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August 22, 2011

Eric Collett, Administrator

Emerson House At River Pointe, LLC
8250 West Marigold

Garden City, ID 83714

Dear Mr, Collett:

On August 19, 2011, a State Licensure/follow-up and Complaint Investigation survey was conducted at
Emerson House At River Pointe, LLC. 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 non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by September 18, 2011.

Should you have any questions about our visit, please contact me at (208} 334-6626.

Sincerely,

._/L/K):wwM e s

Maureen A. McCann, RN
Health Facility Surveyor
Residential Assisted Living Facility Program
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Eric Collett, Administrator
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License #: RC-725
Dear Mr. Collett:

On August 19, 2011, a licensure/follow-up survey and complaint investigation was conducted at
Emerson House at River Pointe, LLC. As a result of that survey, deficient practices were found. The
deficiencies were cited at the following level(s):

e 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 Maureen McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Maureen McCann, RN
Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program
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Initial Comments

The residential carefassisted 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 survey and
complaint investigation conducted on 8/16/2011
through 8/19/2011 at your facility. The surveyors

: conducting the survey were:

Maureen A, McCann, RN
Team Coordinator
Health Facility Surveyor

Gloria Keathley, LSW
Health Facility Surveyor
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+yJN /DAHO DEPARTMENT OF MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING
P.O. Box 83720 -
|IV" HEALTH « WELFARE Boise, ID 537200036 Non-Core Issues
(208) 334-6626  fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Emerson House at River Point 8250 West Marigold 208-377-3177
Administrator City ZIP Code
Eric Collettx BOISE 83714
Survey Team Leader Survey Type Survey Date
Maureen McCann, RN Licensure/follow-up survey and complaint investigation August 19, 2011
NON-CORE ISSUES
ITEM | RULE# DESCRIPTION DATE L&C
# 16.03.22 RESOLVED | USE
1 250.10 The facility water temperature on the west side of the building exceeded 120 degrees F.
2 260.06 A) There was a persistent urine odor present on the east wing.
B) Ceiling air vents in resident bathrooms and in the dining rooms have accumulated dust.
3 300.01 One of two caregivers did not have documentation of medication delegation.
4 305.02 A) The facility was using a house supply of an over-the-counter medication.
B) Six of seven residents did not have all PRN medications available. ***REPEAT PUNCH™™*
5 335.03 Staff were observed 1o not always wash hands between changing gloves while providing cares to
residents, and between residents.
6 600.06.a | The administrator did not ensure there was sufficient staff to provide cares/supervision as
required in each resident's NSA's (i.e., 3 residents were observed requiring more assistance at
breakfast, 1 resident required more supervision while ambulating). **REPEAT PUNCH***
7 630.02 Seven of seven staff did not have documentation of mental iliness training.
8 640 Three of seven staff did not have documentation of 8 hours of CEU training.
9 645 One of two staff did not have documentation of medication certification training.
10 | 71113 There was no documented evidence that the facility nurse conducted a nursing assessment
following a resident’s change of conditi%uResidents #1&5). **REPEAT PUNCH*** 7
11— 730014 L Two of four stafidid-nethave-CRR-or > Ald fraining-documentation: —HN Y AN
Response Required Date | Signature of Facility Representative Date Signed
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Food Protection I'rogram, Division of Health
450 W. State Street, Bolse, Idalho 83720-0036
2(18-334-5938
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IDAHO DEPARTMENT OF
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C.L.“BUTCH" OTTER - Governer LESLIE M. CLEMENT—DepPuty DiREGTOR
RICHARD M. ARMSTRONG - DirecToR RANDY MAY —DEPUTY ADMINSTRATOR
LICENSING AND CERTIFICATION

P.0, Box 83720

Bo'se, idaho 83720-0036

PHONE 208-334-6626

FAX 208-364-1888

September 1, 2011

Eric Collett, Administrator

Emerson House at River Pointe, LLC
8250 West Marigold

Garden City, ID 83714

Dear Mr, Collet:
An unannounced, on-site complaint investigation survey was conducted at Emerson House at River

Pointe, LLC from August 16, 2011, to August 19, 2011. During that time, observations, interviews,
and record reviews were conducted with the following results:

Complaint # ID00005066
Allegation #1: Chemicals were not secured/locked.
Findings #1: Between 8/16/11 and 8/19/11, all chemicals were observed to be secured in a

locked cabinet underneath the sinks or in locked closets,

On 8/16/11, between 12:00 PM and 4:00 PM, five staff stated chemicals were
always secured in a locked cabinet under the sinks,

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

Allegation #2; The facility did not practice proper infection control methods in regards to
handwashing and gloving.

Findings #2: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.335.03
for improper handwashing and glove use. The facility was required to submit
evidence of resolution within 30 days.

Allegation #3: The facility used "a house supply" of over-the-counter medications.

Findings #3. Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.02



Eric Collett, Administrator

September 1, 2011
Page 2 of 4

Allegation #4:

Findings #4:

Allegation #5:

Findings #5:

Allegation #6:

Findings #6:

for using a house supply of over-the-counter medications, The facility was
required to submit evidence of resolution within 30 days.

The facility nurse did not provide direction to unlicensed personnel when
assisting dementia residents with prn (as needed) medications.

On 8/16/11, between 12:00 PM and 4:00 PM, four medication aides stated the
facility policy included calling the nurse before assisting dementia residents with
pm medications,

On 8/18/11 at 3:15 PM, the facility nurse stated she was available by phone 24/7.
She further stated the medication aides called her before assisting dementia
residents with prn medications,

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

The facility maintained outdated and expired medications in the medication carts
beyond 30 days.

On 8/16/11, between 12:00 PM and 4:00 PM, four medication aides stated
outdated or expired medications were given to the facility nurse to destroy.

Between 8/16/11 and 8/19/11, seven sampled resident records documented
current physician's orders for the resident's medications in the medication cart.
Further, none of these medications were outdated or expired.

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

Residents were left in soiled depends for extended periods of time.

On 8/16/11, between 12:00 PM and 4:00 PM, four caregivers stated most of the
residents required assistance with incontinence issues. All four caregivers stated
these residents were checked every 2 hours and were assisted with changing their
incontinent briefs as needed.

On 8/18/11 at 3:15 PM, the facility nurse stated the facility security camera video

had been viewed by administrative staff and caregivers were observed assisting
residents to their rooms every 2 hours.

Between 8/16/11 and 8/19/11, caregivers were observed offering toileting
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Allegation #7:

Findings #7:

Allegation #8:

Findings #8:

assistance to residents every 2 hours.

Between 8/16/11 and 8/19/11, two family members were interviewed. Both
stated they did not have any care concerns regarding their loved ones.

On 8/19/11 at 11:10 AM, a hospice agency nurse stated she did not have any
care concerns for residents she had cared for in the facility,

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

An identified resident was not showered for an extended period.

Each day between 8/16/11 and 8/19/11, the identified resident was observed to
be clean, well groomed and without body odor.

On 8/16/11, between 12:00 PM and 4:00 PM, four caregivers stated the
identified resident refused showers often, however, they would continue to offer
the resident a shower at later time. They further stated they also would
reapproach the resident with different caregivers because this often was effective.

Between 8/16/11 and 8/19/11, two family members were interviewed. All stated
they did not have any care concerns regarding their loved ones.

On 8/19/11 at 11:10 AM, a hospice agency nurse stated she did not have any care
concerns for resident's she had cared for in the facility.

The resident’s Negotiated Service Agreement (care plan), dated 2/2/11, was very
descriptive and directed caregivers regarding the resident's needs for showering
and grooming,

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

Residents were not assisted with grooming.

Between 8/16/11 and 8/19/11, residents were observed to be clean and well
groomed in regards to their hair, nails and mouth care.

On 8/16/11, between 12:00 PM and 4:00 PM, four caregivers stated there were
currently very few residents that refused grooming care, but if a resident did

refuse, they would reapproach the resident at another time or by another
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caregiver.

Between 8/16/11 and 8/19/11, two family members were interviewed, All stated
they did not have any care concerns regarding their loved ones.

On 8/19/11 at 11:10 AM, a hospice agency nurse stated she did not have any care
concerns for resident's she had cared for in the facility.

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

Allegation #9: The facility staff did not report an incident to the administrator per facility
policy.

Findings #9: Substantiated, However, the facility was not cited as the facility responded
appropriately by inservicing staff on reporting incidents to the administrator.
Further, the caregiver who choose not to follow the facility policy, no longer
worked at the facility.

If you have questions or concems 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.

Sinf%rely,

Wiaee A |

g ﬁ ¢ [ 0&: —r, (Z L
Maureeen A, McCann, RN

Health Facility Surveyor
Residential Assisted Living Facility Program



