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May 7, 2012

Janine Sawaya, Administrator

Grace Assisted Living Of Fairview Lakes
4356 North Nines Ridge Tane

Boise, ID 83702

Dear Ms. Sawaya:

An unannounced, on-site complaint investigation survey was conducted at Grace Assisted Living Of
Fairview Lakes - Grace At Fairview Lakes, Llc from May 2, 2012, to May 2, 2012. During that time,
observations, interviews, and record reviews were conducted with the following results:

Complaint # ID000OS317

Allegation #1: The facility restricted an identified resident from using the secure exterior yard
unsupervised.

Findings #1: Substantiated. However, the facility was not cited as they acted appropriately
when the identified resident was not allowed to use the exterior yard without
staff supervision.

On 5/2/12, the admimistrator and nurse stated prior to admission, the family was
told the resident would be able to access the yard unsupervised. After the
resident was admitted to the facility, the administrator and nurse assessed the
resident to not be safe in the yard unsupervised. On 5/2/12, the resident's record
was reviewed. A behavior management plan, progress notes and a nursing
assessment, documented the resident had exhibited behaviors which could
result in harm if the resident was left unsupervised.

Allegation #2: The facility did not put appropriate interventions into place to manage an
identified resident's behaviors.
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Findings #2: Unsubstantiated. On 5/2/12 the administrator and nurse stated prior to the
identified resident's admission, they were informed the resident displayed
behaviors at the facility where he resided. After admission, the resident's
observed behaviors were more pronounced then previously described, and
escalated after the resident was admitted to the facility. On 11/8/11, the facility
developed a behavior management plan to intervene when the resident
displayed behaviors. Between 10/28/11 and 11/14/11, the facility had several
care conferences with the family to discuss the resident's behaviors. One
intervention was to have the family provide 1:1 supervision; however, the
resident’s behaviors continued. On 11/14/11, the facility gave the resident a 30
day discharge notice.

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.

Sincerely,

Taureen McCann, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

MC/irm

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



