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April 2, 2012

Dr. Mark Stephenson, Administrator
Gables Of Ammon Management, Inc
1405 Curlew Drive
Ammon, ID 83406

License #: RC-1013

Dear Dr. Stephenson:

On March 13, 2012, an Initial Licensure survey was conducted at Gables Of Ammon Management, Inc.
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.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Rae Jean McPhillips, RN, BSN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
Residential Assisted Living Facility Program

c: JTamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Factlity Program
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March 23, 2012

Mark Stephenson, Administrator
Gables Of Ammon Management, Inc
1405 Curlew Drive

Ammon, ID 83406

Dear Mr. Stephenson:

A Initial Licensure was conducted at Gables Of Ammon Management, Inc between 03/13/2012. The
facility was found to be in substantial compliance with the rules for Residential Care or Assisted Living
Facilities (RALF) 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 03/13/2012. 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.

Please continue to monitor the facility’s compliance with the Rules for Residential Care or Assisted
Living Facilities, and pay special attention to the issues identified on the punch list. If the facility fails
to submit acceptable evidence of resolution, or if the non-core issue deficiencies are identified on
subsequent surveys, the Department will imtiate enforcement actions per IDAPA 16.03.22.910,01-03,

which could include:

a. Issuance of a provisional license
b. Limitations of admissions to the facility
¢. Hiring a consultant who submits periodic reports to Licensing & Certification

d. Civil monetary penalties

Our staff is available to answer qliestions 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 ¥daho Residential Care Assisted Living

Facility program.



Sincerely,
DLoo
JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program
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MEDICAID LICENSING & CERTIFICATION - RALF

IDAHO DEPARTMENT OF P.0O. Box 83720

Boise, |ID 83720-0036
HEALTH & WE LFA-RE (208) 334-6626 fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues
Punch List

Facility Name Fhysical Address Phone Number
Gables of Ammon Management . 1405 Curlew Drive 208 542-3400

Administrator ity Zip Code
Dr. Mark Stephenson Ammon 83406

Team Leader urvey Type Survey Date
Raelean McPhillips Initial Licensure 03/13/12

NON-CORE ISSUES

ltem# |  ROLE# . | .o . |- DATEI T L&C]
L6822 | R B T SRR S 3 --|'RESOLVED | 'USE
4 00964 Z-of1g-employees-didnot-have a-criminathisteryand-background-chedccompleted: Ea
INNR AT e
2 00%.06c 5 of 10 employees did not have a Idaho State Police background check completed. ‘ f-]/‘ S .Z/ilé
L/ 7
3 205.03 The facility nurse did not document an assessment on Residents #5 & 6 when they had changes in condition such as starting insulin and %/ ’%1
swollen feet.
4 320 Resident #1, 2 and 4's NSAs were not signed within 14 days. M ‘
5 620 Staff training forms were not signed and dated. 4/2//'2_
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