
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. 'BUTCH" OTTER- GovERNOR 
RICHARD M. ARMSTRONG- 0J1ECTOR 

Apri122, 2013 

Jeny Bowlin, Administrator 
Wedgewood Terrace 
2114 Vineyard A venue 
Lewiston, ID 83501 

License#: Rc-588 

Dear Ms. Bowlin: 

TAMARA PRISOCK- AollNiSTAATOR 

DMSION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM Su?ERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

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

FAX: 208-364-1888 

On February 14, 2013, a State Licensure survey was conducted at Wedgewood Terrace. 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. 

I 
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, 

K~'\ A .. d.e4.s:.-ol\ f( J 
Karen Anderson, RN I 
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 
RICHARD M. ARMSTRONG- DlREcTOR 

• February 22, 2013 

Jerry Bowlin, Administrator 
Wedgewood Terrace, Provident Foundation 
2114 Vineyard A venue 
Lewiston, ID 83501 

Dear Ms. Bowlin: 

TAMARA PRJ SOCK- AoMMSTRATOR 
DMSION OF liCENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SUPEJMSOR 
RESIDENTIAL ASSISTED liVING FACILITY PROGRAM 

P.O. Box 83720 
Boise, Idaho 83720-0009 

PHONE: 208-334-6626 
FAX: 208-364-1888 

A State Licensure was conducted at Wedgewood Terrace, Provident Foundation between 02113/13 and 02/14/13. 
The facilitywas 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 02/14/2013. The completed punch list fonn 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, 

J/ ~ Kl\ c\.«;yon , R rJ 
~en Anderson, RN . 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGUlATORY OR LSC IDENTIFYING INFORMATION) 

R 000 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 and follow-up survey 
conducted on 2/13/2013 through 2/14/2013 at 
your facility. The surveyors conducting the survey 
were: 

Karen Anderson, RN 
Team Coordinator 
Health Facility Surveyor 

Rachel Corey, RN, BSN 
Health Facility Surveyor 

Donna Henscheid, LSW 
Health Facility Surveyor 

RaeJean McPhillips, RN, BSN 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

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

STATE FORM '"' 

PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

YMC911 If continuation sheet 1 of 1 



'I-

~ IDAHO DEPARTMENT OF 

HEALTH & WELFARE 
MEDICAID LICENSING & CERTIFICATION· RALF 
P.O. Box 83720 
Boise, I D 83720-0036 
(208) 334-6626 fax: (208) 364-1888 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

Facility Name Physical Address Phone Number 

Wedgewood Terrace 2114 Vineyard Ave 208-743-4545 

Administrator City ZIP Code 

Jerry Bowlin Lewiston 83501 

Survey Team Leader Survey Type Survey Date 

Karen Anderson Licensure/Follow-up 02/14/13 

NON-CORE ISSUES 
ITEM RULE# DESCRIPTION DATE L&C 

# 16.03.22 RESOLVED USE 

1 220.02 The admission agreement did not include all required items described under subsections "3/Ji/13 ,, ~ 
220.03-220.18. 

2 221.01 The admission agreement terms for discharge did not meet the rules for discharge. "3/1 g}J<, ~ 
3 225 The facility did not have a behavior management plan for Resident #3. 3/t'21;-:,., t::. ~ 
4 250.14 The facility did not provide a secure environment for Resident #3, #8 and #9. 31 l'i5/l3 ~-
5 305.02 Medication orders were not current and did not match MARS for Resident #'s 1, 2, 8 & 9. 3 1J?SIJ3 ~ 4\ 

*****Previously cited on 10/06/10.****** 

6 305.03 Resident #5 had a significant change of condition and was not assessed by the facility RN. "3hK /13 IC-A 
7 305.04 The facility RN did not make recommendations regarding Resident #5's positioning needs. 3/i~/1.3 i(,,c, 

..8. ~?ll ·~ :"'"'' ;, " fJlc:HI 01 Calt:~ u1 l'iOJ-\ lUI 1'\t;Siut;IIL n-u. '?-~ ?\\'-I\\? 
9 320.08 The NSA was not updated for Resident #5 after having a significant decline in health. ~h'{Jt;, ;:::pq 
10 430.01 The furniture was not appropriately designed to accommodate residents' needs to include 

?11~]13. I(. "I\ comfortable chairs and sofas. 
Response Required Date Signature of Facility Representative Date Signe<i 

03/16'/13 
/. 'I< •• 07- !2-j -13. 

BFS-686 March 2006 9/04 



1itt IDAHO DEPARTMENT OF 

HEALTH & WELFARE 

Facility Name 

Wedgewood Terrace 

Administrator 

Jerry Bowlin 

Survey Team Leader 

Karen Anderson 

NON-CORE ISSUES 
ITEM RULE# 

# 16.03.22 

11 650.01 Resident #8 did not have an UAL 

MEDICAID LICENSING & CERTIFICATION- RALF 
P.O. Box 83720 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 

Physical Address 

2114 Vineyard Ave 

City 

Lewiston 

Survey Type 

Licensure/Follow-up 

DESCRIPTION 

12 650.04 Private pay residents' UAis were not being kept updated. 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

Phone Number 

208· 7434545 

ZIP Code 

83501 

Survey Date 

02/14/13 

DATE L&C 
RESOLVED USE 

3/ r31l_3 l::_ft 
3 lr'6l13 /Gfi 

13 710.04 Resident #8's record did not contain a11 I:JA.I. 
c_ N~' '-" ~J Ph,,s: c "'J) 3/!<(,l\.3 IZ"i\ 

14 711.11 Staff did not document on the MARs when medications were not given. \ ' 3iltlrc. h 
3 h'l./13 _ffi 

. 

. 

Response Required Date Signature of Facility Representative Date Signed 

03/16/13 
/.-1 t?J~ ;J-JI7-f3 

' .J-

BFS·686 March 2006 9/04 



Date --~~'+I-'1'--'L,II-/;-"-'":p"'---__ i'age _Lor_/_ 
I 7 

IDAHO DEPARTMENT OF 

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

Establi~hment }>Tame _ __ -:-
//,/"' ,./,; ;'r.;,-, _( /.•,. r"~ 

Operat_pf-~ 
/.-.>. 't/ 

Address _ 7 , _ 
1 

./ 

~)Jj<-l /1/rf,'l ,·,,' - v-~ 
Inspection lime: Travel time: 

Critical Violations 

# ofRi~ Factor 
Violations 

#ofRq_Jeat 
Violations 

Score 

Noncritical Violations 

#ofRetailPractice !})_. · 
Violations ----p-
# of Repeal cc/ 
Violations ~ 

·Inspection T)pe: Risk Category: Follow-Up Report: OR On-Site Follow-Up: A score_greatcr th.an3 Med 
or:; High-risk= mandatory 
<in-siterejnspeclion 

Score ~ 
A score_,greater than_() Med 
Or 8 High:ri~ ~ maOd~tory 
~-n-site reinspediojt. 

Date: Date: ___ _ //r · ./, -- -----
Items marked are violations oiTdaho SFood Code, IDAPA 16.02.19, and require correction as noted. 

1-
1.' . 
Co~;;; 

It?/ N N/0 NIA 17. CooTing (3-501) 

C:f 0 {j) N N/0 NIA 18. Hot holding (3-501) 

y N 
''i)N 
~ 

7. 1 n facilities f5-203 & 6-301) 
~~ ~--

0 0 

0 0 

1/V N 8_ Food obtained from approved source (3-101 & 3-201' I 0 a 
lihN 9. i I 0 d 

;;: ~~~~~~~2o3i-

'0~ N NIA JE:::~~andsanilized 
7VN 13. - ~ 
,'y )N ~ df3-701l 

0 0 

10 0 

0 0 
o:r 

0 0 

y_) N N/0 NIA 19. Cold Holding (3-501) 

(1) N NIO N/A 20. Dale marking and disposition (3--501) 

y N NlO (~~ g-5~~e as a public health control {procedures/records} 

~~2. ~~nsumer advisory for raw or undercooked food 
!3-603> 

·,:·-Y)_ N NIO NIA 23. Pasteurized foods used, avoidance of 
prohibrred foods (3-801i 

lc .'.,.'>:. -, ••· :·· ·_-,,.,,.,,., 
24. Ad!frtives/ approved, unapproved (3--207} 

1 ~5. Toxic substanc~_properly identified, stored, used 
I !7 -101!hrounh 7-301)) 

26. Compliance WITh variance and HACCP plan (8-201} 

Y = yfffi, in complian"" N =no, not in rompliance 
N/O=not obs<'!ved NIA =MI applicable 

COS= Corre(ted on~e= COS or~= Rep<lat 'iolafion 

Torno· 

cos R 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 

0 0 

0 0 

0 0 
0 0 

a 0 

COS R COO R , COS R 

I 0 I 27.U" 

0[28 

0 I ~:;~::"!"" II II ~ 
:::1 I 32 s,,,,, ""'•"'' · , 

p,~on o 

0 0 IC:fl3< 
0 0 lolcoo/,~ 
0 0 I 0 I 36 p,.,,. ''""''"' 
0 0 0 37. Foodlc:beled~ond~on 

0 0 0 28. Plan! food coofing 

0 0 -t:f I 39 "''";"' 

0 0 ::J I 42Food 

0 0 0 I 43. Thermomeiers!Tesl drips 

0 0 0144. ,,, 

0 0 0 45. WiJ>lng c!oli-15 

0 0 0 46. Ulens~ & s:ng:e-service slorage 

0 0 0 I 47. Ph''"'""'"'" 
0 a 0 I 48 Spool'''"' 

0 0 0 49. Olher 

0 
0 0 
0 0 

0 0 

0 0 

0 0 
0 0 
0 0 


