IDAHO DEPARTMENT OF

HEALTH &« WELFARE

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

Boise, ldaho 83720-0036
PHONE: (208) 334-6626
FAX: (208) 364-1888

July 6, 2011

Adi Mihalache, Administrator
Spaulding House

1709 Spaulding Street

Boise, ID 83705

License # Rc-743

Dear Mr. Mihalache:

On June 22, 2011, a Complaint Investigation and Licensure survey were conducted at Spaulding House.
As aresult of that survey, deficient practices were found. The deficiencies were cited at the following

level(s):

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 Matt Hauser , Health Facility Surveyor, Residential Assisted
Living Facility Program, at (208) 334-6626.

Sincerely,

Matt Hauser

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

MH/mh

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

HEALTH « WELFARE

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

Boise, ID 83720-0036

(208) 334-6626 fax: {208) 364-1338

ASSISTED LIVING
Non-Core Issues

Punch List

Facility Name
Spaulding House

Physical Address
1709 Spaulding Street

Phone Number
208-384-1393

Administrator City Zip Code
Adi Mihalache Boise 83705

Team Leader Survey Type Survey Date
Matt Hauser Licensure, Follow-up and Complaint 06/22/11

/51 7

cod6/21/11

2 250.10 Hot water temperatures exceeded 120 degrees,

3 305.02 Resident #2's medication orders did not match the medications being given in the facility (Risperdone). CO‘S! ébg/ n
4 310.04e The facility did not provide behavioral updates to the physician every 6 months for residents on psychotropic medications. 17/@ {( Ly :
P—— 1

FRRoR. bt g/z,z/;/

Response Required Date
07/22/11

Signature of Facility Representative %
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C.L. "BUTCH" OTTER - Govemor
RICHARD M. ARMSTRONG - Director

June 23, 2011

Adi Mihalache, Administrator
1709 Spaulding Street
Boise, ID 83705

Dear Mr. Mihalache:

IDAHO DEPARTMENT OF

HEALTH « WELFARE

LESLIE M. CLEMENT - Administrator
CIVISION OF MEDICAID

Posl Office Box 83720

Boise, |daho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

An unannounced, on-site complaint investigation survey was conducted at Spaulding House from Fune
21, 2011, to June 22, 2011. During that time, observations, interviews, and record reviews were
conducted with the following results:

Complaint # 1D00005024

Allegation #1:

Findings #1:

The facility restrained an identified resident when he was out of control and did
not complete an incident report.

On 6/21/1] at 10:30 AM, the facility manager was interviewed and stated there
was an incident report completed. She further stated, the identified resident
"blew up", yelled and kicked the walls and closet doors. He also attempted to
kick and punch her. She said 911 was called and the resident was left in his
room to calm down until the police arrived. The resident then went outside on
the patio to smoke while waiting for the police to arrive.

On 6/21/11, the facility manager provided the survey team with the incident
report, dated 2/17/11, regarding the identified resident. The incident report
documented the identified resident had destroyed some property and threatened
staff after becoming upset and the police were called. The identified resident
calmed down and chose to wait outside on the patio for the police.

On 6/21/11 at 11:30 AM, another resident who resided at the facility stated the
identified resident had an outburst, had destroyed some property and the police
were called. The other resident described the incident and the details were
congruent with the incident report.

On 6/21/11 at 2:00 PM, an outside service provider for the identified resident
was interviewed and stated the identified resident's original version of what



Adi Mihalache
June 23, 2011
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Conclusion #1:

Allegation #2:

Findings #2:

Conclusion #2;

happened was congruent with the information on the incident report. He further
stated the identified resident did not mention being restrained when he told him
about the incident. He had no concerns with the facility's response to the
incident.

Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation.

The facility did not give an identified resident all of his personal belongings
when he moved out.

On 6/21/11, the identified resident's closed record was reviewed. A hand written
receipt, dated 2/22/11, signed by the identified resident's outside service
provider and facility manager, documented the outside service provider
received the resident's belonging and all of his stuff.

On 6/21/11 at 10:30 AM, the facility manager stated all of the identified
resident's belongings had been returned to him through an outside service
provider and the provider signed a receipt for the items. She further stated, she
thought the 1dentified resident may have lost a few of his stuffed animals after
he had stayed at a local homeless shelter.

On 6/21/11 at 2:00 PM, an outside service provider for the identified resident
stated the resident may have destroyed a couple of his stuffed animals, but other
than the stuffed animals, all of the resident's personal belongings were returned
to the resident when he moved out of the facility. He further stated the
identified resident had memory issues and may not remember what happened to
the stuffed animals.

Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation.

Please understand that we cannot always find evidence that corroborates or substantiates the events that
you shared with us in order to resolve the problem completely. When the allegation is referred to as
“unsubstantiated,” it means that noncompliance with a regulation could not be proven. It does not
mean that an incident did not occur or that a family member/visitor did not witness a problem.

Thank you for your concern regarding the quality of care and life of individuals living at Spaulding
House. If you have any questions or concerns regarding our visit, please call us at (208) 334-6626.
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Sincerely,

ﬂMW

Matt Hauser

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

MH/mh

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



