IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH' CTTER - Goveror LESLIE M. CLEMENT—Deruty DRECTOR
RICHARD M. ARMSTRONG - DaecTor RANDY MAY —DEPUTY ADMISSTRATOR
LICENSING AND CERTIFICATION

P.0. Box 83720

Boise, idaho 83720-0036
PHONE 208-334-5626
FAX 208-364-1888

August 30, 2011

April Kohlmaier, Administrator

Ashley Manor - Harmony, Ashley Manor Llc
2703 Harmony Avenue

Boise, ID 83703

License #: RC-556
Dear Ms. Kohlmaier:
On July 8, 2011, a Complaint Investigation and State Licensure survey was conducted at Ashley Manor

- Harmony, Ashley Manor Llc. As a result of that survey, deficient practices were found. The 2
deficiencies were cited at the following level(s):

&
&

¢ Core issues, which are described on the Statement of Deficiencies, and for which you have
submitted a Plan of Correction.

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

Sincerely,

CQpF orercecs?

Donna Henscheid, LSW

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 - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0036

PHONE: (208) 334-6628

FAX: (208) 364-1888

July 11, 2011 CERTIFIED MAIL #: 7009 0820 0000 2807 1873

April Kohimaier, Administrator

Ashley Manor - Harmony, Ashley Manor Llc
2703 Harmony Avenue

Boise, ID 83703

Dear Ms. Kohlmaier:

Based on the Complaint Investigation and State Licensure survey conducted by our staff at Ashley Manor -
Harmony, Ashley Manor Lic on July 8, 2011, we have determined that the facility failed to provide adequate

supervison.

This core issue deficiency substantially limits the capacity of Ashley Manor - Harmony, Ashley Manor Llc
to furnish services of an adequate level or quality to ensure that residents' health and safety are safe-guarded.
The deficiency is described on the enclosed Statement of Deficiencies.

You have an opportunity to make corrections and thus avoid a potential enforcement action. Correction of
this deficiency must be achieved by August 22, 2011. We urge vou to begin correction immediately.

After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
answering each of the following questions for each deficient practice:

+ What corrective action(s) will be accomplished for those specific yesidents/personnel/areas found
to have been affected by the deficient practice?

+ How will you identify other residents/personnel/areas that may be affected by the same deficient
practice and what corrective action(s) will be taken?

+ ‘What measures will be put into place or what systemic changes will you make to ensure that the
deficient practice does not recur?

* How will the corrective action(s) be monitored and how often will monitoring occur to ensure that
the deficient practice will not recur (i.e., what quality assurance program will be put into place)?

+ What date will the corrective action(s) be completed by?

Return the signed and dated Plan of Correction to us by July 24, 2011, and keep a copy for your records.
Your license depends upon the corrections made and the evaluation of the Plan of Correction you develop.



April Kohlmaier, Administrator
July 11, 2011

You have available the opportunity to question cited deficiencies through an informal dispute resolution
process. If you disagree with the survey report findings, you may make a written request to the Supervisor of
the Residential Care Program for a Level 1 IDR meeting. The request for the meeting must be made within
ten (10) business days of receipt of the statement of deficiencies (July 24, 2011). The specific deficiencies
for which the facility asks reconsideration must be included in the written request, as well as the reason for
the request for reconsideration. The facility’s request must include sufficient information for Licensing &
Certification to determine the basis for the provider’s appeal. If your request for informal dispute resolution
is received after July 24, 2011, your request will not be granted. Your IDR request must me made in
accordance with the Informal Dispute Resolution Process. The IDR request form and the process for
submitting a complete request can be found at www.assistedliving.dhw.idaho.gov under the heading of
Forms and Information,

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
proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to this office by August
7, 2011, .

Please bear in mind that any variance allowing the administrator to serve over other facilities is revoked as
of the date of fhie exit conference. The facility must now employ a single, licensed administrator who is not
serving as administrator over any other facilities. Failure to do so within thirty (30) days of the date of the
exit confernce will result in a core issue deficiency.

If, at the follow-up survey, it is found that the facility is not in compliance with the rules and standards for

residential care or assisted living facilities, the Department will have no alternative but to inifiate an
enforcement action against the license held by Ashley Manor - Harmony, Ashley Manor Llc.

Should you have any questions, or if we may be of assistance, please call our office at (208) 334-6626.

Sincerely,

Fd_

JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program
Medicaid Licensing & Certification

JS/dh

" Enclosure
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beoause of a "eafety ihing" tha door locks
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the and of the drlvawaﬁ. The sdminlstrataor statad ' '

they were looking for ha incldent raport,

o On 777111 at 8;51 AM, a former careglver stetad
Gorooy 6 Faeiaty S1enaards

SYATE FDRM 110 Zo0444 W continusion snsst a'o'u !

H

1
!
]
}




Qz7/25/2011 00:57 (FAX) P. 0047007

07/13/2011  14:08 (Paxy 7.007/008
PRINTED; 0711720112
FORM APPROVED)
Burasu (et darda ' :
BYATEMENT OF DERICIENGIES |4x1) PROVIDERISURPLIZRICLIA [X2) MULTIPLE CONSTRUZTION W?ggm’fg,@{ﬂ
AND PLAN OF CORRECTION {DENTIFOATION NUNBER! :
A, BUILDING : s “y
13R880 8 WG —r o7joaizodt
HAME 0F FROVIDER GF QUAFLIER STREET ADDRERS, CITY, GTATH, 2IM BDDE "
ASHLEY MANOR - HARMONY, ABHLEYMANO | Bianin wavng s
(R4} 10 BUMMARY BTATEMENY OF BEFICIENGIES ) PROVIBER'S PLAN OF GORREGTIGN, =)
DEFiC:ENGY MUST B8 PRECEDED 8Y FULL RREFIX EACH CORREATIVE AGTION SHOULD BE QUMPLETE
P?EE'" f{ﬁﬁrﬁgr'wi a'f‘z Jagmrnnm}m INFORMAYION) TAQ aéaau.napansgg;% m gg}s APPRGPRIATE DATK
R 008} Gontinuad Fram paga 2 R oo
on B/5/41, Realdent #2 go! out of the facllity fwice
becauso the power want out and ths frant door
would not loek. The carsglvar slated ehe was "
working alone gt the tme; The.caragiver statad _ A,
the flrat time, ahe caught Reeldant #2 golny cut oo
the front door and waa able 10 bring har back
ingide, She further stated, the second {ime,
Yabout an hour Iater, | was busy with somaone .
glse and anolhar rasident told me ahe was .

outalds 8o | hed ta onll he cops, The eacond ) ;
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.1."'BUTCH" OTTER -- Governor LESLIE M. CLEMENT - Administrator
RICHARD . ARMSTRONG - Director DIVISION OF KEDICAID
Post Ofiice Box 83720

Boise, ldaho 83720-0036

PHONE: {208) 334-6526

FAX: {208) 364-1888

Tuly 11, 2011

April Kohlmaier, Administrator

Ashley Manor - Harmony, Ashley Manor Llc
2703 Harmony Avenue

Boise, ID 83703

Dear Ms. Kohlmaier:

An unannounced, on-site complaint investigation survey was conducted at Ashley Manor - Harmony,
Ashley Manor Lic from July 7, 2011, to July &, 2011, During that time, observations, interviews, and
record reviews were conducted with the following results:

Complaint # ID00005102

Allegation #1: The facility did not provide adequate supervision resulting in a resident
elopement.

Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.520 for

not providing adequate supervision (o residents, when the facihty's security
system was not functional. The facility was required to submit a plan of

correction.
Allegation #2: The facility did not report an elopement to licensing and certification.
Findugs #2: Substantiated. The facility was 1ssued a deficiency at IDAPA 16.03.22.350.07

for not reporting an elopement to licensing and certification. The facility was
required to submit evidence of resolution within 30 days.

If you have questions or concems regarding our visit, please call us at (208) 334-6626. Thank you for
the courtesy and cooperation you and vour staff extended to us while we conducted our investigation.

Sincerely,

/6{"7547:’//‘;_. N i f

Donna Henscheid
Health Facility Surveyor
Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

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

Boise, ID 83720-0038

(208) 334-6626  fax: (208) 364-1838

"Reset Form*

1 [ PrintForm ™
ASSISTED LIVING

Non-Core Issues
Punch List

Facility Name
Ashley Manor, Harmony

Physical Address
2703 Harmony Ave,

Phone Number
208-331-9228

Administrator City Zip Code
April Kohlmaier Boise 83703

Team Leader Survey Type Survey Date
Donna Henscheid Licensure, Follow-up and Complaint 07/08/11

NON-CORE ISSUES

iy

1 25013l Shared rooms did not have substantial dividers in the closets. N7/
2 260.06 The facility was not maintained in a clean and sanitary manner. For example: Rooms #1, 2 and 7 had feces smeared on the toilet or toilet ‘

riser. Room #8 had a strong urine odor, the toilet bowl was in need of cleaning and dried urine surrounded the base of the toilet. /

There was a large dark spot on the carpet located in the hallway. ***Repeat Punch***
3 300.01 Two caregivers assisted with medications without RN delegation. 7%
4 305 The facility RN did not document instructions to staff when staff notified her of residents’ change of condition. For example the RN signs off //

on the incident reports but does not docurment her response to the incident or to staff, {Resident #1 ate a decorative globe and there was

no documentation from the RN addressing the issue.}
5 310.04. Psychotropic medication reviews were not completed every six months. Nor were behavioral updates provided to the physician.
6 350,07 An elopement was not reported to Licensing and Certification. (Resident #2)
7 450 Cooling practices did not meet the ldaho Food Code, 7”/
8 711.01 The facility did not track Resident #2's behaviors. 7///
9 711.038¢ The facility did not document when Resident #2 eloped and did not document their response to the incident. ///
Response Required Date Sign of Facilith Representative Date Signkd
CLUTA il
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HEALTH s« WELFAREFoo0d Establishment Inspection Report

Food Protection Program, Division of Health
450 W, State Strect, Bolse, Idaho 83720-0036

tablishment Name
]?s\ AN Mnoc

Opgrat i
o wnd T8

k?\h!fﬂ(.lt(r’

Address ] cli

202 Haoagn . DG

County Tdab # EﬁS/SUR.# Inspectipn time: Travel time:
Ry ™ T Aon

Inspection Type:

'}\\'( L r\{\m

Risk Category:

{14

Date:

J

Follow-Up Report:  OR On-Site Foltow-Up:

Date:

Ttems marked are violations of Idalio™s Food Cede, IDAPA 16.62.19, and require correction as noted.

. v
# of Risk Faclor # of Retail Practice -
Violations Violations
# of Repeal / # of Repeal
Violations . Violations
—
Score Score

A seore greater than 3 Med
or 5 Higli-risk = mandafory
on-site reinspection

or 8 High-risk =

on-site reinspection.

A score greater [han 6 Med
mandatory

RISK FACTORS AND INTERVENTIONS (Idalie Food Codéapplicable sectiony ini paventlieses) ™ = 47 =

The letter to the left of each item indicates that item’s Slatus at the inspection.

Demonstration of Knowledge (2-102) cos|r Potentlatly Hazardous Food TimelTemperature | cos| =
){ N 1. Getification by Accredited Program; or Approved alo ¢ N WO WA | 5. Proper cooking, tme and temperature {3-401) af o
: Course; °‘°°”9E““359°“5"*5 °f°°;“p"a"°3"“”.‘ Code W N WO MNA | 16. Reheating for hat holding (3-403) alg
q e ?Illwee;!eaﬂh Ii(m 201) 15 Y N N0 N | 17. Cooling {3-501) @mla
By ¥ T
A . EXCUSOR, et YN WO NA | 18 Hot halding (3-501) gja
Y N 3. Eating, tastin OZrink?;:g e:r‘:ob;?coc:sse 24011 apa WN WO NA | 10 Cud Hotding (£ 501) S TS|
Y\ : — ng' : 9, TP, — 2&01 ) 5Ta Y. N _NO NA | 20, Date marking and disposiion (3-501) ala
AN - DISENAIGe Irom eyes, nose and mou ('. ). — ‘ 21. Time as a public health centrol {proceduresfrecords) )
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