IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH® OTTER - Geverkor TAMARA PRISOCK ~ ADMMSIRATOR
RICHARD M. ARMSTRONG ~ DiRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON - PRoGRAM SUPERVIBOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, [daho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

February 11, 2013

Lisa Cahill, Administrator
The Arc - Basil Celany
4402 Albion Street

Boise, ID 83705

License #: RC-327

Dear Ms. Cahill:

On January 3, 2013, a State Licensure and Follow-up survey was conducted at Basil Celany Living
Center, As aresult 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 submitied evidence of resolution.

Should you have questions, please contact Gloria Keathley, LSW, Health Facility Surveyor Residential
Assisted Living Facility Program, at (208) 334-6626. :

Sincerely,

N

Gloria Keathley, LSW

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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Lisa Cahill, Administrator
The Arc

4402 Albion Street

Boise, ID 83705

Ve

Dear Ms. Cahill:

A State Licensure survey was conducted at Basil Celany Living Center between 01/02/2013 and 01/03/2013.
The facility was found to be in substantial compliance with the rules for Residential Care or Assisted Living

Facilities (RALF) 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 01/03/2013. The completed punch list form and .
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be subinitted to this
office within thirty (30) days from the exit date.

Our staff is available to answer questions and to assist you in tdentifying appropriate corrections. Should you
require assistance or have any questions about our visit, please contact us at (208) 334-6626. Thank you for your
continued participation in the Idaho Residential Care Assisted Living Facility program.

Sizcerely%—&}\/‘(w—{‘ éﬂ/'

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

IS/gk
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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

Basil Celany Living Center 2712 Irene St 208-342-5381

Administrator City Z2\P Code

Lisa Cahill Boise 83702

Survey Team Leader Survey Type Survey Date

Gloria Keathley Licensure/follow-up survey Jan. 3, 2013

NON-CORE ISSUES RAGE1OF2-

ITEM RULE # . - E— DESCRIPTION 3 .| .- DATE . | L&C
C# . 16,03.22 s ' o o s S |'RESOLVED } USE
1 260.06 The facmty was not mamtamed ina clean and orderly manner. Such as:

1) Several resident refrigerators had spilled food/liquids inside.

2) The main oven had grease and food debris build-up inside.

3) Resident #3's room had cobwebs on wali/ceiling; floors had food and lint debris build-up.

4} The flooring in several residents’ rooms had dust, lint debris built-up. Lint build-up was
observed behind the 2 washers and 2 dryers in the laundry room

5) The bathroom in a random resident’s room, had vinyl pulled up along the tub, the wall
board above the shower stall was damaged, the shower stall was dirty.

8) The closet door handle in resident room #4 was very loose.

N

8)COS

2 305.02 1) Resident #3’s record did not contain signed current physician’s orders. Pk
2) The facility nurse did not ensure Resident #3’s physician’'s orders were congruent with the g/t{/ﬁ
medication container labels, or that the resident was receiving medication as written by the i

physician. Sl
3 350.04 The facility administrator did not respond to a resident’s compilaint within 30 days. YD |
4 630.02 5 of 5 staff did not receive mental iliness specialized training. A A U
5 730.02 The facility did not maintain an “as worked” staff schedule for 3 years, nor did the current T

schedule contain the first and last name or title of each staff. -3 51
Response Required Date | Signature of Facility Representative Date Signed

Feb. 2, 2013 Jﬂ/ m
S

/3/3

L

BFS-686 March 2006

9/04
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