IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.*BUTCH" OTTER ~ Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Bolse, Idaha 83720-0036
PHONE: (208) 334-6626
FAX: (208) 364-1888

February 28, 2011

Geolene Kaml, Administrator

Prestige Assisted Living Al Autumn Wind
200 West Beech Street

Caldwell, ID 83605

Dear Ms. Kaml:

Congratulations to both you and your staff on yvour recent deficiency-free survey. In today’s world
with numerous regulations, it is indeed impressive to see a facility functioning as a team at this level.

Continuing to meet the needs of your residents — while meeting the administrative needs of your
business — 1s a daily conunitment to quality ongoing assessment, service planning, and consistent
provision of services to each and every resident. The greater challenge is, of course, to be able to work
as a team to provide thns high level of caring and service day after day, week after week, year after vear.

Again, Congratulations to you and your staff {or a job well done. I challenge you to keep this same

high standard. ! :
R / N
Sincerely, ./ /i) A
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Rachel Corey, RN
Team Coordinator

Health Facility Surveyor
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD 14, ARMSTRONG - Direclor DIVISION QF MED!CAID
Post Office Box 83720

Boise, Idaho 83720-0035

PHONE: (208) 334-6626

FAX: (208) 364-1888

March 4, 2011

Geolene Kaml, Administrator

Prestige Assisted Living At Autumn Wind
200 West Beech Street

Caldwell, ID 83605

Dear Ms. Kaml:

An unannounced, on-site complaint investigation survey was conducted at Prestige Assisted Living At
Autumn Wind from February 22, 2011, to February 23, 2011. During that time, observations,
interviews, and record reviews were conducted with the following results:

Complaint # 1D00004922

Allegation #1; Staff were not treating residents with dignity and respect.

Findings #1: Between 2/22/11 and 2/23/11, residents, staff, family members, and outside
agencies were interviewed. During this time, 36 residents stated staff treated
them with kindness and were attentive to their needs. Four family members
stated they observed staff treating residents in a courteous manner. One outside
agency staff member stated she had never observed staff not treating residents
with dignity and respect. Four facility staff members stated they had never
witnessed any staff members mistreating residents, but would report the
information to the administrator if they had.

On 2/22/11 at 11:10 AM, the ombudsman stated he had no concerns regarding
the treatment of residents.

Between 2/22/11 and 2/23/11, facility staff were observed to be attentive and
kind to all residents.

On 2/23/11, the facility complaint log was reviewed. There were no complaints
regarding staff not treating residents with dignity and or respect.

Unsubstantiated. Although the allegation may have occurred, it could not be



Geolene Kaml, Administrator
March 4, 2011
Page 2 of 2

determined during the complant imvestigation.

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.

r

. Vs .
Sincerely, A Vi

-y

g ~ A s

”léchel Corey, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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C.L "BUTGH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720
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PHONE: (208) 334-6626

FAX: (208) 364-1888

March 4, 2011

Geolene Kaml, Administrator

Prestige Assisted Living At Automn Wind
200 West Beech Street

Caldwell, ID 83605

Dear Ms. Kaml:

An unannonnced, on-site complaint investigation survey was conducted at Prestige Assisted Living Al
Automm Wind from February 22, 2011, to February 23, 2011. During that time, observations,
interviews, and record reviews were conducted with the following results:

Complaint # ID00004946

Allegation #1: Residents' were not receiving specialized diets as ordered by their physicians.
This includes an identified resident with a physician's order for a carbohydrate
controlled diet,

Findings #1: Between 2/22/11 and 2/23/1 1, five residents, including the identified resident,
stated they followed a carbohydrate controlled diet ordered by their physician.
All five residents stated the facility served appropriate foods, including sugar
free and high protein items.

Between 2/22/11 and 2/23/1 1, three caregivers and one kitchen staff were
interviewed and identified the residents on specialized diets and described how
- the menu items were altered to meet the specialized diets.

On 2/22/11 at 11:10 AM, the ombudsman stated he had received no dietary
complaints during prior visits to the facility.

Between 2/22/11 and 2/23/11, four meals were observed. The observed meals
included food choices appropriate for residents following a carbohydrate
controlled diet and congruent with the dietician approved menu. Three sampled
residents who had physician ordered mechanical soft and purced diet orders
were observed receiving appropriate foods. Additionally, high protein snacks
and sugar free desserts were observed being delivered to residents on



Geolene Kaml, Administrator

March 4, 2011
Page 4 of 4

Allegation #2:

Findings #2:

Allegation #3:

Findings #3:

carbohydrate controlled diets.

The identified resident's record and three sampled residents’ records, who
required special diets, were reviewed. The residents' Negotiated Service
Agreements documented dietary needs congruent with physician orders and
observed meals.

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

Residents were not receiving adequate portion sizes during meals.

Between 2/22/11 and 2/23/11, residents, family members, outside agencies, and
staff members were interviewed. During this time, 36 residents stated they
received adequate portion sizes. All residents stated seconds helpings were
available upon request. Four residents stated they requested half-portion sizes
due to the large portion sizes served. Four family members interviewed, stated
they observed adequate portion sizes when they visited during meal times. One
staff, from an outside service agency, stated adequate portion sizes were
observed during meal times. One kitchen staff member stated kitchen staff
would honor any request from a resident to have additional food.

On 2/22/11 at 11:10 AM, the ombudsman stated he had received no dietary
complaints during prior visits to the facility.

Between 2/22/11 and 2/23/11, four meals were observed and portions were
consistent with the amount stated on the dietician approved menu. Furthermore,
snacks, fresh fiuit, water, coffee, tea and juices were observed to be available
throughout both days.

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

An identified resident did not receive assistance with all activities of daily
living.

Between 2/22/11 and 2/23/11, 36 residents were interviewed. The residents
stated staff were very attentive and willing to assist them with any requests.
They further stated, they did not need to wat long for staff when they used the
call system. The identified resident stated, staff were always willing lo assist her
when she asked for help, although she preferred to be as independent as
possible.

Between 2/22/11 and 2/23/11, four family members of residents were



Geolene Kaml, Administrator

March 4, 2011
Page 4 of 4

Allegation #4:

Findings #4:

Allegation #5:

mterviewed and stated the residents received the necessary assistance with
activities of daily living. They further stated, their family members were always
observed well groomed.

On 2/22/11 at 11:10 AM, the ombudsman stated he had no concerns regarding
residents not receiving the appropriate assistance with activities of daily living.

Between 2/22/11 and 2/23/11, a tour of the facility was conducted. All resident's
were observed to be well groomed and dressed in clean clothes. Residents'
rooms were observed to be tidy, clean and without odors, excessive trash or
accumulated laundry. Staff were observed to be attentive to the residents and
assisting them with mobility, mobility devices and positioning as needed.

Between 2/22/11 and 2/23/11, ten sampled residents' records were reviewed.
The Negotiated service agreements (NSAs) described specific instructions to
staff on each resident’s care needs. During the survey process, the sampled
residents were observed to be recelving cares congruent with the NSAs.

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

Staff were not (reating residents with dignity and respect.

Between 2/22/11 and 2/23/11, residents, staff, family members, and outside
agencies were interviewed. During this time, 36 residents stated staff treated
them with kindness and were attentive to their needs. Four family members
stated they observed staff treating residents in a courteous manner. One outside
agency staff member stated she had never observed staff not treating residents
with digmty and respect. Four facility staff members stated they had never
witnessed any staff members mistreating residents, but would report the
information to the adnunistrator if they had.

On 2/22/11 at 11:10 AM, the ombudsman stated he had no concerns regarding
the treatment of residents.

Between 2/22/11 and 2/23/11, facility staff were observed to be attentive and
kind to all residents.

On 2/23/11, the facility complaint log was reviewed. There were no complaints
regarding staff not (reating residents with dignity and or respect.

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

An identified resident's sheets were not being washed weekly, as agreed in the



Geolene Kaml, Admnistrator
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Negotied Service Agreement.

Findings #5: Between 2/22/11 and 2/23/11, 36 residents, including the identified resident,
stated the caregivers changed and washed bed linen at least once weekly and
then as needed or requested. Four family members stated they had never
observed linens being unclean or heard any residents complain about their
linens not being washed. Four caregivers interviewed, stated linens were
changed at least weekly, or when needed.

The identified resident's NSA, dated 2/14/10, documented the resident's linens
were to be washed each Monday.

The complaint log was reviewed and did not contain documentation of any
complaints regarding laundry services.

Between 2/22/11 and 2/23/11, a tour of the facility was conducted. Bedding was
observed (o be clean and there was no accumulation of laundry n residents’
rooms or in the facility laundry room

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

As no deficiencies were cited as a resuit of our investigation, no response is necessary (o this report.
Thank you to you and your staff for the courtesies extended to us on our visil.

/_..-(_',(__ /;ML ) /7,&,

I{ache] Corey, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

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



