IDAHO DEPARTMENT OF

HEALTH &« WELFARE

DIVISION OF LICENSING & CERTIFICATION
P.0. Box 83720

Boise, daho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

C.L. "BUTCH" OTTER ~ Governor
RICHARD M. ARMSTRONG — DirecToR

September 19, 2012

Jodie Galloway, Administrator
Carefix-Safe Haven Of Blackfoot
875 S Pendlebury

Blackfoot, ID 83221

Ticense #: RC-1017

Dear Ms. Galloway:

On August 15, 2012, a complaint investigation and initial licensure survey was conducted at Carefix
Management & Consulting Dba Safe Haven Of Blackfoot. As a result of that survey, deficient
practices were found. The deficiencies were cited at the following level:

* Non-core issucs, 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,

G Mensctoec/

Donna Henscheid, LSW

Team Teader

Health Facility Surveyor

Residential Assisted Living Facility Program
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Initial Comments

The residential care/assisted living faciiity 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 initial and Complaint survey
conducted on 8/13/12-through 8/15/12 at your
facility. The surveyors conducting the survey’
were:

Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor

Karen Anderson, RN
Health Facility Surveyor
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MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED L|VING

IDAHO DEPARTMENT OF P.O. Box 83720 Non-Core Issues

Boise, ID 83720-0036
HEALTH &« WELFARE (z%lss)e 3346626 fax: (208) 364-1888

Punch List

Facility Name Physical Address Phone Number
Safe Haven of Blackfoot 875 5. Pendlebury ‘ 208-785-3627
Administrator City Zip Code
Jodie Galloway Blackfoot 83221
Team Leader Survey Type Survey Date
Donna Henscheid Initial Licensure and Complaint 08/15/12
NON-CORE ISSUES
Dl vibiaoE _ DESURIPTION .~ o0 = ... s DATE ]

I'!'he facility staffwere not aware of the procass to report 2llegations of abuse. The facility's policy did not include clear

procedures for reporting allegations of abuse.

Y)a//a
Fav4 :

2z 210 During the survey from 8/13/12 through 8/15/12, no activities were observad. /
Resident #3 did not h I 9/{//€/£
3 219.02 esident #3 did not have an interim care plan. /,
7/9/42,
0502 Stalf documentzd that Rasident £2 did not have medicaticns available from 6/1/12 through 6/28/12. Resident #3's physician orders were g /4/42
. 7 7
not fegible.
5 410.02 Althcugh the facility had documentation of conducting fire drills, four residents stated they had not participated in any drills.
N : , : ?/gg/,; ,
6 625.01 Orientation for the change of ownership was not provided to all staff and did not include 16 hours of training. %?/
iz
7 711.11 2 of 3 Medication Assistance Records did not contain documentation why the medication was not given or taken by the residents. (Several ;

holes in the MAR from April to present,)

Response Reguired Date
09/14/12

L

Date Signed

R(I5[ 207

BFS5-686 March 2006

/SWM&M - //
Y e W

9/04



C.L "BUTCH" OTTER -~
RICHARD M. ARMSTRONG — DIrecToR

August 22, 2012

IDAHO DEPARTMENT OF

HEALTH « WELFARE

JUDY A, CORDENIZ - ADKINSTRATOR

LICENSRMG AND CERTIFICATION
P.0. Box 83720

 Buise, ldaho B3720-0009

PHONE 208-334-6626
FAX 208-364-1868

Jodie Galloway, Administrator
Carefix-Safe Haven Of Blackfoot

875 S Pendlebury
Blackfoot, ID 83221

Dear Ms. Galloway:

An on-site complaint investigation survey was conducted at Carefix Management & Consulting Dba
Safe Haven Of Blackfoot from August 13, 2012 to August 15, 2012, During that time, observations,
interviews or record reviews were conducted with the following results:

Complaint # ID00005482

Allegation #1: The facility operated for more than 30 days without a licensed administrator.

Findings #1: Substantiated. However, the facility was not cited because the facility was under
new ownership. The allegation occurred prior to the change of ownership which
took place on 4/24/12. The deficient practice was corrected by the current
administration.

Allegation #2: The acting administrator took medications home to dispose of them.

Findings #2: Between 8/13/12 and 8/15/12, four current and two former staff members,

including the person acting as administrator during the time of the complaint,
were interviewed. All of them stated they were not aware of anyone taking
medications out of the building to be distroyed.

On 8/15/12, the medication distruction log for April through July 2012 was
observed and contained documentation the medications were appropriately
distroyed by two people.

Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation.



Jodie Galloway, Administrator

August 22, 2012
Page?2 of 2

Allegation #3.

Findings #3:

Allegation #4:

Findings #4:

The facility did not investigate and report an allegation of abuse.

Partially substantiated. The facility did appropriately report the allegation of
abuse, but did not conduct a thorough investigation. The facility was hot cited
because the facility was under new ownership. The allegation had occurred
prior to the change of ownership which took place on 4/24/12. The deficient
practice was corrected by the current administration.

The facility did not notify Licensing & Certification of reportable incidents.

.Between 8/13/12 and 8/15/12, three incident reports, dated prior to the _change

of ownership on 4/24/12, were observed and none of them required reporting to
Licensing & Certification. On 8/14/12, the administrator stated the prvious
owners turned over only the paperwork for the residents residing in the facility
at the time of the change. She stated she was unable to locate any other accident
and incident reports from the previous owners.

Unable to substantiate due to lack of documentation.

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,

o Fobyeredinel”

Donna Henscheid

Health Facility Surveyor
Residential Assisted Living Facility Program




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

JUDY A. CORDENIZ — ADMINISTRATOR
LICENSING AND CERTIFICATION
P.C.Box 83720

Boise, daho 83720-0009
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FAX 208-364-1888

C.L. "BUTCH” OTTER — GoVERNCR
RICHARD M. ARMSTRONG — DRECTOR

August 22, 2012

Jodie Galloway, Administrator
Carefix-Safe Haven Of Blackfoot
875 S Pendlebury

Blackfoot, ID- 83221

Dear Ms. Galloway:

Axn on-site complaint investigation survey was conducted at Carefix Management & Consulting Dba
Safe Haven Of Blackfoot from August 13, 2012 to August 15, 2012, During that time, observations,
interviews, and record reviews were conducted with the following resuits:

Complaint # TD00005483

Allegation #1: The acting administrator took medications home to dispose of them.

Findings #1: - Between 8/13/12 and 8/15/12, four current and two former staff members,
including the person acting as administrator during the time of the complaint,
were interviewed. All of them stated they were not aware of anyone taking
medications out of the building to be distroyed.

On 8/15/12, the medication distruction log for April through July 2012 was
observed and contained documentation the medications were appropriately

distroyed by two people.

 Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation.

Allegation #2: The facility did not have the capability or capacity to provide appropriate cares
to residents because there was only one staff member scheduled to transfer

residents requiring a two people.

Findings #2: Substantiated. Howevér, the facility was not cited because the facility was under
new ownership. The allegation had occurred prior to the change of ownership
which took place on 4/24/12. The deficient practice was corrected by the current

administration,



IDAHO DEPARTMENT OF

HEALTH « WELFARE

JUDY A. CORDENIZ — ADMNSTRATCR
LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-264-1888

C.L. "BUTCH" OTTER — GOvERNOR
RICHARD M, ARMSTRONG - DIRECTOR

August 21, 2012

Jodie Galloway, Administrator

. Carefix-Safe Haven Of Blackfoot
875 S Pendiebury
Blackfoot, ID 83221

Dear Ms. Galloway:

An Initial Survey and on-site complaint investigation was conducted at Carefix Management & Consulting Dba
Safe Haven Of Blackfoot from August 13, 2012 to August 15, 2012. During that time, observations, interviews,
and record reviews were conducted with the following results:

Complaint # TD00005387

Allegation #1: The facility did not coordinate care with the contract nurse; as a result, the RN puliled
delegation from the UJAPs.
Findings #1: Substantiated. However, the facility was not cited because the facility was under new

ownership. The allegation occurred prior to the change of ownership which took place
on 4/24/12. The deficient practice had been corrected by the current administration.

Allegation #2: Unlicensed Assitive Personnel were dialing insulin pens which was against the Board
of Nursing (BON) rules.
Findings #2: - Substantiated. However, the facility was not cited because the facility was under new

ownership. The allegation occurred prior to the change of ownership which took place
on 4/24/12. The deficient practice had been corrected by the current administration.

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 Vvisit.

Sincerely,

bl et/

Donna Henscheid
Health Facility Surveyor
Residential Assisted Living Facﬂlty Program




|DAHO DEPARTMENT OF

T HEALTH « WELFARE

C.L. "BUTCH" OTTER — GOVERNOR
RICHARD M, ARMSTRONG ~ DIRECTOR

JUDY A. CORDENIZ — ADMINSTRATOR
LICENSING AND CERTIFICATION
P.0. Box 83720
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PHONE  208-334-6626
FAX 208-364-1888

Aungust 22, 2012

Jodie Galloway, Administrator
Carefix-Safe Haven Of Blackfoot
875 S Pendlebury

Blackfoot, TD 83221

Dear Ms. Galloway:

An on-site complaint investigation survey‘was_ conducted at Carefix Management & Consulting Dba
Safe Haven Of Blackfoot from August 13, 2012 to August 15, 2012. During that time, observations,
interviews, and record reviews were conducted with the following results:

Complaint # ID00005388

Allegation #1: The facility RN pulled delegation from all staff and there was no one available
to give residents medications at 5:00 PM on 1/19/12.

Findings #1: Substantiated. However, the facility was not cited because the facility was under
new ownership. The allegation occurred prior to the change of ownership which
took place on 4/24/12. The deficient practice was corrected by the current

administration.

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.

Donna Henscheid
Health Facility Surveyor
Residential Assisted Living Facility Program




IDAHO DEPARTMENT OF
HEALTH « WELFARE

JUDY A. CORDENIZ — ADMINSTRATOR
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VC.L. "BUTCH® OTTER — GOVERNOR
RICHARD M, ARMSTRONG - DRECTOR

August 22, 2012

Jodie Galloway, Administrator
Carefix-Safe Haven Of Blackfoot
875 S Pendlebury

Blackfoot, ID 83221

Dear Ms. Galloway:

An on-site complaint investigation survey was conducted at Carefix Management & Consulting Dba
Safe Haven Of Blackfoot from August 13, 2012 to August 15, 2012. During that time, observations,
~ interviews, and record reviews were conducted with the following results:

Complaint # 1D00005449

Allegation #1. The facility operated more than 30 days without a licensed administrator.

Findings #1: Substantiated. However, the facility was not cited because the facility was
under new ownership. The allegation occurred prior to the change of ownership
which took place on 4/24/12. The deficient practice was corrected by the
current administration. -

Allegation #2: Unlicensed Assistive Personnel (UAP) gave a identified resident a
non-scheduled dose of Ativan without calling the facility nurse for direction.

Findings #2: Substantiated. However, the facility was not cited because the facility was
under new ownership. The allegation occurred prior to the change of ownership
which {ook place on 4/24/12. The deficient practice was corrected by the

current admimistration.
. Allegation #3: The facility was not able to follow the dietitian approved menu because they ran
out of food.
Findings #3: Substantiated. However, the facility was not cited because the facility was

under new ownership. The allegation occurred prior to the change of ownership
which took place on 4/24/12. The deficient practice was corrected by the
current administration.




