IDAHO DEPARTMENT OF

HEALTH & WELFARE

JUDY A, CORDEMIZ - ApritISTRATOR
LICENSING AND CERYIFICATICN

C.L. “BUTCH" OTTER — Govertior

RICHARD M. ARMSTRONG — DREcTOR
P.C. Box 83720

Boise, [daho 83720-0009
PHONE  208-334-6626
FAX 208-364-1888

August 27, 2012

Jill Woolsey, Administrator
Brookside Landing

431 Johnson Avenue
Orofino, ID 83544

License #; RC-680

Dear Ms. Woolsey:

On July 19, 2012, a State Licensure survey was conducted at Brookside Landing. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following levei:

» 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,

Chroren i choce”

Donna Henscheid, LSW

Team Leader

Health Facility Surveyor

Restdential Assisted Living Facility Program




IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.“BUTCH" OTTER — GoveRrtonr JUDY A. CORDENIZ — ADMNSTRATOR
RICHARD M. ARMSTRONG - DRecTOR LICENSING AND CERTIFICATION
P.O. Box 83720

Boise, ldaho 83720-0008
PHONE 208-334-6626
FAX 208-364-1808

July 23, 2012

Jill Woolsey, Administrator
Brookside Landing

431 Johnson Avenue
Orofino, ID 83544

Dear Ms. Woolsey:

On July 19, 2012, a State Licensure survey was conducted at Brookside Landing. 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 seventeen (17) non-core issue deficiencies were identified on the punch list
and four (4) were identified as repeat punches. As explained during the exit conference, the completed
punch list form and accompanying evidence of resolution (e.g., receipts, photographs, policy updates,
etc.} needs to be submitted to our office no later than August 18, 2012

If the facility fails to submit acceptable evidence of resolution within sixty (60) days from when the
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of these
deficiencies still exist, the Department will have no alternative but to initiate the enforcement of civil
monetary penalties, as described in IDAPA 16.03.22.910.02 and IDAPA 16.03.22.925.

Please ensure the facility is continually monitoring its compliance with state rules, as further repeat
punches identified during future surveys could result in enforcement actions including:

a. Issuance of a provisional license

b. Limitations of admissions to the facility

c. Hiring a consultant who submits periodic reports to the Licensing and Certification
d. Civil monetary penalties

Our staff is available to answer questions and to assist you in identifying appropriate corrections to
avoid further enforcement actions. 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 (RALF) program.



Jill Woolsey
July 23,2012
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Sincerely,

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

IS/gk

Enclosure
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PRINTED: 07/23/2012
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13R680

{X2) MULTIPLE CONSTRUCTION

A. BUILDING
B. WING

{X3) DATE SURVEY
COMPLETED

0719/2012

NAME OF PROVIDER OR SUPPLIER

BROOKSIDE LANDING

STREET ADDRESS, CITY, STATE, ZIP CODE

431 JOHNSON AVENUE
OROFINQ, ID 83544

x40 |
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATICON)

1D PROVIDER'S PLAN OF CORRECTION
PREEIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5}
COMPLETE
DATE

R 000

Initial Comments

The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in 1daho. No core deficiencies were
cited during the licensure and follow-up survey
conducted on 7/18/2012 through 7/19/2012 at
your facility. The surveyors conducting the survey
were:

Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor

Jamie Simpson, MBA, QMRP
Program Supervisor
Heaith Facility Surveyor

Gleria Keathley, LSW
Health Facility Surveyor

R 000

Bureau of Facility Standards

TITLE

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

(X8) DATE

STATE FORM

6389

715011

If ¢continuation sheet 1 of 1
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I ] Print Form

Boise, ID 83720-0036
(208) 3346626 fax: (208) 3641888

MEDICAID LICENSING & CERTIFICATION - RALF ASSISTE D LIVI NG
P.O. Box 33720 Non-Core Issues

Punch List

"Faciiity Name Physical Address Phone Number
Brookside Landing 431 Johnson Ave. 208-476-2000

Administrator City Zip Code
Jill Woolsey Orofino 83544

Team Leader [Survey Type Survey Date
Donna Henscheid Licensure and Follow-up 07/19/12

NON-CORE ISSUES

“ftem# | RULEZ# DESCRIFTION ~ DATE | L&C
.} 16.03.22 . : LU D 'RESOLVED | USE
1 009.01 1 of 4 employees did not have evidence of a completed criminal history and background check. E/A %4 D
2 009.06.c 2 of 2 employees did not have evidence of a state police background check.
d la dd d %Z‘? Z/ﬂ? i }
3 22501-02 Resident #1 did not have a behavior management plan in place to address her resistance to taking medications and striking staff.
g planinp g g é{’[wég D/
4 250,10 Water temperatures exceeded 120 degrees. **REPEAT - Previously cited on 9/22/09%**
p eg y H2z/ia Db
5 300.01 2 of 4 caregivers did not have evidence of delegation from the current RN.
5;/.’:4 gé.z DH
6 300.02 The facility nurse did not conduct a nursing assessment of Resident #1's toes and after Resident #4 was diagnosed with pneumonia.
S;/"z-g//é Favid
7 305.02 Not all PRN medications were available. **REPEAT - Previously cited on 9/22/09%**
by VIR Y
8 305.06 The RN did not assess residents who were self-administering insulin to determine their ability to do so safely. Vs
2;‘/%%& 2
9 335.03 Liquid hand soap and paper towels were not available in all rooms and staff were observed wearing gloves and not changing < ,é 7 /.1 SH
72
A
themn between tasks. Seven staff members did not have evidence of infection control training.
10 35002 & .06 The administrator did not conduct an investigation of Resident #1's bruising and continued to use interventions that were ineffective.
9 S ¢/ 2gha 2l
*+REPEAT - Previously cited 9/22/09%**
11 450 The kitchen staff were not able to correctly answer all questions regarding safe food handling practices. 9%2 ?/ 2 DI
12 625.01 The facility did not have documentation of orientation training for 6 of 7 staff records reviewed. ***REPEAT - Previously cited 9/22/09%%* 9/27 /;g ~ F
- - s Y
13 630.01 7 of 7 staff did not have evidence of dementia training. d??/‘z QN
Response Required Date Signature of Facility Representative Date Signed
e \QOPIK%&M\ ﬂjm/ 2.

BFS-686 March 2006

9/04
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MEDICAID LICENSING & CERTIFICATION - RALF

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

L Reset Form ] LPrint Form

ASSISTED LIVING
Non-Core Issues

(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Brookside Landing 431 Johnson Ave. 208-476-2000
Administrator City Zip Code
Jill Woolsey Crofino 83544
Team Leader Survey Type Survey Date
Donna Henscheid Licensure and Follow-up 07/19/12
NON-CORE ISSUES
tem# | RULE# DESCRIPTION ]. DATE .| L&C|
: . 16.03.22 : . SR Lo Lo 1 RESOLVED | USE
14 630.02 5 of 7 staff did not have evidence of mental illness training. i
! d Sar/iaOn |
15 630.03 7 of 7 staff did not have evidence of developmental disabiiity training. ?; {2,7%.2/9 A/
16 711.08 Care notes were not available by the person providing the cares.
. ol by e s e _ Potfe ot |
17 7300121 Staff records were not maintained to include all the information outlined in sections a thru i, ?/,ﬂ % 2 Y SR
Response Required Date Date Signed
08/18/12 3 /q A 2.
S/

BFS-686 March 2006

Signamjpres ative
\A_X

9/04
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Residential Assisted Living Faellity Program, Medicaid L & C

3232 W, Eider Street, Boise, Idaho 83705
208-334-6626

Establishment Name ) \
Broak Cu(\@» Ve YA,

T et se

Hiah

Address
21 Jehp son
County Estab # EHS/SUR# Inspection time: ~ Travel lime:
YRR a : : '
Taspection Type: Risk Category: Follow-Up Report: OR On-Site Fellow-Up:

Date: Date:

Items marked are violations of Idshe” sl’oud Code, IDAPA 16.02.19, and require correction as noted.

i

e

HEALTH = WELFAREF Ood Establlshment Inspection Report

. Critieal Violations Noneritical Violations
%

#of Risk Faclor 7 # of Retail Practice .
Violations &1 Viohationk

# of Repeat # of Repeal 0
Violations o Violations

Score 21 Score Z

CAscore preater thian.3 Med

Ageore grealerthan o Med

Jcos]r b i cos{ r
v 1. Cetification by Accredited Program; or Approved ala (YIN NO NA| 15. Proper cooking, timo and temperature (3-401) a; 0
Course; of correchels CNSEs; OF com Efance with Code: CC:Y'{)N &l@) WA | 16. Reheating for hot holding (3-403) aio
ploye 1, eI o ) 17 Covling (3:501) aja
2. Exclusion, restriction and reporting i ] @ N (fo_f} N | 16 Hothoding (3.601) ala
(DON N0 WA | 19. Cold Holding (3-5013 - 1914
&) : 2 gf;’;]g tf?’gﬂ i’;“':"r‘]’o:; :’:;;::u‘;iz(igg;) g g (YN NO NA | 20, Datemarking and disposition (3501) . ~ @ [j} ¢
aige from eys
- Y N NO @E, 231510r;ne asapubhc health ¢onitrol (pméédqrésfrecofds) alo
(VI N 5 Clean hands properly washed {2-301) a{Qg i
/: 6. Bazehandcontactvmh ready-to-eat foods/exemplion 22 Ceﬂsumeradwsosyforraworundarcnokedfoud
)N ) ajal Jv N wa oo
@ N | 7. Handwashing facillies {5-203 & 6-304) aja Hig
=1 23, Pasteurized foods used avoidance of
i APPSR SN LE. : Y N NO Nf\ y a:iat
Y N 8.- Food obtained from approved source (3-101 & 3200 O | O C‘% rohibited foods {3801 -
3 Y) N 9. Receiving temperature / condition (3-202) a1 g = .
v NA T0. Recoids: shellstock tags, parasite Cestruction, ala Y N QA) | 2 Addtives! epprove, unepproved 3207y 1 L] 9
@ required HAGEP plan (3-202 & 3-203)y @ N 25, Taxde substances propedy identified, stored, used ala
- _ 01 through 7-301)) _
TR N NA K F.uod segregated, separated and protected (3-302} | £1 | &3 £ oonk ith Ap
LY 1| 12 Faod contectsuraces clean and sanized alg ¥ N (R | 26. Complianca with variance and HACCP plan (82013 | 0| O
;.3 {45, 46,47
é{) N 13. Retumed/ resenvice of food {3-306 & 3-801) i Y = yes;in compliangs N = no, not in compliance
7 T — S N/O = nol cbserved /A =nol applicabls
LY) N 14. Discarding/ reconditioning unsefe faod (3-701) aja COS= Cumerted on-tite Re Repoat vivtation
BH=Co0SorR
RETAIL PRACTICES |
cos R cos R cos 3
O | 27. Use ofine and padeirized sgge O ¢ A | O | 34 Feodconemngtion QO | 9 | Q| 42 Foeduensis/inuse g a
Ll [ 78 Weler souce and quankiy a: Q| ff‘,ﬁ&“”“‘e”‘ fertemp Q| O [ QO # ThemometersTest drigs a|a
& | 2 Insedefoderislanimale a O § O] 36 Persond cleanliness (| O | OO | 44 Warewashing faxfity (| a
|| Q| R Food endfunfood cortoct surfoses conducted, O | O | O o Feodiabsedtondion | O | O | O | 45 wisngcioins a|a
a ifg VF:FL;-inoinginsta?ted; crosgconnaction; back fow a O 0O | 38 Pt food cocking O Qa O | 46 Utensl & singe-service dorags ::D a
[ | 32 Sewege and wasle waler deposal a O | 9| 30 thasing [w] 3 | O | 47 physial faciities a a
1 | 33 Sirks conlaminded from oleaning mainlenarce locls d 0 | Q| 40 Tolet factiies a O | 2| 48 Speisized processing methods a a
O | 41 Garbegs endrefuse a | a | g sone Bleacl leg Ghere a

Person, in Charge (Signalure) {Print} Title Date /S0 S s D
7, m{/ﬁ_ Yo € / 1z Follow-up: Yes
I“Sp‘?'/ (Signature) (Pfl%l% i€ 2150 1 Dale i / ! @ {Circle One) No
77 f
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Food Protection Program, Office of Epidemiology Page / of _{
450 West State Street, Boise, Idaho 83702 Dateduly B G
208.334.5938

Establishment Namg Operator v

la(“’Wg.({ (ﬂv\(( ""')'H if‘jG ﬂ‘l.‘"“\() \f/
7Y J Rt an /\ \f‘*e
County Estab # EHS/SUR # License Permit #
Cleor faah e

Address

. OBSERVATIONS AND. CORRECTIVE ACTIONS (Continuation Shes

J., Kr—‘c'v\ov\ :‘ru ; wmi !f\.rﬂL Ariseale s Qe S hrM\, {¢ lm (’r\/ At Coafin ( ...... S (e 7’(/”; -
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/

{pin S0
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