
C.L "BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- D.RECTOR 

March 13,2013 

Robbe Redford, Administrator 
Heatihstone Village, Llc 
PoBox418 
Kootenai, ID 83 840 

License #: Rc-922 

Dear Mr. Redford: 

I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 

COPY 

TA!viARA PR!SOCK- AoMlN!STRATOR 

DMSION OF LICENSING & CERTIFICATION 
• JAMIE SIMPSON- PROGRA" SuPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

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

FAX: 208-364-1888 

On Februaty 1, 2013, aRe-Licensure and Complaint survey was conducted at Heatihstone Village, Llc. 
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 Matt Hauser, Health Facility Surveyor, Residential Assisted 
Living Facility Program, at (208) 334-6626. 

Matt Hauser 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/mh 

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



C.L. 'BUTCH' OTTER- GovERNoR 
RICHARD M. ARMSTRONG- DRECTOR 

February 4, 2013 

Robbe Redford, Administrator 
Hearthstone Village, Lie 
PoBox418 
Kootenai, ID 83 840 

Dear Mr. Redford: 

I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 

Fll 

TAMARA PRISOCK- AoVN!SlAATOR 
DMSION OF liCENSING & CERTIFICATION 

JAMIE SIMFSON- i'RoGRAM SuPERVlSOR 

RESIDENTIAL ASSISTED LNING FACiliTY PROGRAM 
P.O. Box 83720 

Boise, Idaho 8372(}j)009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

ARe-Licensure, follow-up, and Complaint survey was conducted at Hearthstone Village, Lie between January 
30th, 2013 and Feburary 1st, 2013. 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 keep 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 02/01/2013. 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. 

Sin~erely_@ 
-_ ./ ~lf'r 

MA HAUSER 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/mh 



Bureau of Facilitv Standards 
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PREFIX 
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SUMMARY STATEMENT OF DEFICIENCIES 
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R ooo 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/follow-up and complaint 
survey conducted on 1/30/13 through 2/1/13 at 
your facility. The surveyors conducting the survey 
were: 

Matt Hauser, QMRP 
Team Leader 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

Maureen McCann, RN 
Health Facility Surveyor 
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1filt IDAHO DEPARTMENT OF 

HEALTH & WELFARE 

CUlly Name 

'' H earthstone Village 

ministrator 

R 
' 

obbe Redford 

am Leader 

MEDICAID LICENSING & CERTIFICATION- RALF 
P .0. Box 83720 
Boise, ID 83720.{)036 
(208) 334-6626 fax: (208) 364-1888 

hysical Address 

402 3rd Street 

pity 

Kootenai 

Survey Type 

I c~esetr.Oill}'',''',l !'' .. •Ynry:t;orm:' :j 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

Phone Number 

208-255-4849 

Zip Code 

83840 

Survey Date 

1'1 att Hauser Relicensure+Complaint -r Fe /{:;w~ 02/01113 
------ ------ '------···--· ---------- ---------·· --------· 

)N-CORE ISSUES 
~em# RULE.;: DESCRIPTION DATE L&C 
i 16.03.22 · RESOLVED USE 

I 300.D1 Resident #4's RN assessment was not completed every 90 days, and Resident #6 was not assessed by the facility RN after a 5 )!}_;, ~~~-
change of condition. 

J 320.08 Resident #6's NSA was not reviewed after she had a change of condition. 3 jf J/!} , ,.. 
3 350.02 The facility administrator did not complete investigations on all incidents and accidents. 3 f ~ 3 ~ 

Ll 600.06.b The facility did not have documentation that at least one staff on each shift (evening shift), in each building, had CPR/First Aid training. ( OS :;;j1 1 ;';1/.rz.---
r; 705.02 The administrator did not sign each admission agreement. 3 /rdl }3' '%L 
G 009.06.c 1 of 5 staff did not have state-only police background checks. ;;/;.;.(;_:; ~ Yf-
1 220.20 The facility admission agreement was not updated to reflect rule changes from 2010, for example, how residents would transition to ~ / ;J/ /7 /~....--

! f 
Medicaid and what methods a resident may contest charges induding, contacting the ombudsman. ' ' 

1 
. 

·_ 

. 

sponse Required Date ur epres~~ve Date Sianed 

3 /03/13 "---...... ' x .h Y----- l2,r r !"?:? 
......... v _,... ~- .._.. 

~FS-686 M'arch 2006 9/04 



Date~'L}_-_~/_···-___,/~:cc) ___ l'age_l__or ;)_ 

IDAHO DEPAR1t-1ENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

#ofRhkFactor L #of Retail Practice 

r~r~lishmetl\~rmc \ 
I J II L~ '"'' Operat1:1 k · c/ (, 1f 

Violations Violations 
~----

- I)O r·- · ''> \\o · ' // • , v /" ,c · vr- #of Repeat #of Repeat 

t~~c'~ -:', "/ ' ~-
J 

t<:nolc "'' 1 1-i, 
Violations Violations 

) 0.. ,..-,_ <, -- --

~~~~~) E•ab# EliSfSUR# Inspection time: Traveltime: Score _j_ Score 
'\\\(!._ '(·- --

Inspection Twe: Risk Category: Follow·Up Report: OR On-Site Follow-Up: A sco'regreater than 3 Med A srore greater than __ (i"Med 

1-·\-t 1\" 
Date: Date: 

-~---- o_r 5 High-risk= l'nandatoiy o_r S: 1-Jigb:risk c=_nl~ndatory 

Items marked are violations ofldaho'sJ1ood Code, IDAPA 16.02.19, and require correction as noted. 
on-site_ reinspecHon on-site reinspection. 

1: it:'' .. '<5 0:R{$~l<'XG:t!.l'M~fi1!!\tl'itll1!WmffQl\lsY(ti!Ji(~;'l('JWifZ¢ilil~il6~!(tl)!Jj'li~~{lj~ii~iltli~f~ilfti~~~J~i 0 3.~:T%i%~¥7!~'f~i&A~fRif£ii 
Tite letter to the left of each item iltdicates that item's status at the inspection. 

.. •• ··. PO!ri.i Jl.i!r~n9i(~!!!ri!Wl,ilg~ !2I92f'S.;'·.·: cos R > cos R 

,~)N 1. Certification by Accredited Program; or Approved D D C}N N/0 NIA 15. Propercooking. time '(3-401) D D 
Course; or correct responses; or compliance with Code N (filt;V NIA 16. i l (3-403) D D 

·····. 
·'• ... <IDploy~~'!le!IJh'l2491l'"' · 

~ 
11. r D D 

Y)N 2. Exclusion, restriction and reporting D D 18. I g (3-501) 

# ~ - / Q~-9-dJiYQle_nlfPt~ifti~~·$;.;,;:·.;· 
Y (N.jNIO NIA 19. Cold Holding (3-501) 

.J)N 3. Eating, tasting, drinking, or tobacco use (2-401) D D .'f) N N/0 NIA 20. I l (3-501) . 

y) N 4. Discharge from eyes, nose and moufil {2-401) D D 
y N/0~ g5~~e as a public health conlrot 1 e: ·-Con~r91 or.i:f~hds:~s'a_ve·hJ.~J~-~t<t~.tiJil.frliri}tj_I_Qh· N D D =· 

y N 5. Clean hands, properly washed (2-301) D D ..... , •:>: > ':ccc;o,·;; 

y N 
6. Bare hand contact with ready-to-eat foods/exemption D D ~)N NIA li-603) 

"'for raw or Hood D D {3-301} 
y N 7. Handwashing facilffies (5-203 & 6-301) D D 

' 

;, >. <i.;i -- ; < ··: ··• " (. i\I>P<9Va~ $~4i~$< 'Y)N 23. i food;,";~~; 1 I D "-""""' N/0 NIA D 
VN 8. Food obtained from approved source (3-101 & 3-201) D 0 

., :········~ '.·•-·· 'i.'. .:.·;,.'··::; Y)N 9. Receiving temperature} condition (3-202) D D 
,, 

~ ''V N NIA 24. D D 
N (t-/J~ 10. Records: shellstock tags, parasite destruction, D D y 

required HACCP plan (3-202 & 3-203) /i)N ~:~1~~~: .J. slored. used 0 ;,; .. , D .. :; · . l'lpt~itl§t\ftQl)j t;~r!f!ii!l6!M#S '· 
/;'-) ; . ; ·,,; 

Y)N NIA 11. Food segregated, separated and protected (3-302) D D I 

ZJN 
12. Food contact surfaces clean and sanitized Y N '/NIA / 26. '>ith. IHACCP: D D 

NIA (4-5. 4-6. 4-7) D D 

'L/N 13. Returned I reservice of food (3-306 & 3-801) D D Y= yt:S, in compliance N =no, not in «.~mplianN 

Y)N 14. Discarding I recondiUoning unsafe food (3-701) D D N/0 =not observed NfA=not app!iCJb!e 
COS= Corrected on-site R=Re~at \iolation 

[8J=COS orR 

1.: JtEfflJt;'Oii.iti9fi·',,.. _. ..... rem~. Ks·::.: ,·:·';.;;;,~z . .tt~~~;·ofBtion::.:;,->· .. c;l~m i •.. c:i·· Jt~!.oc.aHon . ·JiiJlp,. I ,; ' .. < , • n!i0ll1.9~atlon· ·::-<':'->' i iiiO!ii 
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l't •':wd~ <'Kb.u :)D-7 (;,- · iw ,( · l,f1'r/i -'' 1:-((1>'1 

I I 

''i .·.·· > .· •..• , J•i• i'' '· i .. : ;·:, i· 

cos R coo R cos R 

D 
1 21. ""''"'' ''"'' D D D 34. D D D 421 D D 

D 128 J q;aotily D D D ~~;J" D D D 43. Thermome!ers!Tesl drips 0 D 

D I 28 I D D D I 36. p,.,,. '''""""' D D D • 44.1 D D 

D 
I ;?,;,;".~ "" j "'""' '"''"' D D D 37. Food !abetedl:ondtion D D D 45. VJip:nge!olhs D D 

D 1 31. Pi~oogl II >cMokfiow D D D 28. Pl&11 foodcoo~Jng D D D 46. Ulend & s{<g-1e-seNk.ce storage D 0 '".""""' J I 32 D D D 39. Th"'"' 0 D J • 47Phys<elfooliies D J 
D i 33. Sirl<S' 'loofs D D D 140 D D D "'<· '* D D 

D ~geaod"f~e D D D 4-9. Other D D 
.'i '<.:':: ... ·.· ..... : 

i; ·'··· 
,,,,,, 

. ..- .... ·-•.. _ 
'~ 

\" ' ·C"'---:cr 
I 
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Food Establishment Inspection Report 
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Date..:_9-- 1- J S 

Residential Assisted LMng Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 
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I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.l. "BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- (),RECTOR 

TAMARA PRISOCK -AoM1NlSTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SuPERviSOR 

RESIDENTIAl ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83710 

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

FAX: 208-364-1888 

Februaty 4, 2013 

Robbe Redford, Administrator 
Hemihstone Village, Llc 
Po Box 418 
Kootenai, ID 83840 

Dem· Mr. Redford: 

An unmmounced, on-site complaint investigation survey was conducted at Heatihstone Village, Llc 
from 1130/2013 to 2/1/2013. During that time, observations, interviews, and record reviews were 
conducted with the following results: 

Complaint# ID00005831 

Allegation # 1: 

Findings #I : 

Residents were left unsupervised at times, when staff left to assist other 
caregivers in the other building. 

An unannounced, on-site survey was conducted at the facility fi·om 1130/13 
through 2/1113. During that time, observations, record review and interviews 
were conducted. 

Between 1130/13 and 2/1113, residents were not observed to be left 
unsupervised. The facility was observed to be staffed with 2 caregivers in each 
building, on each shift. Additionally, a cook and the RN assistant both floated 
between buildings, as needed. The facility RN attd administrator were also 
observed throughout the survey, assisting as needed. 

The facility's as-worked schedules were reviewed for November and December 
2012, and Janumy 2013. The schedules documented that 2 caregivers were 

- scheduled on each shift. The night shifts in 12/2012, did document that one 
caregiver had called in sick on one occasion, but had been covered by another 
staff member. 

Nine caregivers were interviewed from 1/30/13 through 1/31113. All nine 
caregivers stated residents were never left alone or unsupervised. They stated 



Robbe Redford, Administrator 
February 4, 2013 
Page 2 of2 

Conclusion: 

h t even ifthere was an emergency, they would not leave a building with 
"dents unsupervised. The caregivers stated they would call the administrator, 

who lived very near the facility, to come assist. None of the caregivers stated 
they were aware of a time when residents had been left unsupervised. 

On 1/31/13 at 3:57PM, the facility administrator stated he did not recall a time 
when residents were left unsupervised. He futiher stated, all of the caregivers 
were aware that leaving a building unsupervised would result in disciplinaty 
action. 

Unsubstantiated. Although the allegation may have occurred, it could not be 
detetmined during the complaint investigation. 

As no deficiencies were cited as a result of our investigation, no response is necessary to this repoti. 
Thank you to you and your staff for the coutiesies extended to us on our visit. 

~?-
MattHauser 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/mh 

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


