IDAHO DEPARTMENT OF
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C.L."BUTCH" OTTER - GoveRrnOR TAMARA PRISOCK ~ ADMINISTRATOR
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

) P.Q. Box 83720

Boise, ldaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1688

March 22, 2013

Ronald Stoffer, Administrator
Lewis-Clark Care Center, LLC
1633 10th Avenue

Lewiston, ID 83501

License #: RC-872

Dear Mr. Stoffer:

On February 13, 2013, a Complaint Investigation and State Licensure survey was conducted at
Lewis-Clark Care Center, LLC. As aresult of that survey, deficient practices were found. The .
deficiencies were cited at the following level:

e 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 Donna Henscheid, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Ve Meernschoed/

Donna Henscheid, LSW

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
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
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FAX: 208-364-1888

March 12, 2013

Ronald Stoffer, Administrator
Lewis-Clark Care Center, LLC
1633 10th Avenue

Lewiston, ID 83501

Dear Mr. Stoffer:

A Complaint Investigation and State Licensure survey was conducted at Lewis-Clark Care Center, LLC
from February 12, 2013 through February 13, 2013. The facility was found to be in substantial
compliance with the rules for Residential Care or Assisted Living Facilities in Jdaho. 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 February 13, 2013. The completed
punch list form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates ete) are
to be submitted to this office within thirty (3 0) 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,

J{g D -2 52 o

nscheid
Health Facility Surveyor
Residential Assisted Living Facility Program




Bureau of Facllity Standards

PRINTED: 03/04/2013
FORM APPROVED

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

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; A BUILDING: COMPLETED
13R872 B. WING 02/13/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1633 10TH AVENU
LEWIS-GLARK CARE CENTER, LLC LEWISTO?,’ D 335'501
(X4} ID SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION (*s)
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY)
R 009| Initial Comments R 000
The residential carefassisted living facility was
found to be in compliance with the Rules for
Residential Care or Assisted Living Facilities in
Idaho. No core deficiencies were cited during the
licensure and follow-up survey conducted from
2/12/2013 through 2/13/2013 at your facility. The
surveyers conducting the survey were:
Donna Henscheid. LSW
Team Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
Bureau of Facility Standards
TITLE (X6) DATE

STATE FORM

6358

XHXJ11

If continuation sheet 1 of 1




P.2/2
P

WU, \1J4

TO: 126BB364 1888

U1 RIDATM

Fan, £V.

FEB-2E2-2813 @4:17P FROM:LEWIS CLARK CARE CEM 7438738

mmumuﬁscm mf@&;’g ) W@ ASSISTED LWENG

1B XFES DEPARTMENT OFf F.0. Box Ba720 5o Non-Core Issues
T Boles, [D 837250035 3/ .
SEEE &:WEEF?IEE {208) 3249025  ton [Z08) 26441 FA, - [ Punch List
L

T = o S
Lerwis-Clark Care Cemster 1633 10th Ave S 7431167

AamirETser ' Ip Coda
Renald Stoffar

Thefadlity did natn Cn-going ackk/ily program
3 2? _Tinacﬂ‘rﬁssian agreements did not indude what happens when & residend tramsitons toMediceid
k| 25 nnfan‘hjrdmnmdeuﬁupabeh‘sﬁnm;mamﬂphr for Resident 23
4 .04 The faddlfy dld not provida a sef ure environment for Resigant B35, -
- 310La MedTontions were nat secued T the: laurdny noom et smzll refTigamtorn
5 31001 fresiders were ot obsarvad whli belng assisted with medications.
7 35057 The faeiy id not raportfo Liensing and Gerilfication when a cedident elopad.
8 451.01a The faclity &id ot follow the distitien appoved men.
L £55 Tha Facliky dfd hothine the types of food s svallsbleto meet the plarmsd menst
L B305 The sctmand strator oid net aupervist 1o ensure: 38 pronvided resiciendd with thel medicatio ns2s ordered.
1 ERO8E Staffwhoworked abone did not have current CFR and Frsr A3,
12 T11.08.c Residenty’ records ddnet costain decumentation of thelr heafth of mentzd status changes. “Provicusly Cited on 3/29/12%
13 mead Facitity Staff cid not doce ment cells made 1 physiclons, fo Inclads tha reason 2o outesme of the alle
14 +11.08e Fhere was no decurnentation unisensed stalif notifled the faciity RN of mertal or plyystcal changes of res dents.
Rezporme Reguirad Date Sigretve of Fadty Representahe Bl Signod
015713 o %@, 2-21-03
PFS-636 March 2606 504




Date

H13[ 45 vage_{

i of [/
- -
. - iDAHD DEFARTMENT OF
i HEALTH « WELFAREFood Establishment Inspectlon Report
Residential Assisted Living Facility Program, Medicaid L & C
3232 W. Elder Street, Boise, Idahko 83705
208-334-6626 Critical Violations Noneritical Violations
# of Risk Factor £ # of Retail Practice
jisibhshmmt Name Operator Violations T Vielations ——
dd»’t‘.ul“-\ W(/ /fw" ii(’ r/’ffr”r.r»’ @/‘?‘7’2/’ # of Repoat # oF Repeat
Address N .
e . Violati e i
[o58 ot Sy Lossesis oin folations - T2 Wishitions
County Hstab # EHS/SUR# Inspection time: Travel time: Score ﬁ | Score
Taspection Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up:
. Dale: Date:
. /“7150.}“: .
Ttemns tarked are violations of Idaho's Food Code, IDAPA 16.02.19; and require correction as noled.

0 GOS | R N otentially Haza cog| R
L';})N 1. Certification by Accrecited Program or Approved alo (Y} N Nig VA | 15. Proper cooking, time and temperature (3401} ala
- Course; of correct rasponses; or compliance with Code v w@@ NIA | 16. Rehealing for hot holding (3-403) a1
s : Y N {0y NA | 17. Cooling (3-501} ' aja
N 2. Exclusion, resfriction and reporting ara ¥ N QWO NA | 18, Hot holding (3.501) ala
(Y N 3. Eating, tasting, deinking, Qrtohaﬁéo use {2-401) aja (XN NO N 19, Gad H°""f1§ (3501? — g d
5 S & Disshiege s 6766, none and oo .007) ol {YJ N NO N | 20. Datemarking ani disposiion (3-501) [mp ]
Y N (@ NA 21. Time as a public health confret (proceduzes/records) olo
5 N 5. Clean hands, properly washed (7-301) ala '
), 6. Bare hand tontect with ready-to-eat foods/exemplion 22. Congumer ad\nsnry fo: raw or undarconked food
YN 00 olal [HN wa o ol o
Y/ N 1. Handwashing faciliies (5-203 & 6-301) alo ‘ :
. : 23. Pasteurized foods used, avoidance of -
7 i Y) N NO A e ol
YN 8. Food obtained from approved seurce {3-101.& 3201 (1 | O s rohibited foods (3-801 QA
(Y) N 9, Receiving temparature/ condition (3-202) a|a = _ i
TN 0. Rocord: Rl o, paraste o NE AN NA 4. Addiives / approved, unapproved (3-207) ==
d HAGCP olan'(3-202 & 3-203 f‘“Y’ N 25. Toxic substances properly-identified, stored, used alo
B : 7 -101 through 7-301
{¥) N NA. | 11. Food segregaled, separafed and protested (33023 { O [ O JOMRANEE I DRER _ i
f N NA 12. Food contact surfaces clean and sanitized ala 26. Compliance with variance and HACCP plan (8-201) | O [ O
(4-5, 46.4-7)
Q} N 13: Returned / reservite of food (3:306 & 3-801) a1a Y = yeg, in compliance N =no, not in compliance
Y N N TR N/O = nol chserved N/A = not applicable
®IN 4. Discarding  reconditioning unsafe food (3-701) 11 a COS Corrorted onsite R Repeat violation
B =CoS ol

i -l“} v '. T4 C"?}}I‘) £ b5 ‘-,f
b ,/"J‘f ;ai:/.--a a1 it /; el

CTIONS (CORTINDED ONNERT

cos | ®r cos | m o3|l ®
[ | 27, Use of ice and paslewrized eqgs a [ 3 | 34 Foedzortaminalion a a O | 42 Foad ulensilsfirt-use 3 3
[ | 28 Waersouroe and quantity a a[Q gghlfgluipmen& fortemp. a O | O | 43 Themomsters/Test dripe (] a
O | 22 Insecshodertsfanimals : a O [ O | 36 Persond cleanfiness (| 0 | O | 44 Warewashing factily a g
a Sf’éaizgf’::e’m food contact surfaces oonshneled, Q| O {03 Fodieeteondion | O [ 0 | Q| 45 wipngeralre ola
a Z;:GVPEI:IT;:ng Installed; croag-conneation; bask flow a 3 | O | 38 Plantfood cooking a O | O | 45 Utenst & cingle-senvice storage (W] (W]
O | 32 Sewage and wacte waler dsposal a ad | 3| 3 Thawing a [ | £3 | 47. Physicat faciliies a a
O | 33 Sirks contaminded from olearing mainlenan;e tooks a 3 | @ | 4o Toitel faciities d 0 | £F | 4B Spesialized progessing melhodz o [
a 41 Garbage arid refuse O a 0 | 45:0ther o 0
: AGE :

Person in Charge {Signature) )26»\ SF%&/{/{ f,\ (Pnnt) QQN CS\TOF'r Fg Title ADM

Date Q—-I?)""]E)

Follow-up:

Yes
R

Inspector (Signature) /\é;u,’. /} ’3"-% /j(/? 1_1/) {Print) // b ,fk’/ ‘4/!' n/ / FDJQ Date h;’f’;i"’if/ A5

(Circle Qnie)




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH® OTTER — GovernOR : TAMARA PRISOCK — ADMINISTRATOR
RICHARD M, ARMSTRONG - DRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PrOGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Bolse, ldaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

March 12, 2013

Ronald Stoffer, Administrator

Lewis-Clark Care Center, LL.C

1633 10th Avenue

Lewiston, ID 83501 )

Dear Mr. Stoffer:

An unannounced, on-site complaint investigation survey.was conducted at Lewis-Clark Care Center, LL.C from
February 12, 2013, to February 13, 2013. During that time, observations, interviews, and record reviews were
conducted with the following results:

Complaint # TD00005696

Allegation #1: The administrator did not appropriately report/respond to a resident to resident incident which
resulted in injury. :

Findings #1:  On 2/12/13, the facility's incident and accident reports were reviewed. An incident report, dated
8/17/12, documented there had been an altercation where one resident's wheelchair hit another
resident's walker, causing it to hit that resident (victim). The report documented it was not called
into the Licensing and Certification hotline until 8/23/12, when the victim reported the bruising.

On 8/28/12, after a visit from the Ombudsman, the victim was moved to another room in the
facility.

On 2/12/13 between 8:30 AM and 10:00 AM, the two residents identified in the incident were
interviewed. Both residents expressed satisfaction with their current room assignments.

On 2/19/13, the administrator stated he had not reported the incident to Licensing and

Certification because there had not been any obvious signs of injury after the incident. He stated
as soon as the victim reported the bruising, the hotline and AP were called.

Unsubstantiated.

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,

g e et

enscheid
Health Facility Surveyor
Residential Assisted Living Facility Program
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