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August 5, 2011

TereseSackos, Administrator
Ivy Place Residence - Ivy Place Inc
1307 North 25th Street
Boise, ID 83702

Dear Ms. Sackos:

On August 3, 2011, a State Licensure, Follow-up and Complaint Investigation survey was conducted at
Ivy Place Residence - Ivy Place Inc. 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 retumed.

Please bear in mind that eight (8) non-core issue deficiencies were identified on the punch list and one
(1) was identified as a repeat punch. 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 2, 2011

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 inttiate 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 momitoring 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.
Sincerely,

Jw

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

Enclosure
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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 Idaho. No core deficiencies were
cited during the licensure, follow-up and
complaint survey conducted on 8/1/11 through
8/3/11 at your facility. The surveyors conducting
the survey were:

Gloria Keathley, LSW
Team Coordinator
Health Facility Surveyor

Rae Jean McPhillips, RN
Health Facility Surveyor
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MEDICAID LICENSING & CERTIF]CATION RALF ASS ISTED LIVI N G

IDAHO DEPARTMENT OF P.0. Box 83720 | Non-Core Issues

Boise, ID 83720-0036
HEALTH « WELFARE (2(()1185)&334-6626 fax: (208) 364-1888

Punch List

Facility Name Physical Address Phone Nurnber
vy PLace Residence 1307 N 25th St 208-426-8033

Administrator City Zip Code
Linda Simon Boise 83702

Team Leader Survey Type Survey Date
Gloria Keathley Licensure, Follow-up and Complaint 08/03/11

NON-CORE ISSUES

1 157.01.d.v An employee did not follow the facility's policy when they made a medication error. Q ([//(

2 21513 The facility did not notify Licensing & Certification of an administration change within 3 days. % jj { 4:0-/

3 220 Two of three residents’ records did not contain updated admission agreements, 4&,// ﬁ(/

4 260.06 Resident #4's bathroom cabinet doors were broken. @M/ (;;/

5 310.01.c There was no temperature log on the medication refrigerator. Q’{Q ,/{ Q F__

6 310.02 The facility retained unused, outdated or discontinued medications for more than 30 days. q:'(ﬂv ” {\/

7 310.04.¢ The facility did not ensure physicians reviewed Residents’ #1 and #3 use of psychotropic medications every six months, nor did they provide f/} /& - / / ﬁ-’
behavioral updates *REPEAT* Z

8 711.11 Careqgivers did not document the reasons medications were not given.

Response Required Date
09/02/11

<

ng ture of Facdnty Regentatuve )

Date Signed
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I DAHO DEPARTMENT OQOF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Governor - LESLIE M. CLEMENT - Administralor
RICHARD M. ARMSTRONG — Director DIVISICN OF MEDICAID
Post Office Box 83720

Boise, Idaho §3720-0036

PHONE: (208) 334-6526

FAX: (208) 364-1888

August 8, 2011

Terese Sackos, Administrator

Ivy Place Residence - Ivy Place Inc
1307 North 25th Street

Boise, ID 83702

Dear Ms, Sackos:

An unannounced, on-site complaint investigation survey was conducted at Ivy Place Residence - Ivy Place Inc
from August 1, 2011, to August 3, 2011. During that time, observations, interviews, and record reviews were
conducted with the following results:

Complaint # ID00005125

Allegation #1: Caregivers violated residents rights by yelling and isolating residents when they
"misbehaved." Additionally, caregivers used "as needed" medications
inappropriately to control residents' behaviors.

Findings #1: Between 8/1 and 8/3/11 three caregivers were interviewed. All stated they had
never heard caregivers raise their voices at residents. Two caregivers stated,
when a resident had disruptive behaviors they would first attempt to redirect the
resident, by offering fluids, food or activities. They stated that if these
interventions were not successful they would take the resident to a quiet area to
talk with and calm them. They stated residents were never forced to their rooms,
shut in their rooms or isolated. Additionally all stated, "as needed” medications
were only used as a last resort when all interventions failed. They further stated,
that prior to assisting residents with "as needed" medications they contacted the
RN for directions.

On 8/1/11 at 11:35 AM, a hospice nurse stated three of the residents were
receiving hospice services through her agency. She said that she visited the
facility at least three to four times a week. She stated she had never heard
caregivers yell or speak inappropriately to residents. Additionally, she stated she
reviewed their medication assistance records at least weekly. She stated that
none of the residents, who were receiving her services, received medications
inappropriately. She also stated that she had never observed a resident who
appeared to be over medicated.

On 8/2/11, three residents' family members were interviewed. All stated they



Terese Sackos, Administrator
August 8, 2011
Page2 of 2

had never witnessed or heard caregivers speak to residents in a harsh or
disrespectful manner. They stated the caregivers were always gentle with the
residents.

Three of five residents' medication assistance records (MAR) were reviewed.
None of the records indicated an overuse of "as needed" medications.
Additionally, the MAR contained documentation that the caregivers had
contacted the RN for direction prior to assisting residents with "as needed"
medication,

Unsubstantiated. This does not mean the incident did not take place; it only
means that the allegation could not be proven.

Allegation #2: Residents were denied their choice of foods.

Findings #2: None of the five residents, who currently reside at the facility, were
interviewable due to their diagnoses of advanced dementia. During the survey,
from 8/1 through 8/3/11, caregivers were observed to offer residents their
choice of beverages and food.

Between 8/1 and 8/3/11, three caregivers were interviewed. They stated when a
resident, who has a therapeutic diet, such as a diabetic diet, requested food that
was not on their diet they were offered an approved alternative. They further
stated, however they would not deny a resident what they requested, even if not
an approved alterative, because it was the resident's right to choose.

On 8/3/11 at 11:00 AM, the facility owner stated she always bought foods that
would meet a therapeutic diet. She additionally stated if a resident requested a
food item that was not on their therapeutic diet, the resident had the right to
choose and receive the item.

Unsubstantiated. This does not mean the incident did not take place; it only
means that the allegation could not be proven.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. Thank you
to you and your staff for the courtesies extended to us on our visit.

Sincerely,

\d L@"v e :
Gloria Keathley, LSW

Health Facility Surveyor
Residential Assisted Living Facility Program

o Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administralor
RICHARD M. ARMSTRONG - Direcfor DIVISION OF MEDICAIO
Posl Office Box 83720

Boise, daho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1868

August 8, 2011

Terese Sackos, Administrator

Ivy Place Residence - Ivy Place Inc
1307 North 25th Street

Boise, ID 83702

Dear Ms. Sackos:
An unannounced, on-site complaint investigation survey was conducted at Tvy Place Residence - Ivy

Place Inc from August 1, 2011, to August 3, 2011. During that time, observations, interviews, and
record reviews were conducted with the following results:

Complaint # ID00005094

Allegation #1: An identified earegiver was doing blood draws on a resident, but was not properly licensed to
do so.
Findings #1: Substantiated. However, the facility was not eited as there are no rules in assisted living that

pertain to unlicensed caregivers performing blood draws. Additionally the identified caregiver
was frained and certified to do blood draws and had been delegated by the facility RN to
perform this task.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courlesies extended to us on our visit.

Sincerely,

Gloria Keathley, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

c Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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August 8, 2011

Terese Sackos, Administrator

Ivy Place Residence - Ivy Place Inc
1307 North 25th Street

Boise, ID 83702

Dear Ms. Sackos:
An unannounced, on-site complaint investigation survey was conducted at Ivy Place Residence - Tvy Place Inc from August

1, 2011, to August 3, 2011. During that time, observations, interviews, and record reviews were conducted with the
following results:

Complaint # ID00004948

Allegation #1: Staff were not delegated to assist with medications.

Findings #1: On &/2/11 four employees’ personnel records were reviewed. All records contained signed
delegation forms, from the current RN, delegating assistance with medications to the employees.
Additionally, four employees stated the RN observed them assisting residents with medications
prior to the delegation. They stated all employees, who assisted with medications, had rcceived
delegation from the RN,

Unsubstantiated.

Allegation #2: A resident was given the wrong dose of a pain medication,

Findings #2: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.157.01.d.v for an
employee not following the facility's policy when they made a medication error, The facility was
required to submit evidence of resolution within 30 days.

Allcgation #3: The facility RN and physician were not notified when a staff member made a medication error,

Findings #3: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.157.01.d.v and
16.03.22.711.11 for an employec not foliowing the facility's policy regarding medications. The
facility was required to submit cvidence of resolution within 30 days

Allegation #4: Staff were instructed not to document falls.

Findings #4; Between 8/1/11 and 8/3/11, four caregivers were micrviewed about not doeumenting falls. All

four caregivers stated they had never been instructed not to document when a resident fell or
sustained an injury. They further stated at no time had they heard another caregiver be told not
to document falls or other incidents. Additionally, they stated that even if a resident slid off a
bed or sustained a minor injury an incident report was created,



Terese Sackos, Administrator

August §, 2011
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Allegation #5:

Findings #5:

Allegation #6:

Findings #6:

Allegation #7:

Findings #7:

On 8/2/11 at 11:30 AM, the facility owner stated that caregivers were instructed to create an
incident report on every injury, fall or bruise regardless of severity. She stated that at no time
were caregivers instrueted not to fill out an incident report,

Unsubstantiated. This does not mean the incident did not take place; it only means that the
allegation could not be proven.

There was not sufficient caregivers seheduled to meet the care needs of the residents.

On 8/1/11 through 8/3/11, two caregivers were observed to be working at the facility on the
morning shift and into the evening shift. There was one caregiver on duty at night for the five
residents currently living at the facility. The caregivers were observed assisting residents in a
timely manner.

On 8/2/11, between 3:00 PM and 4:00 PM, three different residents' family members were
interviewed. All three familics stated the caregivers could be busy at times; however, their
family member received the cares required to meet their needs.

On 8/2/11 at 10:13 AM, the facility owner stated, "If staffing is nceded, then we add people to
the schedule.”

On 8/2/11, four caregivers from different shifts were mterviewed. All four caregivers stated they
were able to take care of the residents’ needs, They further stated when the facility had a full
census, staff were added when needed.

Unsubstantiated. This does not mean the incident did not take place; it only means that the
allegation could not be proven.

An identified resident fell twice during the evening shift, on 2/8/11, and was not evaluated by a
mirse.

On 8/2/11 the identified resident's record, including hospiee documentation, and the facility's
incident reports were reviewed. Additionally, four caregivers were interviewed.

Neither the resident's record nor the incident reports documented the resident fell on the evening
of 2/8/11.

Three of the caregivers interviewed worked at the facility when the alleged incidents occured.
All stated they could not recall the identified resident falling twice on 2/8/11, They stated that if
a resident fell, an incident report would be created.

Unsubstantiated. This does not mean the incident did not take place; it only means that the
allegation conld not be proven,

The facility did not follow their policy and notify the identified resident's family when he fcll
on2/8/11.

On 8/2/11 the identified resident's record aud the facility's mcident reports were reviewed.
Additionally, four caregivers were interviewed.



Terese Sackos, Administrator -
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Page 3 of 3

Neither the resident’s record nor the incident reports documented the resident fell on the evening
of 2/8/11.

Three of the caregivers interviewed worked at the facility when the alleged incidents happened.
All stated they could not recall the identified resident falling twice on 2/8/11. They stated that if
a resident fell, an incident report would be created.

Two family members stated the facility was very good at contacting them if there was an
incident or a concern,

Unsubstantiated. This does not mean the incident did not take place; it only means that the
allegation could not be proven.

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

Sincerely,

Hos=d,

Gloria Keathley, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

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



