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August 26, 2015

Deceon Waters, Administrator

New Beginnings #2 Community Living Home
2105 Avocet Drive

Idaho Falls, Idaho 83406

Provider ID: RC-304
Ms, Waters:

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 the Punch List, and for which you have submitted evidence of
resolution. o

Your submitted evidence of resolution is beihg 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
Anderson, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,
KQNW\ Rnderson ‘ (Lb\)
KAREN ANDERSON, RN
Team Leader
Health Facility Surveyor
KA/sc

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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May 5, 2015

Deeon Waters, Administrator

New Beginnings #2 Comimunity Living Home
2105 Avocet Drive

Idaho Falls, Idaho 83406

Provider ID; RC-304

Ms., Waters:

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
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are 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. z

Sincerely, .

KAREN ANDERSON, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

KA/sc
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Initiat Comments

The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in I[daho. No core deficiencies were
cited during the licensure, complaint investigation
and follow-up survey conducted April 27, 2015
through May 1, 2015 at your facility. The
surveyors conducting the survey were:

Karen Anderson, RN
Team Leader
Health Facility Surveyor

Matt Hauser, QMIRP
Health Facility Surveyor
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PIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

iDAHO DEFPARTMENT DF

HEAITH « WELFARE

ASSISTED LIVING
Non-Core Issues Punch List

Boise, ID 83720-0036
(208) 3641962 Fax: {208) 364-1888

Page 1 of

Facility License # Physical Address Phone Number
NEW BEGINNINGS #2 COMMUNITY LIVING HOME RC-304 2105 AVOCET DRIVE (208) 523-5371
Administrator HCity ZIP Code Survey Date
DeeOn Waters IDAHO FALLS 83406 May 1, 2015
Survey Team Leader Survey Type - RESPONSE DUE:
Karen Anderson Licensure and Complaint Investigation May 31, 2015
Administrator Signature ./ V) o (5 I o4 Date Signed < j— 20/ 5
NON- CORE ISSUES
_ T IDAPA ey -~ Department Use Only
Item # e R_ule# Descﬂptlon co BOR
1 219.01 ReSIdent #3 was not assessed prlor to, oron the day of admnssuon - §/ 1Y [ 15 b
2 225.01 a-g |The facility did not evaluate all residents who had documented behaviors. ﬁ(/j[/ﬁ R
3 225.02 a-c |The facility did not develop interventions for residents who had documented behaviors. _ fgf/ é / /g )'p,ﬂ
4 300 The administrator made nursing decisions without having a nursing license (to hold scheduled medications). gf Q o
5 300.01 [Caregivers were not appropriately delegated by the facility nurse. g/é/ e
8 300.02 {Resident #1 and #2 had changes in their health condition and the nurse did not conduct an assessment. Additionally, the g / Ey S l o iﬁﬂ
nurse did not implement residents new medication orders. 55 i
7 305,02 |Medications were not given as ordered by their physicians. q (‘ S h SR
8 305.04 |[The nurse did not make recommendations to the administrator regarding residents’ medication needs. ‘8 )tgg [ _5 R
8 310.02 a-f [Multiple unused, outdated or discontinued medications were observed throughout the facility. Further, a written record of Y / C >
drug disposals was not maintained by the facility. ‘ ; ﬁ
10 310.03  [The facility did not track all controlled substances that entered the facility. 45 /{9/ e
11 310.04.a |Several residents were on psychotropic or behavioral modifying medications prior to documenting non-drug interventions. < ﬂ o Y
12 310.04.e |Behavioral updates were not provided to physicians for.the 6 month psychotropic medication reviews. =< ]{J ﬁ T (65N
13 350.04 [The administrator did not provide a written response to complainants within 30 days of the complaint. 3‘/@‘ 5 s - }% :
14 | 711.01 a-c |[The facility did not track specific time of the behavior, what intervention was used and the effectiveness of the interventions. | . ./ ¢ R O R
15 711.08.c |Caregivers did not sign and dafe all incident and accidents. KIDGHE . Jea
16 711.08.e |The facility nurse was not notified when residents had changes in their physical conditions. S } 55 } S \éﬂ
17 711.11  jCaregivers did not document the reason medications were not given. 1
18

19
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HEALTH & WELFAREFO(}d Establishment lnspectmn Report

Critical Violations

Noncritical Violations

Date:

Date;

# of Risk Factor };? # f)f Retail Practic.e“ - X
ﬁgs}‘mﬁg . "‘“"k“ia J%‘} (%Eerator \) \J ”‘ji Violations Y Violations L ;
i (ﬂ’i & {\ {he, H‘ 0 \'k (AN # of Repeat # of Repeal
Addre.ss } Violatigns Violatigns
5 DT S i&iu!vﬂ} Q¥ o
ounty Estab # EHS/ SUE_# nspection time: Travel time: (N A
35% e kY y gy “‘“}\a : Seore (\Eﬂ) Seore {%\'_
“Thspection Type: ~* Risk Category Foliow-Up Report: OR On-Site Follow-Up:

Items marked are violations of Idaho’s Food Code, IDAPA 16,02.19; and requise correction as noted.

- R . : _ Jcos] =
\;‘:} N 1. Certiication by Accredited Program; or Approved aial ¢ Y} N NO NA| 15 Praper cooking, tine and temperature (3- aja
e _Course, of correct responses, or compliance with Cod TYIN NO NI | 16, Reheating for hot hoiding (3-463) ala
- { Y N NO T NA | 17 Cooling (3-501 aja
1y n 2. Exclusien, restriction and reporting 10 ;-ﬂt-é N NO A | 18 Hot hnlgigg (3;5)01) gl
. v "
- e R . YJN NO WA | 19. Gold Holding {3-507) al o
( ﬂ! N 3 E.atlng, tasting, drinking, ortob;gco l:e'z(i'g?f) g g {Y\, N NO NA | 20. Datemarking and disposition {3-5¢1) alo
.l N 1 4 Discharge from eyes, nose and mouth (2-40 1) 1 21. Time as a public health contral {procedures/racords) alo
¥ N 5. Clean hands, properly washed {2-301) a3 :
= 6. Bare hand contact with ready-te-eaf foods/exemption {
SN (3-301) ) alo
Iy N 7. Handwastiing Facilities (5-203 & 6-301) ajla ]
"o 23. Pastetrized foods used, avoidance of
s YIN NO NA alo
YN . Faod obtained fram approved source (3-101 & 3-201)| LI | \ - prohibited foods (3-601
¥ N 9. Receiving temperatura  sondition {3-202) a|a (A”“} L :
i ¥ ) N NA 10. Records:; shellstock tags, parasite destruction, alo ;;\Q_MN NiA 2. Add}hues_.f approved, ““apf’m“‘%d (3-207) Qja
] required HACCP plan {3-202 & 3-203 v N 275. 1T0[1)xtlﬁ suhstan:;:% properly-identified, stored, used ala
L " : rep - rough 7-30%
{1 YN N | 1. Food segregated, separated and pratecied (3-302) | O | O ;
{5 N nm | 12 Foodcontect sufaces cleen and sanitizad ala _NA, 26. Compliance with variance and HAGCP plan (8-201) | O | O
= {4-5, 4-6,4-1) e
EJJ N 13. Retumed / resepvice’of food (3-306 & 3-801) a1 4a Y = yes, in compliance N =no,not in compliance
Ce 14. Discarging/ reconditioning unsafe food 3-7¢1) | @ | O O oot cbserved gﬁi;;ﬂﬂﬁ?:f
B =COSerR
Itemit otation

cos h:d fsle3 R cos R

0 | 27. Uss of ke and pad ewrized eggs [ ] A | Q| 3¢ Foedeontaminalion O | O [ O 42 Feod uiensieinise [ o
0 | 2. Weersourcaand quaniity a|a o Coigﬂlf;uipment fortemp. a O | Q| 43 ThermometersiTest slrips a a
O | 29 Insedisirodenisfanimals O | A | Q| 8 Persond cleanliness a O | Q| 44 Warewashing facilty || d
0 [ 39 Foos et noviood conlact sufaoes: consineled Q| O | O fodibsedeongtion | O | Q | Q| 45 wipingcioiks al|a
| g:évﬂrﬁ?ng installed; cross-connection back Row A O 0 | 38. Plani foad cocking o ‘ a O | 46. Utensil & single-service storage [l d
O | 32 Sewage and waste waler dispasel a O | A | % Thawing | O | T | 47 Physical Bcilities [ |
[ | 23 Sirke contaminaed from cleaning maintenarce dools a Il | 0 | 40. Toilet facilties a Ol | CJ | 48 Speciafized processing mefhods a a
D ;15 Ljsa:')age and refuse D D 0 | 49 ather o O
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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:

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 # 1D00006935

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

Findings: Substantiated. The facility was issued a deficiency at IDAPA 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 of resolution 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 IDAPA 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 of resolution within 30 days.




Deeon Waters, Administrator
May 5, 2015
Page 2 of 2

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

Findings: Unsubstantiated. Although the allegation may have occurred, it could not be determined
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,

KAREN ANDERSON, RN

Health Facility Surveyor
Residential Assisted Living Facility Program

KA/sc

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




