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July 1, 2016

Chuck Williams, Administrator
Riverview Rehabilitation
3550 West Americana Terrace
Boise, ID  83706-4728

Provider #:  135139

Dear Mr. Williams:

On June 30, 2016, an on-site revisit of your facility was conducted to verify correction of deficiencies
noted during the survey of April 28, 2016.   Riverview Rehabilitation was found to be in substantial
compliance with federal health care requirements regulations as of May 21, 2016.

Thank you for the courtesies extended to us during our on-site revisit.  If you have any questions,
comments or concerns, please contact David Scott, R.N. or Nina Sanderson, L.S.W., Supervisors, Long
Term Care at (208) 334-6626, option 2.

Sincerely,

   

David Scott, RN, Supervisor
Long Term Care

DS/lj



July 22, 2016

Chuck Williams, Administrator
Riverview Rehabilitation
3550 West Americana Terrace
Boise, ID  83706-4728

Provider #:  135139

Dear Mr. Williams:

On   June 30, 2016, an unannounced on-site complaint survey was conducted at Riverview
Rehabilitation.

Call light placement was observed throughout the survey.  Resident fall precautions were
observed.  Resident grooming was observed.  Resident pressure ulcer prevention measures were
observed.

The clinical record of the identified resident was reviewed for Quality of Life and Quality of Care
concerns.  Five other residents' records were reviewed for Quality of Life and Quality of Care
concerns.  The facility's Incident and Accidents for May and June 2016 were reviewed.  The
facility's Grievance file for May and June 2016 were reviewed.

Five residents were interviewed regarding Quality of Life and Quality of Care concerns.  Several
Certified Nursing Aides and nurses were interviewed regarding Quality of Life and Quality of
Care concerns.  The Director of Nursing was interviewed regarding Quality of Life and Quality
of Care concerns.  The complaint allegations, findings and conclusions are as follows:

Complaint #ID00007302

ALLEGATION #1:

The Reporting Party said an identified resident fell out of the bed due to improper mattress type,
bed height and the facility not taking appropriate fall precautions.
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FINDINGS #1:

The complaint was investigated in conjunction with the facility's Recertification and State
Licensure follow-up survey conducted from June 29, 2016 to June 30, 2016.

The identified resident was no longer residing in the facility at the time the complaint was
investigated.

Two residents were observed for fall precautions, including proper bed height and mattress type
and no concerns were identified.

The identified resident's clinical record was reviewed and no fall precaution concerns were
identified.  Two other residents' records were reviewed and no fall precaution concerns were
identified.  The facility's Incident and Accidents Reports for May and June 2016 were reviewed
and no fall precaution concerns were identified.  The facility's Grievance file for May and June
2016 were reviewed and no concerns were identified.

Two residents were interviewed and said they had no concerns regarding fall precautions
implemented by the facility.  Two Certified Nursing Aides and a nurse were interviewed
regarding bed height and fall precautions and said the facility took appropriate precautions for all
residents and especially for those with a history of falls.  The Director of Nursing said fall
precautions were appropriate for the identified resident and other residents.

Based on observation, record review, and resident and staff interview, it was determined the
allegation could not be substantiated.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

ALLEGATION #2:

The call light was not accessible for an identified resident.

FINDINGS #2:

All resident rooms were observed for call light placement and no concerns were identified.

The facility's Incident and Accidents for May and June 2016 were reviewed and no concerns
regarding call light accessibility was identified.  The facility's Grievance file for May and June
2016 were reviewed and no concerns regarding call light accessibility were identified.
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Five residents were interviewed and said staff always ensured call lights were accessible. Two
Certified Nursing Aides said they ensured call lights were accessible to the residents when they
left their rooms.

Based on observation, record review, and resident and staff interviews, it was determined the
allegation could not be substantiated.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

ALLEGATION #3:

An identified resident was on medication which could cause death to the elderly.

FINDINGS #3:

The identified resident's clinical record was reviewed for appropriate medication and medication
consent forms and no concerns were identified.  Five other residents' records were reviewed for
medications and consent forms and no concerns were identified.

One nurse and the Director of Nursing said the identified resident and other residents received
the appropriate medication and if a medication could cause death, then the appropriate consents
were signed by residents or their responsible party.

Based on record review and staff interview, it was determined the allegation could not be
substantiated.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

ALLEGATION #4:

An identified resident developed pneumonia.

FINDINGS #4:

The medical record of the identified resident was reviewed for proper treatment of infections and
delay in treatment and no concerns were identified.  Five other residents' records were reviewed
for Quality of Care concerns and no issues were identified.
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Five residents were interviewed regarding clinical treatments and no concerns were identified.   
The Director of Nursing was interviewed and said residents received appropriate treatment and
worked with physicians to ensure clinical decisions for residents were appropriate.

Based on record review and staff interview, it was determined the allegation could not be
substantiated.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

ALLEGATION #5:

The identified resident developed pressure ulcers.

FINDINGS #5:

Five residents were observed for pressure ulcer prevention measures and no concerns were
identified.  One resident with pressure ulcers was observed for care and precautions and no
concerns were identified.

The clinical record of the identified resident was reviewed for pressure ulcer- and skin issues and
no concerns were identified.  One other resident's record was reviewed for pressure ulcer- and
skin issues and no concerns were identified.  The facility's Incident and Accidents for May and
June 2016 were reviewed and no pressure ulcer concerns were identified.  The facility's
Grievance file for May and June 2016 was reviewed and no concerns were identified.

A nurse and the Director of Nursing said pressure ulcer preventions were put into place for
residents and those residents with pressure ulcers received appropriate treatments.

Based on observations, record review and staff interview, it was determined the allegation could
not be investigated.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

ALLEGATION #6:

An identified resident was unkempt and did not receive a shower for nine days.
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FINDINGS #6:

Five residents and a majority of the other residents in the facility were observed for proper
grooming and no concerns were identified.

The clinical record of the identified resident was reviewed for bathing and no concerns were
identified.  Four other residents' records were reviewed for bathing and no concerns were
identified.  The facility's Grievance file for May and June 2016 was reviewed and no bathing
concerns were identified.

Four residents were interviewed and said they received enough showers and were properly
groomed.  The Director of Nursing said residents received their showers.

Based on observation, record review, resident and staff interview, it was determined the
allegation could not be substantiated.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

As none of the allegations were substantiated, no response is necessary.  Thank you for the
courtesies and assistance extended to us during our visit.

Sincerely,

   

David Scott, RN, Supervisor
Long Term Care

DS/lj
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