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HEALTH « WELFARE

C.L. "BUTCH" CTTER - Governar LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director CIVISICN OF MECICAID
Post Office Box 83720
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July §, 2010

Ann Knigton, Administrator
Pocatello Assisted Living Center
P.O. Box 194

Malad, [D 83252

Dear Ms. Knigton:

On June 18, 2010, a state relicensure and complaint investigation survey was conducted at Pocatello
Assisted Living Center. The facility was found to be providing a safe environment and safe, effective
care to residents,

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returmed.

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 list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by July 18, 2010.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely,

e

JAMIE SIMPSON, MBA, QMRP
Supervisor
Residential Assisted Living Facility Program

JS/sm
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Bureau of Facility Standards
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FORM APPROVED

The residential care/assisted 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 standard survey and complaint
investigation conducted at your facility. The
surveyors conducting the survey were:

Matt Hauser, QMRP
Team Coordinator
Health Facility Surveyor

Karen Anderson, RN
Health Facility Surveyor

Polly Watt-Geier, MSW
Health Facility Surveyor
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720

Boise, ID 83720-0036.

(208) 334-6626 fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues
Punch List

Facility Name

Physical Address

Phone Number

Pocatello Assisted Living Center 520 Willard 208-232-2510
Administrator City Zip Code
Ann Knigton Pocatello 83201
Teari Leader ISusvey Type Survey Date
Relicensure + Complaint 06/18/10

MA\T | HAU&E&

NON-CORE ISSUES

Resident #2 did not have a signed and dated admission agreement.

2 260.06 The bathroom located by room #10 was observed to have a brown ring around the base of the toilet and the fiooring around the toilet was

cbserved to have water damage. The wall between the toilet and the shower was cbserved to be soft when touched and had a black

color build-up. The shower curtain had a brown stain approximately five inches from the bottom. The hallway carpet outside of room

#10 was observed to be lcose and wrinkled. Room #11's closet had a strong urine oder, the carpet was removed in the closet and the

sub-floor was observed to have dried stains. The windows throughout the facility, including resident rooms, were cbserved to have a

black substance build-up on the bottom of the window sills. Additionally, the air vent on the ceiling next to the main kitchen was cbserved

to have a layer of dust build-up. -

3 350.07 The facility did not notify Licensing & Certification of reportable incidents.

Response Required Date Signature of Facility Representative

Date Signed
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Food Establishment Inspection Report
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Items marked are violations of Idaho’s Food Code, IDAPA 16.02.19, and require correction as noted.
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|DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.“BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Paost Office Box 83720

Boise, [daho 83720-0036

PHONE: (208} 334-6626

FAX: (208) 364-1888

Tuly 8, 2010

Ann Knigton, Administrator
Pocatello Assisted Living Center
P.O. Box 194

Malad, ID 83252

Dear Ms. Knigton:

On June 18, 2010, a state relicensure and complaint investigation survey was conducted at Pocatello
Assisted Living Center, The survey was conducted by Matthew Hauser, QMRP; Polly Watt-Geier,
LSW; and Karen Anderson, RN. This report outlines the findings of our investigation.

Complaint # ID00004336

Allegation #1: Staff have been working at the facility for extended periods without background
checks being completed.

Findings #1: On June 17, 2010, seven staff records at the facility were reviewed. All seven staff
records contained documentation the facility had completed criminal history
background checks within the correct time frame.

Additionally, on June 17, 2010, at 2:45 p.m., the facility administrator stated all staff
must have their criminal background checks completed prior to working
unsupervised.

Unsubstantiated. Although the allegation may have occurred, it could not be
verified during the complaint investigation.

Allegation #2: Staff have been assisting with medications before having completed a medication
certification course.

Findings #2: On June 17, 2010, seven staff records at the facility were reviewed. Five of seven
staff records reviewed documented completion of a medication assistance
certification course prior to passing medications at the facility. There was no
gvidence the two staff without the assistance with medication certification had
passed medications in the facility.



Ann Knigton, Administrator
July 8, 2010
Page 2 of 2

On June 17, 2010, at 2:45 p.m., the facility administrator stated all staff who pass
medications were certified to do so prior to assisting with medications.

Unsubstantiated, Although the allegation may have occurred, it could not be
verified during the complaint investigation.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit.

Sincerely,

s

M,KTT HAUSER, QMRP

Health Facility Surveyor

Residential Assisted Living Facility Program
MH/sm

ce! Tamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program



