IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER - GoVERNOR LESLIE M. CLEMENT—DeruUTY DIRECTOR
RICHARD M. ARMSTRONG - DIRECTOR LICENSING AND CERTIFICATION
P.O. Box 83720

Boise, ldaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

May 29, 2012

Lisa Moore, Administrator

Riviera Residential Care - Ctm Enterprises

9766 W. Mossy Cup St

Boise, ID 83709

License #: Rc-752

Dear Mrs. Moore:

On March 8, 2012, a State Licensure and Complaint Investigation survey was conducted at Riviera

Residential Care - Ctm Enterprises. As a result of that survey, deficient practices were found. The
deficiencies were cited at the following level(s):

e 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 Gloria Keathley, LSW, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Gloria Keathley, LSW
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 LESLIE M. CLEMENT—DepuTY DIRECTOR
RICHARD M. ARMSTRONG - DIReCTOR LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

March 8, 2012

Lisa Moore, Administrator

Riviera Residential Care - Ctm Enterprises -
924 Riviera Drive

Boise, ID 83703

Dear Mrs. Moore:

On March 8, 2012, a State Licensure, Follow-Up and Complaint Investigation survey was conducted at
Riviera Residential Care - Ctm Enterprises.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that twenty-two (22) non-core issue deficiencies were identified on the punch list
and twelve (12) were identified as repeat punches. As explained during the exit conference, the
completed punch list form and accompanying evidence of resolution (e.g., receipts, photographs, policy
updates, etc.) needs to be submitted to our office no later than April 7, 2012

If the facility fails to submit acceptable evidence of resolution within sixty (60) days from when the
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of these
deficiencies still exist, the Department will have no alternative but to initiate the enforcement of civil
monetary penalties, as described in IDAPA 16.03.22.910.02 and IDAPA 16.03.22.925.

Please ensure the facility is continually monitoring its compliance with state rules, as further repeat
punches identified during future surveys could result in enforcement actions including:

a. Issuance of a provisional license

b. Limitations of admissions to the facility

c. Hiring a consultant who submits periodic reports to the Licensing and Certification
d. Civil monetary penalties

Our staff is available to answer questions and to assist you in identifying appropriate corrections to



avoid further enforcement actions. 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 (RALF) program.

Sincerely,
JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program

Enclosure
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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/follow-up and complaint
survey conducted on 03/07/2012 through
03/08/2012 at your facility. The surveyors
conducting the survey were:

Gloria Keathley, LSW
Team Coordinator
Health Facility Surveyor

Rachel Corey, RN
Health Facility Surveyor
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IDAHO DEPARTMENT OF

l Reset Form

Print Form

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720

HEAITH « WELFARE

Boise, ID 83720-0036
(208) 334-6626 fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues

Punch List

Facility Name

Riviera Residential Care

Physical Address
924 Riviera Drive

Phone Number
208-333-8050

Administrator

City Zip Code
Lisa Moore Boise 83703
Team Leader Survey Type Survey Date

Gloria Keathley

Licensure, Follow-up and Complaint 03/08/12

NON-CORE ISSUES

Item # RULE # DESCRIPTION DATE L&C
16.03.22 RESOLVED | USE
1 009.01 The facility nurse did not have a criminal history background check completed. **REPEAT** £ //4 j2 A :
2 009.06.c 1 of 3 sampled staff records did not contain a state police only background check. c:)/ /:f//&_ g/ -
3 210 The facility did not have an ongoing activity program for the residents. **REPEAT** L\\ /(,‘,@{(“'
4 220.02 The administrator did not sign Resident #3's admission agreement. **REPEAT** L A
5 225.01 The facility did not evaluate behaviors for Residents # 2 and #3, such as Resident #2's history of threatening self harm behaviors. **REPEAT** V//'/? //Z );/
6 225.02 The facility did not develop interventions regarding Resident #2 and #3's behaviors. (,'/,//7)7 ://
7 250.08 The light fixture in the north hallway was not functional. B g sl
8 250.13. A screen in one of the south end bedrooms was bent and not covering the window. -
9. 260.03.a Rubbish was allowed to accumulate outside the facility. **REPEAT** ¢// l/]/ }Z g\_/
10 260.06 The facility was not maintained in a clean and orderly fashion; The carpet was dirty and spotted throughout the facility and there was a hole 4;1 ’Zgﬁ,/j 7
in the carpet in a random resident's room, several closet doors were off their tracks, all bathroom caulking needed replaced around the 7
showers and toilets, a resident's bathroom had a hole in the wall and paint was splattered on the bathroom door, there were no globes over <
ceiling fixtures, the cover was missing off of the thermostat, the outside patio awning was falling down, paint was chipping off the outside )
back portion of the house and there was a strong urine odor in the south end bedroom. **REPEAT**

Response Required Date
04/07/12

Signature of Facility Rep&se_nﬁt_i!e_\

Date Signed
—_ ey
™

- Y-

N

BFS-686 March 2006

C ANy )

9/04



{DAHO DEPARTMENT OF

HEALTH « WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720

Boise, ID 83720-0036

(208) 334-6626 fax: (208) 364-1888

| Réset Form

| | Print Form

ASSISTED LIVING
Non-Core Issues
Punch List

Facility Name

Riviera Residential Care

Physical Address
924 Riviera Drive

Phone Number
208-333-8050

Administrator City Zip Code
Lisa Moore Boise 83703

Team Leader Survey Type Survey Date
Gloria Keathley Licensure, Follow-up and Complaint 03/08/12

NON-CORE ISSUES

Item # RULE # DESCRIPTION DATE L&C
16.03.22 RESOLVED | USE
1 310.04.e The facility did not ensure psychotropic medication reviews were conducted every six months. **REPEAT** Q)’/ f\:/ iz /(‘
12 320.01 Resident #1 did not have a current NSA. Residents' NSAs were not implemented in regards to hygiene and showering, as residents were 5, f“ [2 %\ ¥
observed unkempt with body odor. **REPEAT**
13 335.03 Paper towels and liquid hand soap were not available in a resident's bathroom to promote proper hand washing. \//7//Z é,’&,
14 405.05.f A portable heater was observed in a resident's bedroom. L/ 7 N7 ‘. e
15 403.01 The couch cushion needed repaired in the living room. The outside patio furniture was broken. **REPEAT** L/ /7// ? A, i
16 403.03 A resident's bed frame was broken and the mattress was not in good repair, it was observed to be concave and the plastic covering was L/ Z qd/
torn.
17 451.01d The facility did not follow their menu or make similar substitutions. Residents stated they ate cereal for breakfast and sandwiches for ¢ // r/]/(Z(L
lunch most days. **REPEAT** | (
18 451.02 Residents were not offered snacks between meals. **REPEAT** / 7/ JAV
19 455 The facility did not maintain a seven day supply of non-perishable foods and a two day supply of perishable food, nor did they have the - /‘?,rjn_/
food necessary to meet the planned menu. ( -
20 711.04 The facility did not document a resident was informed of the consequences when he refused an ordered diet, nor was the physician L// J.’i’.]/ '!:/‘{/;__ =
notified.
Response Required Date Slgnatur,_o_tFacnlty Re%tgtlﬁ —. Date ngned
04/07/12 qu«ﬁ‘/ﬁﬂ o= 2 3/ / L

BFS-686 March 2006

_.* ’ 9/04
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MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING
IDAHO DEPARTMENT OF P.0O. Box 83720 Non_Core |SSU€S

Boise, ID 83720-0036 )
HEALTH &« WELFARE (208) 334-6626  fax: (208) 364-1888 Punch List

Facility Name Physical Address Phone Number
Riviera Residential Care 924 Riviera Drive 208-333-8050

Administrator City Zip Code
Lisa Moore Boise 83703

Team Leader Survey Type Survey Date
Gloria Keathley Licensure, Follow-up and Complaint 03/08/12

NON-CORE ISSUES

"DESCRIPTION

21 711.08.e The facility did not document when they notified the facility nurse for changes in residents’ condition.

22 711.08.f The facility did not have notes of care from outside service providers. **REPEAT**

Response Required Date Slgnat e of Facmty Repre entative Date Slgned

04/07/12 //} LQ g / Py

BFS-686 March 2006 9/04
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# of Risk Factor Z # of Retail Practice //
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o PIES [ 150 Wioner g
Address ea, JICo Lo - = # of Repeat # of Repeat
(A e r s"’ Violations Violations
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% N 1. Certification by Accredited Program; .orAppr_oved alo Y N B}rQ N/A | 15. Proper cooking, time and temperature (3-401) a|a
£ Course; or correct responses;\orcomphance with Code Y N N/O NA | 16. Reheating for hot holding (3-403) WIE]
. Employee Health {2-201) R -
- — : 15 Y N WO NA | 17. Cooling (3-501) |
MON 2. Exclusion, reétnc‘;o};l arjd r'ep;mngt;' Y N N NA | 18 Hot holding (3-501) alo
H N 3. Eating, tastin ‘D?jr‘nk?:lglen:(; braac:)c:s e (2-401 aia Y 3 WO NA | 19, Cold Holding 3 501) Al
- —aling, 'asting, drinking, or ‘o : ce ﬂ: 2(4’0 ) 315 Y 5 NO NA | 20. Date marking and disposition (3-501) ‘a0
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" 6. Bare hand contact with ready-to-eat foods/exemption o 22. Consurner advisory for raw or undercooked food — [—¢"
YN (3-301) Q|4 Y WA e A a
Y N 7. Handwashing facilities (5-203 & 6-301) aja ‘ "Highly Susceptible Populations
Approved Source Y N NO N | 23. Pastgqrized foods used, avoidance of a
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XY~ N 13. Returned / reservice of food (3-306 & 3-801) ala = yes, in compliance N =no, not in compliance
N7 : ; " ' N/O = not observed N/A =not applicable
*((‘\ N 14. Discarding / reconditioning unsafe food (3-701) J1a COS= Corrected on-site R= Repeat violation
B =CcoSorR
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’ 25 ° ' US | 7704 fili t 4p°
SAN é | L %’/
[
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a i:e\z‘#g;?ng installed, cross-oonnection; back flow a 3 | O | 38 Plant food cooking a a ;ﬁ 46. Utensil & single-senvice storage ﬁ a
O | %2 Sewage and waslz water disposal a a | 39 Thawing a a [ | 47. Physical facilities a a
3 | 33. Sinks contaminded from cleaning maintenance tools a | O | 40 Toilst facilities | g [ Spesialized prooessing methods | |
O f;:s (i:;)age and refuse ] Q 0 | 49 Other 0 0
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER - GoveERNOR LESLIE M. CLEMENT—Deputy DIRECTOR
RICHARD M. ARMSTRONG — DIRECTOR LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

March 8, 2012

Lisa Moore, Administrator

Riviera Residential Care - Ctm Enterprises
9766 W. Mossy Cup St

Boise, ID 83709

Dear Mrs. Moore:
An unannounced, on-site complaint investigation survey was conducted at Riviera Residential Care -

Ctm Enterprises from March 7, 2012, to March 8, 2012. During that time, observations, interviews or
record reviews were conducted with the following results:

Complaint # ID00005438
Allegation #1: The facility did not have food items available to meet the planned menu.
Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.455 for

not having the food necessary to meet the planned menu. The facility was also
issued a deficiency at IDAPA 16.03.22.451.01.d for not following their menu or
making similar substitutions. The facility was required to submit evidence of
resolution within 30 days.

Allegation #2: The facility did not maintain a seven day non-perishable supply of food and a
two day supply of perishable foods.

Findings #2: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.455 for
not having a seven day non-perishable supply of food and a two day supply of
perishable food. The facility was required to submit evidence of resolution
within 30 days.

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 03/08/2012. 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.



Lisa Moore, Administrator
March 8, 2012
Page 2 of 2

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

S\

Gloria Keathley, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

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



