I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTGH" OTTER - Governcr LESLIE M. CLEMENT—Deputy DrecTor
RICHARD M. ARMSTRONG — DirecTor LICENSING AND CERTIFICATION
P.0. Box 83720

Bolse, idaho 83720-0008
PHONE 208-334-6626
FAX 208-364-1888

April 24, 2012

Susan Silvers, Administrator
Cottonwood Shelter Home
Po Box 205

Cottonwood, ID 83522
License #: Re-317

Dear Ms. Silvers:

On March 27, 2012, a State Licensure survey was conducted at Cottonwood Shelter Home. As a result
of that survey, deficient practices were found. The deficiencies were cited at the following level:

¢ 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 , Health Facility Surveyor, Residential Assisted Living
Facility Program, at (208) 334-6626.

Sincerely,

KM Anderson 4N

Karen Anderson, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Programn
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C.L. "BUTCH" OTTER - Govemor LESLIE . CLEMENT-—Deputy DRECTOR
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P.0. Box 83720

Bolse, Idaho 83720-0009
PHONE 208-334-6626
FAX 208-364-1888

April 3, 2012

Susan Silvers, Administrator
Cottonwood Shelter Home
Po Box 205

Cottonwood, ID 83522

Dear Ms. Silvers:

A State Licensure was conducted at Cottonwood Shelter Home between 03/26/2012 and 03/27/2012.
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 03/27/2012. 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.

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.

Sincerely,

Ka iy Badevson
oYa

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program
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A. BUILDING
B. WING
13R317 03/27/12012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
COTTONWOOD SHELTER HOME égﬁgﬁwgosg 'TSEJ%”
(X4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (45)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 600 Initial Comments R 000
The residential care/assisted living facilily 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 survey
canducted on 3/26/12 through 3/27/12 at your
facility. The surveyors conducting the survey
were:
Karen Anderson, RN
Team Coordinator
Health Facility Surveyor
Malthew Hauser, QMRP
Health Facility Surveyor
Bureau of Facility Standards
TITLE {X8) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM 8699 MYY 111 It continuation sheet 1 of 1



MEDICAID LICENSING & CERTIFICATION - RALF

ASSISTED LIVING

IDAHO DEPARTMENT QF P.C. Box 83720 Non-Core Issues
HEALTH « WELFARE (Bz%g)e’ség-::gs Mfgi? (208) 364-1888 Punch List
Eaaility Name Physical Address Phone Number
Cottonwood Shelter Home 210 Foster Street 208 962-8672
Administrator ity Zip Code
Sue Silvers Cottonwood 83522
Team Leader Survey Type Survey Date
Karen Anderson Relicensure Follow-up 03/27/12
NON-CORE ISSUES -
ftem #. RULE # - DESCRIPTION DATE - | L&C
: 16.03.22 E : . | RESOLVED | USE
1 22002 Resident #1's admission agreement was not updated to reflect the 2010 Rule change regarding private pay residents, L, [ 1 g/ > i A
2 225,02 The facility did not develop interventions for Resident #2 & #3's listed behaviors. L{ / / g / IS kﬂc\
3 305.04 The facility nurse did not make recommendations to the administrator when Resident #3 developed pressure ulcers, L1 / i g/ 2 K bﬁ
4 310.04.¢ Behavior updates were not sent to the physician for 6 months psychotropic medication reviews, 1—/ / { g ] | o> }éﬂ
5 320.08 Resident #3 &#4 NSA's were not updated to reflect current services such as PSR services and wound prevention. v / 5 ( 13 e A
6 45101 Planned menus were not signed and dated by a registered dietitian. 41 1> kn
7 451.02 Snacks were not available 3 times per Elay. “ / | S’} | "o ]CF‘\
8 711.01 The facility did not have decumented interventions that inciuded date and time behaviors were observed or the effectiveness Y \ ¥ " . t iﬁ
of the interventions used.
9 711.08.c Staff care notes did not document unusual events such as unexplained hair loss or the development of pressure ulcers. Lf , ﬁf { & t A
Response Required Date Signature of Facility Representative Date Signed

04/28/12

A

BFS-686 March 2006

9/04
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Residential Assisted Living Faellity Program, Medleald L & C
3232 W. Elder Street, Boise, Idaho 33705
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Inspection T)pc Risk Category: Follow-Up Report; OR Cn-Site Follow-Up:
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Ttems marked are violations of Edaha’s@ocf Code, IDAPA 16,6219, and require correction as noted.

Critical Violations

HEALTH « WELFAREFoo0d Establishment Inspection Report

Noneritical Violations

# of Risk Faclor
Vielations

# of Repeat
Violations

Score

# of Retail Practice
Violations

#of Repeat
Violations

Score

A'score greafer (han 3 Med

or § High-risk = mandatory
on-sile reinspestion

on-site remq)edwn

A score greate_r thain 6 Med
or 8 High-risk = mandatory -

= Demonstration of Knowledae, 2102 R | cosf R
( _‘)N 1 Certrr cation by Accredited Progran; or Approved alo Y) N NO NA| 15 Pmpe; coekmg, ume andtempela[ure {3- 401) a)Qa
_wwm‘ 'esﬁﬁ?s_ﬂf compliance with Code 'Y )N NO NI | 16. Reheating for hot holding (3-403) ala
(?) S : 51a ()N NG NA | 17 Cooling (3-501) Qa|a
)N N0 NA | 18 Hot holding (3-501) ala
£ - %}N NO N/A | 19. Gold Holding (3-501) alo
LN 2 Esling. fasting. dirking, o fobacco ':Ise (2401 g g [(7\N_NO NA | 20. Datemarking and disposition (3-501) ala
(YN Dischaige ftom eyes, nose and mouth (2 401) - v NO NA | 21 Time as apuslic heallh controf (proceduresiecords) | |
— Contral 6EH (YN (3.501)
Uy/N 5. Clean hands, properly washed (2-301) ara ' FAGYS
6. Bare hand contact with ready-to-eat foods/exemption 22 Cansumer advrsmyfor Taw or undeicuoked food
N (3-301) aja Y N @/@ @ a(a
‘9 N 7 Handwashing facnmes {5-203 8 6-301} a|d : 3
o 23 Pas!eunzed foods used, avoidance ¢
N NO NA aja
YIN 8. Food obtained from approved source (3-101 &3-201) Q| O prohibited foods 3"30_'
K‘{) N 9. Receiving temperature / condition {3-202) Qla
«‘\a N A | 10 Records; shelistock fags, parasite destruction, ala YN NA g?, ?dd_meszppm"e"' ""?yp’_’(;w;? (d&z??}d - aja
requited HACCP plan (3-202 8 3-20 oxic substances properly identified, stored, use
: otect plen {32028 $.203) (r‘D‘l (7101 through 7-301) QiQ
(YN Na | 1 Foodseg;egated,‘separatedand profected (3:302) | 1] OO |~ Confomnancasith Appro fe
T2 Food contact suffaces clean and santized ¥ N Na ) | 26 compliance wilh veriancs and HACCP plan (8-201) failao
N NA aja
{45,464
m 3. Relurned / reservice of food {3-306 & 3-801) a1 aQ Y = yes, in compliance N = no, not in compliznce
" - T N/0 = nol chserved N/A = nof applicable
o 14, Discarding / reconditioning unsafe foad (3-201) aja COS= Corvented omeilo Ko Yeepoat sifation
Bd=COSorR
‘HemiLocation
mkmﬂ 0500
\0 \Q o b BHPCE
QODRETAIL PRACTICES (= notin'complianse) = =
cos | R ces | ® cos | ®
[ | 27 Use of e and padeurized egge a O | O | 3 Foodcotamngticn (] £] | O | 42 Foodufensilsinuse | [}
O | 28 vidersourse and quantly (] o a Sgh!ifgtu'pmem fortemp. a O | O | 43 ThermomelersiTest diips (] a
O | 29 Inseddshodens/animals ] 3 | | 3 Persond cleaniness a ) | O | 44 Werewaehing fazily (W] (W}
a féaic;;‘dearx:mfoed contect sufoces. condlnucled, a O | O | 37 Foedlabeledondtion (] [l ] [ | 45 viiging ofolks a a
a 2:8‘:2:35:"9 inslefled, orcss-onaection; tazk flow (] O | Q| 3 Plent feod cocking (] [ | CJ | 45 Ulens] & single-senvice storage a a
| 32 Sewage endwasle waler dsposal a Q | Q| 2 Thasing a Q | O | 47 physical fecities a a
[ | 3. sirks conlaminged from cleaning maintenance tools (|} O | Q| 40 Toile! fecdties a QO | O | 48 Speciaized processing methads a g
a 31?53;1!3293 endrefuse Q a | 49 other a a
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