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July 1, 2015

Carmen Leahu, Administrator
Phillippi House

703 South Phillippi Street
Boise, Idaho 83705

Provider ID: RC-1070

Ms, Leahu:

On May 7, 2015, a state licensure/follow-up survey was conducted at Phillippi House LLC. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following level(s):

s  Non-core issues, which are described on the 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 Matt Hauser,
QMRP, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

MATT HAUSER, QMRP
Team Leader
Health Facility Surveyor

MH/sc

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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May 11, 2015

Carmen Leahu, Administrator
Phillippi House

703 South Phillippi Street
Boise, Idaho 83705

Provider ID: RC-1070

Ms. Leahu:

A Re-Licensure survey was conducted at Phillippi House between May 5, 2015 and May 7, 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 retumed 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 7, 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 June 5, 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.

MATT/HAUSER, QMRP
Health Facility Surveyor _
Residential Assisted Living Facility Program

Sincerely,..

MI/sc
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION
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PHILLIPPI HOUSE
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Initial Comments

The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensure and follow-up survey
conducted May 5, 2015 through May 7, 2015 at
your facility. The surveyors conducting the survey
were:

Matt Hauser, QMIRP
Team Leader
Health Facility Surveyor

Karen Anderson, RN
Health Facility Surveyor

R 000
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DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

P.O. Box 83720

Boise, ID 83720-0036 Non-Core Issues Punch List
{208) 364-1962 Fax: (208) 364-1888 Page 1 of
703 SOUTH PHILLIPPI STREET (208) 342-4610
May 6, 2015
RESPONSE DUE
Licensure June 5, 2015
Dates '
1 - 225“01 a- g Fourrof four sampledmreSIdénts did not have documentation thelr ‘behawors were evéfuated
2 225.02.a-¢ |Four of four sampled residents did not have decumented interventions that were available for staff.
3 250.13.] |A resident's room did not have walls that ran from floar to ceiling.
4 300.01 Staff were not delegated by the current facility RN. **Previously cited on 8/21/14***
5 300.02 |The facility did not have a nurse available at all times to implement new orders and assess residents.
8 305.02 |Resident #2 & #3's medications were not available as ordered. ***Previously cited on 6/21/14**
7 305.03 Resident #3 had a significant change of condition and the RN did not document an assessment.
8 305.06.2 |Resident #4 was not assessed by the RN prior to allowing the resident to self-administer his medications when out of the
. facility.
g 310.01f |A medication aide did not observe a resident fake her medlca’mons “**Previously cited on 6/21/15***
10 350.02 The administrator did not provide a written response when Resident #1 made complaints and accusaticns regarding another
resident. -
11 350.04 |The administrator did not document an investigation when Resident #1 made complaints and accusations regarding another
resident.
12 451.01.d | The facility did not follow the planned manu or document substitutions.
13 600.01 Resident #3 had an identified need of supervision at night, and the facility did not schedule up and awake staff.
14 600.06.a2 [The administrator did not schedule sufficient staff to provide care or supervision to residents during all hours.
15 711.12  |A medication aide did not document the reason PRN medications were given. ™*Previously cited 6/21/14**
16 730.02.a |The as-worked schedule did nect reflect personnel on duty at ahy given time.
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Residential Assisted Living Facility Program; Medicaid L & C

3232 W. Elder Street, Boise, Idaho 83705
208-334-6626
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