
C.L. "BUTCH" OTIER- GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

August 12, 2015 

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

Provider ID: RC-502 

Ms_ Thomas: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
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 June 17, 2015, a state Iicensure/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 
McCanu, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

.Jl) a~~h( c ~-~I {L~ 
MA~EN MCCANN, RN 
TeamLeader 
Health Facility Surveyor 

MM/sc 

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



C.L "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

July 6, 2015 

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

Provider ID: RC-502 

Ms. Thomas: 

I DA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
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 

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, 

/-4-k 
MAUREEN MCCANN, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MM/sc 
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009,06.c I One of three staff members did not have the required state police background check completed, · 

152.05.b.iii I Several residents had bed rails attached to their bed. 
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310.04.e 

320.08 
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Not all PRN medications were available, 

The facility RN did not document the folio.wing 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. 

The facility RN did not make recommendations and train staff to assist Resident#2 with eating and repositioning. 

The medication refrigerator temperature exceeded 45 degrees. 

''Discontinued or outdated medications had accumulated in. the facility for longer than 30 days. 

The facility did not complete a six month psychotropic medication review for Resident #6, 

Resident #2's NSA did' not reflect the residents current needs. 

The facility did not offer snacks three times a day . 

The facility administrator did not provide supervision to ensure the following: 
A) Resident #1 's physician's orders were not followed regarding weights and medications. 
B) Resident #2 received assistance with eating and repositioning as needed. 
C) An employee, who had not completed a background check, was workinq unsupervised. 
Three of seven staff did not have documentation of completion of dementia training. 

Two of seven staff did not have documentation of completion of mental illness training. 

There was no documentation the physicians were notified when residents refused care or medications. 
Further, there was no documentation residents were informed of the consequences of their refusals. 

The facility did not document their calls or communication with residents' physicians. 

The facility did not document their calls or communication with the RN. 

lhe facility did ~ot have documentation why residents had not receive medications, 
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Facirity 
QUAIL RIDGE ASSJSTED LIVING 

License# I Physical Address 

RC-502 797 HOSPITAL WAY 
Phone Number 
1208) 233-8875 

Administrator 

Jodi Thomas 
City 
POCATELLO I

Z!P Code 

83201 
Survey Date 

June 17, 2015 
survey Team Leader 

Maureen Mccann 
.survey Type 
Licensure, Follow-up and __ ~omplatnt lnvestioation 

RESPONSE DUE: 
Julv 17, 2015 

Administrator Signature Date Signed 
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The facility RN did not make recommendations and train staff to assist Resident#2 wlth eating and repositioning. I~:", '.V fu: .,,, '""" -
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9 320.08 Resident it2's NSA did' not refiect the resident's current needs. 

iO 451.02 ·- · -- The facility did not offer snacks three times a day, 

11 600.05 - - • - - The facility administrator did not provide supervision to ensure the following: 
A) Resident #1 's physician's orders were not followed regarding weights and medications. 
B) Resident #2 received assistance with eating and repositioning as needed. 

I I !Cl An employee, who had not completed a background check, was working unsupervised. 
--- -- Three of seven staff did n<;>t have documentation of completion of dementia training. 
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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 

Travel Tune: 

#of Risk Factor 
Violations 

#of Repeat 
Violations 

Score 

# ?fR~tail Practice(v\ ') 
V 1olahons _,. __ 

#ofRepeat 
Violations 

Score 

Risk Category: 

j/!, A f) I 
/1,.-j l 

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

Items 1narked are violations ofldaho's;Food Code, IDAP A 16.02.19, and require correction as noted. 

A score_greater than 3 Med 
or 5 I-Iigh-risk =mandatory 
on-site reinspection 

Ascore-grea,ter thaiJ 6 Med 
Or 8 High-risk""- ntarid.atory 
oil-site ~e_inspectio_n. 

,,,, 

( Y)N 

'J)N 

YJN 

v; N 

Y]N 

NIA 

NIA 

1. Certification by Accredited Program; or Approved 
Course; or correct resnonses; or comr liance 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) 
6. Bare hand contact With ready-to-eat foods/exemption 
13.301) 
7. Handwashing facilities (5-203 & 6-301) 

8. Food obtained from approved source (3-101 & 3-201) 
9. Receiving temperature I condition (3-202) 
10. Records: shellstock tags, parasite destruction, 

reouired HACCP •Ian IJ.202 & 3-203\ 

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

"'V'\ N 14. DiscardingJ'reconditioning unsafe food (3-701) 

cos R 

0 0 

0 0 

0 0 
0 0 

0 0 

0 0 

0 0 

0 0 
0 0 

0 0 

0 0 

0 0 

0 0 
0 0 

,_ 
YIN NIO NIA 
y N .l'ilO) NIA 
y N 1\1111) NIA 
y N 1\17/T'J NIA 
~N l\J1r\ NIA 

'/'! N NIO NIA 

Y N (N!OJNIA 

NIA 

15. Proper cooking, time and temperature (3-401) 
16. Reheating for hot holding (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 (procedureS/rec~rds) 
13·5011 ' 

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

NIO NIA 23. Pasteurized foods used, avoidance of 
~rohibited foods (3-801) 

Y ~ NIA 24. Additives I approved, unapproved (3-207) 
25. Toxic substances properly identified, stored, used 
17 .101throuah1·3011\ 

~ 

cos R 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 

0 0 

0 0 

0 0 

Y N (NIA ) 26. Compliance with variance and HACCP plan (8-201) 0 D 
~ 

Y= yes, in compliance N "'no, not in compliance 
N/O =not observed N/A =not applicable 
COS"' Corrected on-site R= Repeat violation 
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cos R cos R cos R 

0 27. Use of ~e and pasteurized eggs 0 0 0 34. Foodconlaminalion 0 0 0 42. Food ulensilslin·use 0 0 
0 28. Waler source and quanlily 0 0 0 35. Equipment forlemp. 0 0 control 0 0 0 43. Thermome!ers!Tesl strips 

0 29. lnsecls/rodenlslanimals 0 0 0 36. Personal cleanliness 0 0 0 44. Warewashing facilily 0 0 
0 30. Food and non-food contacl surfaces: conslruoted, 

0 0 0 37. Food labeled/condition 0 0 cleanable, use 0 0 D 45. Wiping cloths 

0 31. Plumbing inslalled; cross"Connection; back flow 0 0 0 3B, Plant food cooking 0 0 rrevention 0 0 D 46. Ulensil & single-service storage 

0 32. Sewage and waste water disposal 0 0 0 39. Thawing 0 0 0 47. Physical facilities 0 0 
0 33. Sinks oonlaminaled from cleaning mainlenarne tools 0 0 0 40. Toilel faoililies 0 0 48. Spe:;ialized processing methods 0 0 

O 41. Garbage and refuse 
,,_.__ diS"OSal 49. Other 0 0 

°' · 1.~ !": -: .,. /1~ •= <;\OJ!SERVl!.Tll!NSJ;fiOl;OJll!E!lTIVE'ACTIONl\lC'ON}l!IQl;D,ON!I•• Pl\GI · . , ·.•· ' ,•' ,•' ' '· 

I / ··1 """"" ' 1. 
1 - .' v' ~ - ' I Follow-up: 

Inspect r (Signature) !Print) Date (Circle One) 



C.L. "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 
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Jodi Thomas, Administrator 
Quail Ridge Assisted Living 
797 Hospital Way 
Pocatello, Idaho 83201 

Provider ID: RC-502 

Ms. Thomas: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK - ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .0. Box 83720 

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

FAX: 208-364-1888 

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 reports 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 
visitation. 

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. 

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



Jodi Thomas, Administrator 
July 6, 2015 
Page 2 of2 

• Progress notes for one of the identified residents were missing for July and August of 2014, the time of the 
alleged abuse. 

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

• 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 famijy 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 
minimum 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, 

f--!f-t~ 
MAUREEN MCCANN, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MM/sc 

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


