IDAHO DEPARTMENT OF

HEALTH &« WELFARE

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

Boise, Idaho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

May 20, 2011

Kaddy Fyfe, Administrator

Willows, The-Blackfoot Operations, Llc
898 South Meridian

Blackfoot, ID 83221

Dear Ms. Fyfe:

On May 11, 2011, a State Licensure, Follow-up, and Complaint Investigation survey was conducted at
Willows, The-Blackfoot Operations, 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 survey, is for your records
only and need not be returned.

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. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by June 10, 2011.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Do
JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program

Sincerely,

JS/gk

Enclosure
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R 000! Initial Comments R 000
The residential care/assisted living facility 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 and
* | cémplaint survey conducted on 05/09/11 through
05/11/11 at your facility. The surveyors
conducting the survey were:
i Gloria 'Keathley, LSW
...1.Team Goordinator |
| Health Facility Surveyor
2| Rae Jean McPhillips, RN
-+:; | Health Facility Surveyor -
....| Donna Henscheid, LSW
"'l Health Facility Surveyor
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MEDICAID LICENSING & CERTIFICATION - RALF

IDAHO DEPARTMENT OF P.O. Box 83720
Boise, ID 83720-0036
HEALTH &« WELFARE (208) 334-6626  fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues

Punch List

O ———

Facaty Name Physical AGdress Phone Number
The Willows 898 5. Meridian 208-782-1478
Adrministrator City Zip Code
Kaddy Fyfe Btackfoot 83221
Team Leader Survey Type Survey Date
Gloria Keathley Licensure, Follow-up and Complaint 05/11/11
NON-CORE ISSUES
em# | . ROLE# T  — . - T T DATE. | L&C |
L B.03220 T T T ‘ | ResoLveD | UsE
1 009.06.c 3 of 11 employees did not have an Idaho State Police background check. (ﬁ, /t{/// gﬂv :
2 220 The admissions agreements were not updated to reflect how residents could contest charges or rate increases, what would happen if (0 _ {S/f { <
’ a resident had to transition to medicaid and did include how the rates or charges were determined. <
3 250.13.) There were no dividers to separate residents’ clothing in shared closets. ( Iy {3/ / [ %;’
4 260,06 The facility was not maintained in a clean in orderly manner - for example: Carpets were stained and worn, there is a "soft” spotin the [ﬁ~ 13/{ ] ;?x../
flooring outside room #30, toilet seats in room #30 and numerous other rooms need replacing, room #49 neads a toilet roll holder, there is ) ) v
a hole in the wall outside of room #30, room #18 needs to be cleaned, room #21 and numerous others were missing the controls to the @
heating and air condiioning units, room #21 had a broken outlet cover, room #4 the sink and toilet were very dirty and the closet doors in /
room #30 need repiacing.
5 300.01 The facility nurse did not delegate all nursing tasks to 8 of 11 employees. (0- 11 54/ e
6 305.02 The facility did not ensure that therapeutic diet orders were implemented for Resident #2 & 7. Q e / / i :
7 305.06 The facility nurse did not evaluate Resident #7's ability to self-inject medication every 90 days. (:0_]3-1 l 5 ](-« ' 7
8 335.03 The facility did not follow proper infection control when there were no paper towels, gloves, or liquid soap in residents’ rooms. fn*] 3/” ‘).ﬁJ
9 451 Arandom resident, in the memory unit, was not provided with a diet that ensure she recgived the minimal nutritional needs when she was //a—' / (}/ // / /]
not served proteins. ¥
Response Required Date Signature of Fadilily Repre: Date Signed
06/10/11 / / 2«6 /

0 /{///

BF5-686 March 2006

9404
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MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720

Boise, ID 83720-0036

{208) 334-6626 fax: (208) 364-1888

|_ResetfForm | | PrintForm

ASSISTED LIVING
Non-Core Issues

Punch List

Facility Name Physical Address Phone Number
The Willows 898 S. Meridian 208-782-1478
Administrator City Zip Code
Kaddy Fyfe Blackfoot 83221
Toam Leader Survey Type Survey Date
Gloria Keathley Licensure, Follow-up and Complaint 05/11/11
NON-CORE ISSUES
Mtem# | RULE# ~ 0 o s T DESCRIPTION . - . DATE_TT&C
10 600.05 The administrator did provide adequate supervision when staff did not assist residents in the memory unit with eating, such [[ AW R "
as cutting up residents' meats or providing utensils for residents use. el
1" 711.04 Caregivers did not document when residents refused to follow their theraputic diets. é _/ L// // % _- -
4 J__ L
Response Required Date Signatyre of FaCility Represghitative Date Signed
2 A < S
BFS-686 March 2006 / U / / 9/04
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- IDAHO DEPARTMENT OF

! HEALTH &« WELFAREFood Establishment Inspection Report

Food Protection Program, Division of Health
450 W, State Street, Boise, Idalho 83720-0036
208-334-5938

# of Risk Factor # of Retail Practice
Fstablishment Mame q/aior ~ Violations | Violations
A{ii}?;s[’tj otos ; Hached ( : 'L‘u Ee # of Repeat o # of Repeat
# . - Violations Violations
PEE 5 Mairi ohad i Fl’/m@k ﬁf*'rr"s‘?‘ — —
/%?umy Hstab # EHS/SUR# Inspection time: Travel time: Score i Seore
RaTad alaRss . T -
Inspection Type: Risk Categery: Follow-Up Report: OR - On-Site Follow-Up: A soore greater than 3 Mod | A Score aroater than 6 Med
i i[ Date: Date: or 3 High-risk = mandatory | or 8 High-risk =mandatory
L , _ -site reinspecti site reinspection, ..
Items marked are violations of Tdaha”s Food Code, IIDAPA 16.02.19, and require correction as noted. en-aife femspection on-sHe reinspeckio Bouis

_ RVENTIONS {Tdaie Sode-app
" The lotter to the left of each item indicates that item’s status at the inspection.
" Demonstration of Knowledge {2:402) cos{ R .| Potentially Hazardous Food! R
Y N 1, Certification by Accredied Program; or Appraved ala (‘( )N NKD - NiA 15 Proper cooking, fime and temperaéure (8- 401) Qi 0
Course or canect igspenses, ar sompliance with Code N~ 0 (NP | 16. Rehesting for hot holding (3-403) gl g
Employes Health (2-201) TN Mo NA | 17, Cooling (3501} Qo
(v) N 2 Exclus;on rgstictien and reporting . a0 Y N N@ (@K) 18. Hot holding (3-501) alno
o — 2602: i:?;gte::l:o:riﬂf;csse 2 - =515 (DN N0 NA | 19, Cold Holding (3-501) Qi
Lo R 2(4{) ) S5 (BN O NA" 20 Date maiingan iposiion 5501 oo
a2 4. Discharge fram eyes, nose an mouth (2- .; _ Y N NG (R | 21 Timeasapublic health coniroi (proceduresiecords) | |
" Gontrod of Hands as:a Vehicle of Contamination \.)) (3“509 :
Y/ N 5. Clean hands, praperly washed {2-301) | ‘ : ‘Consumer Advisory
6. bare hand contact with feady-fo-gat foodslexernption Ve 22, Consumeradmsory for raw or undercocked food
(D N (3-301) Qla] [N N (3-503) 0o
¥ N 7. Hendwashing facifties (5-203 & 6-307) [ ] , " Highly Sustepiible Populations
“Approved Source: s : AN NG NA 23 Pasteurized foods used, avoicance of a
"B N 8. Food obtained from approved source {3-107 &3201) ala & rahibited foods (3:601) _
“Y) N 9. Receiving temperature / condion (3-202) gl 72y : :
10, Records: sheflstock tags, parasite destruetion, LY N NA 24, Addtives / approved lsnappmved (&-207) d
Y N @ required HAGCP plan (3-202 & 3-203) . g DN 25. Toxic substences properly identfled, stored, used | 41
| Protactxon from Contamination ' at {7 101 fivough 7-901)__
Y) N NA | 11, Food segregaled, separated and protested (3-302) | (O | [ 7 . = Confomanteyith Approved Procetlures
v 0. Food conlact suifaces olean and saniized ala Y N /1 .g\) 26. Compliance with variance and HACCP plan (B~201) aia
{4-3, 46,47
Ml(} N 13. Returned / resenvice of food (3-306 & 3-801) aja Y = yes, in compliance N =no, nol in compliance
=V ; : Y 5 N/O = not observed N/A =net applicable
o JE 14, Discarding  reconditioning unsefe food {3-70%) g/ a C0S= Contected on-site R Repeat viclation
=COSorR
“ltemilocation | Temp Hemfocation = . | Temp Temp
L 1 A o - i 10 |oofkifes - fook tox {o s
: :
B rrabs < Cookio 2! \gpasprage - Fuiry ek

" G00D RETAlL PRACTICES (D=t in compliance)

cos K COs R cos R
3| 27 Uee of ive end pagleurized egos ] | {3 | 24. Food cortamination O | O | 42 Food ulenslsfin-uge a ]
(3 | 28 Water seurce and quaniily a a o ggigguipment fortemp. a 3 | @ | 42 Thermometers/Tes! strips [ | a
O | 29, Inseds/radentstanimals 0 [ | 1 | 36. Persora cleanfiness [ | O | 3| 44 warewashing faciily [ | a
Q ffa‘ai?miaﬁfemm ontectsufaces: condieled, a O | @ [ 77 Foodlzbeiediondiion ] O | | 45 wipingclelhs [ | |
| gr‘xe.::;rir:iinginslailed; sressgonnection; back flowe ] O | O | 38 plant feod cooking ] 3 | [ | 48 Utensi & single-service slorage Q 0
O | 32 Sewage and waste waler disposel a O | O | 2 Thawing ] 2 | Q| 47 Physice! faciflles a a
3 | 33 Sirks conlaminaled from clearing mainterarce lools O O | {1 42 Toile! facillies d O | L) | 48 Speciafized processing methods N | |

41, Garbage and refuse
Jd disposal U d EL 49 Clher d U
BSERVAT!GNS AND CORRECTIVEAC'“ONS (CONT!NUE ONNEXT PAGE) . TR
-
. ra
= /, /{7 / /pf «fm// z//f’ T Srif sy
Person in Charge (Signh! turcL (Print) Title Date
? 5 " Follow-up: Yes
Inspector {Signature) A Wl //’/()_ P (Print) 40, /7/,%,’1»,;.', Loen Dale S50/ ¢ (Circle Cne) ’N’o“ P
7 R I
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450 W, State Street, Boise, Idaho 83720-0036 Date Aliea) il
208-334-5938
Establishment Name Operator -
77”1«‘ f'jjs.l'fh/x P ;‘((cx(“ﬁ ”ﬁ F e F o
Address )
TG = fder, f*.('af &) wgfﬂ(‘lif'fm 7
County Estab # BHS/SUR.# License Permil #
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

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

Boise, Idaho 83720-0036

PHONE: (208) 334-6626

FAX; (208) 364-1888

May 18, 2011

Kaddy Fyfe, Administrator

Willows, The-Blackfoot Operations, Llc
898 South Meridian

Blackfoot, ID 83221

Dear Ms. Fyfe:
An unannounced, on-site complaint investigation survey was conducted at Willows, The-Blackfoot

Operations, Llc from May 9, 2011, to May 11, 2011. During that time, observations, interviews, and
record reviews were conducted with the following results:

Complaint # ID00004982

Allegation #1: The facility did not have an employee complete a criminal history background check within 21
days of hire,

Findings #: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.009.c for not completing

the appropriate criminal history background check with 21 days of hire, 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 courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

Gloria Keathley
Health Facility Surveyor
Residential Assisted Living Facility Program

cc: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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May 18, 2011

Kaddy Fyfe, Admimstrator

Willows, The-Blackfoot Operations, Llc
898 South Meridian

Blackfoot, ID 83221

Dear Ms. Fyfe:
An unannounced, on-site complaint investigation survey was conducted at Willows, The-Blackfoot

Operations, Lic from May 9, 2011, to May 11, 2011, During that time, observations, interviews, and
record reviews were conducted with the following results:

Complaint # ID00004955
Allegation #1; Staff were not trained prior to providing resident care unsupervised.
Findings #1: A standard survey and a complaint investigation were conducted at the facility between 5/9/11

and 5/11/11. Ten employee records contained documentation the employees had received the
required 16 hours of orientation. Six of six caregivers, who were interviewed, stated they had
received more than 16 hours of orientation before providing resident cares independently.

On 5/11/11 at 9:00 AM, the facilily administrator confirmed new employees received at least
four days of orientation and this included orientation to the main facility and the Alzheimer's
Dementia Unit. She further stated most of the orientation would be in the area the carcgiver
would be working. '

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

Allegation #2: Medications were being prepoured.

Findings #2: On 5/9/11 through 5/11/11 a standard survey and a complaint investigation were conducted at
the facility. The medication cart was observed throughout the survey to be free of medication
cups. Medication assistance was observed on 5/10/11 and 5/11/11. The medication aide was
observed assisting residents with medications, one resident at a time.

On 5/10/11 at 9:00 AM, the medication aide stated medications were never dispensed for more
than one resident at a time. She further stated, she had not seen other medication aides dispense

more than one resident's medications at a time.

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



Kaddy Fyfe, Administrator
May 18, 2011

Page 2 of 2
" allegation could not be proven.
Allegation #3: Gloves, paper towels and liquid soap were not always available to staff after assisting residents
with cares.
Findings #3: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.335.03 for not following

proper infection control when there were no paper towels, gloves or liquid soap available in
resident’s rooms. The facility was required to submit evidence of resolution within 30 days.

If you have questions or concems 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,

-
Y-

Glora Keathley, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

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



