
I DA H 0 DEPARTMENT 0 F 

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

RICHARD M. ARMSTRONG - DIRECTOR 

August 26, 2015 

Deeon Waters, Administrator 
New Beginnings #2 Community Living Home 
2105 Avocet Drive 
Idaho Falls, Idaho 83406 

Provider ID: RC-304 

Ms. Waters: 

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 1, 2015, a state licensure/follow-up survey and complaint investigation were conducted at New 
Beginnings #2 Community Living Home. 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 tbe Punch List, and for which you have submitted evidence of 
resolution. 

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

Thank you for your work to correct these deficiencies. Should you have questions, please contact Karen 
Anaerson, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 3 64-1962. 

Sincerely, 

~~ f\r.t\~~" l 12--J 
KAREN ANDERSON, RN 
Team Leader 
Health Facility Surveyor 

KA/sc 

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



I DA H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DIRECTOR 

May 5, 2015 

Deeon Waters, Administrator 
New Beginnings #2 Community Living Home 
2105 Avocet Drive 
Idaho Falls, Idaho 83406 

Provider ID: RC-304 

Ms. Waters: 

TAMARA PRISOCK -ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .0. Box 83720 

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

FAX: 208-364-1888 

A state licensure/follow-up survey and complaint investigation were conducted at New Beginnings #2 
Community Living Home between April 27, 2015 and May 1, 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 May 1, 2015. The completed punch list 
fonn and accompanying evidence ofresolution (e.g., receipts, pictures, policy updates, etc) am to be 
submitted to this office by May 31, 2015. 

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

Q;!~C'A~-
KAREN ANDERSON, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

KA/sc 
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IDAHO DEPARTMENT OF 

HEALTH & WELFARE 
DIVISION OF LICENSING & CERTIFICATION 

P .0. Box 83720 
Boise, ID 83720-0036 

(208) 364-1962 Fax: (208) 364-1888 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

Facility 

NEW BEGINNINGS #2 COMMUNITY LIVING HOME 
License# 

RC-304 !Physical Address 

2105 AVOCET DRIVE 
Administrator 

OeeOn Waters 
Survey Team Leader 

Karen Anderson 

• City 

IDAHO FALLS 
Survey Type 

Licensure and Complaint Investigation 

IZIP Code 

83406 

Administrator Signature _/ flt; ,., f P, 'J V;:.Y o ,, Date Signed -": j - . ...::> fJ j :5 

NON-CORE ISSUES 
IDAl'A 

Item# Rule# 
16.03.22. 

1 219.01 

2 225.01 a-g 

3 225.02 a-c 

4 300 

5 300.01 

6 300.02 

7 305.02 

8 305.04 

9 310.02 a-f 

10 310.03 

11 310.04.a 

12 310.04.e 

13 350.04 

14 711.01 a-c 

15 711.08.c 
16 711.08.e 

17 711.11 

18 

19 

Description 
. . 

Resident #3 was not assessed prior to, or on the day of admission. 

The facility did not evaluate all residents who had documented behaviors. 

The facility did not develop interventions for residents who had documented behaviors. 

The administrator made nursing decisions without having a nursing license (to hold scheduled medications). 

Caregivers were not appropriately delegated by the facility nurse. 

Resident #1 and #2 had changes in their health condition and the nurse did not conduct an assessment. Additionally, the 
nurse did not imDlement residents new medication orders. 
Medications were not given as ordered by their physicians. 

The nurse did not make recommendations to the administrator regarding residents' medication needs. 

Multiple unused, outdated or discontinued medications were observed throughout the facility. Further, a written record of 
drui::i disposals was not maintained by the facilitv. · 
The facility did not track all controlled substances that !'lntered the facility. 

Several residents were on psychotropic or behavioral modifying medications prior to documenting non-drug interventions. 

Behavioral updates were not provided to physicians for. the 6 month psychotropic medication reviews. 

The administrator did not provide a written response to complainants within 30 days of the complaint. 

The facility did not track specific time of the behavior, what intervention was used and the effectiveness of the interventions. 

Caregivers did not sign and date all incident and accidents. 
The facility nurse was not notified when residents had changes in their physical conditions. 

Caregivers did not document the reason medications were not given. 

Phone Number 

(208) 523-5371 
Survey Date 

May 1, 2015 
RESPONSE DUE: 
May 31, 2015 

Department Use Only 

Acceoted 
EOR 

Initials 

'>\ i-::~sl I <> 

8 •..=:.S} 1 <:: 



Date': _c::_)_-_· LI ----+~':"'~)_, ___ Page L of~/_' _ 

IDAHO DEPARTMENT OF 

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 

#of Risk Factor 
Violations 

#of Retail Practice)r, \ 
Violations ~ 

#ofRepeat 
Violations 

Score l:::,J -,-

#ofRepeat 
Violations 

Score 

Follow-Up Report: OR On-Site Follow-Up: 
Date: Date: ___ _ 

lten1s marked are violations of Idaho's Food Code, ID APA 16.02.19; and require correction as noted. 

A Score.greater than 3 Med 
oi 5 High-risk= nrnndatory 
on-site reinspection 

A score greater thnn 6 Med 
or 8 ·fJi~~:h..:risk"" .mandafoiy 
on-s.ite rein~e·ction. 

'Yr N 

( ~~y} N 

xf N 

"t N 
J 

,"Yj N 

:xJ N 

: ~) N 

(~\N 

NIA 

NIA 

NIA 

1. Certification by Accredited Program; or Approved [J [J 
Course; or correct resnonses; or comr liance wlth Code 

2. Exclusion, restriction and reporting D D 

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

5. Clean hands, properly washed (2-301) [J D 
6. Bare hand contact with ready-to-eat foods/exemption D 
(3-301) 
7. Handwashing facilities (5-203 & 6-301) D 
--~.,.-.. ~ 

B. Food obtained from approved source (3-101 & 3-201) 0 

9. Receiving temperature I condition (3-202) D 
10. Records: shellstock tags, parasite destruction, D 

reouired HACCP 'Ian /3.101 & 3-103\ 

D 

D 

D 
D 

D 

11. Food segregated, .separated.and protected (3-302) D D 
12. Food contact surfaces clean and sanitized 
14-5, 4-6, 4-71 
13. Returned I reseruice ·of food (3-306 & 3-801) 

14. Discarding I reconditioning unsafe food (3-701) 

L1 I . : 

D D 
D D 
D D 

NIO NIA 

NIO NIA 
') N NIO NIA 

NIO NIA 
NIO NIA 
NIO NIA 

NIO NIA 

NIA 

15. Proper cooking, time and temperature (3-401) 
16. Reheating for hot ho!ding (3-403) 
17. Cooling (3-501) 

18. Hot holding (3-501) 
19. Cold Holding (3-501) 
20. Date ·marking and disposition (3-501) 
21. Time as a public health control (proceduresJrecords) 
13-5011 

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

I" y\ N N/O NIA 23. Pasteurized foods used, avoidance of 
1 orohibited foods (3-801} 

·v) 

., ......... ·. .. . .... ' . 
24. Additives I approved, unapproved (3-207) 
25. Toxic substances properly identified, stored, used 
17 -101throuoh7-301\\ 

26. Compliance with variance and HA.CCP plan (8-201) 

Y= yes, in compliance N =110,not i1:1 compliance 
N/O =not observed NIA= not applicabls 
COS"' Corrected on-site R= Repeat violation 

~=COSorR 

.. 

: .•' ,'' -: :t ,_ ., 'Z"Ql10PRE'fNlPJlA!i)"t~!'S•(l!i:J~ij~tlhcoibfJl•o~·' 

cos R CDS R 

D 27. Use of k:e and pasle1Jized eggs D D D 34. Foodconlaminalion D D 0 42. Food ulensils!in-use 

D 28. Water source and quantity. D D D 35. Equipment forlernp. D D control [J 43, Thermometers/Test strips 

D 29. lnsecis/rodenls/animals D D D 36, Personal cleanline>s D D 0 44. Warewashing facility 

D 30. Food and non-food conlacl surfaces: constructed, D D D 37. Food labeled/condition D D cleanable, LIDe 0 45. Wiping cloths 

D 31, Plunbing installed; croos-conne:;tion; back flow D D D 38. Plan! food cooking D D 'revenlion 0 46. Ulensil & single-seNioe storage 

D 32. Sewage and waste water disposal D D D 39. Thawing D D 0 47. Physical facililies 

D D 
D D 
D D 
D D 
D D 
D D 
D D 

D D 

D D 

D D 
D D 

D D 

COS R 

D D 

D D 

D D 

D D 

D D 
D D 

D 33. Sinks ccritaminaled from cleaning mainlenaroe \cols D D D 40. Toilet facilities D D D 48. Spe::ialized processing methods 0 D 
D 41. Garbage and refuse 

diS"OSal D D D ~.O~ [J 

''>'Q~SERVAllONS:AND'.C:QRRECTJl/EfACTlON.$;lC:ONHNPED •. oN NEXT PAGE 

Title I Date 

r J -· 
1 

•... -· I Follow-upo ·---; ... ., ... ) (Circle One) 
Yos 
No 

D 



I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTIER - GOVERNOR 
RICHARD M. ARMSTRONG - DIRECTOR 

May 5, 2015 

Deeon Waters, Administrator 
New Beginnings #2 Community Living Home 
2105 Avocet Drive 
Idaho Falls, Idaho 83406 

Provider ID: RC-304 

Ms. Waters: 

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 

An unannounced, on-site complaint investigation was conducted at New Beginnings #2 Community 
Living Home between April 27, 2015 and May 1, 2015. During that time, observations, interviews, and 
record reviews were conducted with the following results: 

Complaint # ID00006935 

Allegation # 1: The facility was not assisting residents with their medications according to physician 
orders. 

Findings: Substantiated. The facility was issued a deficiency at IDAP A 16.03.22.305.02 for medications 
not being given as ordered. The facility was required to submit evidence of resolution within 30 days. 

Allegation #2: The administrator instructed staff to hold medications from the residents. 

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.300 for the 
administrator acting as a registered nurse without a nursing license. The facility was required to submit 
evidence ofresolution within 30 days. 

Allegation #3: The administrator did not respond in writing to complainants within 30 days of verbal 
complaints being lodged. 

Findings: Substantiated. The facility was issued a deficiency at IDAP A 16.03 .22.350.04 for the 
administrator not providing a written response to complainants within 30 days. The facility was required 
to submit evidence ofresolution within 30 days. 



Deeon Waters, Administrator 
May 5, 2015 
Page 2 of2 

Allegation #4: The administrator was verbally abusive to residents. 

Findings: Unsubstantiated. Although the allegation may have occurred, it could not be detennined 
during the complaint investigation. 

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, 

~L!LY;f{ 
KAREN ANDERSON, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

KA/sc 

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


