehab"” byt'did not
daoument why the resident had besn in rehab er
thet Resldent #3 had been In the hoapital, The
asseasment further documented the resident’s *
Rizperdal and Haldol had been digsantinyed, but
no explanation was mads for the medicstion

chenge.
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R 008 | Continued From page 8 R 008

Batweaien 2/28/15 and 2/30/15, six staff members
were interviewed, Five of the staff members
stated they did not know why Resldent #3 went to
the hosplial, One staff member stated, "There
wag & 1ix up with her medioation,” but did not
recall =ny defails.

On 4/30/16 at 10:36 PM, the facility LF"N statad
she heard Resident #3 had baen taken to the
hesplial becauze sha was "over-sadated " Bhe
further statet she did not know the residast had
heen nvel-sadated until the resident was
admitled to this hospital.

Cn 4730115 at 2:15 v, the administrator stadsd
he could not recall why Resldant #3 want [o the

hospital,

Thie facllity falled 10 address mulfiple issups wilk
the azsistante gnd mornitoring of Medigatlon they
providad to Resident #3. These ssugs wers:

*The facility did not clearly.idently Resldent #3's
behaviors or ensurg ren-drug intsiventions were
Implemented and shown ineffective, befora Lzing
anti-psychotic medications ta contral the
bahaviors.

*A transcriptlon smor resultsd (n Resident #3
recalving 2 medination s times within 72 hours,
that the resident-was suppased to recelve only If
neaded for hallucinatlons. Therg was po avidetice
the facility had investigated these erigrs or taken
actions ta ensure such arrars would hot ocour.

*There was no Indicalion the facllty monitorad
far ¢r idettiflad 2omnolence or sedation In
Realdent #3. However, family members4
immediately razoonized something was wrong
with tha reakient and took her to the emergancy
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R 006 | Continued From page 7 R (08
room. Thiare was po evidsnoe tha faclllty was:

monitoring for side-affacts or had a system in
place to dict staff on what 1o do if adverse
ractions were observed,

2. Acgording to hor recard, Rasldent %8 wes an
82 year-old fernala, sdmittad to the faciity on
7/16/13 with diagnoses including dementia and
atrlal fibrillation,

According to the "2015 Nursing Drig Hahdbook,”
Coumadin fs a drug used to prevent bload
coagulation ar clotting. It is typloally usad Tar
pulronary embofism, deep vein thrombosis,
heart attack and chronic atrial fiorillation,

A physiclan's grder from the hespice aganay,
dafed 2/131 5, dogumentad o increase Resldent
#0's dose of Coumadin.to 4.5 my dally. Tha ordar
waz zighad by the hospice nuisa on 2/13/16 and
by the facility RN and LPN on 2/16/15.

A phyaician's recapitufation order, datsd 3/3/185,
dosumentad Resfdant #8's dosa of Cournadin
was 4.5 myg dally. This was signed off by the
faility RN on 3/3/15,

February, March gnd April 2015 MARs,
documented Resldant #8 reocelved anly 0.6 mg of
Coumadin Ihstead of the 4.5 mg as ordered for &
total of 71 days.

A Tax to Realdent #8's physician, dated 41745,
doocumented a "clarifisation” regarding the
resitiant belng given 0.6 mg daily for the "past
onth," The physlclan rasponded 1o rastart the
Coumadin at 4.5 mg dally. The fex'was pigned off
by the RN on 420¢15: However, the ordé change
was rat implemented uhtll 4/28/14, anather &
days after the order was clarified. There was no
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Centinued From page 8

further documentation found lit Resident #8's
record regarding the medication error. There was
ne investigation of the ingident and na
docurnented plan put into place to prevent the
error fram recurting.

ORARYS at 3:15 PM, the facility LPN stated the
arror with the Coumadin was qorrected on
426015, She canfirmed there was na further
documentation regarding the intidant. he stated
tha facility was maldng ehangeas to ensure
madication Asslslance was mpre €fficiant for
staff. but they had not implemsnied ail the
changes yet.

The faciity nurses had two opportunities, oh
2/13/15 and 3/2M8E, 1o rettity Residerit #8's
Coumadin ordar with the actual dose that was
helhg given, but fallad to get the dose corrected.
After discoveting the arar, i took the facility &
days to get the carrect dose implemsntad.
Resident #8 recpivied an Incarract dose of
Coumadin for 71 days, which included tha
additianal & days after error was discovered and
the prder clarified with the physician. This had the
potential to eause sertous harm due fo the risk for
blood clots.

The faslilty failled to provide adeguate assistance
and monltoring of medication for Resident's #3
and #8. Thesea fallures resulted in inadequate
cara,
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O EFARTMENT OF DIVISION OF LICENSING & CERTIFICATION

HEALTH « WELFARE

P.0. Box 83720
Boise, ID 83720-0036
(208) 364-1962 Fax: (208) 364-1888

ASSISTED LIVING

Non-Core Issues PLinch List

Page 1 of

Facility Licerise.# ~ - :|Physical Address - " |Phane Number: |
LINCOLN COURT RETIREMENT COMMUNITY RC-1020 850 Lincoln Drive (208) 529-3456
Administrator ' |Gy - Lo ZIF Gode ... {Surveéy Date - {
Joseph Huskinson ldaho Falls 83401 May 1,2015 |
Survey.Team'Leader .~ . " iSiirvey Type : L .‘RES:PIONSE'D‘L;IE:‘::-
Donna Henscheid, LSW Licensure and Complamt |nvestigatlon May 31, 2015 |
Adniinjstrator Signattire . |Date Signed . T 0 R i S
B /@

1 The facility did not have evidence that criminal history and background checks were conducted on 1 of 10 employees.

2 The facility did not have evidence that |[daho State police background checks had been conducted for 4 employees.

3 The facility did not evaluate behaviors for Residents #1, 3, 4, 7 and 8.

4 The facility did not develop interventions for residents' behaviors. (#1, 3, 4, 7 and 8)

5 Ten residents’ rooms were not maintained in a clean and sanitary manner. For example: rooms had urine or other odors,
toilets required cleaning, carpets/floors were dirty, a2 room had trim broken off the bathroom door, and carpet was peeling oif
a bathroom wall. Additionally, there was a large water stain in the dining room above the fireplace.

5] 305.02 | The facility did not ensure residents' medications were current. For example: Resident #5's Coumadin order was not
clarified, there were medications without orders and physicians' orders without medications. Further, nursing assessments
did not contain pertinent medical information, such as diabetes, wounds, suprapubic catheters and ability to self-administer
medications. **Previously cited on 9/27/12**

7 305.03  |The facility nurse did not document the status of residents' wounds or when residents had changes of condition.
**Previously cited on 6/13/13**

8 310.01.f |Staff did not observe residents take their medications.

9 310.04.a [Psychotropic medications were used as a first resort to address behaviors.

10 310.04.d |The facility did not monitor residents for side-effects of psychotropic medications that impacted residents health and safety.

11 320.03  |NSAs were not signed and dated by all parties. *Praviously cited on 6/13/13**

12 320.08 {Residents’ NSAs were not updated to reflect current needs or changes of condition. **Previously cited on 9/27/12**

13 330.02  |The facility did not maintain residents' records for three years. **Previously cited on 6/13/13**

14 350.02  |The administrator did not conduct investigations of all accidents, incidents and complaints.




18AHGO DEPARTMENT OF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

P.O. Box ! .
HEALTH &« WELFARE Bois, 1D 837900036 Non-Core lssues Punch List
(208) 364-1962 _Fax: (208) 364-1888 Page2of

Facility- = - T LT _ |License# - |Physical Address L © . 7. |Phone Number . }
LINCOLN COURT RETIREMENT COMMUNITY RC-1020 850 Lincoln Drive (208) 529- 3456
Administrator - © - S ety . |ziPCode:  |survey Date
Joseph Huskinson Idaho Falls 83401 May 1, 2015 |
Survey Team Leader . .~ : T ' S lsdrvey Type e T Ce e |IRESPONSE DUE!
Donna Henscheid, LSW Licensure and Complamt Investlgatlon May 31 201 5
Administrator-Signature. = .. - . . . o oo n T e paedSighed . S T T

NON-CORE ISSUES

15 350.04  |The administrator did not provide a written response to complainants.

16 620 The facility did not have evidence of the number of orientation training hours provided to employees.

17 630.01 8 of 10 employees did not have evidence of dementia training.

18 630.02 |9 of 10 employees did not have evidence of mental iliness fraining. **Previously cited on 8/27/12**

19 630.03 |9 of 10 employees did not have evidence of developmental disability training. **Previously cited on 8/27/12**

20 630.04 {10 of 10 employees did not have evidence of traumatic brain injury training.

21 711.04 | There was no documentation Resident #10 had been informed of the consequences of refusing a medication, nor was the
resident's physician notified of the refusals for over two months. **Previously cited on 9/27/12**

22 711.07  |The facility did not have current care plans for residents' oufside services.

23 711.08.c  |Facility staff did not document all unusual events such as incidents, accidents, and behaviors. **Previously cited on
Sf27/M12%

24 711.08.e (Facility staff did not document when they had notified the nurse.

25 711.08.f |Residents' records did not contain current care notes from outside agencies.

26 730.02.a |Work records did not include the days and hours the facility nurses worked.

27

28

29

30 -

31

32
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W HEALTH « WELFAREFgod Establishment Enspectlon Report

Residential Assisted Living Facility Program, Medicaid L & C
A232 W, Elder Street, Boise, Idaho 83705

Critical Violations Noncritical Violations

208-334-6626
# of Risk Factor #of Retail Practice /
Establishment Nama o ) Operator 1 i . Violations Violations /
tdxl\r;‘ Lo Bio Lond (% :‘\% A \zL Y g -il‘;'?"* it & § LR N e # of Repeat #ofRepeﬂt
Address : ) o - S
% ,! { ke ﬂkwﬁ_\ m - Tow Gl ;e Violations _ | Violations
Lopnty Eqmb # EHS/SUR# Inspection time: Travel time:
i ‘n.nr‘iz( .
Inspectlou Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up:
.y Date: Date:
i
Items marked are violations. of Tdaho’sFood Code, IDAPA 16.02.19; and require correction a8 noted.

K = CcosorR

: COS| R o COZ) R
1. Gertification by Accredited Program; or Approved alo YN N NA| 15 Proper cooking, time and temperature (3-401) | a1 a
Course, or correct respanses; or compliance with Code Y N {NO,..NA | 16. Reheating for hot holding (3-403) ala
Tl X N INOAA | 1T Cooling (3-501) ala
SN N0 NI | 18, Hot holding (3-501) alo
¥ Y I "
3. Eating, tasting, drinking, or tobaceo use (2-401). g EX‘IN NO NM_ 19, Cold H.O'Id]f?g (3‘5,01.) — g1 0
4. Discharge from eyes, nese and mouth (2-401) aja Y, N WO AL 2. Date marking end dispositon (3:501) g
. g Jes, it : “Y N N 'iI?NfA\ i 21. Time as & public health control (procedures/records) al o
= : N 50 -
YN 5, Glean hands, properly washed {2-301) QjQa
' Y\; N 6._Ba{e hand contact with ready-te-eat foodsfexemption olo A 22. Consumer advisory for raw or undercocked food al o
b {3-301) / 3-603
Ay alo - 18
i 23. Pasteurized foods used, avoidance of
x H ¥ }N NIO  NA o ' ala
YN 8. Food obtained from approved source {3-101.43-20) A | O prohibied foods (3-801
1% N .. | 9. Receiving temperature{ condilion (3-202) ajd s _ : :
"y N ihia )| 10 Records: shellstock tas, parasite desiruction, alo 24. Additives / approved, unappraved (3-207) 2{0
Sy required HA 0283 25. Toxic subitanc_es_properly-ldenbﬂed, stored, used alo
i 1. Food segregated, separated and protected (3-302) | (3 | () i : _
12. Food contact surfaces clean and sanitized alo - Jd;4
{4-5,4-6,47) e
13. Returned { reservice of food {3-306 & 3-801) a|a Y = yes, in cempliance N =no, not in comptiance
14, Discarding / reconditioning unsafe food (3-701) a|a ggjsj 'é‘gf;’f;:‘g:g_gile g’f; ;‘:ﬂii‘zﬁ:;ﬂe

27, Use of loe and pasleurized eggs 34. Food cortamination

42, Food utersiisin-use

35. Equipment for lemp.

28, Waler source and quantily cenirol

43. ThermomelersfTast strips

29, Inged sirodentsfanimals 36. Persond cleanfiness

44, Warewashing facility

cieanable, use 37. Food Izbeledicondilion

45. Wining clolhe

31. Piumbing installed; crozsconnection; back flaw

pravertian 38. Plani food cooking

46. Utengil & single-service sforage

32. Sewage and waste waler disposal 38, Thawing

47, Physical facilties

Cos R
o]a
Q] a
ajl|a
30 Faed and nanfood conlact surfaces: conslrusted, a a
aija
aja
ajaQ

o|o|T|o|o|u|o

33, Sinke canteminaed fram pléaning mainlenange tools 40, Toitel facilities

48 Specialized processing methods

41, Garbage and refuse
disposal
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Uido|o|o|oo|o|8
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH” GTTER - GovernoR TAMARA PRISOGK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRecTCR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON - PRoGRAM SUPERVISCR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, {daho 83720-0009

PHONE: 208-364-1582

FAX: 208-364-1888

May 20, 2015

Joseph Huskinson, Administrator
Lincoln Court Retirement Community
850 Lincoln Drive

Idaho Falls, Idaho 83401

Provider ID; RC-1020
Mr. Huskinson:

An unannounced, on-site complaint investigation was conducted at Lincoln Court Retirement
Community between April 27, 2015 and May 1, 2015, During that time, observations, interviews, and
record reviews were conducted with the following results:

Complaint ¥ 1ID00006768
Allegation #1: The facility did not investigate accidents or incidents.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.350.02 for the facility
administrator not conducted an investigation of all incidents or accidents. The facility was required to
submit evidence of resolution within 30 days.

Allegation #2: The facility did not follow their policy by notifying residents' family members of
incidents or accidents.

Findings: Substantiated. However, the facility was not cited for the delay in notifying the identified
resident’s family member. The facility administrator was provided with written technical assistance to
ensure the facility's policy, regarding notifying residents' families of emergencies, be implemented in a
timely manner.

Allegation #3: The facility did not respond to complainants in writing.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.350.04 for not
providing complainants with a written response. The facility was required to submit evidence of
resolution within 30 days.




Joseph Huskinson, Administrator
May 20, 2015
Page 2 of 2

Allegation #4: The facility did not report incidents to Licensing and Certification.

Findings: Unsubstantiated. The resident was hospitalized in July for an insertion of a pain pump which
is not a reportable incident.

If you have questions or concerns 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,

Do ldtc

DONNA HENSCHEID, LSW

Health Facility Surveyor

Residential Assisted Living Facility Program
DH/sc

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




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - GoOvERNOR TAMARA PRISOCK - ACMINISTRATOR
RICHARD M, ARMSTRONG — DirecTor DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON - ProGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Baise, Idaho 83720-0009

PHONE: 208-364-1962

FAX; 208-364-1888

May 20, 2015

Joseph Huskinson, Administrator
Lincoln Court Retirement Community
850 Lincoln Drive

Idaho Falls, Idaho 83401

Provider TD: RC-1020
Mr. Huskinson:
An unannounced, on-site complaint investigation was conducted at Lincoln Court Retirement

Community between April 27, 2015 and May 1, 2015. During that time, observations, interviews, and
record reviews were conducted with the following results:

Complaint # 1D00006961
| Allegation #1:The facility was not maintained in a clean and orderly manner.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.260.06 for residents’
rooms not being maintained in a clean and orderly manner. The facility was required to submit evidence
of resolution within 30 days.

Allegation #2: The activity director passed medications without medication certification.

Findings: On 4/29/15 at 4:10 PM, the activity director stated she had assisted with medications in the
past when needed. She further stated, she was able to "help"” with medication assistance because she had
medication certification.

On 4/30/15, the activity director's employee record was reviewed. The record contained a copy of the
employee's medication certification. Additionally, there was documentation the facility nurse had
delegated the activity director to pass medications.

Unsubstantiated.




Joseph Huskinson, Administrator
May 20, 2015
Page 2 of 2

If you have questions or concerns 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,
g’?fﬁ e, %V”///%/

DONNA HENSCHEID, LSW

Health Facility Surveyor

Residential Assisted Living Facility Program
DH/sc

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




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - GovERNGR TAMARA PRISOCK — ADKIMISTRATOR
RICHARD M, ARMSTRONG - DIRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProcraM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

May 20, 2015

Joseph Huskinson, Administrator
Lincoln Court Retirement Community
850 Lincoln Drive

I[daho Falls, D 83401

Provider ID: RC-1020
Mr. Huskinson:

An unannounced, on-site complaint investigation survey was conducted at Lincoln Court Retirement
Community between April 27, 2015 and May 1, 2015. During that time, observations, interviews, and
record reviews were conducted with the following results:

Complaint # ID00006896

Allegation #1: The facility did not evaluate residents' behaviors and implement behavior plans for
residents displaying behaviors.

Findings: Substantiated, The facility was issued a deficiency at IDAPA 16.03.22.225.a for not
evaluating residents' behaviors and implementing behavior plans. The facility was required to submit
cvidence of resolution within 30 days.

Allegation #2: The facility implemented behavior modifying medications as a first resort when residents
displayed behaviors.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.310.04.a, for
requesting behavior modifying medications for an identified resident, before attempting
non-pharmaceutical interventions. The facility was required to submit a plan of correction within 30
days.

Allegation #3: Caregivers did not document they had contacted the facility nurse when residents
experienced changes in their condition.




Joseph Huskinson, Administrator
May 20, 2015
Page 2 of 2

Findings: Substantiated. The facility was issued deficiency at IDAPA 16.03.22.711.08.e, for caregivers
not documenting they had contacted the facility nurse when residents experienced changes in their
condition. The facility was required to submit evidence of resolution within 30 days.

Allegation #4: The facility did not monitor residents for side-effects after behavior modifying
medications were implemented.

Findings: Substantiated. The facility was issued core deficiency at IDAPA 16.03.22.520, inadequate
care, for not adequately monitoring and assisting residents with their medications. The facility was
required to submit a plan of correction within 10 days.

Further, the facility was issued a non-core deficiency at IDAPA 16.03.22.310.04.d for the facility not
monitoring an identified resident for side-effects when the resident simultaneously received three (3)

behavior modifying medications. The facility was required to submit evidence of resolution within 30
days.

Allegation #5: The facility did not assist residents with medications as ordered by their physicians.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.02 for not
following physicians' orders when assisting residents with their medications. The facility was required to
submit evidence of resolution within 30 days.

If you have questions or concerns 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,

Qonm Monntisll

DONNA HENSCHEID, LSW

Health Facility Surveyor

Residential Assisted Living Facility Program
DH/sc

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