|IDAHO DEPARTMENT OF
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RICHARD M, ARMSTRONG ~ Binectoi RANDY MAY —DzcPuTy ADMSTRATOR
' LICENSING AND CERTIFICATION

P.O. Box 83720

Boise, [daho 83720-0036
PHONE 208-334-6626
FAX 208-354-1888

September 2, 2011

Mary Lewerenz, Administrator

Summer Wind, A Retirement & Al Facility
5955 Castle Drive

Boise, ID 83703

License #: Rc-480
Dear Ms. Lewerenz:

On August 3, 2011, a Complaint Investigation survey was conducted at Emeritus At Summer Wind.
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 Rae Jean McPhillips, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

%yﬁu Do,

Rae Jean McPhillips, 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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FAX: {208) 364.1888

August 4, 2011

Mary Lewerenz, Administrator
Emeritus at Summer Wind
5955 Castle Drive

Boise, 1D 83705

Dear Ms. Lewerenz;

An unannounced, on-site complaint investigation survey was conducted at Emeritus At Summer Wind
August 3, 2011, During that time, observations, interviews, and record reviews were conducted with
the following results:

Complaint # ID00005161

Allegation #1: An identified staff member's fingerprints were not submitted within twenty-one
days of hire as required.

Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.009.04

for staff members not submitting their fingerprints within twenty-one days. The
facility was required to submit evidence of resolution within 30 days.

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 our investigation.

Sincerely,
% 7749@4%00,)@&

Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
Residential Assisted Living Facility Program
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Punch List

Facility Name

Physical Address

Phone Number

,f"- . < PN n o et et /’} Vi T\", . - ]

oo~ rUS sk Qg AL el HSEGES aSsTie o A-lle S AT
Adrninistrator City ZIP Code

) ; L

Al Lgaanerény L= e 72 AR
rS_L{V(By TeamiLeader” Survey Type Survey Date

1y -~ RO EEIE -
- RN E’UL é—)\ﬁ/\ RN

sl : y
VO DI LA T
3

4
?:5/ i

NON-CORE ISSUES :
“ITEM | 'RULE# g ‘ DESCRIPTION: . DATE L&C
L # 16.03.22 < RESOLVED - USE
] lso2Rel L T dvenitviess ~oe) 3% ?/\.«&,’L) S S A aeime s 4 o e N RN V'\./Zér" Q/[//] B o
4 : 9 : = i i 144
lnns R ovoweeald (ool o~ ang e W enoatt icmin e 6 9

§

Gl Ped

1 ™, - . ! . 4 . N
. ook .o L nE D evnntmceat Rloum o carinike fimee et S N mac ttord o3 e A
: il 2 J —
D s i eSE e
i
- : H . 2 A ! - ! ! i )
! .ol d AR Tl sneanisnees Hisl v hede An LAnhe SEat T i e, C?///u Eimn
S K W — -
3 X 3 7 y e ST . F N . e .
Virsadd Svmun sl 3 benid o {7’:_& (s & W Ko oo Uiem o e S
i § ' i T Sk

: 4
i !
Response Required Date | Signature of Facility Representative™ | Date Signed
5 - N H B N .
oy 27K 1 - R g i ;
Sila /v AV VATANVY B ‘
: R W e

L&C-686 September 2008



