IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER - Govemor LESLIE M. CLEMENT - Administralor
RICHARD M, ARMSTRONG - Direclor DIVISION OF MEDICAID
Post Office Box 83720

Boise, [daho 83720-0036

PHONE: (208) 304.6626

FAX: (208) 364-1688

January 7, 2011

Tammy Witham, Administrator

Grace Assisted Living Of Fairview Lakes
4356 North Nines Ridge Lane

Boise, ID 83702

Dear Ms. Witham:

On January 6, 2011, a State Licensure and Complaint Investigation survey was conducted at Grace
Assisted Living Of Fairview Lakes - Grace At Fairview Lakes, Lle. 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 returned.

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 February 5, 2011,

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

%LWW‘W&W[ #r

Rae Jean McPhillips, RN, BSN

Team Coordinator

Health Facility Surveyor

Residential Assisted Living Facility Program

Enclosure



Bureau of Facility Standards
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13R835

FORM APPROVED
(X3) DATE SURVEY
(X2) MULTIPLE CONSTRUGTION COMPLETED
A BUILDING
B. WING
01/06/2011

NAME OF PROVIDER OR SUPPLIER

GRACE ASSISTED LIVING OF FAIRVIEW LAKE

STREET ADDRESS, CITY, STATE, ZIP CODE

1960 NORTH LAKES PLACE
MERIDIAN, ID 83642

o4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5)

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE

DEFICIENCY)
R 00| Initial Comments R 000
The residential carefassisted 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, fellow-up and
complaint survey conducted 1/4/11 through
1/6/11 at your facility. The surveyors conducting
the survey were:
Rae Jean McPhillips, RN
Team Coordinator
Heaith Facility Surveyor
¢ Gloria Keathley, LSW
Health Facility Surveyor
Maureen McCann
Health Facility Surveyor
Bureau of Facility Standards
TITLE (X6) DATE

LABORATCORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM

(123
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IDAHOD DEPARTMENT OF

HEALTH « WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720
Boise, ID 83720-0036

! Reset Form {I Print Form j

ASSISTED LIVING
Non-Core Issues

(208) 3346626 fax: (208) 364-1888 Punch List
Facility Name @h‘ysrcal Address FPhone Number
Grace Assisted Living of Fairview Lakes 1960 N. Lakes Place 20B8-884-8080
Administrator (City Zip Code
Tammy Witham Meridian 83642
Team Leader Survey Type Survey Date
RaeJean McPhillips Licensure, Follow-up and Complaint 01/06/11
NON-CORE ISSUES
ftem # RULE# DESCRIPTION DATE | L&C
16.03.22 , , RESOLVED | USE
1 250.10 The water temperature in the memory care building exceeded the maximum temperature allowed. tos
2 305 The facility nurse did not document assassments when residents had a change in heaith status (Residents #3, 8, %, 10 & 11's wound S
v e L A3/ Raa
conditions). Additionally, the facility nurse did not document health status changes which could require an increase or decrease of outside
services.
Response Required Date Signaturgrof Facility Representatile b Date Signed
1 ; — o~
02/05/11 s A/ /

BFS-686 March 2006

9/04



Date f’//f”./f/() Page / of f’l

- IDAHO DEPARTMENT OF

HEALTH s« WELFAREFood Establishment Inspection Report

Food Profection Program, Division of Health
450 W, State Street, Bolse, Idaho 83720-0036

208-334-5938

j G j‘/ # of Risk Facter ! # of Retail Practice
o — L= — * Violations ) Violatiens \
e Est 1=11|11E'1/Nmne i Operator..= ) .
5o e [y sic //4 2009 ) JAr sy U Lty #of Repet Do |tk )
Fe ; < Violati - Violation 25
]Ed}[ﬂ// M. L /N)\ yi2Vin /\/ﬂ f////r. . /D )&‘/1 clations *
Ciy)l}h A Estal # EHS/SUR # ?c llmc /Jnn A/ lrav?ftl% o q fm_e Jkéum Scora &ﬂﬁ
Inspection Type: Risk Calegory: f)&ll(ierp choﬂ OR Oz} Svlte Follow- Up/v - A score groater than 3 Med | A score greater than 6 Med
}//{; /11 ate:, Dale: or 5 High-risk = mandatory | or 8 High-risk = mandalory
Ttems marked are violations of Edaho’s Food Code, IDAPA 16.02.19, and require correction ag noted. on-site reinspection on-sile reinspedion.
i RISK FACTORS AND INTERVENTIONS (Iduho Food Cod ans in parentiiéses)
The leller to the left of each item indicales thal itein’s status at the inspection.
. Demenstration of Knowledge (2102) cos| v _ Potentlally Hazardous Food TimefTemperature [ cos| &
3} D tration of Knowledge (2-102 = " Potentially Hazardous Food TimelT £
{ J N 1. Certification by Accredited Program; or Approved alo !'\:{\)N WO NA | 15. Proper sooking, time and temperature (3-401} a1 g
- Course orcprrechesponses or compliancs with C_ude Y N Q\UO) NA | 16. Reheating for hot holding (3-403) ala
N _ Fmployee Health {2:201) ey B AL WO WA | 17. Coaling (3501} alo
- 2. Exclusion, ’eég‘::‘;:'y;';:{;?;r;"’;ﬁces — L.YJN NG NA | 18 Hotholding (3501) ala
v . ——— —— YN 0 NA | 19. Cold Holding {3-501) ala
TJ\N 3 Efmng, tasting, drinking. or tobatco uso (2-401) g g ¥/N NO NA | 20 Date marking and disposition {3-501) ala
“_Y M 4 D_lscharg& ’"’m £yes, 039 and_mqplh (2401} — Y N ﬁo NA 21. Time a5 a public health control {proceduresfrecords) alao
ey Control of Hands as a Vehicle of Contaminatfon o (3 501)
2L 5. Clean hands, propeily washed {2-301} a|a T i Consumer Advisory i
l’"\’f N ?3 ?oezlrf hand contaet with ready-to-eat foods/exemplion alo ( F'Y«JN NA 532 , [?Sr;nswnuradwseryfor rav of underceoked fuod alo
por - e
YN 1. Handwashing facilities (5-203 & 6-301) ala 7 Highly Suscephible Populations -
. " Approved Source YN o wa | 23 Pasteurized foods used, avoidance of ol a
( LY/ N 8. Food obtained from approved source (310143200 O | Q e _ pmhlbrted foads (3‘801)
\5 N 9. Receiving temperature / condition (3 202} aia — - Chomical -
h Y @"d 10, Records: shellstock tags, parasite destuction, aila ;I ) N_NA 2, Add‘rtwesl appmved, unappmve_d {&20?) Q4
required HACCP plan £3-202 & 3-203) “V)N 25. Toxie substances properly identified, stored, used alo
- Protection from Contamination "~ : {7101 through 7-301)) _
(] YJ N NA [ 11. Food segregaled, separated and protected (3-302).[-01 | O N Conformance with Approved Procadures - .
( ,x>  gn_| 12, Food confactsuraces dioan and saniized ala Y N (HA 26. Compliance with variance and HACCP plan {8-201} [ O | O
. (45, 4.6,47)
3 ’Y) N 13. Retumed / reservice of food {3-306 & 3-801) aja ¥ = yes, in compliance N =no, not in compliance
R : i - N/O = nol obsarved N/A =not applicali=
(YN 14, Discarding / reconditioning unsefe faod (3-701) aia AN R Ropt wlaon
K=Cc0OSorR
ttemfLocation . Temp femocaflon. -~ ]  Temp|. _HemiLogation | Temp | . MemfLogation _Temp
U W2 ;//ﬂhn ,}1 1 ”’l{i "}ry’l/ /&/) fasl ol //ﬂ/f!‘}ffﬂgnﬁ I /"ﬂi’( 43,
At dde i T i8] ﬂn//xrc "o Lsego_- ff/: e v / C a
gfr [x !JI( };hr )’ln)‘ ,J'ér"{ r_ ::’«_ //“ }/}j’ <” '/f‘f///ﬁ ‘1’() {)_ _
- _GOOD RETAIL PRAGTIGES {DJ=not Ih compHadeey7 =
cos | R ces | r cs | R
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[ | 28 waler eource and quantity a a a Sg&sglu'pmer‘-l fortemp. a A O | 43 Theimometers/Test drgs a a
O | 28 Insedsirodenislanmals Q O | O | 3 Persord cleantness ] Q O | 44 Warewashing facity a a
Qa 22;;;?:3‘::‘“"“ conlact eufaces condneted, O | O | Q| . Fecdlaezdzondtion Q| O | O] 4 vapnacihs ol o
a 31&2??1'”9 elalled, ercssconnection, tack fow a O | O | 38 Plant feod cocking a O | O | 48 Utenst & single-service slarage a a
O | 22 Sesege andwasle water dsposa! O Q | Q| 30 Thasin a O | O | 47 Physical facities a a
01 | 3 Sitks contamingsd from cleaning maitsnarcs tod's a O | O | 40 Toilet facidies a O | A | 48 spectaszed processing methods (| a
Qa 41, Garbags and refuse ] Qa 0O | 42 cher O m]
digposal )
(GBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON HEXT PAGE) s
? 3 -
/'f/.hrﬁ'.fh' s ol ,
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. *BUTCH OTTER - Govemor LESLIE 8. CLEMENT - Adminislrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, ldaho 837 20-0036

PHONE: (208) 134-6626

FAX: (208) 364-1888

January 18, 2011

Tammy Witham, Administrator

Grace Assisted Living Of Fairview Lakes
4356 North Nines Ridge Lane

Boise, ID §3702

Dear Ms. Witham:
An unannounced, on-site complaint investigation survey was conducted at Grace Assisted Living Of
Fairview Lakes - Grace At Fairview Lakes, Llc from January 4, 2011, to January 6, 201 1. During that

time, observations, interviews, and record reviews were conducted with the following results:

Complaint # 1ID00004684

Allegation: The facility retained an identified resident with a wound that was not healing
bi-weekly.
Conclusion: Substantiated. However, the facility was not cited as the facility had identified

the issue and corrected the practice prior to the survey. Further, the
administrator had re-educated current nursing staff in State Rules regarding
wounds, as well as the importance of continued communication between the
nursing staff and the administrator,

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, _
ag’;w 71 A0, £n

Lo :

Raé/fean McPhillips, RN, BSN

Health Facility Surveyor

Residential Assisted Living Facility Program



Tammy Witham, Administrator
January 18, 2011
Page 2 of 2

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



CL. "BUTCH" OTTER - Govemor
RICHARD t. ARMSTRONG - Direclor

January 18, 2011

IDAHO DEPARTMENT OF

HEALTH « WELFARE

LESLIE M. CLEMENT - Adminislrator
DIVISION OF MEDICAID

Post Office Box B3720

Boise, [daho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

Tammy Witham, Administrator
Grace Assisted Living Of Fairview Lakes
4356 North Nines Ridge Lane

Boise, ID 83702

Dear Ms. Witham:

An unannounced, on-site complaint investigation survey was conducted at Grace Assisted Living Of
Fairview Lakes - Grace At Fairview Lakes, Llc from January 4, 2011, to January 6, 2011. During that
time, observations, interviews, and record reviews were conducted with the following results:

Complaint # ID00004742

Allegation:

Findings:

The facility nurse terminated residents' hospice services without
authorization.

Eleven residents' records were reviewed from 1/4/11 through 1/6/11. Six
records contained documentation that the residents' physicians had at one time
ordered hospice services. Five records contained faxes from the residents’
physicians discontinuing hospice services.

One resident's record contained a fax from her physician that documented
hospice services were to be continued. The resident was observed, during

-survey, to be receiving assistance from hospice staff. The resident's son

stated, on 1/5/11, that he and the resident's physician determined the resident
would benefit from the additional services that hospice provided.

One family member stated, on 1/5/11, that her father needed the additional
services from hospice for a short time, but that his condition had improved
and no longer needed hospice services. Another family member stated that
her grandmother's physician agreed with the facility RN's assessment and
discontinued the resident's hospice services. She stated her grandmother



Tammy Witham, Administrator

January 18, 2011
Page 2 of 2

Conclusion:

enjoyed the visits made by hospice staff and no longer resided at the facility.
Another resident's family member did not return a phone call for an interview.

The administrator stated the facility RN assessed, on 8/24/10, all the residents
at the facility who were on hospice to determine if they continued to need the
additional services hospice provided. She stated the RN determined the facility
could offer the same level of services as hospice for six of the residents. She
said the nurse faxed the residents' physicians documenting that she felt the
residents needs could be met by the facility and did not feel like the residents
need continued services by hospice.

Unsubstantiated. This does not mean the incident did not take place; it only
means that the allegation could not be proven. However, the facility was cited at
IDAPA 16.03.22.305 as the facility RN did not document her assessments.

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,

Rae Jean McPhillips, RN, BSN
Health Facility Surveyor

Residential Assisted Living Facility Program

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



