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Lincolu Court Retirement Community 
850 Lincolu Drive 
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Provider ID: RC-I 020 

Mr. Huskinson: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

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

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

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

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 
TeamLeader 
Health Facility Surveyor 

DH/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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Joseph Huskinson, Administrator 
Lincoln Court Retirement Community 
850 Lincoln Drive 
Idaho Falls, Idaho 83401 

Mr_ Huskinson: 

On May 1, 2015, a state Iicensure/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 a result 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 is conducted to verify that the facility is back in compliance. 
The following administrative rule for Residential Care or Assisted Living Facilities in Idaho (IDAP A 
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 (I) 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 to 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 consnltant, 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 Depmiment 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/personnel/areas that may be affected by the satne 
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 iimnediately 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 (IDAP A 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. 1f 
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 o,fthese rules. 

The twenty-six (26) non-core issue deficiencies must be corrected and evidence (including but not 
limited to receipts, pictures, completed fonns, 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 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 IDAP A 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 oppo1tunity to question the core issue 
deficiency through an infonnal dispute resolution process. If you disagree with the survey repo1i 
findings, you may make a wi·itten 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 Statement of Deficiencies. The facility's request must include 
sufficient information for Licensing and Certification to detennine 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 infonnal dispute resolution is received more than ten (10) days after you 
receive the Statement of Deficiencies, your request will not be granted. Your !DR request must be made 
in accordance with the Informal Dispute Resolution Process. The !DR request fonn and the process for 
submitting a complete request can be found at www.assiiitedliving.dhw.idaho.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 systems 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 C01urnunity. Those enforcement actions will include one 
or more of the following: 

• Revocation of the Facility License 
• Summary Suspension of the Facility License 
• hnposition of Temporary Management 
• Limit on Admissions 
• Civil Monetary Penalties 

Division of Licensing and Certification staff is available to assist you in detennining 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 

Enclosures 
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lhe following daflclenoles were oiled during the 
l.lce11sura survey and oDmplaint invesagatlon 
conduated April 27, 2015 through May 1, 2015·at 
your residential care/assisted living facility. The 
survayore conducting the swvey were; 

Donne Henscheid, LSW 
Team Coordinator 
Hsallh f'a.oiliry Surveyor 

Maurean Mccann, 'RN 
Health Facility Surv~yor 

Glo rla Keath lay, LSW 
Health F~oillty Surveyor 

Rae Jean MoPhillips, RN, BSN 
Heelth Facility Surveyor 

AbbrevialioM: 

AM~ morning 
ETOH "' alcohol 
LPN• licensed praotloal nllrse 
MAR~ medication assistance record 
mg~ milligram 
NSA = negotiated service agreement 
PM =·evening 
PRN (prn) •·a~ Meded 
QHS • at bedtime 
rehab= rehablllt~tton 
RN= registered nurse 
TID (tld) =three times daily 

Roos 15,03.22.620 Protect Residents from Inadequate R OOB 
Care. S 

The administr11tor mu~t assure that-pollcl,es and 

PROVIO~R'S Pl.AN OP .GORR~(';'Jl(.lN 
(eACH CORR•CTIVo AC'i'ION $HOVLD "" 

CROSS·REr-ER.ENCED TO THE APPROPRJATE 
DEFICIENCY) 

jl(fij 
i'.:OMFLETf 

DAT!: 

This Plan of Correction is not to be 06/30/2015 
construed as an admission of or 
agreement with the findings and 
conclusions In the Statement of 
Deficiencies Imposed on Lincoln Court 
during a survey conducted Aprll 27th-M~y 
1st 2015. Rather, It Is submitted as 
confirmation of our ongoing efforts to 
comply with all statutory and regulatory 
requirements. In tl1ls document we have 
oulllned speclftc actions In response to 
each allegation or finding, We have not 
presented contrary factual or legal 
arguments, nor have we Identified 
mitigating factors, 

I 
Residents three, and eight the fOllowlng 1 

has been Implemented: I 

RGsldent three: medication error report 1' 

will be Implemented on the medication 
issues, medications will be reviewed for I 
accuracy, and any changes needed will 
be made, The licensed nurse will review I 
med orders before the medications are 
given, Psychotropic medications on the I 
MAR will Include side effects, Behavioral 
plan and tracking will be Implemented to I 
Include Interventions to be used prior to 
medications. The NSA will be updated on j 
the changes In care If Identified. 

I Resident eight: med),catlon error report 
will be Implemented on the medication 
Issues, medications will be reviewed for , . 
accuracy and any changes needed will be 
made. The Registered nurse will review ' 
med orders before the medioetion is given 
or held. 

TITLE {X6) OATB 

"" PNFB11 
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ROOS Continued From page 1 R OOB Current reslde11t records will be reviewed 

prooedures am Implemented to assure that all 
I and ohsnges made for Identified Issues 
with. medications to Include, 

residents are free from inadequate care. psycholroplos, side affects on lha MAR, 
behavioral observation/tracking/ ' 
changes/Interventions to be used prior to i This Rule Is not met as evidenced by: medications, and if identified. these will be 

Based an observation, inteNlew and record added to the NSA. 
review, the facility failed to provide .assistance 
;ind monitoring.of medlc~tlons for 2of10 Policies and procedures will be reviewed 
sampled Re$ldents (#3 and #fl). These findings and updated If appl/oable to include new 
Include: systems and forms to support compliance 

1. According to her record, Resident#~ was an 
with medication occurrences, 
receiving/rev/ewlng/rnonllo~ng 

87 year-old female, who was admitted to the rnedloatlons, behavioral monitoring with 
facility on 12/B/·/2 with dlagno$es Including Interventions to be used prior lo 
Alzheimers dis~a$e and congestive he>1rt fail~re. mad/cations, and updating the NSA. 

on 4/:l.8115 at 2: 15 PM. R~sloent #.:J wss 
The policies and procedures and any new 
changes to Include forms on medication 

observed in her room seal<;ld In a.m9torlzad occurrencee, 
scooter. The rosldent statM "I sot'iln.Qverdose t>f racalvlnglreviewlng/monltorlng 
my medication '//heti I first.gol:here.and I had to medications. behavioral monitoring with 
go to the hosP,jtal." The r~sldsnt could Mt Interventions to be used prior to 
remember when th/a incJdenl occurred· and medications. and upd~tlng the NSA, will be 
tbought ltw~s"at leaal a y~ar ~go, reviewed and the stall will be educated In 

/DAPA 16.03.22.226 documents, "The fllcfllty 
an In-serviced dated the week of June Sth. 

must Identify •md evalua1e·behavloral symptoms 
tnat are dlatrasslng to the resiqent ..... Checklists and continuing education 

A"90 DAY RN ASSESSMENT," datsd:l/10/15, 
In-services will be developed and 
Implemented to track medication 

dooumenled the resldenl had seen 1l physician oc:currenc:e$, 
for "halluc/natlons." The assessment did .not recelvlng/mvlewinglmonltor/ng 
documanl.any behaviors, medications, bahavl~ral monlto~ng with 

1 
Two NSAs, dated 2/l'.5/15 and 4/281·/5, 

Interventions to ba used prior to 
medloatlons and updating the NSA. These 

documented Reoident #3 lied been plai;ed on a checklists will be monitored weekly until 
• behavior plan based on Iha need for prh comp/lance le attained, then they will be 

psychotropic medic1Jtit>ns. The behav1~rs· monitored on an ongoing basis to support 
included "aggression, defensive behav1tl; hitting, compl/anca. 
hosll/lty, malad~p\ive, manlpulallve, 
self-destructive, smQklng, violence, 

Burtn1u of Facility 1=itanaerl19 
$TATE FORM ~n~ PNFS\1 lr QOntln1Jallon lt'li!IO~ '2 or El 
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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 
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Indicated Resident #3 recelvild Xanax live out of 
a possible ~3 tlmas lor "anxiety:"Reaide:"t'#3's 
February MAR documented the reslde"t did not 
reoeive the prn Xanax. 

A fax, dated 218115, to Resldent#3's physician 
from the faclll\y LPN, documehte.d, "i:equest to 
add Risperdal.0.5 mg QH8·due to b111h~v101'$.and 
•nxlety with lneornnla and request for Ha Idol 5 

, rng TIO PRN hallucinations." 

On 4130115at10:35 PM, lhe.faolllty nurse stated 
she r$quested the <in\ipayaliotiG medications for 
Resident #3 hei;ause the night staff.told her the 
resident was up at night and .ttrought.men wer<1 in 
her room or wera outside.her ~POl'll at-her wln(low 
"with ladders." 

Thero was no documehtatloh rn f'lesldent #3'• 
record descrlbins. the resident's 111ialludn<1llons" or 
regarding the resl'cti;mt'a insomnia or ahxlety. 
Furll\er, there was no documentation wny the 
resident requirod a new medic.<1libn for onxiety 
wh<ln she alte~dy ~ad an anti-anxiety medloatlon 
evelJable and had only used .It five times in 
January and not at ell In February. 

Resldent#3's Februsry 2015 MAR documented 
the resident was to receive Halddl 5 m~ three 
'times a day. However, the physlola11's mdet' 
documentsd the resident was only to receive the 
medication If needed. Tl1erefore, due to thla 
transcription error, Resident #3 reoeived the 
Haldol nine times for 11n "nknaw~ reason on the 
following dates: 

•2110115 ~t 9:00PM 
'2111115 et a:OO AM, 1:00 PM ~nd 9;00.lf>M 
'2/12/15 ·at 8;30 AM, 1 '.00 PM and 9:00 PM 
"2113115 at 8;30 AM and 1:00 PM 
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Resident #3's February 2015 MAR also 
documented tha resident had- received F\ispardal 
0.5 1ng ~no Seroquel 100 mg, per the physician's 
orders, on: 

"2110115 at 9:00 PM 
"2111115 at 9:00 "PM 
•211211s at 9:oo RM 

The facility LPN requested two additional 
antl·P$YChoticmedic'11ions ~nd R<;>sident#3 
reoelved all three .anti"psychoVc medications 
simultaneously, without any documentation a• to 
why the re$lde~t required these me;Jiea!ions. 
Further •. there was no documentation l<'> explain 
why Resident#3 required llnother medlcetlon for 
amde!Y whM she had- dnly, used t~e artti-arudety 
medication she already had available, five out of 
a possible 63 tlm~s In Jariuary. 

IDAPA 16.03.22. 30t04,d documents, 
Psychotropic or Behavior Modifying Medication: 
"The fi\oility will monitor the rssident for any 
side-effects that could Impact the resident's 
health and -safety.•· 

According to Llppincott's "Nursing 2015 DrLlg 
Handbook," seroquel, Halclol and Rlsperdal are 
anti-psychdtlo medication$. Iha handbook also 
documanted the side-effects of each (Jf these 
medications, Individually, include ''eomnolence or 
sedation.11 

There was no documentation found In Resld~nt 
#3's record that staff were Instructed to monitor 
Resldehl #3 for somnolence or sedation while 
recslvlng three anti-psychbtio meplcatio,.f\, 
simultaneously, 
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ResidenijJ!!.l.9.~.relAsslsted livlna 
STATEMBNl Ol'l OSFICIENC11;S (X1) PROVIDER!SUPPLIE!:R/CUA (X'l) MULTlf.!LE DOMSTRUCTION 
ANP PLAN or CORRECTION IDENTIFICATION NVMSriH' A. BUILDING;--------

1SR1020 

NAM~ 01' PROVID.ER OR SUPPLIER 

Ll/>ICOl-N COURT RETIREMENT COMMUNITY 

B.WING 

SrReeT AODRE~s. CITY, STATE, %IP CODE 

ASO LINCOLN DRIVE 
IDAHO FALLS, lb 83401 

lilJ007/0lO 

PRINTED: 0511912015 
FORM APPROVED 

(X3j DATE SURVEY 
COMPLETED 

0510112015 

(X<) ID 
PREFIX 

TAG 

SuMMA~Y STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECeOF.D ~y Fl)LL 

REGULATORY OR L$G IDl!N1'1FYING INPDRMATION) 

ID 
l'Ml£r'IX 

TAG 

Pi<OVIDo:f1'$ PIAN OF CORRECTION 
(EiACH OORP.EO.TIVEAOTION 31-lOUJ.O IJB 

OR0913-f.IEFER!!;NGED TO Tt-1(; APP~OPRlP.Ti=. 

C•ll 
00/tiPLBTH 

DATE 
DEflClcNCY) 

-~"-""--+---~-------------+---+-------~-------+-------/ 

H ooa Continued r-rorn p~g$ l.i .R ooa 
on 4/30115 at 2:50 PM, a family memb.ar stated 
another fflmily member told her the following: She 
went to the facility t!l visit Reslcfent #3 on 2113/15' 
at 11:00 AM and found lh~-residentw,as "still In 
bed. She could not function,. she could not dress 
herself ... end could not feed herself," At. th~t .time, 
other family mernbers arrived at the fa.cility, saw 
thai.Resldenl #3 was not able to function and 
th~ught the reaident "looked like" she had 
experienced a stroke. The family trli'noported the 
rssldonl to !he Mo~pital whe1•e the .emergency 
room physician told th am Resident #3 .had been 
over-medicated. The Interviewed fainily member 
slated thsy were all surprised lhe facility ·had 
given Resident #3 additional antl·p$ycbl:>tlc 
medloations without their knowledge: She stated 
the farnlly metwllh the administr~tor a~d lhatf>[>J' 
after this incident. There was no dooumentation 
found in the fmcillty regecding this lnddellt or this 
meeting, 

0114/29115, the survey teom re~uesled Reslqent 
#3's records trom a lo9a1. hosRital a~ there were 
none found in lhe facility, A hosplt~I hls.tmy and 
physical, dated 2114/15, documented the resident· 
was admitted to the hOsplt~I with · 
"hypersPmnol~nce" l,Jelieved to be secondary ·te 
11overmedlcation, 11 

An "RN Nursing Aasessman! f~r Change In 
Condition," datoo tho day the rmsldent ret~1rned to 
lhe raoility on 2/26116, decumented the resident 
had aeen a physicisn while "in rehab" but'dld not 
document why th• resid•nt had been in rehab or 
that Resident #3 had been In the hoepltal. The 
assessment further documented ·the residents 
Riaperdol end Haldol ha<:! been discontinued, but 
no explanation was made for the rnadlcl!lflon 
oh~nge_ 

Bureau cf Fa01 I\',' ~ta11dards 
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Residential Cara/As~lsted LIVlno 
sTATEMi'.:Nl Of DEFICIJ:NClas (X1} PROVJDER/SUPPL\EiRIC!:.IA (Xi) MIJLTlf~U:: CONSTAUC\JON 
ANO PLAN QF CORRl!CTION ,DENTll'IOAT!ON NUM!llil:n: 

A. BUILDING:--------

NAMf,: OF PROVIDER OR SUPPLIER 

LINCOLN COURT RETIREMENT COMMUNITY 

B.WING ____ •. 

S'fREBT ADDRE8S1 CITY, STATE,.ZJp CODI;:; 

360 LINCOLN DRIVE 
IDAHO FALlS, lo 63401 

li!I008/010 

PRINTED: 05/19/201S 
FORM APPROVED 

(X3) OA1'~ St.H~VEY 
COMPLETED 

Ofi/011201 B 

(X<) 10 
PR!iiF'IX 

]'AG 

SUMMARY STATEM~NT OF DEFICIENCIES 
(EACH DEF!G\E:NCY M.Ll$'f BE PRECEDED ElY FULL 
f~l!GUl.A'l'Ol{Y OH: L.SC 'IDENTl!--YING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDFR'S Pl AN OF CORRECTION 
(E'ACH coRR.t::C'flVf.. ACTJCN·SHOULO BE 

CR.Q~s~REFE~ENOED To THF.i APP~OPR1ATE' 
OEFICl~NCY) 

(XII) 
COMPLETC 

OArl: 

1-------+----~-........ ~"·"'-~-~·~----------r----+-----------------+----l 
R OM Continued From page a R 006 

Between 2128115 and 2130/15, six staff members 
were Interviewed. Five of lhe staff members 
ste,!ed they did· 'not knbw why Resident #3 went to 
lhe llospltal. One $tall memb~r stated, "There 
was a mix up with tier medication," but did ntrt 
racall any details. 

On 4/.30/15 at 10:35 PM, the f\lcilily LPN slated 
$he heard Resktent #3 had bean lakan to the 

! hospital b~cause sha was "ovar"sedated." 'Sh,e 
t further ~tated,s~e did not know the res Iden! had 

betrn over.sedated until the resident was 
admitlad to tha hospital. 

On 4/30115 at 2:15 PM, the administrator otated 
he could not recall why Resident #3 Wo'lnl lo the 
hosp~al. 

TH~ facility failed ·to address multiple issues with 
!hi: asslstahee ~nd monitoring ofcmedioatlon they 
provided to Resident #3, i'hese Issues were: 

·rhe facili!Y did not clearly Identify Reslcient 113's 

I 
behaviors· or <insure n<11n"drug interventions were 
Implemented and shown ineffedliv.,, 'before,uslng 

i imti-psyc~otic medications to cont~ol the 
behaviors, 

'A transcription error resulted In Resident #3 
reC<Jlving a 1MdiMtion ·9 times, withic 72 hours. 
th~I the residentwas supposed to· receive only If 
needed for halluclnatlons. There was no evidence 
the facility had lnvestigatecl theae ertoro or 1aken 
ections to ensure euch errorn would net ocour. 

'There was no Indication the facllltY monilor~d · 
for or Identified somnolence or sedatloh In 
Re~ldent lt3. How.,ver, family niembersA 
Immediately r~cognlzed Stlmething was wrong 
with the resident and took her to !he emergency 

surenu of Fscllity Stande.rd9 
STATE FORM PNFB11 )1 -0011tlnu{ltl9n aheet 7 or!) 
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LINCOLN COURT RETIRE!MIONT OoMNIUNlTY 

8.WING 
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~009/010 

PRINTED: 0511 g/2015 
FORM APPROVED 

(X3) DA;fE Sl.JHVl::.'Y 
ooMrLETED 

06/0112015 

IX<) ID 
PR~FIX 
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(EACH DEFICIENCY MUSl' ~o PR~~"Oi"O BY FULL 

REGUlATORY OR l.SC IO~NTIFYING INFORMAtlON) 

ID 
PR~FIX 

TAG 

l'MvlOoR'S Pl-AN OF CORRECTION 
(~ACH CO~RECTIVEAOTION SHOULD BE 

OllOSS-RffERENCED TO n10 APMoPRIAi" 

(X~) 
COMPl,ITTF. 

DATE 

R 008 Continued Fh.>tn page 7 R ooo 
room. TMr.~ was 110 evidanoe the f)lclllly was· 
monitaring for side-effGcts or had a f!ystem in 
plaGe·to dlr8d staff on what to do if adverse 
reactions were observed, 

2. According IQ her record., Resld~~l #8 wes $11 
82 year-old femalo, admitted to the 'facil.ity on 
7116/13 with diagnoses including dementia and 
atrial fibrillation. 

According to the "2015 Nursing Dr~g Hah<;fbooK," 
coumadin is a drug used to prevent· blood 
coagulallon or clotting. It is typloalfy used 'for 
pulmonary embolism, deep vein lhrombosls, 
hear.I atl~ck and chronic atrial fibrillation. 

A PhY$icla~'s ord.er from the hospice agency, 
dated 2113115, documMled.lo increase Resident . 
#B's do$e of Coµ1nadi11.to 4,.5 mg daily. The order 
was sighed by the hospice riur~a on 2113115 and 
by the facility FlN an<i LPN on 2116115. 

A physician's recapitulation order, dated 313/15, 
dom1m<;1nted Resident #S'$ dose of Co~madln 
was 4.5 mg dally Tt1is was signed off by the 
feoillty .RN on 3/3/15. 

February, March and April 2015 MARs, 
documented Resident #8 received only 0.5 mg of 
Coumadln lnste~d of the 4.5 mg as ordered for a 
total ol 71 days. 

Alax to Resident #B's physician, d~ted 4/17115, 
documented a "clarification" regarding the 
residenl'l,elng given 0.5 mg daily fQr the "past 
month.'' !he physician responoed to restart toe· 
Coumadln mt 4.5 ~lg d~lly. IM fax·IV(l~ ~i~Jned Off 
by the RN on 4/20/15< However, the on:ti§i ohange 
was not implemented un!ll 4126/14, another 6 
days after the order was clarified. Thetf!! was no 

Bure.au of Faell ty Standard~ 
STATe FORM "" PNFB11 

· · Dl:!rlClt::NCYI 
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OATt; 
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fl. 006 Continued Fram page 8 R 008 

further documentation found In Resident llS's 
record regarding the medication error. There was 
no investigation of th!> ih<;;ident and no 
documented ~Ian put into place to prevent the 
error from recurring, 

On.4129/15 at 3:15 PM, !Im faoility LPN staled the 
error wilh the Cournadln was oorreoted on 
4126115, She confirmed there was no .further 
documentation regarding Iha inoldant She stated 
tha faolllty was making changes to ensure 
medlcatl¢n assistance was more afjiolsnt for 
staff, but they fiad not implemented all the 
changes yeL 

The facility nur$es had two opportunities, on 
2/12/15 and 3/3116, \o :rei:tlty Resloetit #S's 
Coumadln order with the a0lual dose that was 
being given, but failed to get the dose oorr1>cted. 
Afler discovering the i;.rror, It took the facility 6 
days to get the correct dose irrlplernentM, 
Resident #a rec1>iVed an rneol(act deee of 
Coumaciin for 71 days, whlPh ln~luded !ha 
additional 6 days after error was discovered ~nd 
the order clarified with the physician. This had the 
potential to cauS\\ serious harm due lo the risk for 
!Jlood clots, 

The faclil\y fallad to provide adaqµate.asslstsnoe 
end monitoring al medication for Residenl's #3 
ancl #8. These failures resulted in inadequat@ 
care. 

Bureau o'f Faclllty Standards 
STATc FORM PNF~'l1 



~ 10AHQ DEPARTMENT OF 

HEALTH & v\TELFARE 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of __ 

F.aCility 

LINCOLN COURT RETIREMENT COMMUNITY 
Administrator 

Joseph Huskinson 
SufVey Tecim'Leader _ 

Donna Henscheid, LSW 
Adinin.isticitor Signatlire · 

~----

''"llM:PAC77• 
·c1Rd1~ittJ' 

·- ;_;;, 

License.# -

RC-1020 
,
1
City 

Idaho Falls 
~urVey Type 

Physic"a_I Address 
850 Lincoln Drive 

Licensure and Complaint 111\{estigation 
Date· Signed 

•'\fe:oa:22;·:•,: __ _ 

ZIP Code 

_83401 

1 009.01 The facility did not have evidence that criminal history and background checks were conducted on 1of10 employees. 

2 009.06.c The facility did not have evidence that Idaho State police background checks had been conducted for 4 employees. 

3 225.01 The facility did not evaluate behaviors for Residents #1, 3, 4, 7 and 8. 

4 22~.02 The facility did not develop interventions for residents' behaviors. (#1, 3, 4, 7 and 8) 

5 I 2®:06 I Ten residents' rooms were not maintained in a clean and sanitary manner. For example: rooms had urine or other odors, 
toilets required cleaning, carpets/fioors were dirty, a room had trim broken off the bathroom door, and carpet was peeling off 
a bathroom wall. Additionally, there was a large water stain in the dining room above the fireplace. 

6 I 305.02 I 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 

8 310.01.f 

9 310.04.a 

10 310.04.d 

11 320.03 

12 320.08 

13 330.02 

14 350.02 

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

Staff did not observe residents take their medications. 

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

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

NSAs were not signed and dated by all parties. **Previously cited on 6/13/13** 

Res·1dents' NSAs were not updated to refiect current needs or changes of condition. **Previously cited on 9/27/12** 

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

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

Phone Number r 
(208) 529-34513 
survey Date I 
May1,2015 

'RESPONSE 04E: 
May 31, 2015' 

I 



~ 10AK0 DEPARTME:NI Oil° 

HEALTH &WELFARE 

Facility 

LINCOLN COURT RETIREMENT COMMUNITY 
Administrator 

Joseph Huskinson 
·sufvey Team Leader 

Donna Henscheid, LSW 
AdmlniStratoi' Signati.Jre 

-~--

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

License# 

RC-1020 
City 

Idaho Falls 
S1:irvey Type 

P~ysical Address 
850 Lincoln Drive 

Licensure and Complaint Investigation 
Date Signed 

,:;-/ST' fa;_;-

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 9of10 employees did not have evidence of mental illness training. **Previously cited on 9/27/12** 

19 630.03 9of10 employees did not have evidence of developmental disability training. **Previously cited on 9/27/12** 

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

ASSISTED LIVING 
' Non-Core Issues Punch List 
' Page~of __ 

·P_hone·N.Ufnber I 
(208) 529-3456 

ZIP Code 'Sur\ley Date . f 
83401 May 1, 2015 I 

RESPONSEcD4E: 

May 31, 2015' 

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' outside services. 

23 711.08.c Facility staff did not document all unusual events such as incidents, accidents, and behaviors. -Previously cited on 
9/27/12** 

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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1 D A H 0 D E P A R T 'M E N T 0 F 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

Establishment _Name 
I I \ /, , j i {'(, ! l 

Operator i 
#of Risk Factor 
Violations 

#of Retail Practice. 
1
j 

Violations __ 

"'"i··'-.1 .d-- \- 11 \l •11\i !'-

.County Estab # EHS/SUR# 
j ';-\''!)ii ,.i_,{{ 

Inspection- timii: Travel time: 

#ofRepeat 
Violations 

Score 

#ofRepeat 
Violations 

Score 

Inspection Type: Risk Category: Follow-UpReport: OR On-SiteFollow-Up: 

l\i .. k,, Date: Date: 

Items marked are violations ofldaho's,food Code, JD APA 16.02.19, and require correction as noted. 

A score greater than 3 Me_d 
or s·High-risk =mandatory 
oi1-s.lte reinspec.tion 

A scot¢' gr_eater than.·6-Med 
9r 8 Higli,ricl:c_-=°-tnahdatory 
on-site_re_in_Specti(m,.. _ 

fr,-,_ ·-. 
I Y .• N ,,, ___ .. 

y }N 

Y_,} N 

COS R 

1. Certification by Accredited Program; or Approved 
Course; or correctresnonses; or comrliance with Code 

2. Exclusion, restriction and reporting 

3. Eating, tasting, drinking, or tobacco use (2-401) 
4. Discharge from eyes, nose.and mouth (2-401) 

5. Clean hands, properly washed {2-301) 

D 

D 

D 
D 

D 
6. Bare hand contact with ready-to-eat foods/exemption O 
13-301) 
7. Handwashing facilities (5-203 & 6-.301} D 

D 

D 
D 

D 

D 

D 

status at 

Y N •NiQ,.-/J/A 16. Reheating for hot holding (3-403) D 

' ,r~.>N NIO NIA 18. Hot holding (3-501) D 
,·'k' N NIO NIA 19. Cold Holding (3-501) D 
, Y / N N/O NI[\ 20. Date marking and disposition (3-501) 0 
y N NJa/''NtA'. i 21. Time as a publlc health control (procedures/records) D 

-, ,. 13-501\ 
. " --:,:-: _______ ·:- >''/"'/:_,. . .·.-· 

NIA 22. Consumer advisory for raw or undercooked food 
13-603\ 

··<; '1.,N NIO NIA 23. Pasteurized foods used, avoidance of 

D 

D 

D 
D 
D 
D 
D 

D 

D 

D 

( y} N 

- orohiblted foods !3-801' 8. Food obtained from approved source (3-101 & 3-201) D 0 
,<\ ~ - ... < ... ··.; ~=· ... ==~iill=tj 

, :,,-f··_)N NIA 24. Additives I approved, unapproved (3-207) 0 
9. Receiving temperature I condition (3-202) D 0 

'~ r~ ,,\ ') 10. Records: shellstock tags, parasite destruction, D D 
1--Y_N__:i;!°'_'ll_,_"·~,'-'+..,,.,..,r;ce"''!'LI"-ire"'Od HACCP Jan 3-202 & 3-2031!'l§;==t=tj I 

Y .. ,,'N 25. Toxic substances properly identified, stored, used D 
.,..... ---- ·""'-':;:_.:,.-- l!l; 
, _y l N NIA 11- Food segregated, _separated and protected (3-302) 
" •. ,:\ NIA 12. Food contact surfaces clean and sanitized 
X< N 14-5, 4-6, 4-7\ 

13. Returned I reseniice of food (3-306 & 3-801) 
14. Discarding I reconditioning unsafe food (3-701) 

•• i \ C., I" , ·,;, i L 

i \ \ 

0 27. Use of ice and pasleurized eggs 

0 28. Waler source and quan!ily 

0 29. lnseclslroden!slanimals 

O 30_ Food and no(l·food contact surfaces: constructed, 
cleanable, use 

P 31. Plumbing installed; cross-connoction; back flow 
'·, ·~ -, rrevention 

. 0 32. Sewage and waste waler. disposal 

0 33. Sinks oonlaminated from cleaning maintenarx:e tools 

f' 

cos 

D 
D 
D 

D 

D 

D 
D 

R 

D 
D 
D 

D 

D 

D 
D 

D 

D 

D 
D 

D 
D 

D 

D 

D 
D 
D 

. • 17-101throuoh 7-3oni 

26. Compliance with variance and HACCP plan (8-201) 
D 

YN(NIA/ 
D 

D 
D 

34. Food corlamination 

35. Equipment for temp. 
conlrol 

36. Personal cleanliness 

Y =yes, in_ compli:mce N =no, not in compliance 
N/0 =not observed NIA'= not applicable 
COS= Conected on-site R= Repeat violation 

181 =COS or-R 

cos R 

D D D 42. Food utensils/in-use 

D D D 43. ThermomelersJTest slrips 

D D D 44. Warewashing facility 

37. Food labeledlcondilion D D D 45. Wiping cloths 

38. Plan! food cooking D D D 46. Utensil & single-service storage 

39. Thawing D D D 47, Physical facilities 

40. Toile! facilities D D D 48. Spocialized processing melhods 

D 41. Garbage and refuse 
di11rosal D D D 49. Olher 

D 

cos 

D 
D 
D 

D 

D 

D 
D 
D 

Insnector (Signature) 
·.) 17 
/ \ 

rPcmt1;;, /,, ;,' i, ,.J/. ,_; J ) \ I Follow-up: ·~;)'.-~ .. 
(Circle One) ,/··- No ·. '\ 

() I 

D 

D 

D 

R 

D 
D 

D 

D 

D 
D 
D 
D 
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HEALTH & WELFARE Food Establishment Inspection Report 
Page~of ::r,~ 
Date"/- '.~I)·· 1; 

Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

Cf\~-.~s~~b # .. , 
1 

EHS/SUR.# License Permit# 
""~---·1,.-"' !· 'I) ( ~/ ( I I ( 

I < il'i- --, 

Date 

:,-/; /; 

IL 

( ) ) 

CFP00-02-02 

' ~JI j /, 

) 

Date 
I 

'/' 



I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L "BUTCH" OTTER- GOVERNOR 

RICHARD M, ARMSTRONG - DIRECTOR 

May20, 2015 

Joseph Huskinson, Administrator 
Lincoln Court Retirement Community 
850 Lincoln Drive 
Idaho Falls, Idaho 83401 

Provider ID: RC-1020 

Mr. Huskinson: 

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

Complaint# ID00006768 

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

Findings: Substantiated. The facility was issued a deficiency at ID APA 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 ofresolution 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 IDAP A 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. 
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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, 

~~Jc/ 
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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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# ID00006961 

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

Findings: Substantiated. The facility was issued a deficiency at IDAP A 16.03.22.260.06 for residents' 
rooms not being maintained in a clean and orderly manner. The facility was required to submit evidence 
ofresolution 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. 
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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, 

Q7t1tt:,, ~f/,/'74~ 
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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An unannounced, on-site complaint investigation survey was conducted at Lincoln Court Retirement 
Cmrununitybetween 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 
evidence 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 IDAP A 16.03.22.310.04.a, for 
requesting behavior modifying medications for an identified resident, before attempting 
non-phannaceutical 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. 
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Findings: Substantiated. The facility was issued deficiency at IDAP A 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 IDAP A 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 ofresolution 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 ID APA 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, 

9fe,WZA-l/uwvJt;_/) 
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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