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April 15, 2013

Aubree Hines, Administrator

Grace Assisted Living at Englefield Green
250 S. Allumbaugh Way

Boise, ID 83709

License #: Rc-989
Dear Ms. Hines:
On February 21, 2013, a state licensure/follow-up survey and complaint investigation was conducted at

Grace Assisted Living at Englefield Green - Grace at Englefield Green, 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 Maureen A. McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

\/(/OULWA’/L{@&M, .

Maureen A. McCann, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

mme/mme

c Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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Aubree Hines, Administrator

Grace Assisted Living at Englefield Green
250 S. Allumbaugh Way

Boise, I} 83709

Dear Ms. Hines:

Congratulations to both you and your staff on your recent state licensure/follow-up survey and
complaint investigation which was conducted at Grace Assisted Living at Englefield Green between
2/19/13 and 2/21/2013. No core deficiencies were found and you had three or fewer non-core
deficiencies cited during your survey, which qualifies you for a Silver Excellence in Care Award.

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
__the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and.

ensuring the residents you serve live in a clean, safe and home-like community.

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 2/21/2013. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be
submifted 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.

Again, congratulations to you and your staff for a job well done.

Sincerely,

J//MWJM/ Yser, L) fo”

The Residential Assisted Living Facility Survey Team
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Abree ("Anbree") Hines, Administrator
Grace Assisted Living at Englefield Green
250 S Allumbaugh Way

Boise, I3 83709

Dear Ms. Hines:

An unannounced, on-site complaint investigation survey was conducted at Grace Assisted Living at
Englefield Green - Grace at Englefield Green, LL.C from February 19, 2013, to Febroary 21, 2013.
During that time, observations, interviews, and record reviews were conducted with the following
results:

Dear Ms. Hines:

An unammounced, on-site complaint investigation survey was conducted at Grace Assisted Living at
Englefield Green - Grace at Englefield Green, LLC from February 19, 2013, to February 21, 2013,
During that time, observations, interviews or record reviews were conducted with the following results:

Complaint # ID00005694

Allegation #1: The facility did not monitor an identified resident's blood pressure medication
for potential side effects.

Findings #1: On 2/20/13 at 2:50 PM the facility administrator, also a registered nurse, stated
they momtored the identified resident's blood pressure monthly and the
resident's blood pressure was never low, nor did the resident exhibit signs or
symptoms of low blood pressure.

Between 2/20/13 and 2/21/13, twenty-three (23) residents stated they had their
blood pressure taken at least monthly. The residents further stated staff were
readily available and attentive whenever they experienced a change in condition
such as dizziness.

On 2/20/13, the identified resident's record was reviewed. Medication records,



Abree ("Aubree") Hines, Administrator

March 22, 2013
Page 2 of #4

dated 1/1/12 through 7/28/12, documented the resident received the same dose
of the same blood pressure medication as ordered by a physician. The resident's
blood pressure and pulse were also documented monthly between 1/1/12
through 7/27/12. There was no documentation that the resident's blood pressure
was low or that the resident had complained of feeling dizzy or light headed.

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

Allegation #2:

Findings #2:

The facility inappropriately billed an identified restdent after the resident was
discharged.

The identified resident's billing stateinents were reviewed:

According to IDAPA 16.03.22.221.01 .a, the admission agreement cannot be
terminated except when either party gives the other party 30 days written notice.

The identified resident left the facility on 8/7/12 after providing the facility a
written discharge notice on 8/6/12.

A billing statement, dated 9/1/12, documented the resident was charged until
9/4/12, thirty (30) days after giving the facility notice of discharge, consistent
with the state rule.

Furthermore, an accounts recelvable statement, dated 9/13/12, documented the
charges from 8/1/12 through 9/4/13, were not paid by the resident and were
written off by the facility.

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

Allegation #3: .

Fmdings 3#:

An identified resident did not receive all of her belongings, such as disposable
gloves, kitchenware and a bracelet when she moved from the facility,

Between 2/19 and 2/21/13, four (4) caregivers, the administrator and the facility
nurse, stated they were not aware the resident was missing any of the above
items. One caregiver stated the resident often ate in her room and was brought a
rooin tray from the kitchen. She stated the resident would use some of her
tableware when eating and put it on the room tray which was brought back to
the kitchen by staff. The caregiver further stated the resident's son visited each
morming and he would go to the kitchen and retrieve the resident's tableware.
Therefore, at times, the tableware was not in the resident's room, but was
returned daily by the resident's son.

Between 2/19 - 2/21/13, twenty-three (23) residents and 3 family members
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stated they were not aware of items missing from their rooms or other resident's
rooms.

On 2/20/13, the facility's complaint log was reviewed. There were no
complaints regarding the identified resident missing any items.

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

Allegation #4:

Findings 4#:

The facility staff violated an identified resident's rights when they removed an
over the counter medication (Tums) from her purse.

Between 2/19 and 2/21/13, four (4) caregivers stated they were aware the nurse
had removed over the counter medications from the resident's roorm, but not
from the resident's purse. The nurse stated she had removed over the counter
medications from the resident's room, but not from the resident's purse. She
further stated, she had removed the medications from the resident's room, after
she had assessed the resident to not be safe to self-medicate due to her
confusion.

Between 2/19 - 2/21/13, twenty-three (23) residents and 3 family members
stated they were not aware of items missing from their rooms or other resident's
10Oms.

On 2/20/13, the facility's complaint log was reviewed. There were no
complaints regarding medications or other items being removed from any
residents' purses.

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

Allegation #5:

Findings #5:

The facility did not respond appropriately when an identified resident fell.

On 2/20/13, the identified resident's NSA, dated 11/10/11 was reviewed. The
NSA documented the resident was independent with transferring, ambulation,
toileting and showering.

An incident report, dated 7/28/12 at 12:30 PM, docunented the identified
resident's son called staff using the resident's call light, to alert staff the resident
had fallen. A caregiver and nurse responded to the residents's rooin, The nurse
assessed the resident, placed the resident on 2 hours checks and notified the
doctor of the fall. A second incident report dated 7/28/12 at 1:45 PM,
documented the resident's son again contacted the staff because he was
concerned the resident was confused. At that time, EMS was notified and the
resident was taken to the hospital.
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Unsubstantiated. Although the allegation may have occurred, it could not be determined during the
complaint investigation.

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.

Sincgrely,

xJ'{, (i~ }4 : /{ ble,. , K,«__,

Matreen A. McCann, RN
Heatlth Facility Surveyor
Residential Assisted Living Facility Program

mme/mme

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




