{DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER- Governor DEBBY RANSOM, R.N., RHAT - Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Strest

. P.0. Box 83720

Boise, [daho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

E-mait: fsb@idhw state.id.us

April 9, 2007

Vickie McCuistion, Administrator
Streamside Assisted Living
1355 Edgewater Circle

~ Nampa, ID 83686

License #: RC-862
Dear Ms. McCuistion:

On February 9, 2007, a complaint investigation survey was conducted at Streamside 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.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact , Karen McDannel, RN, Health Facility Survevor,
Residential Community Care Program, at (208) 334-6626.

Sincerely,

Kﬁ?\;«-&n——« V\C"Dw 1 Q t\J
KAREN MCDANNEL, RN
Team Leader

Health Facility Surveyor
Residential Community Care Program

KM/sc

c Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.i. "BUTCH" OTTER - Govemnor DEBBY RANSOM, RN, RH.LT - Chief
RICHARD M. ARMSTRONG ~ Direclor BUREAU OF FACILITY STANDARDS
3232 Elder Street

PO, Box 83720

Boise, Idaho 83720-0036
PHONE: (208} 334-6626
FAX: (208} 364-1888

E-mait; fso@idhw.stateidus

March 15, 2007

Vickie McCuistion, Admunistrator
Streamside Assisted Living

1355 Edgewater Circle

Nampa, ID 83686

Dear Ms., McCuistion:

On February 9, 2007, a complaint investigation survey was conducted at Streamside Assisted Living.
The facility was found to be providing a safe environment and safe, effective care to residents.

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. The completed punch st form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to

this office by March 29, 2007,
Should you have any questions about our visit, please contact me at (208) 334-6626.
Sincerely,
JAMIE SIMPSON, MBA, QMRP
- Supervisor
Residential Care Assisted Liviing Program

JS/sle

Enclosure
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - Governor DEBBY RANSOM, RN, RHAT ~ Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, ldaho 83720-0036

PHONE: (208) 334-6628

FAX: (208) 364-1888

E-mad; fsb@idhw stale.id.us

March 14, 2007

Vickie McCuistion, Administrator
Streamside Assisted Living

1355 Edgewater Circle

Nampa, ID 83686

Dear Ms. McCuistion:
On February 9, 2007, a complaint investigation survey was conducted at Streamside Assisted Living.

The survey was conducted by Donna Henscheid, LSW, Mark Grimes, Life Safety Code Inspector, and
Karen McDannel, RN. This report outlines the findings of our investigation.

Complaint # ID00002548
Allegation #1: A caregiver, who is 17 years old is working directly with residents.
Findings: Based on observation, interview and record review it could not be determined that a

caregiver who was under 18 years of age was working directly with residents.

On February 9, 2007 at 12:30 p.m., staff records were reviewed and revealed the
employee was hired to work as kifchen staff. The record further revealed the kitchen
staff worker was not 18 years old.

On February 9, 2007 at 12:35 p.m., the administrator confirmed the employee was
under 18 years old. She stated, "The employee's duties are not related to resident
care. The employee is currently in the CNA program, once she has completed her
course we will train her to resident care."

Conclusion: Unsubstantiated. Although it may have occurred, it could not be determined during
‘ the complaint investigation conducted on February 9, 2007.

Allegation #2: The food is of poor quality, including being served cold.

Findings: Based on interview and review of the facility's menu it could not be determined the



Vickie McCuistion, Administrator

March 14, 2007
Page 2 of 3

Conclusion:

Allegation #3:

Conclusion:

Allegation #4;

Findings:

Conclusion:

facility's food quality was poor and meals were being served cold.

On February 9, 2007 from 10:30 a.m. until 1:30 p.m., eight random residents were
inferviewed regarding the quality of the facility's food and if the meals were served
at the proper temprature. The residents all agreed the food was of very high quality
and served at the proper temperatures. The residents further stated they did not have
a problem with being served pizza for lunch.

At 10:45 a.m., the administrator informed the survey team that a kitchen staff
employee called in sick. The employee was to help with the noon meal. Due to her
illness, the facility had pre-ordered pizza for all the residents. The residents were
offered additional food choices to accompany their lunch.

Unsubstantiated. Although it may have occurred, it could not be determined during
the complaint investigation conducted on February 9, 2007.

There is no heat in the hallways.

On February 9, 2007 at 10:15 a.m., during the initial tour of the facility it was
observed several rooms were unoccupied and doors were left opened to the
hallways. The temperature was slightly cooler in the hallways than in residents
rooms or gathering areas. Ten random residents were interviewed regarding the
hallways temperatures. Residents stated they were not uncomfortable with the
temperatures in the hallways.

Substantiated. However, the facility was not cited as they acted appropriately by
closing the unoccupied room doors to ensure the hallways remained warmer.

A resident required the use of an electric wheelchair for mobility. The facility
requested the resident have an inside wheelchair and an outside wheelchair to
protect the facility's carpets from being soiled.

Substantiated: State deficiences related to the allegation are cited

Refer to the Non -core Issue Punch List Item #1; Rule IDAPA 16.03.22.550.13

Substantiated. On January 17, 2007, the facility did not ensure a resident had the
right to have access outside the facility while using her electric wheelchair.

Based on the findings of the complaint investigation, the facility was found to be out of compliance
with the rules for Residential Care or Assisted Living Facilities in Idaho. Non-core issues were
identified and inchuded on the Punch List.




Vickie McCuistion, Administrator
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If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

Kaf\sw\ N O rra-nd, AN

KAREN MCDANNEL, RN

Team Leader

Health Facility Surveyor

Residential Community Care Program

KM/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program
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