| DAHO DEPARTMENT OF

HEALTH & WELFARE

G.L."BUTCH" OTTER - Gavemor LESLIE M. CLEMENT - Adminislralor
RICHARD M. ARMSTRONG — Dgctor DIISION OF MEDICAID
Post Office Box 83720

Boise, [daho 837200036

PHDNE: {208) 334-6626

FAX: (208) 364-1688

July 7, 2011

Laura Elaine Todd, Administrator
Alpine Manor

1135 Imperial Street

Twin Falls, ID 83301

License #: RC-799
Dear Ms, Todd:

On May 24, 2011, a state licensure survey and complaint investigation was conducted at Alpine Manor.
As a result of that survey, deficient practices were found. The deficiencies were cited at the following
level:
¢ Non-core issues, which ave 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 Polly Watt-Geier, MSW, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,
TRl Dok B, A

Polly Watt-Geier, MSW

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

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

Boise, Idaho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-15688

June 2, 2011

Laura Elaine Todd, Administrator
Alpine Manor

1135 Imperial St

Twin Falls, ID 83301

Dear Ms. Todd:

On May 24, 2011, a state licensure/follow-up survey and complaint investigation was conducted at
Alpine Manor. 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 npdates, etc.) are to be submitted
to this office by June 23, 2011.

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

“Rlly Nt - Deivo ,wond o
JTAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program
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A BUILDING
B. WING
13R799 05/24/12011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1135 IMPERIAL STREET
ALPINE MANOR TWIN FALLS, ID 83301
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TAG REGUIATORY OR LSC IDENTIFYING INFGRMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000! Initial Comments R 000
The residential carefassisted 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 licensureffollow-up survey and
complaint investigation conducted between
5f23/11 and 5/24/11 at your facility. The
surveyors conducting the survey were;
" Polly Watt-Geler, MSW
.+ .Team Coordinator
" | Health Facility Surveyor
Ponna Henscheid, LSW
Health Facility Surveyor
Bureau of Facility Standards
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.*BUYCH" OTTER ~ Governor LESLIE M. CLEMENTY - Administrator
RICHARD M. ARMSTRCNG - Director DIVISICN OF MEDICAID
Post Office Box 83720

Boise, Idaho 837200036
PHONE: (208) 334-6626
FAX: (208) 364-1888

June 2, 2011

Laura Elaine Todd, Administrator
Alpine Manor

1135 Imperial Street

Twin Falls, ID 83301

Dear Ms, Todd:

An unannounced, on-site complaint investigation survey was conducted at Alpine Manor from May 23,
2011 to May 24, 2011. During that time, observations, interviews, and record reviews were conducted
Wwith the following results:

Complaint # ID0000475S

Allegation #1: The facility did not have qualified staff irrigate an identified resident's catheter,
which caused the balloon to rupture.

Findings #1: The identified resident's record was reviewed. A progess note, dated 6/17/10,
documiented a Licensed Practical Nurse (LPN) had irrigated the resident's foley
catheter. During the procedure the LPN documented the "bulb caine off and
cath came out,"

A clinic note, dated 6/16/10, docuinented the foley had been irrigated
improperly by the LPN, which had caused the balloon to rupture.

On 5/24/11 at 11:31 AM, the administrator stated the facilty RN had been on
vacation and the LPN was covering the facility's nursing duties. She stated the
LPN had been trained on how to properly irrigate catheters prior lo irrigating
the resident's catheter.

Unsubstantiated. Per the 1daho Board of Nursing rules, the LPN was providing
cares under her scope of practice and was qualified to urigate the identified
resident's catheter. The department can only investigate and enforce IDAPA
Residential Assisted Living rules and therefore cannot enforce penalties for the
LPN improperty irrigating the catheter.



Laura Elaine Todd, Administrator

June 2, 2011
Page 2 of 2

Allegation #2:

Findings #2:

The facility staff did not place an identified resident's catheter bag correctly.

The resident's home health notes dated 8/21 through 8/24/10, documented the
caregivers were provided education by the home health nurse on proper catheter
care. Additionally, the facility's personnel records documented caregivers had
received training on catheter care by the facility nurse.

On 5/25/11 at 9:12 AM, the home health nurse stated when the resident's supra
pubic catheter was initially placed in 8/2010, staff had improperly placed the leg
bag causing the tubing to be taunt and irritating the surgical site. She stated the
staff had been trained and were doing well with the catheter bag changes at this
time.

On 5/25/11 between 8:55 AM and 9:50 AM, two caregivers stated they had
received training from the home health nurse and facility nurse on proper
catheter care. They stated they received training on how to place the leg bag and
how to change the leg bag to a large bag at night.

Substantiated. However, the facility was not cited as they acted appropriately by
providing training to the caregivers on how to properly place the identified
resident's leg strap and how to change the the bag from the leg to a large bag at
night.

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,

/]?‘u?/ (B«A" J%Lu,«. IR
Polly Watt-Geier, MSW

Health Facility Surveyor
Residential Assisted Living Facility Program



