IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER ~ Goverkor LESLIE M. CLEMENT—Diputy DRECTOR
RICHARD M. ARMSTRONG - DRecTor LICENSING AND CERTIFICATION
P.O. Box 83720

Bolse, ldaho §3720-000%
PHONE 208-334-6626
FAX 208-364-1808

January 30, 2012

Tracy Hulse, Administrator
River Rock Assisted Living
1063 Burley Avenue

Buhl, ID 83316

Dear Ms, Hulse:

Congratulations to both you and your staff on your recent State Licensure which was conducted at
River Rock Assisted Living on 01/27/2012. No core deficiencies were found and you had three or less
non-core deficiencies cited during your survey, which qualifies you for a Silver Excellence in Care
Award.

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and
ensuring the residents you serve live in a clean, safe and home-like community.

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 1/27/2012. 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 thitty (30) days from the exit date.

Again, congratulations to you and your staff for a job well done,

Sincerely, , ’ .
/Z/Awuaﬂ d&ma,&s QI/“/’%U/ Je i /{//{fﬂw[[{}/(

The Residential Assisted Living Facility Survey Team
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RICHARD K, ARMSTRONG - DRrecvor LICENSING AND CERTIFICATION
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PHONE 208-334-6626
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February 21, 2012

Tracy Hulse, Administrator
River Rock Assisted Living
1063 Burley Avenue

Buhl, ID 83316

License #: RC-967
Dear Ms. Hulse:

On January 27, 2012, a state licensure/follow-up survey was conducted at River Rock Assisted Living.
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 Maureen A, McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

M (Cwuu,/% Mote— ¢ —

Maureen A, McCann, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program
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iDAHO DEPARTMENT OF

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

ASSISTED LIVING
Non-Core Issues

Boise, ID 83720-0036 .
HEALTH « WELFARE (208) 334-6626 fax: (208) 364-1888 Punch List
Faciity Name Physical Address Phone Number
River Rock Assisted Living 1063 Burley Ave 208 543-5161
Administrator City Zip Code
Tracy Hulse Buhl 83316
Team Leader Survey Type Survey Date
Maureen McCann Licensure and Follow-up 01/27/12
NON«CORE ISSUES
Item # ' : DESCRIPTIO
1 305.01 The facility nurse did not document her assessments of Resident #2's response to his medications when he had a DVT.
Response Required Date Signat] fFac:lrty Repr tative Date Signed
2/26/ 4 Q(};é/ =272
BF5-686 March 2006 9/04
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MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING

P.C. Box 83720

28 Bolse, ID 83720-0036 Technical Assistance
oAHO DEPARTMENT oF (208)334.6626 fax: (208) 364-1808

HEALTH « WELFARE

Facility Name: !River Rock Assisted Living Exit Date 01/27/12

Technical Assistance Provided

} There was an extension cord in room #15 and a muitipte adapter in room #9,

2 The NSAs coutd be a little descriptive,
3 Monitor MARs for transcription errors and the length of time between prn doses are appropriate.
4 If you have a resident on psych medications please review rule # 310.04.e
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