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August 12, 2015

Jodi Thomas, Administrator
Quail Ridge Assisted Living
797 Hospital Way
Pocatello, Idaho 83201

Provider ID: RC-502
Ms. Thomas:

On June 17, 2015, a state licénsure/follow—up survey and complaint investigation were conducted at Quail
Ridge Assisted Living. 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. ‘

Your submitted 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 Maureen
MecCann, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

— / ‘1/ | GW/W/(/ (] &4,,._., , (Lt

MA EN MCCANN, RN
Team Leader
Health Facility Surveyor

MM/sc

cc: Tamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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July 6, 2015

Jodi Thomas, Administrator
Quail Ridge Assisted Living
797 Hospital Way
Pocatello, Idaho 83201

Provider ID: RC-502

Ms. Thomas:

A state licensure/follow-up survey and complaint investigation were conducted at Quail Ridge Assisted
Living between June 15, 2015 and June 17, 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 June 17, 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 July 17, 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.

_ Sincerely,

Jm o Ao
MAUREEN MCCANN, RN
Health Facility Surveyor

Residential Assisted Living Facility Program

MM/sc
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o IDAHG DEPARTMENT DF VISION OF LICENSING & CERTIFICATION . . ASSISTED LIVING
P.O. Box 83720

gl HEALTH s WELFARE Boise, ID 83720-0036 Non~Gore Issues Punch List
. s {208) 3641962 Fax: {208) 364-1888 . Page1of ____

Faciltty License # Physical Address Phone Number
QUAIL RIDGE ASS]STED LIV NG RC-502 797 HOSPITAL WAY (208) 233-8875
Administrator -, City . ZIF Code Survey Date
Jodi Thomas : - _|POCATELLO 83201 June 17, 2015
Survey Team l.eader Survey Type " |RESPONSE DUE:
Maureen McCann : ‘ Licensure, Failow-up and Complamt Investigatfon July 17, 2015
Administrator Signature : - Pate Signed

NON CORE ISSUES

LDepairmant Use Only

1 One of three staff members did not have the required state police background check completed,
2 162.08.k.1 |Several residents had bed rails attached to their bed.

3 306,02  [Not all FRN medicaticns were available.
4

308.08  |The facility RN did not documant the following assessments:
A) Resident #3's heel and head wounds.
B) Resident #2's change in condition and wound status.
C) Resident #7's change in urine color,
305.08 |The facility RN did not make recommendations and train staff to assist Resident #2 with eating and reposmonmg
310.01.c  |The medication refrigerator temperature exceeded 45 Jdegrees.

5
&
7 310.02 {Discentinued or outdated medications had accumulated in the facility for longer ’than 30 days.
8
9

009,066

310.04.e |{The facility did not complete a six month psychoiropic medication review for Resident #6,
320.08 |Resident #2's NSA did not reflect the resident's current needs. .
10 451.02  |The facility did noi offer snacks three timas a day, ‘ . -
IR K 600.05 |The facility administrator did not provide supervision {o ensure the following:
A) Resident #1's physician's orders were not followed regarding weights and medications.
B} Resident #2 received assistance with esting and repositioning as needed. ‘
C) An employee, who had not camplsted a background check, was working unsupstvised,

12 - 830.01 |Three of seven staff did not have documentation of completion of dementia training.

13 630.02  |Two of seven staff did not have documentation of completion of mental liness training. _

14 711.04 |There was no documentation the physicians were nctified when residents refused care or madications.
' Further, there was no documentation residents were informad of the consequences of their refusals.

16 711.08 d |The fadility did nct document their calls or communication with residents' physicians.

186 | 711.0Be |The facility did not document their calls or communication with the RN.

17 71141 |The facility did not have dosumentation why residents had not receive medications,




{0aHO DEPARTWENT oF DIVISION OF LIGENSING & CERTIFICATION ASSISTED LIVING

é 41 : HEAITH s WELFARE a oiZf.]g oé;;:;oss MNon-Core Issues Punch List
' (208) 3641962 Fax: {Z08) 364-158% Page 1of _{ _
Facility License # Physicat Address Phong Number
" |QUAIL RIDGE ASSISTED L VING RC-502 797 HOSPITAL WAY (208) 233-8875

Administrator - City ] ZIP Code Survey Date
Jodi Thomas POCATELLO 83201 - [June 17, 2015
Survey Team Leader Survey Type * |RESPONSE DUE:
Maureen McCann . Licensure, Foliow-up and Complaint Investigation July 17, 2018
Administrator Signature . Date Signed

NON-CORE ISSUES
T IDAPAT

Depaz’:ment! Use Oniy HE

1 | 009.06 |Ons of three staff membars did not have the required state police background check completed.
2 152.05.0.01 | Severzl residents had bed rajls atached to their bed.

3 308.02 Net alt PRN medications were available.
4

305.03  |Thefacility RN did not decumant the following assassments:
A) Resident #3's heet and head wounds.

B) Resldent #2's change in condition and wound status,

C) Resident #7's change in urine colar.

5 305.08 |The facility RN did not make recommendations and train staff to assist Resident #2 with eating and repositioning.
B 310.01.c {The medication refrigerator termperature exceeded 45 degrees.

7 310.02 jDiscontinued or outdated medications had accumulated in.the facility for longer than 30 days.

2 A

9

310.04.e {The facility did nct complete a six month psychotropic medication review for Resident #8.
320.08  |Resident #2's NGA did not reflect the resident's current needs.

10 451.02  [The facility did not offer snacks three times a day, :

11 800.05  |The facility adrministrator did not provide supervision to ensure the following:

A) Resident #1's physician's crders were not foliowed regarding weights and medications.

B) Resident #2 received assistance with eating and repositioning as needed.
C) An employee, who had nof completed a background check, was working unsupervised.

12 63d.01 Three of seven staff did not have documantation of completion of dementia training.
13 830.02  |Twe of seven staff did not have documentation of completion of mental iliness training. ,
14 711.04  |There was no documentaticn the physicians were notified when residents refused care or medications.

Further, there was no documentation residents were infarmed of the consequences of their refusals.

18 711.08d |The facility did not document their calls or communicafion with residents’ physicians.
16 711.08 & |The facility did not document their calls or communication with the RN.
17 71111 |The facliity did not have documentation why residents had not receive medications.




s,

j Page j of

IDAHOC DEPARTMERNT OF

HEALTH & WEL FAREFOOd Estabhshment 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 ﬁi} # of Retail Practice %}
{ Eélabhslu’g?;lt N?{'ne ! ‘/“}? Dptr, ier{ '}"" r Violations Y| Viotations {
:Bﬁ%”i ":;ﬂ Lid ‘ff{; v & 7;&? A # of Repeat {'\ # of Repeat
S i O
W) o] W | gt G| " O i
.,9 Estabis# EHS/SUR# | Iflspechon time: TravelTime: . g
LN OLA S
Tﬂépect;o;l Type: Risk Category: Follow-Up Report:  OR On-Site Follow-Up:
“ ‘! Date: Date:
gl
Tters marked are vielations of Idahe’ s;food Code, IDAPA 16,02.19, and require correction as noted.
- B P = ; ratre - j COS| B
@‘;":}N 1. Cetification by Accredited Program; or Approved a LYIN WO NAJ 15 Proper cooking, time and temperature (3-401) aja
i _COurse, of corfect réspon mpliance with Cod Y N ¢NI0™ NA | 16. Reheafing for hot hoding (3-403) alo
| . 515 Y N %Wx NiA | 17. Cooling (3-5¢1) ol a
Y NENIO WA | 18, Hot holding (3-501) Gala
= e SN WO WA | 19. Ceid Holding (3-51
Bactd N 3. Ealing, tagting, dripking, or toharen use {2-401) aia QST o pg( D.) 9. d
= et e ——TY ata YIN NO N | 20. Datemarking and tisposition (3-501) ala
> = isctearge from eyes, nose and mouth (2-401) ‘1’ N @N]A 21. Time as a public health control {proceduresirecords) alo
1YYN 5. Clean hands, properly washed (2-301) o)1 a Ay _
[ 6. Bare hand confact with ready-to-eat foods/exemption = 22. Consumer advisory for raw or
A (3-301) A QIO XN A ] e i
YR N 7. Handwashing facilities (5-203 & 8-301) (ajoa '
e App : al o
L 8. Food obtained from approved source (3-161.8 3-201)| 0§ OO
N 9. Receiving temperature /.condition (3-202) o - =
Y N NIAF 10. Records: shellstock tags, parasite destruction, alo {;L N NA 24, Ad@h‘JBSI approved, unappmvgd (3-207) Qo
required HACCP plan {3-202.8 3-2093 /Y "IN 25. Toxic substances properly identified, stored, used al o
§ ; [ r/ 7-101 though 7-301
“YH N NA | 11, Food segragated, separsted and protected (3:302) | 3 | O — 3
12. Food contact surfaces clean and sanitized ! ‘
QJN NA (45, 46, 47) aja R
QE N 13. Retumed/ reservice of food (3-306 & 3-801) adiQa Y = yes, in compliance N = no, not in, complisnce
% . P P X N/0 = not observed N/A = not applicable
éﬂ N 14. Discardirg / recondiioning unsafe food (3-701) aja L0 Corvocted ea-site Re Repet silstion
- EH=CcoSoR
ﬁ i ej 8 et
}ﬂU v

ODE REFAIL PRACTICES (-1

R E .cog” R

2 | 27. Use of e and pagteurized agge W | {1 | O { 34 Foodeontaminalicn A O | O | 42 Food ulensilsfinuse Qa (|
O} | 28 Water source and quanlity d [ | Sghggluipmenl fortemp. (] O | O | 43 Thermomstem/Test stiips a a
1 | 28 Inseclsirodenis/animals ] 3 | @ | 3. Persona sleaniiness d 0O | O | 44 Warewashing faciity [} aQ
Q Sfe'af;;fef’f:e"°”f°°d contan| surfzoes copdnucled, Q| O | Ol s redssedongion | O | O | Q) 45 wiping skeths ol a
[ | i;\zggﬂng inslellad; crags-connestiar; back flow [ ] [ | O F 38 Plantfood cooking ] O | Q| 46 Ulensll & single-service storage ] [ |
[ | 32 Sewage and wasle waler disposat [ | d 1 | 9. Thawing [ a 0 | 47 Physical facililies a a
1 | 33. Sinks contamingted from cleaning maintenarce lools a O | | 40 Teilet faciliies a O | OO | 48 Spesialized processing methads (] (]
Q 41, Garbags and refuse Q O 0 | 49 Cther a Q

Ak

disposal

LU S {f{ ..“m:'..!ff.n’f.r.:" ;.KIIIK'KI )ﬁﬂ}fﬂﬂ’" 0 ¥
\Pesf(éﬁ&é@(&glfé Ve Zg Y10 M’V/ Yl T v!,j e Olig 15

i Foltow-up: Yo
Inspectbr (Slgnamre) (Prmt) Date {Circle One)  ¢"No " }




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER. - GoverHoRr TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DirecTor . DIVISION OF LICENSING & CERTIFICATICN
JAMIE SIMPSCN — ProGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Bolse, Idaho 83720-0009

PHONE; 208-364-1962

FAX: 208-364-1888

Tuly 6,2015

Jodi Thomas, Administrator
Quail Ridge Assisted Living
797 Hospital Way
Pocatello, Idaho 83201

Provider ID: RC-502

Ms. Thomas:

An unannounced, on-site complaint investigation was conducted at Quail Ridge Assisted Living between June
15,2015 and June 17, 2015. During that time, observations, interviews, and record reviews were conducted with
the following results:

Complaint # ID00006619
Allegation #1: The facility did not protect residents' rights to have visitors.

Findings: On 6/16/15, the two identified residents' records, the facility incident repdrts and the facility complaint
log were reviewed. There was no documentation that either resident had been denied visitors.

Between 6/15/15 and 6/17/15, fifteen residents, three family members, the administrator, the facility nurse and
six caregivers were interviewed. All stated they had not heard of or witnessed any residents being denied

vigitation,

On 6/16/15 at 9:15 AM, an outside agency staff member stated he had spoken with the identified residents and ‘
their families. He stated there had been no violation of residents rights, "just family dynamics."

On 6/16/15 at 11:46 AM, a family member stated the resident's significant other made it uncomfortable for family
to visit. However, the family member stated the facility never denied her visitation.

Unsubstantiated. This does not mean the incident did not take place; it only means that the allegation could not be
proven.

Allegation #2: The facility did not report allegations of abuse to Adult Protection.

Findimgs: On 6/16/15 the following documentation for the identified residents was reviewed:




Jodi Thomas, Administrator
July 6, 2015
Page 2 of 2

» Progress notes for one of the identified residents were missing for July and August of 2014, the time of the
alleped abuse,

e There was no documentation regarding either of the identified residents being abused or being abusive.

e There was no documentation in the facility incident reports or the facility complaint log that either of the
identified residents had been abused or abusive.

Between 6/15/15 and 6/17/15, fifteen residents, three family members, the administrator, the facility nurse and
six caregivers were interviewed. All stated they had not heard of or witnessed either of the identified residents

being abused or abusive.

Unsubstantiated. There was no evidence an incident had occurred which required the facility to report to Adult
Protection. However, the facility was given technical assistance regarding maintaining progress notes for a
mimimum of three years. ‘

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,

%p__ / Z\.—- Kf\/-
MAUREEN MCCANN, RN

Health Facility Surveyor
Residential Assisted Living Facility Program

MM/sc

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




