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November 19, 2012

Karlene Magee, Administrator
Community Resforium

Po Box 419

Bonners Ferry, ID 83805

License #: Re-118

Dear Ms. Magee:

On October 18, 2012, a complaint investigation and state licensure survey was conducted at
Community Restorium. 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 Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.
achel Corey, RN

s
Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program

Sincerely,

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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October 22, 2012

Karlene Magee, Administrator
Community Restorium

Po Box 419

Bonners Ferry, [D 83805

Dear Ms. Magee:

Congratulations to both you and your staff on your recent state Licensure which was conducted at
Community Restorium on 10/18/2012. No core deficiencies were found and you had three or fewer
non-core deficiencies cited during your survey, which qualifies you for a Sifver Excellence in Care
Award.

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and
ensuring the residents you serve live in a clean, safe and home-like community.

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, on 10/18/12. The completed punch list form
and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, ete) are to be
submitted to this office within thirty (30) days from the exit date.

Again, congratulations to you and your staff for a job well done.

roe

he Residential Assisted Living Facility Survey Team

Sincerely,
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

A. BUILDING
B. WING
13R118 10/18/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
6619 KANISKU STREET
COMMUNITY RESTORIUM BONNERS FERRY, ID 83805
(X4} D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000, Initial Comments R 000
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 investigation survey conducted on
10/17/2012 through 10/18/2012 at your facility.
The surveyors conducting the survey were:
Rachel Corey, RN
Team Coordinator
Health Facility Surveyor
Matt Hauser, QMRP
Health Facility Surveyor
Bureau of Facility Standards
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ASSISTED LIVING
Non-Core Issues

(208) 334-6626  fax: (208) 364-1888 Punch List

Facility Name Physical Address Phone Number

Community Restorium 6619 Kaniksu 208-267-2453
Administrator City Zip Code

Karlene Magee Bonners Ferry 83805
Team Leader Survey Type Survey Date

Rachel Corey Licensure, Follow-up and Complaint 10/18/12
NON-CCRE ISSUES
cltem# § . RULE# 1 DESCRIPTION . 1 PATE  TT&C]
ez b s e e e e B e | RESOLVED | USE
1 305.06 The facility RN did not document an assessment of Resident #3's ability to self-inject insulin, // /-f} o X ; ’,»g ch

Lif L .
2 350.07 An elopement was not reported to Licensing and Certification. 17 / % o / ol L
/f; / // /7;-

Response Regquired Date
11/17/12

Signature of Facility Representative
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Date Signed
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Residential Assisted Living Facility Program, Medicaid L& C
3232 W. Elder Street, Boise, Idaho 83705

208-334-6626 Critical Violations Noncritical Violations
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October 22, 2012

Karlene Magee, Administrator
Community Restorium

Po Box 419

Bonners Ferry, ID 83805

Dear Ms. Magee:

An unannounced, on-site complaint investigation survey was conducted at Comenunity Restorium from
October 17,2012, to October 18, 2012. During that time, observations, interviews or record reviews
were conducted with the following results:

Complaint # ID00005558
Allegation #1: An identified resident eloped from the facility.

Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.350.07 for
not reporting an elopement to Licensing and Cetrtification. The facility was
required to submit evidence of resolution within 30 days. The facility did not
receive further citations related to the elopement, as the facility responded
appropriately by implementing interventions to keep the identified resident safe
until alternative placement could be identified.

Allegation #2: The facility discharged an identified resident inappropriately.

Findings #2; On 10/18/712, the identified resident's record contained a 30-day discharge
notice, which included all required elements described in state rules,
Additionally, the reason documented in the 30-day discharge notice was valid
and within the scope of Idaho regulations.

Unsubstantiated.

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, on 10/18/2012. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be
submifted to this office within thirty (30) days from the exit date.




Karlene Magee, Administrator
October 22, 2012
Page2 of 2

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,

el Corey, RN
Health Facility Sutveyor
Residential Assisted Living Facility Program

refre

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




