IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Govemor LESLIE M. CLEMENT - Adminisiratos
RICHARO M. ARMSTRONG - Director DIVISION OF MEDICAID
Posl Office Box 83720

Boise, ldaho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

July 13, 2011

Amber Castillo, Administrator

Cottage Investors, Llc Dba The Cottages Of Mount

735 South 5th West

Mountain Home, ID 83647

License #: Re-727

Dear Ms. Castillo:

On May 25, 2011, a Comnplaint Investigation and State Licensure survey was conducted at Cottage
Investors, Llc Dba The Cottages Of Mountain Home. As a result of that survey, deficient practices

were found. The deficiencies were cited at the following level:

¢ 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 plan of correction and evidence of resolution.

Should you have questions, please contact Donna Henscheid, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

e s e iV

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 M. ARMSTRONG - Direclor DIVISION OF MEEICAID
Post Office Box 83720

Boise, [daho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

May 26, 2011

Amber Castillo, Administrator

Cottage Investors, Lic Dba The Cottages Of Mount
735 South 5th West

Mountain Home, ID 830647

Dear Ms. Castillo:

On May 25, 2011, a Comnplaint Investigation and State Licensure survey was conducted at Cottage
Investors, Lic Dba The Cottages Of Mountain Home, 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 24, 2011.

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

‘LWW c/ ’Leoc:/

Donna Henscheid
Health Facility Surveyor
Residential Assisted Living Facility Program

Sincerely,

‘—. ﬂw
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FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES %1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
AND PLAN OF CORRECTION & IDENTIFICATION NUMBER: (X2} MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
13R727 05/25/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
TH WES
COTTAGE INVESTORS, LLC DBATHE COTTA | ot no A SO e Te a7
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION 8)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE OATE
DEFICIENCY)
R 000 Initial Comments R 00D
The residential care/assisted living facility was
found to be in substantial compliance with the .
Rules for Residential Care or Assisted Living L
Facilities in Idaho. No core deficiencies were
cited during the licensure, follow-up, complaint -
survey conducted on 06/24/2011 through
(5/25/2011 at your facility. The surveyors
conducting the survey were:
Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor
Polly Watt-Geier, MSW
Health Facility Surveyor
Bureau of Facilily Standards
TITLE {X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM

5399

Q2F811
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| ResetForm, . [.. - Printform .|

MEDICAID LICENSING & CERTIFICATION - RALF ASSISTE D LIVI NG
IiDAHO DEPARTMENT OF P.O. Box 83720 Non_core |Ssues
Boise, ID 83720-0036 .
HEALTH s WELFARE - 05 3306626 fax: (208) 3541888 Punch List
“Taohy Name ~ hysical Address Phone Number
Cottages of Mountain Home 735 South 5th West (208) 856~1121
Administrator City Zip Co&e
Amber Castillo Mountain Home 83647
Team Leader [Survey Type Survey Date
Donna Henscheid Licensure and Follow-up , Cu mpla:h}' 05/25/11

NON-CORE ISSUES

DESGRIPTION

tem:#

The facility administrator, facility nurse and hospice agency did not clearly document Resident #2's wound stages or that the

wounds were healing bi-weekly to ensure the resident was appropriate for retention.

2 220.02 The fadility did not update admission agreements with the new rule requirements, for residents who resided at the facility prior

to the rule changes. Additionally, the facility's admission agreements did not provide a complete reflection of the facility's charges.

3 300.01 The facility RN did not complete a quarterly nursing assessment for Resident #1 6_23;‘ 3 .

4 300.02 The facility RN did not assess Residents’ #1, 2 and 3 when they returned from the hospital with a change in condition {(For example: Resident 19‘6‘ “

#2's diet and wound changes and Resident #3's fractured hip). Additicnally, the facility RN did not follow-up when Resident #3 had a

possible infection from a cat scratch,

5 305.02 The facility RN did not clarify and provide clear direction to staff regarding oxygen orders. E.D __] -} ]
F 310.04.a The facility did not document interventions that were attempted prior to requesting behavioral madifying medications for Resident #2.. 6 R 2(0__,”

7 350.04 The administrator did not provide a written response within 30 days to complaipants. 6 ~2ip _\l [

8 350.07 The facility did not notify Licensing and Certification of reportable incidents. . o e & -2t l

9 740.02 The facility did not maintain three months of as served menus that reflected substitutions. -+ P lp~lo—il
Response Required Date Signature - ———— L me e ,. S Date Signed

06/24/11 C — o o —i—201 \

N

BFS-686 March 2006 9104



G.L."BUTCH" OTTER - Governor
RICHARD M. ARMSTRONG - Director

" May 26, 2011

IDAHO DEPARTMENT OF

HEALTH &« WELFARE

LESLIE M. CLEMENT - Administrator
DIVISION OF MEDIGAID

Post Cffice Box 83720
Boise, Idaho 83720-0036
PHONE: (208) 334-6626
FAX: (208) 3641888

Amber Castillo, Administrator
Cottage Investors, Llc. Dba The Cottages Of Mount

735 South 5th West

Mountain Home, ID 83647

Dear Ms. Castillo:

An unannounced, on-site complaint investigation survey was conducted at Cottage Investors, Llc Dba
The Cottages Of Mountain Home from 5/24/2011 to 5/25/2011. During that time, observations,
mterviews, and record reviews were conducted with the following results:

Complaint # ID00004908

Allegation #1:;

Findings #1:

Allegation #2:

Findings #2:

The facility violated the residents’ right to choose when to go to bed or when to
get up.

On 5/25/2011 between 8:00 AM and 10:00 AM, residents were observed
coming to the dining rooin at various tiines during a two hour timeframe. The
residents were offered breakfast as they arrived.

On 5/24/2011 at 2:20 PM, the administrator stated breakfast started at 7:00 AM
and residents "staggered in" as they got up.

Between 5/24/2011 and 5/25/2011, three residents, three family members and
three staff members stated the residents were allowed to go to bed and get up
when they desired.

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

The facility did not provide activities,

On 5/25/2011 between 8:00 and 2:00 PM, the residents were observed reading
the newspaper, folding linen and listening to music.



Amber Castillo, Administrator

May 26, 2011
Page 2 of 2

Allegation #3:

Findings #3:

Agreements.

Unsubstantiated.

On 5/24/2011, eight residents interviewed, stated they were satisfied with the
activities provided by the facility. One resident stated crafts, card making and
music programs were offered frequently. Five residents stated, even if the
facility offered more activities, they would not participate. Three family
members interviewed stated they were satisfied with the activities provided by
the facility.

On 5/25/2011, the administrator stated "there could always be more activities,"
but staff did what they could with the residents' varying abilities. She stated a
corporate activities person and a bible study group came to the facility once a
week for additional assistance with activities.

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

The facility did not provide adequate staffing to meet the residents’ needs.

Between 5/24/2011 and 5/25/2011, observations were conducted. All residents
were observed to be well-groomed. Four resident records were reviewed and
residents were observed receiving care according to their Negotiated Service

On 5/24/2011, eight residents were interviewed and stated their needs were
being met. Three family members stated they had no concerns with the care
provided by the facility. One family member stated she was "very pleased" with
the care her mother received. Also, other family members stated the staff were
"very caring"” and the facility was "the most wonderful place.”

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

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,

C/DMMZ a m Lﬂ&%&; C/

Donna Henscheid

Health Facility Surveyor
Residential Assisted Living Facility Program
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Food Protection Program, Office of Epidemiology

Good Refail Practices

i HEALTH « WELFARE Food Establishment Inspection Report

# of Retail Practice ~
Violalions _(Q_

# of Repeat

Violations (ZJ:
Score 9&

450 West State Street, Boisc, Idaho 83702 208-334-5938 Critical Viclafions
Vi Pa /)4/ Sl 2202 # of Risk Factor 2
Establishr 1t Namc‘——” /&f wo OF 77T 7 perato / / Violations
37@% S Aupher (ashitly ot Repeat
Addrcss g e ) City . Zip i
t/jf_) ,_) 5 /A A_) /// /,/0});({{, g" B (/E/ Violations @
County Estab # EHS/SUR # Inspeetion time: Travel time: Score 2
wf it & / /e 30 x[l il
I“SPeC“O“ Type: Risk Category: Follow-Up Report:  OR  On-Site Follow-Up: A score greater than 3 Med
/‘7//‘«7 /) Dae: Date: or 5 High-risk = mandatory
Items marked are viokations of Idaho’s Food Code, IDAPA 16.02.19, and require correction as noted. on-site reinspection

A score greater than 6 Med
or 8 High-risk = mandatory
on-site reinspeclion

RISK FACTORS AND INTERYENTIONS (Idaho Food Code applicable sections in parentheses)

The letter to the left of cach item indicates that item’s stalus at (he inspection

Inspector <Signmure>‘ iz % .f,f://'.;z,a%’rim)\Z)f)///a Ko KoY /;2“’;‘///

(Circle Qne) ( /N

Demonstration of Knowledge (2-102) | cos| & Potentially Hazardous Food Time/Temperature - [cos| &
q N 1. Certification by Accredited Program or Approved oo Y N N/O N/A| 15. Proper cooking, time and temperature {3-401) [ ]
{_ Course; or corr(_ect FeSpONSes; of compliance »_‘nlh_ que v fﬁﬁ N/ N/A | 16. Reheating for hot holding (3-461) ala
_ ___Employes Health {2-201) Y 7R N/O NIA | 17. Cooling (3-403) ®[a
YN 2. Exdlusion, restriction and reporiing Q0] [¥ NCNGINA | 78 Fot Holding (3-507) oo
__Good Hygienic Practices Y N (NIQDN/A | 19. Cold Helding {3-501) aa
(lg)) N j Ea"';]g- ‘asg“gv drinking, or ‘°b§°°° “;? 2{243?;) g 8 TN NIO N/A | 20. Dale marking and disposition (3-50%) ola
N . Discharge from eyes, nose and mouth (2- v i 21.Time &s a public health contrel {procedures/records
b Control of Hands as a Vehicle of Contamination Y N QO NA ason) o oh o ) 1o
YIN 5. Clean hands, properly washed 0la Y N NO NA| * Consumer Advisory
o 6. Bare hand contact with ready-to-eat foods/exemption " 22. Consumer advisory for raw or undercooked food .
(YN (3-301) ao v (W) N (3-603) jar g
/YIN 7. Handwashing Faciliies {5-203 & 6-301) afa Highly Susceptible Populations
- : ) 23. Pasteurized foeds used, avoidance of
) - Approved Sources 9 N NO N/A prohlbltedfoods {3 501) Qg
Y N 8. Food obtained from approved source (3-101 & 3201) | (O | O o .
(YJN 9. Receiving temperalure / condition {3-202) ala emica
L "
P T0. Records: shellstock tags, parasie desluction, N (NIA) 24, Additives / approved, unapproved (3-202.12) ag
‘)N NA sequired HACCP plen (3202 8.3.203) aQ @ 25. Toxic substances propery identified, stored, used olo
e, ' * Protection from Contamination {7101 through 7 -301) —
TYJIN NIA | 1. Food seqgregated, separaled and protected (3-302) | O | LD T YRR Corllforman;e with Apprt;v:;;rg;ec]iuresa —
/ Y)N NIA 12. Food conlact surfaces clean and sanitized alo N - Complianca with variance an plan { ) 1a]1d
{4-5, 4-6,4-7)
Y,) N 13. Returned / reservice of food (3-308 & 3-801) Q[ Y =yes, in compliance N = no, not in compliance
Y) N 14. Discarding / reconditioning unsafe feod (3-701) ala N/O = not ohserved N/A = not applieable
- COS= Corrected on-site Re= Repeat violalion
=COSorR
“itemitocation, | Temp | Hem/Locatign | Temp ltem/Location Temp itemiL.ocation Temp
//té’f/!/f.fﬁ Tog b ) 7521 )lhjn’m/// Newea V700
).’)/i’ u/m% .Kw ﬂ/#({/rfrrf ) 579 (5}‘9‘/‘0.)
GOOD RETAIL PRACTICES { D= not in compliancel
cos | R s | r s | r
[ |27. Use of ice and pasteurized eggs Q | O | O |34 Foed contaminalion O | O | O |42 Food ulensilsfin-use [
3 |28. Water source and quantity aglo o ggf&”'pme"”c’r temp. O | O | O |43. Thermometars/Tast sirips ala
O [29. Insectsirodents/animals QO | O | O |3 Personal cleantiness Q| O [ 8 |44. Warewashing faglity a | a
a g%aﬁgﬁeaﬁggon'fm contact sudfaces: consiucled, | ) | ) | O |37. Food labelediconditon | 1 | Q@ | Q [45. Wiping cloths a a
a gﬂéﬂﬁﬁ‘o‘ﬂ"g nstalfed; cross-connection; back flow O | O | O |38 Plantfood cooking O | O | 8 |46 Utensils & single-service storage | O | O
[ |32. Sewage and waste water disposat M| 0 | @ |3 Thawing ] O | O |47, Physical facilifies 4 d
[ |43. Sinks contaminated from cleaning maintenance fools| O | O | O | 40. Toilet facilites Qa | O | O |48 Specialized processingmethods | O | &
» 3iis,pGOg£tl)age and refuse Q Q | O |49. other Q 0
OBSERVATIONS AND CORRECTIVE ACTIONS (CONTINUED ON NEXT PAGE} O )
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Follow-up: sy
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