|IDAHO DEPARTMENT OF

HEALTH &« WELFARE

JUDY A. CORDENIZ - ADMNSTRATOR
LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, 1dahe 83720-0009

PHONE 208-334-6626

FAX 208-364-1838

C.L."BUTCH" OTTER - Governor
RICHARD M. ARMSTRONG — DReCTOR

August 21, 2012

Vivian Swansen, Admintstrator
Trinity Assisted Living

PO Box 521

Kootenai, ID 83840

License #: RC-824

Dear Ms. Swansen:

On June 28, 2012, a State Licensure survey was conducted at Trinity Assisted Living. As aresult of
that survey, deficient practices were found. The deficiencies were cited at the following level(s):

¢ 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 Donna Henscheid, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

QD Hloprirbveet

Donna Henscheid

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program
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July 9, 2012

Vivian Swansen, Administrator
Trinity Assisted Living

100 Humibird Street

Kootenai, > 83840

Dear Ms. Swansen:

A State Licensure survey was conducted at Trinity Assisted Living on 06/27/12 through 06/28/2012, The facility
was found to be in substantial compliance with the rules for Residential Care or Assisted Living Facilities
{RALF) in Idaho, No core issue deficiencies were identified. The enclosed survey document is for your records
and does not need to be returned to the Department.

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 06/28/2012. 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.

Please continue to monitor the facility’s compliance with the Rules for Residential Care or Assisted Living
Facilities, and pay special attention to the issues identified on the punch list. If the facility fails to submit
acceptable evidence of resolution, or if the non-core issue deficiencies are identified on subsequent surveys, the
Department will initiate enforcement actions per IDAPA 16.03.22.910.01-03, which could include:

a. Issuance of a provisional license
b. Limitations of admissions to the facility
¢. Hiring a consultant who submits periodic reports to Licensing & Certification

d. Civil monetary penalties

Our staff is available to answer questions and to assist you in identifying appropriate corrections. Should you
require assistance or have any questions about our visit, please contact us at (208) 334-6626. Thank you for your
continued participation in the Idaho Residential Care Assisted Living Facility program,

Sincerely, LT
@pmt, /&f‘%ﬁ/{&//
Donna Henscheid, LSW

Health Facility Surveyor
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MEDICAID LICENSING & CERTIFICATICN -~ RALF

ICAHOD DEFPARTMENT OF B.0. Box 23720 Non_Core 1ssues
Beise, 1D 23720-5076 .
HE&LTH & WELFARE (208)334-6628 fax: (208} 364-1338 Punch List
Faciiy Name Physical Adiress Phomne Nurmier
Trinity Assisted Living 100 Humisird 208-265-B950
Agministrator oty Zip Coda
. Vivian Syansen, Kootenai 83840
Team Leader [Suney Type Survey Date
Donna Henscheid Licergure aned Followup . - 06/28/12
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1 Q04.06.c 1 employee did not have a state police background check completed upon rehire. . -
2 153.01 The facility's abuse pelicy did not include steps 1o take, Including repatting allegations of abus.e to Adult Protection. |
3 220.10.¢ The fa;ci[lty‘s admission agreement.oid not include a 15 daw discharge notice in the event of a hospitalization or death.
4 250,10 The facliity's water terparatures exceeded 120 degrees £,
5 30002 The facility nurse did not assess Resident #1 when he had wounds o the inee 2nd heeland ehen he fell onice and injured his ba?}c.
& 305.06.a The facility nurse did not assess Resident #1's ability 1o salf-administer hisinsvlin, **Previously cited on 8/2Z81/08%%
20 3100 The facility did not manitor tem peratunes of the refrigerator where rnedications were stared.
g 150.02 The administrator did not complete an investdgation when a resident was injured whern out of the facility.
g 630,02 - [ One staff member did not have evidence of mental illness taining.
10 ) 630,03 One staff member did net have evidence of developrental disability training,
11 540 Ore staff member did not have evidence of 8 hours of cortinuing ediscation.
2 71108 There were no care notes for Hesideng i, 2,and 3,
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I N 1. Cedification by Accredited Program;_or.&pprpved ala (‘DN NO N&| 16 Pmpercuokmg trneandtanpezahrfe (3-401) a|a
Gourse; or correct responses; or compliance with Code . Y N N/A | 16. Reheating for hot holding {3-403) al o
Y N ENJO% N/A | 17. Cooling (3-501} ala
() N 2. Exclusion rastltlc‘hun‘endrepoﬂng a1a YN (Wb) WA| 18, Hot halding (360 ala
4 TIN NO N | 19. Cold Holding (3:501) ara
U] ; : Ea“r;,g lasing,diking °”°b;°°° ‘gez(z 1) g g V)N NO NA | 20. Date marking and disposition (3501 ala
fv/ . Dischargs from eyes, nose and mouth (2-401) Y N O (A ] 21 Time as a publc health sontiol froceduresirecords} | 1 |
ont (3-501
(Y/ N 5. Clean hands, property washed (2-301) ajga i
. 6. Bare hand contact with ready-to-eat foods/exemption & 22. Consumer advisory for raw of undercooked food
N (3.301) ala YN NA : a|a
¥ N 1. Handwashing faciiies (5 203& 6-301} 2] 4a ' ceplil
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( | 12. Food contct sufaces lean and sanfized alo Y N (wp,} 26. Compliance with variance and BACGP plan (8-201} | 0| O
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N 13. Returned/ reserviee of food {3-306 & 3-801) Qg Y = yes, in complianes W=no,notin compliaflce
o N/O = not observed N/A =nol applicatle
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BSERVATIONS AND'CORRECTIVE ACTEONS (CONTINUED ON HEXT PAGE
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