I DAHO DEPARTMENT OF

HEALTH & WELFARE

C.L. “BUTCH" OTTER - Governor TAMARA PRISOCK ~ ADMNSTRATOR
RICHARD M. ARMSTRONG - DirecToR ) DIVISIDN OF LICENSING & CERTIFICATION
’ JAMIE SIMPSON ~ ProgRam SuPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

‘PO, Box 83720

Boise, idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

February 21, 2013

Bobbi Hunting, Administrator
Huckleberry Retirement Homes - Iv
135 North Baldy Mtn Road
Sandpoint, ID 83864

License #: Rc-668
Dear Ms. Hunting:

On January 30, 2013, a State Licensure survey was conducted at Huckleberry Retirement Homes Llc -
Iv. As aresult of that survey, deficient practices were found. The deficiencies were cited at the
following level:

¢ Non-core issues, which are described on the Punch List, and for which you have submitted
cvidence of resolution,

This office is accepting your submitted evidence of resolution,

Should you have questions, please contact Karen Anderson, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

KQM Af\é\v\’_g@m‘ @\’\\

Karen Anderson, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

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




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Governor TAMARA PRISOCK ~ ADitSTRATOR
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, Jdahe 83720-0008

PHONE: 208-334-8626

FAX: 208-354-1888

February 4, 2013

Bobbi Hunting, Administrator
Huckleberry Retirement Homes - Iv
135 North Baldy Mtn Road
Sandpoint, ID 83864

Dear Ms, Hunting:

A State Licensure was conducted at Hucklebeny Retirement Homes Llc - Iv between 1/29/13 and 1/30/13. The
facility was found to be in substantial compliance with the rules for Residential Care or Assisted Living Facilities
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 01/30/2013. 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.

Sincerely,

Gneny Qn dev'sDN \ )
Karen Anderson, RN
Health Facility Surveyor
Residential Assisted Living Facility Program
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IDAMGOC DEPARTMENT OF P.O. Box 83720

Boise, ID 83720-0036
HEALTH & WELP ARE {208) 334-6626 fax: (208) 364-1888

RESET rorm KNt Fom
I I

ASSISTED LIVINC
Non-Core Issue

Punch Li

Facility Name PPhysical Address Phone Number
Huckleberry Retirement Homes 1V 1513 Hemlock Ct 208 265-7284

Administrator City Zip Code
Bobbi Hunting Sandpoint 83864

Team Leader Survey Type Survey Date
Karen Anderson Licensure and Follow-up 01/30/13

NO

ESCRIPTIO

1t
1 'fhere wés nota !fcenséd adrﬁinistrator fﬁr Zé days.
2 250.10 Water temperatures were not maintained between 105 and 120 degrees. @.,! lci l ‘3\51‘\
3 305.04 The facility RN did not make recommendations when Resident #3 experienced weight loss. 3 } 4 j i Slé,ﬁ
4 305.05 The facility RN did not follow up on Resident #3's ankle wound. i ] 4 l 33 léﬁ
5 700.01 The facility RN did not sign and date her care notes or assessments. P ] |q } 13 i (’_,ﬁ
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