HEALTH &« WELFARE

C.L. “BUTCH" OTTER - GOVERNOR JUDY A. CORDENIZ - ADOMINISTRATOR
RICHARD M. ARMSTRONG — DRECTOR LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

July 9, 2012

Mary Beth Hassell, Administrator

Legends Park Assisted Living Community

1820 North Legends Parkway

Coeur D Alene, ID 83815

License #: Rc-548

Dear Ms. Hassell:

On May 23, 2012, a State Licensure and follow-up survey was conducted at Legends Park Assisted
Living Community. As a result of that survey, deficient practices were found. The deficiencies were

cited at the following level:

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 Gloria Keathley, LSW, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

I\ e L
" Gloria Keathley, LSW
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 29, 2012

Mary Beth Hassell, Administrator
Legends Park Assisted Living Community
1820 North Legends Parkway

Coeur D Alene, ID 83815

Dear Ms. Hassell:

Congratulations to both you and your staff on your recent State Licensure which was conducted at
Legends Park Assisted Living Community on 05/23/2012. No core deficiencies were found and you
had three or fewer non-core deficiencies cited during your survey, which qualifies you for a Silver
Excellence in Care Award.

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and
ensuring the residents you serve live in a clean, safe and home-like community.

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 5/23/2012. 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.

Again, congratulations to you and your staff for a job well done.

Sincerely,

The Residential Assisted Living Facility Survey Team
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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 survey
conducted on 5/22/2012 through 5/23/2012 at
your facility. The surveyors conducting the survey
were:

Giloria Keathley, LSW
Team Coordinator
Health Facility Surveyor

Karen Anderson, RN
Health Facility Surveyor

Maureen McCann, RN
Health Facility Surveyor
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ASSISTED LIVING
Non-Core Issues

(208) 334-6626 fax: (208) 364-1888 Punch List

Facility Name Physical Address Phone Number
Legends Park Assisted Living Community 1820 N. Legends Parkway 208-666-9900
Administrator City ZIP Code
Mary Beth Hassell CDA 83815
Survey Team Leader Survey Type Survey Date
Gloria Keathley, LSW Licensure/follow-up survey May 23, 2012
NON-CORE ISSUES
ITEM RULE # DESCRIPTION DATE L&C

# 16.03.22 RESOLVED | USE
1 009.06.c 5 of 7 staff did not have the required state police background check completed. N - eld
2 630.01 2 of 7 staff had not completed mental iliness training 7/L/LJ(“/~
3 630.02 2 of 7 staff had not completed dementia training. ﬁ/(://&["/"”

J
Response Required Date | Signature of Facility Representative ) Date Signed
June 22, 2012 /7/ ' ,é&é/ M
LUy L2077 28
/

BFS-686 March 2006 9/04
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