IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER - Governor LESLIE M. CLEMENT - Adminislrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Bax 83720

Boise, ldaho 83720-0036

PHONE: (208) 334.6626

FAX: (208) 364-1888

May 13, 2011

Melissa Wolfe, Administrator
Hillerest Manor, Llc

4660 Hatchery Road

Eagle, ID 83616

License #: Rc-910

Dear Ms. Wolfe:

On April 12,2011, a complaint investigation and state licensure survey was conducted at Hillerest
Manor, Lle. 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 Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-60626.
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‘Rachel Corey, RN

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 - Governot LESLIE M. CLEMENT - Administrator
RIGHARD M. ARMSTRONG ~ Director DIVISION OF MEDICAID
Post Office Box 83720

Baise, Idaho 83720-0036
PHONE: (208) 334-6626
FAX: (208) 364-1888

April 15,2011

MelissaWolfe, Administrator
Hillcrest Manor, Llc

3901 West Hillcrest Drive
Boise, ID 83705

Dear Ms. Wolfe:

On April 12, 2011, a omplaint investigation and state licensure survey was conducted at Hillcrest
Manor, Llc. 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 swvey, is for your records
only and need not be returned.

Please bear in mind that 8 non-core issue deficiencies were identified on the punch list and 4 were
identified as repeat punches. As explained during the exit conference, the completed punch list form
and accompanying proof of resolution (e.g., receipts, photographs, policy updates, etc.) needs to be
submitted to our office no later than May 12, 2011

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 adinisstons o 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 (o
avoid further enforcement actions. Should you require assistance or bave any questions aboul 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,

/7:/ . A ¢ e o
" JAMIE SIMPSON, MBA, QMRP
Program Supervisor

Residential Assisted Living Facility Program

Enclosure
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NURBER: COMPLETED
A BUILDING
B. WING
13R910 0471212011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3901 WEST HILLCREST DRIVE
HILLCREST MANOR, LLC BOISE, ID 83705
1D | SUMMARY STATEMENT OF DEFICIENCIES D F PROVIDER'S PLAN OF CORRECTION Lo
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH GORRECTIVE ACTION SHOULD BE | COMPLETE
TAG ~  REGULATORY OR LSC IDENTIFYING INFORMATION} TAG +  CROSS-REFERENCED TO THE APPROPRIATE = DATE
1 : DEFICIENCY) j
i |
R 000, Initial Comments R 000

i The residential carefassisted living facility was !
I found to be in substantial compliance with the F
. 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 4/11/11 through |
. 4/12/11 at your facility. The surveyors conducting
the survey were:

' Rachel Corey, RN
. Team Coordinator
Health Facility Surveyor

Matt Hauser, QMRP
' Health Facility Surveyor

!
i

Bureau of Facility Standards
TITLE {X8} DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE FORM 6699 RU7011 If continuation sheet 1 of 1
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MEDICAID LICENSING & CERTIFICATION - RALF

HO DEPARTMENT OF P.O. Box 83720

HEALTH &« WELFARE

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

ASSISTED LIVING
Non-Core Issues

Punch List

Facility Name Physical Address Phone Number
Hillerest Manor 3901 W Hillcrest Drive 424-0618

Administrator City Zip Code
Melissa Wolfe Boise 83705

Teamn Leader ISurvey Type Survey Date
Rachel Corey Licensure, Follow-up and Complaint 04/12/11

NON-CORE ISSUES

DESCRI
ES

1 009.03 One of four staff worked unsupervised before a criminal history check was cleared. jf / i /5/ 7
2. 009.06.c One of four staff did not have a state only check completed when a previous criminal history check was used. jF fzjjﬁ ﬂ L
3 250.06 The facility was not maintained in a clean and orderly manner. Carpet was soiled and stained in residents’ rooms, The kitchen table was E; /; ;‘-E{/.'i:." [; ’

rnissing finish, making it uncleanable. The board under the overhang on the east side of the building was in need of repair. Atowel barin Y

one bathroom was missing. *Repeat Punch®
4 335.03 Paper towels were not available in the main bathroom to permit proper hand washing. *Repeat Punch” 5![: \/:’ J,f[ i
5 350.04 A written response was not provided to all complainants. E:/f/ Ifi , I: 3
6 430.03 A mattress in room & was observed to be sloping and concave. 5’ ),[[‘;//{ NS
7 451,01.d The menu was not followed, as vegetables were not served with the lunch meal. *Repeat Punch* Q/‘ } ff?- ; R
8 451,02 Snacks between breakfast and lunch were not provided, *Repeat Punch" i

o~

Response Required Date Signature-of Facility Representative Date Signed
05/13/11 77 - M U-jr-
ZAN/fas o3|

BFS-686 March 2006

9/04
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450 W, State Street, Doise, Idaho 83720-0036
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Ttems marked are violalions of Idaho’s Food Codes, IDAPA 16.02.19, and require correction as noted.
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Diractor DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

April 22, 2011

Melissa Wolfe, Administrator
Hillcrest Manor

4660 Hatchery Road

Eagle, ID 83616

Dear Ms. Wolfe:

An unannounced, on-site complaint investigation sutrvey was conducted at Hillcrest Manor from April
11,2011, to April 12,2011. During that time, observations, interviews, and record reviews were
conducted with the following results:

Complaint # ID00004702

Allegation #1: The facility did not respond appropriately afler it was reported an identified
restdent may have received the wrong medications on 7/19/10.

Findings #1: On 4/11/11 at 11:47 AM, the administrator stated a family member of an
identified resident reported to her concerns the resident may have received the
wrong medications on 7/19/10, as he had been drowsy that day. The
administrator stated, upon investigation, it was determined the resident had
noticed a different color pill than usual that morning. The different colored pill
was an aspirin that had been yellow, but was switched to an orange colored pill.
She confinmed the resident had been drowsy that day, but there was no
indication the resident had been given the wrong medications. She further
slated, during this time, other residents were interviewed and none stated they
had concerns with medication errors. Additionally, the caregiver was observed
passing medications and no concerns were identified.

"MAR Progress notes,” dated 7/19/10, documented the caregiver went through
the residents 8:00 AM medications with him while she was giving them and
noticed a different colored aspirin than usual. The notes further documented, the
nurse and administrator were contacted regarding the different colored aspirin.
The resident received his remaining morning medications; the resident
appeared "normal" during this tune.



Melissa Wolfe, Administrator

April 22, 2011
Page 2 of 5

Allegation #2:

Findings #2:

"Behavior Management Progress Notes," dated 7/19/10, documented the
identified resident was walking, and talking slower than normal. The resident
stated he was tired from not sleeping and refused to have 911 called. The nurse
was notified and instructed staff to provide funch for the resident, then to have
the resident lay down. Progress notes further documented, the daughter brought
the resident to the ER; the resident retwned with no concerns identified.

The emergency department report, dated 7/19/10, documented there were no
abnormalities and "physical exam is without any obvious pathology."

Unsubstantiated. This does not mean the incident did not take place; it only
means that the allegation conld not be proven.

The facility did not follow their medication assistance policy and an identified
resident recieved the wrong medications on 7/21/10.

Substantiated. However, the {acilily was not cited, as they responded
appropnately.

On 4/11/11, the identified resident's record documented he received the wrong
medications on 7/21/10 and was immediately taken to the ER. The
administrator came in to finish passing medications, as the caregiver who made
the medication error was terminated. All residents were interviewed by the
administrator to determine if they had any medication concerns. The facility
nuise also came in to speak with the residents one to one. An audit was
conducted on the medication assistance records and compared with the
medications available at the facility. To prevent further occurrences, it was
determined the nurse would bubble-pack all medications, including those from
the VA. Residents were instructed on how to be actively involved during
medication pass, including steps to take to be proactive. Further, pictures of the
residents were placed in front of the medication assistance record sheets.

On 4/11/11 at 10:00 AM, two caregivers were interviewed and stated since the
medication error that occurred, they have been andited by the administrator
several limes (o ensure they were assisting with medications appropriately.
They further stated, the facility nurse also observed them when he was in the
facility.

On 4/11/11 at 1:30 PM, the facility nurse stated he felt the administrator
responded appropriately after the medication error occwired. He further stated,
he observed the process staff used to assist with medications when he visited



Melissa Wolfe, Administrator

April 22,2011
Page 3 of 5

Allegation #3:

Findings #3:

the facility and had no concerns with the the competency of the curtent staff.

On 4/11/11 from 10:00 AM until 3:30 PM, eight residents were interviewed.
Several confirmed a medication error had occurred at one time, but all stated t
hey felt the facility responded appropriately when the incident occurred and felt
the current staff were competent to assist with medication,

On 4/11/11 at 2:00 PM, medication assistance was observed. The caregiver
viewed a picture of the resident on the computer screen and compared the listed
medication with the bubble-pack. He stated the resident's name to the resident
and listed the resident's medication. The resident confirmed this was correct and
the caregiver observed the resident swallow the medication.

The facility did not respond appropriately when an identified resident had a
change of condition.

On 4/11/11 the identified resident's record was reviewed. "Behavior
Management Progress Notes," dated 7/19/10, documented the identified
resident was walking, and talking slower than normal. The resident stated he
was tired from not sleeping and refused to have 911 called. The nurse was
notified and instructed staff to provide lunch for the resident, then to have the
resident lay down. Progress notes further documented, the daughter brought the
resident to the ER; the resident returned with no concerns identified.

On 4/11/11 from 10:00 AM until 3:30 PM, eight residents stated the facility
called the nurse if they were ill and they would receive the necessary medical
treatment. The identified resident denied there was ever a time when he did not
receive medical care in a timely manner.

On 4/11/11 at 10:00 AM, two caregivers stated they called the facility nurse for
anythiing unusual going on with the residents or they would call 911 during an
emergency.

On 4/11/11 at 1:30 PM, the facility nurse stated, staff called him for any
changes of condition observed. He would determine whether the residents
should be further evaluated or he would come into the facihty 1o assess thenn.

On 4/11/11, two other residents' records were reviewed. Both contained
documentation of the notification of the facility nurse for observed changes of
condition. There were no concerns identified with the facility's response to
changes of condition. Incident and accident reports documented residents
teceived the necessary medical treatment for any changes of condition.



Melissa Wolfe, Administrator

April 22, 2011
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Allegation #4;

Findings #4:

Allegation #5;

Findings #5:

Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation.

The administrator did not adequately train and supervise a new employee to
assist with medications.

On 4/11/11, the identified employee's record and three other employee records
were reviewed. Each contained the required 16 hours of orientation, medication
assistance certification, and delegation from the facility nurse to assist with
medications.

On 4/11/11 at 10:00 AM, two caregivers stated that prior to assisting with
medications, they took a medication certification course. Further, they were
observed and trained by the facility nurse and administrator to ensure they
followed the appropriate procedures. They further stated, the administrator and
nurse completed frequent audits on (heir medication assistance procedures to
ensure everything was done appropriately.

On 4/11/11 at 1:30 PM, the facility nurse stated prior to allowing cavegivers to
assist with medications, they must have passed the medication certification
course, have demonstrated the correct procedures, and be able to pass his verbal
quizzes. He further stated, the identified caregiver had met all the requirements
to assist with medications. He had no initial concerns about her abilily to assist
with medications. If he had any concerns about the competency of a new
employee, he would not delegate to them and they would not assist with
medications.

Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation.

The facility falsified documentation.

On 4/11/11, at 10:00 AM, two caregivers were interviewed and slated they had
never been 1old 1o document things which were not true and were taught to
docuinent the specific evenis of any unusual occurrence. At 1:30 PM, the
facility nurse stated he had no concerns with how the facility documented
unusual events and found them to be factual.

On 4/11/11, three sampled residents’ records and incidents and accident reports
were reviewed. Interviews regarding care issues were congiuent with what was
documented in the record. There was no evidence that the facility falsified



Melissa Wolfe, Adminisirator
April 22, 2011

Page 5 of 5
documentation.

Unsubstantiated. This does not mean the incident did not take place; it only means that the
allegation could not be proven.

Allegation #6: The administrator did not follow-up in writing to a complainant.

Findings #6: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.350.04

for not responding to complainants in writing. The facility was required to
submit evidence of resolution within 30 days.

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

Sincerely, .z /
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R;chel Corey, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

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



