
C.L "BUTCH" OTTER- GoVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

March 22,2013 

Ronald Stoffer, Administrator 
Lewis-Clark Care Center, LLC 
1633 10thAvenue 
Lewiston, ID 83501 

License #: RC-872 

Dear Mr. Stoffer: 

I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
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 

On February 13, 2013, a Complaint Investigation and State Licensure survey was conducted at 
Lewis-Clark Care Center, LLC. As a result 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 
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, 

Donna Henscheid, LSW 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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



IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

March 12, 2013 

Ronald Stoffer, Administrator 
Lewis-Clark Care Center, LLC 
1633 lOth Avenue 
Lewiston, ID 83501 

Dear Mr. Stoffer: 

TAMARA PR!SOCK- 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 survey was conducted at Lewis-Clark Care Center, LLC 
from Februruy 12, 2013 through February 13, 2013. The facility was found to be in substantial 
compliance with the tules for Residential Care or Assisted Living Facilities in Idalto. 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, 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 Idalto Residential Care Assisted Living Facility 
progrrun. 

Sincerely, 

"]ZllAl. ~..J ~ ~,.-1xW w 
Do~mnscheid 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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C.L. "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

March 12, 2013 

Ronald Stoffer, Administrator 
Lewis-Clark Care Center, LLC 
1633 lOth Avenue 
Lewiston, ID 83 501 

Dear Mr. Stoffer: 

I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
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 

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

Complaint # ID00005696 

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

Findings #1: On 2112/13, the facility's incident and accident reports were reviewed. An incident repmt, 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 8/28112, after a visit from the Ombudsman, the victim was moved to another room in the 
facility. 

On 2/12/13 between 8:30AM and 10:00 AM, the two residents identified in the incident were 
interviewed. Both residents expressed satisfaction with their cmrent 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 repmted the bruising, the hotline and AP were called. 

Unsubstantiated. 

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

Sincerely, 

7.../k )...o+-~ , M.J t.
Douu~ Henscheid 
Health Facility Smveyor 
Residential Assisted Living Facility Program 

DH/tfp 


