
I D A H 0 D E P A R T M E N T 0 F 

HEALTH & WELFARE 
C.L. "BUTCH' OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

January 3, 2013 · 

Stephanie Kilpatrick, Administrator 
By The Lake - Honeysuckle 
1027 E Honeysuckle 

, Hayden, ID 83835 

License #: RC-1031 

Dear Ms. Kilpatrick: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On October 19, 2012, a Complaint Investigation and Initial Licensure survey was conducted at By The 
Lake, LLC (by The Lake- Honeysuckle). As a result of that survey, deficient practices were found. 
The deficiencies were cited at the following level: 

• 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 Donna Henscheid, Health Facility Surveyor, Residential 
Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, 

gtfML /IPMdu/ 
Donna Henscheid, LSW 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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



I D A H 0 DEPART.MENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

October 24, 2012 

Stephanie Kilpatrick, Administrator 
By The Lake - Honeysuckle 
l 027 E Honeysuckle 
Hayden, ID 83835 

Dear Ms. Kilpatrick: 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE 208-334-6626 

FAX 208-364-1888 

A Complaint Investigation and Initial Licensure survey was conducted at By The Lake - Honeysuckle between 
10/18/12 and 10/19/2012. The facility was found to be in substantial compliance with the rules for Residential 
Care or Assisted Living Facilities (RALF) in Idaho. No core issue deficiencies were identified. The enclosed 
survey document is for your records and does not need to be returned to the Department. 

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 10/19/2012. The completed punch list form and 
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be submitted to this 
office within thirty (30) days from the exit date. 

Please continue to monitor the facility's compliance with the Rules for Residential Care or Assisted Living 
Facilities, and pay special attention to the issues identified on the punch list. If the facility fails to submit 
acceptable evidence of resolution, or if the non-core issue deficiencies are identified on subsequent sm-veys, the 
Depmtment will initiate enforcement actions per IDAP A 16.03.22.910.01-03, which could include: 

a. Issuance of a provisional license 
b. Limitations of admissions to the facility 
c. Hiring a consultant who submits periodic reports to Licensing & Certification 
d. Civil monetmy penalties 

Our staff is available to answer questions and to assist you in identifYing appropriate corrections. 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 program. 

Q::~~:p 
Donna Henscheid, LSW 
Health Facility Sm-veyor 
Residential Assisted Living Facility Program 
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1fi:tt IDAHO DEPARTMENT OF 
MEDICAID UCENSING & CERTIFICATION - RALF 
P .0. Box 83720 

Qeseti1'9ri1i•'········l I· rf:nn~!f'?r'ifuill 
ASSISTED LIVING 

Non-Core Issues 
Punch List 

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

By The Lakes- Honeysuckle 

Stephanie Kilpatrick 

2 305.06.a 

3 31 O.Dl 

4 310.Dl.a 

5 310.01.c 

6 310.01.d 

7 310.02 

8 711.04 

9 711.11 

11/18/12 

BFS-686 March 2006 

1027 E. Honeysuckle 208-762-3828 

Zip Code 
83835 

Survey Date 

10/19/12 

The facility did not have all medications available for residents as ordered by the physician. Nor could the facility provide 

physicians' orders for all medications in the facility. 

The facility RN did not assess Resident #3 for self-administration of medications. 

The facility had a house supply of medications and used bulk medications without obtaining a variance. 

Medications were not secured at all times in the file cabinet, refrigerator and Resident #3's room. 

The facility did not maintain a temperature log on the refrigerator where medications were stored. 

Unlicensed staff did not assist residents with medications according to the Board of Nursing rules. For example: They gave residents, who 

were unable to self-determine, PRN medications without calling the facility nurse first. They gave unresponsive residents 

medications. 

The facility retained a discharged resident's medications for a "House'~ supply and did not dispose of the medications within 30 days. 

The facility did not document residents were informed of the consequences of refusing care nor were the residents' physicians notified of 

the residents' refusals. 

The facility did not document the reason a medication was not given. 

9/04 
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IDAHO DEPARTMENT OF 
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Food Protection Program, Division of Health 
450 W. State Street, Boise, Idaho 83720-0036 
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IDAHO DEPARTMENT OF 
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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. UBUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 
DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, Idaho 83720-0009 

PHONE 208-334-6626 
FAX 208-364-1888 

October 26, 2012 

Stephanie Kilpatrick, Administrator 
By The Lake - Honeysuckle 
1027 E Honeysuckle 
Hayden, ID 83835 

Dear Ms. Kilpatrick: 

An unannounced, on-site. Complaint Investigation and Initial survey was conducted at By The Lake, LLC 
(by The Lake- Honeysuckle) from October 18, 2012 to October 19, 2012. During that time, 
observations, interviews or record reviews were conducted with the following results: 

Complaint# ID00005716 

Allegation #1. 

Findings #1: 

Allegation #2: 

Findings #2: 

The facility did not respond appropriately to a caregiver's allegation of neglect. 

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 10/15/12. The deficient practice was conected by the current 
administration. 

The facility did not put interventions into place to help prevent an identified 
resident from falling. 

On 10/18/12 the identified resident's record was reviewed. The record contained 
incident reports that documented the resident had fallen four times between 
7/20/12 and 8/2/12. An incident report, dated 7/23/12, documented an "alarm" 
was in place but the resident had "unplugged" it. Another incident report, dated 
7/24/12, documented a family conference had been held, the alarm was replaced 
with a new one and adjustments were made to the resident's medications. 

On 10/18/12 at 3:23 PM, a family member stated that and alarm was put into 
place "right away" to alert the staff the resident was trying to get up on her own. 
The family member stated she was at the facility frequently and did not think 
there was anything more the facility could have done to keep the resident from 
falling. 



Stephanie Kilpatrick, Administrator 
October 26, 2012 
Page 3 of3 

Allegation #5: 

Findings #5: 

Medications were not always available to residents. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.02 for 
the facility not ensuring that all medications were available for residents as 
ordered by their physicians, The facility was required to submit evidence of 
resolution within 30 days. 

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 10/19/2012. The completed punch list 
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be 
submitted to this office within thirty (30) days from the exit date. 

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, 

~~LY 
Donna Henscheid 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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


