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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720
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PHONE: 208-334-6626

FAX: 208-364-1888

April 22, 2013

Jerry Bowlin, Administrator
Wedgewood Terrace

2114 Vineyard Avenue
Lewiston, TD 83501
License #: Rc-588

Dear Ms. Bowlin:

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

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,

Kaf\vf‘\ A (J\'M,S,Qr\ KU
Katen Anderson, RN ! '
Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program

cr Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0, Box 83720

Boise, ldaho 83720-0009

PHONE: 208-334.6628

FAX: 208-364-1888

- February 22, 2013

Jerry Bowlin, Administrator

Wedgewood Terrace, Provident Foundation
2114 Vineyard Avenue

Lewiston, ID 83501

Dear Ms. Bowlin:

A State Licensure was conducted at Wedgewood Terrace, Provident Foundation between 02/13/13 and 02/14/13.
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 02/14/2013. 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,

Ji@/\m Aﬂo\p{ﬁ/om‘ @‘\\

Karen Anderson, RN
Health Facility Surveyor
Residential Assisted Living Facility Program
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initial Comments

The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residentiat 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
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MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720
Boise, ID 83720-0036

ASSISTED LIVING
Non-Core Issues

(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Wedgewood Terrace 2114 Vineyard Ave 208-7434545
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
O 0180322 | e e S SRR RESOLVED. |.USE
1 220.02 The admission agreement did not include all required items described under subsections ek / I3 IGA
220.03 —220.18. S
2 221.01 The admission agreement terms for discharge did not meet the rules for discharge. B i
3 225 The facility did not have a behavior management plan for Resident #3. 3 / 12z £ ;
4 250.14 The facility did not provide a secure environment for Resident #3, #8 and #9. 2| \°e§'| 1D f«%‘\ )
5 305.02 Medication orders were not current and did not match MARS for Resident#s 1,2, 8 & 9. 3 J 19 f |3 ki-#\
*****Previously cited on 10/06/10.**** e
6 305.03 Resident #5 had a significant change of condition and was not assessed by the facility RN. 3| %13 KA
7 305.04 The facility RN did not make recommendations regarding Resident #5’s positioning needs. 3 /] €13 |k ?q
-8 320 | There-was-ne-interimrptar of care or NSA for Resident#8———\_ ‘D\\u\\@ e
9 320.08 The NSA was not updated for Resident #5 after having a significant decline in health. 3i¢ l = | KA
10 | 430.01 The furniture was not appropriately designed to accommodate residents’ needs to include = N
comfortable chairs and sofas. 19z \{"i‘\
Response Required Date | Signature of Facility Representative Date Signed
03/16/13 ; Aﬂ;m.wj Serty =13

BFS-686 March 2006

9/

04
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MEDICAID LICENSING & CERTIFICATION - RALF

P.O. Box 83720
Boise, ID 83720-0036

ASSISTED LIVING
Non-Core Issues

(208) 334-6626  fax: (208) 364-1888 Punch List
Facility Name Physical Address Fhone 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# o . DESCRIPTION . "~ DATE [ L&C
TE 16,0322 b L : L B R RESOLVED [-USE
11 | 650.01 Resident #8 did not have an UAL 3/f9/[3 ra
12 | 650.04 Private pay residents’ UAls were not being kept updated. 3] R0z | }ciq
13 | 710.04 Resident #8's record did not containantAl. \KMQJFQ(M Comnch p\m\.SA . QD 3K “3 \5‘&
14 711.11 Staff did not document on the MARs when medications were not g[ven 3| 1% [13 : ]Cm
ez ka
Response Required Date | Signature of Facility Representative Date Signed
03/16/13 - 1413

/M A

BFS5-686 March 2006

9/04
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+» IDAHU DEFARTMENT QF

] HEALTH « WELFAREFoo0d Establishment Inspectlon Report

Residential Assisted Living Facilicy Program, Medicaid L & C
3232 W. Elder Strect, Boise, Idaha 83705

208-334-6626 Critical Violations Noncritieal Violatlons
’ ' # of Risk Factor # of Retail Practice ol
Establishment Name e Operator s . Viofations 7 Vioations ﬂ

24 fﬁ R D Ll

Counly s Edab# /  EHSISUR# Inspedmnhme: Travel time: Score gé Score 25
= f b ol

h o
ﬂ;‘/ W B I }a [yavi /Jm-JA:'} # of Repeat f of Repeat /
Address / : / Violations f 2 Viofations g)

Inepcctien Type: Rigk Category: Follow-Up Report: OR On-Site Foltow-Up:
T Date: . . Date:
fiis
Items marked are violations of Idaho’ s}"'ood Code, IDAPA 16.02.19, and require correction as noted.
The lelter (o the feft of each item indicates that item’s Satus at the inspection,
2 CO§ - Potentially Hazardois F o coi] R
‘?) N 1. Cedfification by Aceredited Program; o Approved aoio Y N {U@ VA | 15. Proper eooking, te and temperature (3-401) aja
Course; of eozrect responses; OTCOmlfla‘nCBWTu'ICUdB ¥ N G\UQ) TR ER Reheaﬁﬂg EDThU[ ho!dlng (3_403) D [ ]
W; o =16 ()N WO NA | 17. Cooling (3-501) Qala
_ )N NO NA | 18. Hot holding (3-501) ol o
: SN N0 A | 19, Cold Hotding (3-501) aja
53 )s i E?E‘;lg ‘as';"g' dinking o “’E’:m ‘;332(2;?1} g g (¥/N O MNA | 20. Dato marking end disposition {3.501) alo
) charga fiom eyes, nose and mouth (2-401) Y N Mo kNm 21 Time as a pubfic heallh conlrol (roseduresiecords) | o [
Y N 5. Clean hands, preperly washed {2-301} ajld
Y N t[ié'?oa‘r)e hand eontact with ready-to-sat foodsfexemption ailo 6/\}] NA alo
¥ ON 7. Bandwashing facilfies {5 1) Qja ' tib]
] ‘ 23. Pasteurzed foods used, avoidance of
- Appeve - YN NO A aja
R 8. Food oblained from approved source (3-101 & 3-207)] 11| 41 ' ___Juohibited fouds (3-801
(Y) N 9. Receiving femperaturs 7 condition {3-202) a|a e -
Y N G | 10 Records: shellstuck tags, parasite destmctmn, alo Y N (NA - | 24 Addtives/ approved, unapproved (3-207) ala
HVA) uired HAGC YN 25, Toxie substances properly identified, stored, used ala
L (
/Y? N NA | 11. Food seg{ega!ed,--se.paraled and pratected(-3-3{]2} Qi o5 i : i,
/? N N | 2. Food cofactsutaces tloan and saniized alg Y N/ A}; 26. Complianze with variance and HACCP plan(g-201) ] (11 (OO
(43,46, 47)
"Y /N 13. Relumed /reservice of food (3-306 & 3-801) aijQa Y = yes, in compliance N =no, not in compliance
7 i B N/O = not observed N/A = not applicable
Y )N 14. Discarding / reconditioning unsafe food (3-701) aja COS= Corcected on-site R=Repest violation
) Pd=COSorR
Llzsis - 4’>rm oo 155, 3 O h ey Sedlp g b
Crppord St e « Sl il Mo il Sl ih 79

33, Thawing

40, Toilel fazidies
41, Garbagr and refise

Egsal

2. Sewaga and wasle water dsposal 47. Physical faciitias

3. Sirks conteminaled from cleaning maintenance lools 4B, Speciaized pracsssing methods

49, Other

cos | ® coes | R s | R

[ | 27. Use of ive and pesteurized agas O § O | Q| 3 Foodeotamnstion O | O f L} 42 Foed densilsfinuse a O
O | 28 Welersource and quanily aljaia 'goiﬁlfguipmen% fortemp. A B | O} 49 TnermomelersiTest drips a a
O | 29 insedehodenelanmats [ 1 | L3 | 3 Persond cleatiness a O | Q| 44 Werewashing fastly a a
[ | 30 oo andnomfoad oonlot sufaces. condnsted O | O | A 9 Foodieeledionglion | O | O | O | 45. vipingeralte oi{a
A g:e.z::“ EO%:ng instelied, eross canniclion; Bk flow a O | O 8 Pentfood cocking (] [ | O} 46 Utenst & engle-service storags a a
] a1 gi149a9a al]a
] a o0 2100 ajla
a ao|afao alao

i

. e 1oL
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