IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER — GoveRtor JUDY A, CORDENIZ — ApMiNiSTRATOR
RICHARD M, ARMSTRONG — DRecTor LICENSING AND CERTIFICATION
P.0.Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

July 13, 2012

Janet Wallace, Administrator
Oasis Shelter Home

501 Sand Hollow Road
Caldwell, ID 83607

License #: RC-165
Dear Ms, Wallace:

On June 21, 2012, a State Licensure/follow-up survey was conducted at Oasis Shelter Home. Asa
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 guestions, please contact Maureen A. McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626. ‘

Sincerely,

s Nl .

Maureen A. McCann, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program




IDAHO DEPARTMENT OF

HEALTH &« WELFARE
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June 22, 2012

Janet Wallace, Administrator
Qasis Shelter Home

501 Sand Hollow Road
Caldwell, ID 83607

Dear Ms, Wallace:

Congratulations to both you and your staff on your recent State Licensure which was conducted at
Oasis Shelter Home on 06/21/2012, 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 6/21/2012. The completed punch ist

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,

JWU—/J’///[)&Fw”L

The Residential Assisted Living Facility Survey Team
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Bureau of Facility Standards
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA {3} DATE SURVEY
AND PLAN OF CORRECTION o IDENTE?[CATI%N NUMBER: (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
13R165 06/21/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
501 SAND HOLLOW ROAD
OASIS SHELTER HOME CALDWELL, ID 83607
(X4} ID SUMMARY STATEMENT OF DEFICIENCGIES D PROVIDER'S PLAN OF CORRECTION *5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 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 ficensure/follow-up survey
conducted on 6/20/2012 through 6/21/2012 at
your facility. The surveyors conducting the survey
were:
Maureen A, McCann, RN
Team Coordinator
Health Facility Surveyor
Matt Hauser, QMRP
Health Facility Surveyor
Donna Henscheid, LSW
Heaith Facility Surveyor
Bureau of Facility Standards
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fDAHO DEPARTMENT OF

HEALTH s WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF

P.O. Box 83720
Boise, ID 83720-0036

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

!-1 -‘Reset Form } l " Form . l
ASSISTED LIVING
Non-Core Issues
Punch List

Faciiity Name Fhysical Address Phone Number
Oasis Shelter Home 501 Sand Hollow Rd 208-459-2852
Administrator City Zip Code
Janet Wallace Caldwelt 83607
Team Leader Survey Type Survey Date
Maureen McCann Licensure and Follow-up 06/21/12
NON-CCORE ISSUES
e ——— VT DESCRIFTIO
1 31003 The facility did not track all controlled medications.
2 305.06 The facility nurse did not complete a self-administration assessment on residents who administered their own medication. / fga };i Wé’ﬁi“".
&
Response Required Date Signat f Facility Representative Date Signed
7/21/2012 i =) e ]
—g“*} S ENNE ] Bl P

\
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MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING

P.O. Box 83720

Bolse, ID 83720-0036 Technical Assistance
(208) 334-6626  fax: (208) 364-1888

‘DAHO DEPARTMENT OF

AEALTH « WELFARE

Facility Name: |Oasis Shelter Home Exit Date 06/21/12

1 Update resident rights document to reflect new rules {550.23},

2 If the resident has a legal guardlan, the guardian should sign any legal documents.

3 Review the verblage in your admission agreement with the verblage in the new rule 220.10.c regarding 15 day discharge.
4 Remember to move the refrigerator temperature log if moving medications from one refrigerator to another refrigerator,
5 Monitor the exterior of the buildings, for the need for touch up paint.

;_:'__Réset Form ' -:_!_-Pr__in;'Foj:h'q_gﬁ- [~ Check if continued on next sheet
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IDAHO DEPARTMENT OF,

HEALTH « WELFAREFood Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C
‘232 WV, Elder Street, Boise, Idaho 83705
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