
CL "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

March 18, 2013 

Lisa Cahill, Administrator 
The Arc 
4402 Albion Street 
Boise, ID 83 705 

License#: RC-238 

Dear Ms. Cahill: 

I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6616 

FAX: 208-364-1888 

On January 3, 2013, a State Licensure survey was conducted at Hettinger Living Center. 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 Rachel Corey, RN, Health Facility Surveyor, Residential 
Assisted Living Facility Program, at (208) 334-6626. 

Rachel Corey, RN 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

rc/rc 

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



C.L. "BUTCH" OTTER- GoVERNOR 

RICHARD M, ARMSTRONG- DIRECTOR 

Janumy 4, 2013 

Lisa Cahill, Administrator 
The Arc 
4402 Albion Street 
Boise, ID 83705 

Dem· Ms. Cahill: 

IDAHO 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: 208-334-6626 

FAX: 208-364-1888 

A State Licensure survey was conducted at Hettinger Living Center between 1/02/2013 and 01/03/2013. The 
facility was found to be in substantial compliance with the rules for Residential Care m· 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 retumed to the Depattment. 

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 submitted to this 
office within thirty (30) days from the exit date. 

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) 334-6626. Thank you for your 
continued participation in the Idaho Residential Care Assisted Living Facility program. 

Sincere;~ j /} 
~- YJ:tv 

J$..d SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Progratn 
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01/03/2013 
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HETTINGER LIVING CENTER 
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217 RUBY STREET 
BOISE, ID 83705 
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PREFIX 
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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R 000 Initial Comments 

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 Licensure and Follow-up survey 
conducted on 1/02/13 through 1/03/13 at your 
facility. The surveyors conducting the survey 
were: 

Rachel Corey, RN 
Team Coordinator 
Health Facility Surveyor 

Matt Hauser, QMRP 
Health Facility Surveyor 
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IDAHO DEPARTMENT OF 

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

v.,. ~es~~~ l;;f,~I~rln~·~8rn:JzYEzi 

ASSISTED LIVING 
Non-Core Issues 

Punch List 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 HEALTH & WELFARE 

Facility Name Physical Address Phone Number 

Hettinger Living Center 217Ruby5t. 208-345-8017 

Administrator City Zip Code 

Lisa Cahill Boise 83705 

Team Leader Survey Type Survey Date 

Rachel Corey Licensure and Follow-up 01/03/13 

NON-CORE ISSUES 

The admission agreement for 3 of3 sampled residents did not allow for a 30 day discharge notice. 

2 225.01 The facility did not evaluate Resident #3's behaviors. 

3 225.02 The facility did not develop interventions for Resident #3's behaviors. 

4 305.04 The facility RN did not evaluate Resident, #3's weight loss and make recommendations. 

5 305.06.a The facility RN did not assess Resident #1 's ability to self-administer medication during times when certified medication aides were not 

available to assist, such as while at day treatment. 

6 310.01 Resident #2's over-the-counter medications were in bulk containers. 

7 310.04.e The facility did not document behavior updates to Resident #1 's physician for psychotropic medication reviews. 

8 335.03 Paper towels were not present in common bathrooms to permit proper hand washing procedures. 

9 350.02 The administrator did not document an investigation of incidents and accidents. 

10. 711.08.d There were no care notes documenting calls the residents' physicians, such as when Resident #3 experienced weight loss. 

11 711.08.e were no care notes documenting calls to the facility nurse for changes of condition. 
---

12 I 730.02 facility did not have a work record maintained for the last three years to include the first and last names of the employees on duty at 

02/02/13 

BFS-686 March 2006 9/04 
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