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RICHARD M. ARMSTRONG — DirecToR
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May 15, 2012
Kimberly Phelan, Administrator
Hawthorne Assisted Living

4345 South Varian Avenue
Boise, ID 83709

License #: Rc-805

Dear Ms. Phelan:

On April 5, 2012, a State Licensure survey was conducted at Hawthorne Assisted Living. As aresult 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 Rachel Corey, RN, Health Facﬂlty Surveyor, Residential
Assisted L1vmg/Eac1hty Program, at (208) 334-6626. :

Sincerely, -

Rachel Corey, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpsoh, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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April 5,2012

Kimberly Phelan, Administrator
Hawthorne Assisted Living
4345 South Varian Avenue
Boise, ID 83709

Dear Ms. Phelan:

A State Licensure was conducted at Hawthorne Assisted Living between 4/04/12 and 04/05/2012. 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 04/05/2012. 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 initiate 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

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

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 progran.



Sincerely,

i

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program
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ASSISTED LIVING
Non-Core Issues
Punch List

Facility Name
Hawthorne Assisted Living

Physical Address

Phone Number

3210 N Hawthorne Drive 336-6868
Administrator City Zip Code
Kimberly Phelan Boise 83703
Team Leader Survey Type Survey Date
Rachel Corey Relicensure Follow-up 04/05/12
NON-CORE ISSUES
1 220.02

The facility's admission agreement did not include the assessment used to determine rates, nor did it state the frequency of

the assessment. The method to contest charges was not specified.

2 300.02 The facility RN did not address Resident #1's weight loss. Resident #1's diet was not implemented.

3 310.02. Resident #2's PRN medications were expired.

4 320.03. Three of three sampled NSAs were not signed by the administrator. Resident #2's NSA was not signed by the responsible party.
5 405.05 The dryer vent was observed clogged with an excessive build-up of lint.

6 451.02 Snacks were not offered and provided between each meal.

Response Required Date

05/05/12 7
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