IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH" OTTER - GovernoR JUDY A. CORDENIZ — ADMi3STRATOR
RICHARD M. ARMSTRONG - DirecToR LICENSING AND CERTIFICATION
P.O. Box 83720

Boise, daho 83720-0009
PHONE 208-334-6626
FAX 208-354-1888

June 19, 2012

Kelsie Deveraux, Administrator

Safe Haven Homes Of Lava Hot Springs
Po Box 719

Lava Hot Springs, ID 83246

License #: Rc-929

Dear Ms. Deveraux:

On May 10, 2012, a Complaint Investigation and State Licensure survey was conducted at Carefix
Management & Consulting Inc, Dba Safe Haven Homes Of Lava Hot Springs. As a result of that

survey, deficient practices were found. The deficiencies were cited at the following level(s):

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

Sincerely,

QWWU@ Vi/éhd C’//t;’ L;//

Donna Henscheid

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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May 15, 2012

Kelsie Deveraux, Administrator

Carefix-Safe Haven Homes Of Lava Hot Springs
580 West Elm

Lava Hot Springs, ID 83246

Dear Ms. Deveraux;

On May 10, 2012, a Complaint Investigation and State Licensure survey was conducted at Carefix
Management & Consulting Inc, Dba Safe Haven Homes Of Lava Hot Springs. 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 survey, is for your records
only and need not be returned.

Please bear in mind that 10 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 evidence of resolution (e.g., receipts, photographs, policy updates, etc.) needs to be
submitted to our office no later than June 9, 2012.

If the facility fails to submit acceptable evidence of resolution within sixty (60) days from when the
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of these
deficiencies still exist, the Department will have no alternative but to initiate the enforcement of civil
monetary penalties, as described in IDAPA 16.03.22.910.02 and IDAPA 16.03.22.925,

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 admissions to 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 to
avoid further enforcement actions. 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 (RALF) program.

Sincerely,

o

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

Enclosure
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MEDICAID LICENSING & CERTIFIGATION - RALF
P.O. Box 83720

HEALTH « WELEARE

Baise, ID 83720-0036

ASSISTED LIVING
Non-Core Issues

{208) 334-6628  fax: (206) I64-1888 Punch List
Facilliy Name Phpsical AO0Ess Fhone Number
Carefie-Safe Haven Homes of Lava Hot Springs S80W. Elm 208-776-5895
Admmisiator hy Zip Grde
Kelsie Deveraux Lava Hot Springs B3245
Team Leadar wruey Typo Survey Dale
Donna Henschaid Licensure, Follow-up and Cormplaint 05h0/12
NON-CORE ISSUES :
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1 Tewo former employaes were aliowed to work unsupervised prior to completing 2 criminat history and background check. [;_7 i ](zl' ﬁz_ .
2 26006 The facitity was not mainkained in 2 d2an and orderly reanner. For example: 1)Rm #1's bathroom toilet area was dirty. 2) Am #3 had a strong 5, }' 1 2
urine odor and the hand towel and bath towel were dimye 3) Rm #10°s bathroorm sink did not draln properly. 4} The Kitchen cabinets were
sticky and the refrigerators wene In need of cleaning. **Repeat Punch X2 i
3 20007 The facility nurse did net assess Resldent #1°s change of condition after she developed pressure ulicers and had increased knee pain snd ‘;1!1\ }f 1|?_
sweelling and had a PICC fine inserted. The AN did not assess Resldent #2 until 10 days after admisslon, Further, the Ri delegated medication
assistance prior to the staff completing a medication cemification class, Staff signed and dated they had been detegated by the nurse prios
to the nurse signing effon it
4 30502 Residents went without medications for 3 or more days because the fadlity had run cut of the medications. ™Repeat Purch** gf 1@5 1 "’L
L] 30506 Residents were not assessed every 90 days t0 be safe to seif-sdminlsier medications. **Repeat Punch™ {;] 1@“1
& 310014 Unlicensed staffwere diaking insulin pens. **Repeat Plnch™ ﬁw .MW ,&&4@? b h‘—” 1
F 335,03 Liquid hand soap and paper tawels were not avallable for staff use in rooms where resldents required personal care. g { ]%
8 30 Resident #1's N5A was not updared to Include inrerventions to prevent further skin break down, g / [ [;/
9 60005 Theformer adminlstrator did not provide adeguiate supervision to ensure staff had completed criminal history and backgrouns checks, @/ g{ I}
completed CPR and First Ald training end orlentatlon priorto them working unsupervised, Additlenally, the former a2ministrator did not
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HEALTH &« WELFARE (208) 334-6628 fax: (208} 364-1888 Punch List
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Kelsie Deveraux Lava Hot Springs 83246
"Team Leader Suney Type Survey Date
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) Continued ensure medication certified aldes were scheduled an z/l shifts.
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HEALTH s« WELFAREFood Establishment Inspectlon Report

Residential Assisted Living Facility Program, bMedicaid L & C
3232 W. Elder Street, Bolse, Idaho 83705
208-334-6626
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R E ] I cos| r
- *Dl 1. Certfication by Accredited Program; o Approved alo (YN NG NA| 15 Pmper cooking, time and temperature (3-401} aja
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH’ OTTER - Govennor LESHE M. CLEMENT—Deruty DirecTOR

RICHARD M. ARMSTRONG - DirecTOR LICENSING AND CERTIFICATION
P.O. Box B3720

Boise, Idaho 83720-0009
PHONE  208-334-6626
FAX 208-364-186B

May 16, 2012

Kelsic Deveraux, Administrator

Safe Haven Homes Of Lava Hot Springs
580 W Elm St.

Lava Hot Springs, ID 83246

Dear Ms, Deveraux:

An unannounced, on-site complaint investigation survey was conducted at Carefix Management &
Consulting Inc, Dba Safe Haven Homes Of Lava Hot Springs from May 9, 2012 to May 10, 2012.
During that time, observations, interviews or record reviews were conducted with the following results:

Complaint # ID00005327

Allegation #1; The former administrator was not at the facility sufficiently to provide adequate
supervision.

Findings #1: Substantiated. The facility was issued a non-core deficiency at IDAPA
16.03.22.600.05 for not providing adequate supervision. The facility was
required to submit evidence of resolution within 30 days.

Allegation #2: The facility did not ensure care notes were documented in November, 2011,

Findings #2: Substantiated. The facility was issued a non-core deficiency at IDAPA
16.03.22,711.08 for not ensuring care notes were consistently documented. The
facility was required to submit evidence of resolution within 30 days.

Allegation #3: Two identified residents had a change of condition and were not assessed by the
facility nurse.

Findings #3: Substantiated. The facility was issued a non-core deficiency at IDAPA
16.03.22.300.01 for the facility nurse not assessing residents after they had a
change of condition. The facility was required to submit evidence of resolution
within 30 days.



Kelsie Deveraux, Administrator

May 16, 2012
Page 2 of 4

Allegation #4:

Findings #4:

Allegation #5:

Findings #5:

Allegation #06:

The facility did not respond appropriately to an identified resident's two suicide
attempts.

On 5/10/12, the identified resident's record was reviewed. A hospital report,
dated 11/7/11, (prior to the resident's admissiou to the facility) documented
"metal parts from a ballpoint pen were found in the resident's abdomen.” On
11/21/11, the resident was discharged to the hospital for "swallowing a pen."

On 5/10/12 at 10:30 AM, the currrent adiministrator stated she was only aware
of the one suicide attempt while she was at the facility. She stated the resident
swallowed a pen and was discharged to a hospital by ambulance and was later
transferred to a psychiatric facility,

On 5/10/12 at 1:15 PM, the identified resident's case manager stated she
received a call from the house manager on 11/21/11, informing her that over the
weekend the resident came out of her room with a bra tied around her neck and
had swallowed a pen. The case manager stated the resident was "seeking
attention" and the case manager did not consider the "bra incident” a suicide
attempt. However, the case manager stated the incident with the pen "was
setious” and felt it was handled approptiately by the facility.

On 5/10/12 at 2:20 PM, the current administrator stated she did not remember
the "bra incident" and was only aware of the incident with the pen. She stated
the facility transferred the resident to the hospital by ambulance on 11/21/11.

Unsubstantiated.
The facility did not have sufficient food items to meet the daily menu.

Between 5/9/12 and 5/10/12, the kitchen inspection was conducted and two
meals were observed. The refrigerator, freezer and pantry contained sufficient
food items to meet the daily menu and 7 day food supply. Both meals were
prepared according to the dietitian approved menu,

On 5/9/12 between 8:00 AM and 9:00 AM, five residents were interviewed and
all stated they were satisfied with the quantity and quality of the food that was
offered.

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

The facility did not schedule sufficient staff to transfer an identifted resident,
who required 2-person assistance with transferring.



Kelsie Deveraux, Administrator

May 16,2012
Page 3 of 4

Findings #6:

Allegation #7;

Findings #7:

Allegation #8:

Findings #8:

On 5/10/12, the identified resident's record was reviewed. It contained
documentation the resident had a significant change of condition, on 12/27/11,
and was discharged to the hospital on 12/30/11, due to a rapid decline.

On 5/10/12 at 11:40 AM, the administrator stated the resident received physical
therapy in November and December 2011, for mobility and transferring needs.
She stated on 12/27/12, the resident was no longer able to transfer with the
assistance of 1 caregiver and required 2 caregivers for transfers. She stated the
last two days the resident resided at the facility, she made sure there were 2
caregivers on duty to imeet the resident's needs. The administrator was able to
verify the additional coverage by the timesheets during that timeframe.

On 5/10/12 at 2:45 PM, the identified resident's physical therapist stated he had
been working with the resident in November and December 2011 for mobility
and strength training, He stated the resident had been a | person assist for
transfers and he had not observed her requiring a 2 person assist for transfers.

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

The facility did not have medication certified staff scheduled on the night shift
in November 2011,

Substantiated. The facility was issued a non-core deficiency at IDAPA
16.03.22.600.05 for the former administrator not providing adequate
supervision to ensure staff were properly trained. The facility was required to
submit evidence of resolution within 30 days.

The facility violated an identified resident's right to go to the senior center
during the day.

On 5/9/12, the identified resident's record was reviewed and contained evidence
the resident had a court appointed guardian. An Uniforimed Assessment
Instrument, dated 11/7/11, documented the resident could no longer go to the
senior center due to incontinent incidents. It further documented the resident
had "deliberate incontinence for attention" and an "impulsive history of shop
lifting."

On 5/9/12 at 3:00 PM, the administrator stated the resident had been going to
the senior center. She stated the resident had urinated and defecated on their
chairs so they called the resident's guardian. The senior center asked that the
resident not be allowed to go there alone because they did not have the means to
care for her. Further, the administrator stated the guardian did not want the



Kelsie Deveraux, Administrator
May 16, 2012
Page 4 of 4

resident to leave the facility by herself because "she got into trouble.” The
administrator stated she felt the resident needed to have opportunities to get
away from the facility, so she helped her obtain a Psychosocial Rehabilitation
worker,

Unsubstantiated,

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 05/10/2012. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) ate to be
submitted to this office within thirty (30) days from the exit date.

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

Sincerely,

@VZ///M«W M// Lf/u/

Donna Henscheid
Health Facility Surveyor
Residential Assisted Living Facility Program

c Jame Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program



