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October 3, 2011

Jennifer Goffinet, Administrator
Trail Creek Manor

2087 South Tollgate Way
Boise, IID 83709

License #: Re-937

Dear Ms, Goffinet;

On August 2, 2011, a State Licensure survey was conducted at Trail Creek Manor-Trista Wolfe Assisted
Living Homes, Inc. As aresult of that survey, deficient practices were found. The deficiencies were cited ¢
at the following level(s): .
o Core issues, which are described on the Statement of Deficiencies, and for which you have
subniitted 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 questions, please contact Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincer ply/

///u Q S/ V2%

ﬁachel Corey, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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August 10, 2011 CERTIFIED MAIL #: 7007 3020 0001 3745 7521

Trista Wolfe, Administrator
Trail Creek Manor

2087 South Tollgate Way
Boise, ID 83709

Dear Ms. Wolle :

Based on the State Licensure survey conducted by our staff at Trail Creek Manor-Trista Wolfe Assisted
Living Homes, Inc on August 2, 2011, we have determined that the facility failed to retain a licensed
administrator responsible for the day-to-day operations of the facility for a period of more than 30 days .

This core issue deficiency substantially limits the capacity of Trail Creek Manor-Trista Wolfe Assisted
Living Homes, Inc 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 September 16, 2011. We urge you 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 residents/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?

N 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 August 23, 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.

S



Trista Wolfe, Administrator
August 10, 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 (August 23, 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 August 23, 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 submifting a complete request can be found at www.assistedliving.dhw.idaho.gov under the
heading of Forms and Information.

Please bear in mind that 11 non-core issue deficiencies were identified on the punch list and 2 were
identified as repeat punches. As explained during the exit conference, the completed punch list form and
accompanying proof of resolution (e.g., receipts, photographs, policy updates, etc.) needs to be
submitted to our office no later than September 1, 2011

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
¢. Hiring a consultant who submits periodic reports to the Licensing and Certification

d. Civil monetary penalties
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 initiate an
enforcement action against the license held by Trail Creek Manor-Trista Wolfe Assisted Living Homes, Inc.

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

Sincerely,
%,. A

JAMIE SIMPSON, MBA, QMRP

Program Supervisor

Residential Assisted Living Facility Program
Medicaid Licensing & Certification

IS/c

Enclosure
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Inifial Comments

The following deficieny was cited during the
licensure and follow-up conducted on 8/1/11
through 8/2/11 at your residential care/assisted
fiving facility. The surveyors conducting the
survey were:

Rachel Carey, RN .
Team Leader .
Health Fagility Surveyor

Karen Anderson, RN

"Health Fagility Survayar

18.03.22.215.03 Licensed Adminlstrator
Requitament -~ 30 Days

The facility may not operate for more than thirty
(30) days without a licensed administrator,

This Rule 1s not met as evidenced by:

Rased on interview and record review, it was
determined ths facility failed to retain a licensed
adrmihistrator responsible for the day-to-day
operations of the facility for a period of more than
30 days. The findings include:

IDAPA 18.03.22.215.03 documents, "The facility
may not operate tmare than thirly days withouta -
licensed administrator.”

Facility correspondence, reviewed on 7/29/11,
documented an administrator with a temporary
license was in place from 10/26/09 until 1/5/110.
Thera was 1o further dogumentation regarding
who was employed as the administrator over the

facility.

On 8/M1/11 at 10:40 % house manager
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stated [acting administrator's name] was the
administrator and she was unsure if $hé had an
atministrators license. She further stated, she
called the owner, resource manager, or facility
nurse far most issues,

On 8/111 at 10:58 AM, the owner acknowledged
it had bean more than 30 days singe & licensed
sdministrator was ovet the building, She thought
the [acting administrator's name] had her
terporary administrator's license, but the board
of licensing had not received all of the necessary
paperwork and she had just been made aware of
the situation, She further stated, she employed
several temporary administrators since the
current one, but did not have & record of when
the last one was employed.

The facility operated for more than 30 days
without a licensed administrator.
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ASSISTED L.IVING
Non-Core Issues

{268) 3316626  fax {208) 3641886 Punch List
Faciiy Name Friysic] Addrass Fone Nunsber
Trail Creek Maner 1377 N Trail Coeek Way 3G659
Administeotor ity Zp Code
Eagle 81615
Tearn Laader urvey TWpe Suryey Dale
Rachel Sorey Lerensuee and Follow-up 0502411

NON-CORE ISSUES

i 21513 The facility did notncliﬂ.rlicensfng and cextification when therewasa changein administrators, ' - / ? ZA | B
2 22501 The facility did mot ewalvate Resident 22, #2 and $#4' behavlorsin orderte develep an individualized behavior mamagement pan. //6}/{/1 /7
3 22502 The facility did not tevelop an intervention for each behaviora] symptom; incenaentions dogumened were notspecific foreach - behavior. / (_4 / 74 /j}
4 25013l ‘ Therewas no closetdividerin a shared claset, 1o separste resideme” clothing. ?};ﬂ /f A
3 apo.mi Resident £2 was notassessed bythe Rcility RN upon admission. 8 rep ca ;mc,h & @/p / 2 A
5 314,01 The facility kad & bulk supply of aver the counter medications. Di\ / 1
7 31004 Behavisral updates were not provided to the physician conducting psychotrepic medication reviews. D XQ‘/] / /'\/L'
8 3240 Resident #2 did v ot hatve a M54 developed within 14 days of adraission. s /% ' A
5 335.0% Liquid seap and paper towals were not provided in common bathroams to faciitate proper hand washing, ? / j@j
10 35002 An administraror was nat available o investigete inddents and accidents. Fepea + JuR wh * 7 ”yj/ 7
Ly 720,022 The Facility did notmaintalnan as-work sehadule, o ?//}é Y
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Food Proteetion Program, Division of Health
458 W, State Street, Boise, Idaho 83720-8036
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Ttems marked are violations of Idaho’éFo('"d\Co‘tle, IDAPA 16.02.19, and require correction as noted.

# of Risk Factor )
Violalions

#of Repeat (’
Violations }
Score l

# of Retail Practice R
Violations
#of Repeal

Scere

A score greater than 3 Med
or 5 High-risk = mandatory
on-sife reinspestion

Violalions
A score grealer than 6 Med

an-site reinspection.

or 8 High-risk = mandatory

RISK FACTORS AND INTERVENTIONS (Idalio Food Code applicable Sectiong in parentheses) -
The letter (o the [efl of each itam indicates that iteny’s status at the inspeclion.
Banonstration of Knowledge {2.102) “Jcos|® . |5 Potentially Hazardoys Food TimefTemperature | cos| r
(’ )) N 1. Cerlification by Accreditad Progrem; or Approved | | Y N NO\NR| 15 Proper cooking, tme and temperature (3-401) aja
N Gourse; o corr.::trasponses; or cempliance with Code Y N NOL A | 16. Rehealing for hot holding {3-403) ala
i N— _ -"TP;°¥°°"°3“" @201) 515 (YN NO NA | 17. Gooling (3501) o a
1. ::0 N 2. Exelusion, "’él”“ d‘;;' ar"d ‘Ie”;'t“;ﬁ _ : Y N NOTNAT 18, Hot hotding (3-501) alo
{[¥N 3. Ealing, tastin i or Cbanso eaon  |ala YN _NO NA 119, Cold Holding (¢ 501) 0, 0
TN — hg‘ : g, X, : : e ata K N0 A | 20 Date merking and dispusiion (3-501) @\l a
4 - DISChialge o Eyes. nose.an mouth (2-401) _ Y o o na | 21 Tme as a public health conlrol (proceduresiecords) ala
R Control of Hands as a Vehicle of Contamination_ | ( :)I A (3:501)
NEA N 5, Clean hands, propery washed {2-301) 1alga } Consumer Advisory o
vy 6. Bare hand conlact with ready-to-eat feodsfexemption o 22, Consmneradwsmyfurrmuorundercnokedfond
X iﬂ)q (3-301) Q) ey w @803 I : e
Y N 7. Handwashing feciliies (5-203 & 6-30i) _ a|Q " Highly Susceptible Pepulations ~
-7 _ Approved Source "Y“ N No a | 23 Pasteurized foods used, aveidance of ala
1 [ N 8. Food obtained from appraved source (3-101 &3-201)| 11 | O ( E P'°‘”’“e‘“°°°‘.§(3 -801)
1 ,,N 9. Recelving temperature / candition (3-202) aja ( N . Chemical S
T g~ |»10. Records: shellstack tags, parasite destruction, YJ(N NA 24. Additves / approved, unapp roued (&20?} =] g
Y N( A reauired HACCP plen (3-202 & 3-203) ajd ( Y ;B 25. Texic substances properly identified, stored, used al o
TN ' Protection from Contamination et {f- 101mfough7-301)) -
(['v, N N | 11. Food segregated, separated and protected (3-302) | O | O a— Conformaiice with Approved Pracedures
jy | 12 Food conlac srfaces clean and saniized ol Y N\ NA V}\] 26. Compliance with variance and HACCP plan (8-201} | &1 | O
Y (45,46, 47) R
Y N 13. Returned/ raservice of food (3-306 & 3-801) a1 a Y = yes, in compliance N =no, not in compliance
N : . X N/O = not observed N/A =not applicable
Y N 4. Discarding/ reconditioning unsafe food {3-701} a|a COS= Corrected anesite e Repeat vidlation
~ E=cosoR
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1 v
3 !’ . wl
TP o 1 T
‘ T T g ) T
- GOOD RETAIL PRAGTICES {£X= not in compliance)
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| 27. Use of i and padeueed epgs a & | O3 | 34 Fooccortamination a O | O] 42 Foedutensilsinuse a a
O | 28 Waersource and quantty a g |a (3:305 gu’pmeni ferlemp. a O | O | 43. ThermemstersTest deips (] 0
O | 29 Insedsroderislanmals a O | O | 36 Parsond cleantiness a O | A | 4. Warewashing Faclity (] a
a f?éizzi ar::encn-food contact sufanes condructed, 0 Q 0 | 37. Food Ibeledtondiion a a O | 45 vipngcloths Q ]
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O | 22 Sexage andwasta weler dsposal a O | Q| 22 Thasing ] O | A [ 47 Physical factilies a a
[ | 33 Sirks centaminded from clzaring mantznarce lools a O | O 40 Tollel facities a O | O | 48.5peciatzed prosessing methods a |
O 1;1 (é-if;llz\age and refuse ) Q 0 | 49 Other a Q
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