IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.'BUTCH" OTTER - Govemor LESLIE M. CLEMENT - Administrater
RICHARD M. ARMSTRONG - Cireclor DIVISION OF MEDICAID

Post Office Box 83720
Boise, Idaho 83720-0036
PHONE: (208) 334-6626
FAX: (208) 364-1688

April 4, 2011

Doris Foruria, Administrator

The Cottages Of Ennmett

411 East 12th Street

Emmett, ID 83617

License #: Rc-698

Dear Ms, Foruria:

On March 9, 2011, a complaint investigation and state licensure survey was conducted at Cottage
Investors, Llc Dba The Cottages Of Emmett. 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 Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Kachel Corey, RN
Team Leader
Health Facility Surveyor
Residential Assisted Living Facility Program

c Janue Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" QTTER - Governor LESLIE M. CLEMENT - Administrator
RIGHARD M. ARMSTRONG - Dirgctor DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

March 10, 2011

Doris Foruria, Administrator

Cottage Investors, Llc Dba The Cotiages Of Emmett
411 East 12th Street

Emmett, ID 83617

Dear Ms. Foruria:

On March 9, 2011, a complaint Investigation and state licensure survey was conducted at The Cottages
Of Emmett. The facility was found to be providing a safe environment and safe, effective care to
residents.

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 non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list forin and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by April 8, 2011.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Rachel Corey, RN
Team Leader
Health Facility Surveyor

Enclosure
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R 000 Initial Comments R 000
The residential carefassisted living facility was
i 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 3/7/11 through
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+ the survey were: :
: Rachel Corey, RN |
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' Health Facility Surveyor
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

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

Boise, ID 83720-0036

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

| “ResetForm | |7 PrintForm. |
ASSISTED LIVING
Non-Core Issues
Punch List

Phone Number

Physical Address

Facility Name
The Cottages of Emmett 411 E12th St 365-9490
Administrator City Zip Code
Deris Foruria Emmett 83617
Team Leader urvey Type Survey Date
03/09/11

Rachel Corey

Licensure, Follow-up and Complaint

04/08/11

NON-CORE ISSUES
1 009.06.c. State background checks were not completed on 5 of 7 sampled employees who had criminal history checks completed f,{ g
pricr to their date of hire, ;
2 305.02 Seven of 7 sampled residents did not have all prn medications available as ordered (ie. standing orders). U? ! U j
1
Response Required Date S@ of Facility Representative Date Signed
oo [recen o 3/9///

BFS-686 March 2006

9/04
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

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

Boise, [daho 83720-0036
PHONE: {208} 334-6626
FAX: (208) 364-1888

March 22, 2011

Doris Foruria, Adniinistrator

Cottage Investors, Llc Dba The Cottages Of Emmett
411 East 12th Street

Emmett, ID 83617

Dear Ms. Foruria;

An unaniounced, on-site complaint investigation survey was conducted at The Cottages Of Emmett
from March 7, 2011, to March 9, 2011. During that time, observations, interviews, and record reviews
were conducted with the following results:

Complaiut # 1D00004674
Allegation #1: The facility did not respond appropriately when an allegation of abuse was reported.

Findings #1: On 3/7/11, an identified resident's record was reviewed. It contained an investigation
report conducted by the administrator, dated 6/14/10. The notes documented, when il was reported to
the administrator that an identified resident had a large bruise on his upper arm, an investigation was
conducted. During the investigation, the identified resident stated the bruise occurred when a caregiver
transferred him by pulling him out of bed, but he stated the injury was unintentional. The caregiver was
interviewed and stated she got in a hurry and transferred the resident without a gait belt. The report
further documented that during the investigation, the caregiver was suspended; upon completion of the
investigation, she was terminated, due to not following proper policies and procedures.

On 3/7/11 at 11:21 AM, an adult protection investigator was interviewed. He stated the facility had
reported the allegation of abuse, which was mmvestigated and determined (o be unsubstantiated; he had
no concerns with how the facility handled the situation.

On 3/7/11 at 11:35 AM, the administrator stated as soon as she was made aware of the resident's injury,
she suspended the employee and conducted an investigation. While it was determined the injury was
uninentional, she terminated the employee for not following appropriate transferring procedures.
Current staff were then retrained on transferring using a gait belt.

Unsubstlantiated.



Doris Foruria, Administrator
March 22, 2011
Page 2 o 2

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.

d S

Rachel Corey,
Health Facility Suiveyor
Residential Assisted Living Facility Program

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



