
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DiRECTOR 

March 7, 2013 

Colleen Wilt, Administrator 
Overland Court Generations Memory Care 
10172 West Smoke Ranch Drive 
Boise, ID 83709 

License#: Rc-972 

Dear Ms. Wilt: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIOENTIALASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On Januaty 11, 2013, a Complaint Investigation and State Licensure/Follow-up survey was conducted 
at Overland Conrt Generations Memmy Care. 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 Rae Jean McPhillips, RN, BSN, Health Facility Surveyor, 
Residential Assisted Living Facility Program, at (208) 3 34-6626. 

Sincerely, 

llr~~ 
Rae Jean McPhillips, RN, BSN 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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



I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GoVERNoR 
RICHARD M. ARMSTRONG- DIRECTOR 

January 11, 2013 

Colleen Wilt, Administrator 
Overland Court Generations Memory Care 
10172 West Smoke Ranch Drive 
Boise, ID 83 709 

Dear Ms. Wilt: 

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 Complaint Investigation and State Licensure/Follow was conducted at Overland Comt Generations Memmy 
Care between 01/08/13 and 01/11/2013. 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 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 01/11/2013. The completed punch list fonn and 
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be submitted to this 
office within thitty (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. 

42~~ 
Rae Jean McPhillips 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

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 

January 15, 2013 

Colleen Wilt, Administrator 
Overland Court Generations Memory Care 
10172 West Smoke Ranch Drive 
Boise, ID 83709 

Dear Ms. Wilt: 

An unannounced, on-site complaint investigation survey was conducted at Overland Court Generations 
Memory Care from January 9, 2013 to January 11, 2013. During that time, observations, interviews or 
record reviews were conducted with the following results: 

Complaint # ID00005637 

Allegation # 1 : 

Findings #1: 

Allegation #2: 

Findings #2: 

The facility did not complete an assessment on an identified resident after the 
resident had change in condition. 

Substantiated. The facility was issued a deficiency at IDAP A 16.03.22.305.03 for 
the facility nurse not completing an assessment after an identified resident had a 
change in condition. The facility was required to submit evidence of resolution 
within 30 days. 

The facility did not keep an identified resident's room clean. 

Between 1/8/13 and 1/11/13, the identified resident's room was inspected three 
times. All three times the room was observed to be clean. Additionally, 
observations of the entire facility were conducted. The facility was observed to 
be clean and odor free. 

On 1/9/13 at 10:21 AM, the area Ombudsman stated during a visit in July 2012, 
she observed the resident's room to be clean. She stated on the day of her visit, 
the room was clean and odor free. 

Unsubstantiated. This does not mean the incident did not take place; it only 
means that the allegation could not be proven. 



Colleen Wilt, Administrator 
January 15, 2013 
Page2 of3 

Allegation #3: 

Findings #3: 

Allegation #4: 

Allegation #4: 

The facility did not assist an identified resident with bathing. 

Between 1/9/13 and 1/10/13, the identified resident was observed to be clean and 
well-groomed. Additionally, all residents residing at the facility were observed to 
be clean and well-groomed. 

On 1/9/13, the identified resident's record was reviewed. Assistance of daily 
living (ADL) check sheets, dated May through December 2012, documented the 
resident was assisted with bathing twice a week. 

On 1/9/13, two staff members were interviewed and stated the identified resident 
received assistance with bathing two times a week and it was recorded on the 
ADLsheets. 

Unsubstantiated. This does not mean the incident did not take place; it only 
means that the allegation could not be proven. 

An identified resident was not assisted with eating. 

On 1/9/13, the identified resident's record was reviewed. An NSA documented 
the identified resident required assistance with cutting her food and 
encouragement from staff to eat. 

On 1/8/13, two meals were observed. During both meals, the identified resident 
was observed eating independently and her meat was observed to be cut into 
pieces. There were five staff members in the dining room assisting other 
residents with eating as needed. Further, the staff members were also oberved 
offering encouragement to eat to other residents sitting at the tables. 

On 1/8/13, three staff members were interviewed and all three stated the amount 
of staff observed in the dining room during the survey was the standard. 

On 1/8/13, at 4:30PM, a hospice nurse was interviewed and stated there was 
always appeared to be adequate staff to assist residents with eating. 

On 1/8/13 at 5:10 PM, another resident's family member stated she was at the 
facility almost every evening and had observed residents receiving assistance 
with eating as needed. 

Unsubstantiated. This does not mean the incident did not take place; it only 
means that the allegation could not be proven. 



Colleen Wilt, Administrator 
January 15, 2013 
Page 3 of3 

Allegation #5: 

Findings #5: 

An identified resident had sustained numerous falls. 

The identified resident's record and the facility's incident and accident reports 
were reviewed on 1/9/13. An incident report, dated 6/30/12, documented the 
resident sustained a fall while she attempted to self-transfer out of her 
wheelchair. The incident report documented the resident was assessed by the 
facility nurse and had not incuned an injury. There were no other documented 
instances of the resident falling. Additionally, the resident's record did not 
document any other falls. 

On 1/9/13 and 1110/13, four caregivers stated they did not remember the resident 
sustaining numerous falls. They stated, that although the resident used a 
wheelchair, there were times in the past that she had attempted to transfer herself 
from the wheelchair to her bed. They said there was one instance they had found 
her on the floor and assumed that she had tried to transfer herself and fell. 

Unsubstantiated. This does not mean the incidents did not take place; it only 
means that the allegation could not be proven. 

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 01/11/2013. The completed punch list 
fmm 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. 

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

Sincerely, 

tjl~mw~) f?Al?/ ~ 
Rae Jean McPhillips 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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


