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f\.OPY
Kimberly Clark, Administrator F!LE, b

Edgewood Spring Creek Ustick Llc
P.O. Box 13336

Grand Forks, ND 58208

License #: Rc-1004

Dear Ms. Clark:

On November 1, 2012, a Complaint Investigation and state Licensure survey was conducted at
Edgewood Spring Creek Ustick Llc. As a result 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 Matt Hauser , Health Facility Surveyor, Residential Assisted
Living Facility Program, at (208) 334-6626. '
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Matt Hauser
Team Leader
Heaith Facility Surveyor

Residential Assisted Living Facility Program
MH/mh

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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Edgewood Spring Creek Ustick Llc
P.O. Box 13336
Grand Forks, ND 58208

Dear Ms. Clark:

A Complaint Investigation and state Licensure,was conducted at Edgewood Spring Creek Ustick Llc between
10/30/2012 and 11/1/2012. The facility was found to be in substantial compliance with the rules for Residential
Care or Assisted Living Facilities 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 11/01/2012, 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.

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.

Sincerely, ,~ -~ o
B .
P
Matt Hauser

Health Facility Surveyor
Residential Assisted Living Facility Program

MH/mh
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R 000, |nitial Comments R 000
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, and
complaint investigation survey conducted on
1013072012 through 117172012 at your facility. The
surveyors conducting the survey were:
Matt Hauser, QMRP
Team Coordinator
Health Fagcility Surveyor
Rachel Corey, RN
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveycr
Karen Anderson, RN
Health Facility Surveyor
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MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720
Boise, ID 83720-0036

Reset Form

ASSISTED LIVING
Non-Core Issues

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

Facility Name Fhysical Address Phone Number

Edgewood 5pring Creek Ustick 3165 Meridian Rd 287-2064
Administrator City Zip Code

Kimberly Clark Meridian 83646
Team Leader Survey Type Survey Date

Matt Hauser Licensure, Follow-up and Complaint 11/01/12
NON-CORE 1SSU
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The facility did not evaluate behavi

ors for Resident #2 and #4.

2 225.02 The facility did not develop interventions for Resident #2 and #4's behaviors,

3 305.06 The nurse did not evaluate Resident #s ability to self-inject insulin. f
4 310.04.a The facility did not document non-drug interventions prior to utilizing psychotropic medications for Resident #2 and #4. ( l/r 30’”2 .

5. 310.04.¢ The facility did not provide behavior updates to the physician every six months. [ / ]0 /? 7 7

6. 630.01

2 of 5 staff records did not have documented evidence of dementia training.

/ {/ 3’07/2

Response Required Date

12/01/12

Signature of Facility Representative

Date Signed
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November 13, 2012 %’Q E )

Kimberly Clark, Administrator %‘i\f

Edgewood Spring Creek Ustick Llc ¢
P.O. Box 13336
Grand Forks, ND 58208

Dear Ms. Clark:

An unannounced, on-site complaint investigation survey was conducted at Edgewood Spring Creek
Ustick Llc from October 30, 2012, to November 1, 2012. During that time, observations, interviews,
and record reviews were conducted with the following results:

Complaint # TD00005543
Allegation #1; The facility charged an identified resident incorrectly.

Findings #l1: On 10/31/12, the identified resident's closed record was reviewed. It contained
an admission agreement, signed by the resident on 10/4/11. The admission
agreement listed the facility's charges. All invoices were reviewed and were
consistent with the charges listed on the admission agreement. The invoices
documented on 4/9/12, the resident owed $710.60. However, a facility invoice
documented that amount was written off by the facility on 4/25/12.

A "Daily Log" note, dated 10/4/11, documented the admission agreement and
billing practices were reviewed with the identified resident and she signed in
agreement.

On 10/30/12 at 12:10 PM, the administrator stated the identifed resident was
given a discount on rent upon admission to the facility and signed an admission
agreement, agreeing to those charges.

On 10/30/12 thr_ough 10/31/12, thirty-five residents were interviewed and none
stated they were charged incorrectly.

Unsubstantiated.




Kimberly Clark, Administrator
November 13, 2012
Page2 of 2 -

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,
Matt Hauser - - ) |
Health Facility Surveyor

Residential Assisted Living Facility Program
MH/mh

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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Kimberly Clark, Administrator F g L " e
Edgewood Spring Creek Ustick Llc E C OP y
P.O. Box 13336

Grand Forks, ND 58208

Dear Ms. Clark:

An unannounced, on-site complaint investigation survey was conducted at Edgewood Spring Creek
Ustick Ll¢ from October 30, 2012, to November 1, 2012. During that time, observations, interviews,
and record reviews were conducted with the following results:

Complaint # ID0000S574

Allegation #1: The facility admitted an identified resident against their own admission policy
which stated they would not admit residents who required thickened liquids.

Findings #1: The facility's admission protocol regarding "High Acuity Care" dated 2/14/12,
documented, "Effective immediately, the following protocols have been
established for new admissions...1. There will be no admissions for restdents
requiring thickened liquids..."

Physician orders, dated 3/27/12 and 4/5/12, documented the identified resident
was to have thickened liquids.

Between 10/30/12 and 10/31/12, six (6) staff, the dietary manager, and the
administrator stated the identified resident was not on thickened liquids upon
admission, but received an order after being admitted. The facility provided
thickened liquids until the resident was discharged. The identified resident was
no longer at the facility and could not be located for interview.

Unsubstantiated.

Allegation #2: The facility gave an identified resident an inappropriate notice of discharge.




Kimberly Clark, Administrator
November 13, 2012

Page 2 of 5 F!LEJ CUP\{%

Findings #2: The identified resident's record was reviewed on 10/31/12. A nursing
assessment, dated 3/28/12, documented the identified resident "scored high" for
being at risk for eloping. On 5/17/12 an elopement risk assessment documented
the resident elopement risk had increased since admission.

A "Progress Note" signed and dated by the administrator on 5/18/12,
documented the identified resident eloped on 5/17/12, when he was found
outside the building and did not know how to get back in. The administrator
further documented, she went outside to escort him back inside the building, but
was concerned for his safety because he had tried to "get off the curb with his
walker."

According to IDAPA 16.03.22.221.01.f the facility can give a resident a
discharge for emergency conditions such as "when the facility cannot meet
resident's needs due to changes in services or inability to provide the care...."

A written "Notice of Involuntary Discharge" dated 5/16/12, was given to the
identified resident's personal care provider which included her signature
regarding the discharge notice. The notice documented due to the identified
resident's skilled care needs, the resident required a higher level of care than the
facility could provide. The date of discharge was documented as "May 19,
2012."

On 10/31/12 at 10:00 AM, the administrator stated the facility provided a
caregiver to continuously supervise the identified resident and keep him safe
until he moved out of the facility. She further stated, the identified resident's
room had an unsecured patio door; therefore, the facility could not meet his
supervision needs without having one to one staff supervision at all times.

Unsubstantiated.

Allegation #3: Physician orders and a speech therapist recommendations for thickened liquids
were not followed for an identified resident.

Findings #3: On 3/27/12 and 4/5/12, physician orders documented the identified resident was
to have thickened liquids.

A '"Plan of Care" was updated on 4/17/12, documenting the identified resident
required "Nectar thick liquids at all times" and staff were instructed to visually
monitor the resident while eating,

There was no documentation in the record indicating the identified resident was
not provided thickened liquids




Kimberly Clark, Administrator

November 13, 2012
Page 3 of 5

Allegation #4:

Findings #4:

Allegation #5:

Between 10/30/12 and 10/31/12, six (6) staff, the dietary manager, and the
administrator stated the identified resident was provided thickened liquids after
it was ordered and until the resident was discharged. The identified resident was
no longer at the facility and could not be located for interview.

On 10/31/12 at 1:45 PM, the dietary manager stated the kitchen staff were
responsible to make sure the identified resident received his liquids thickened
according to the physician's orders.

Between 10/30/12 and 10/31/12, three meals were observed and residents who
had an order for a specialized diet were observed receiving the appropriate
diets.

Unsubstantiated.,

The facility falsely documented that an identified resident was an elopement
risk and had attempted to elope.

The identified resident was admitted to the facility on 3/15/12., The negotiated
service agreement, dated 3/15/12, documented the resident had a diagnoses of
dementia which included sun downing.

A nurse assessment, dated 3/28/12, documented the identified resident "scored
high" for being at risk for eloping. On 5/17/12 an e¢lopement risk assessment
documented the resident's elopement risk had increased since admission.

A "Progress Note" signed and dated by the administrator on 5/18/12,
documented the identified resident had attempted to elope on 5/17/12, when he
got outside the building. She further documented, that she had been outside
during the time the resident eloped and was able to escort him back inside.

On 10/31/12 at 10:00 AM, the administrator stated the facility provided a
caregiver 1o continuously supervise the identified resident and keep him safe

until he could be transferred to a facility that could meet his supervision needs.

On 10/31/12, six caregivers stated they recalled a time when the identified
resident was found outside and he did not know how to get back in.

Unsubstantiated.

The facility violated an identified residents rights when they would not allow
her to speak to other residents at the facility.




Kimberly Clark, Administrator

November 13, 2012
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Findings #5:

o
A

The identified resident's record documented she was admitted to the facility on
3/15/12. Progress notes for the identified resident, dated 5/7/12, documented
she was "very happy" with cares and voiced no concerns. Progress notes, dated
5/17/12, documented the identified resident met with the administrator and a
local ombudsman to discuss "concerns” about her roommate being discharged
from the facility. Progress notes further documented, the identified resident
moved out of the facility on her own, "per her request for an immediate refund”
on 5/22/12.

The identified resident's record contained a letter from the facility to her, dated
5/19/12. The letter stated the facility had "received multiple complaints from
residents or residents' families” regarding the identified resident's discussion of
her roommate's discharge with the other residents. The letter requested that the
identified resident refrain from discussing her concerns with the other residents
as it caused the other residents "emotional distress" and violated some privacy
issues.

Another letter, dated 5/20/12, from the identified resident to the administrator,
replying to the 5/19/12 letter she received from the facility, was in the record.
The letter stated the identified resident knew she had upset other residents. The
identified resident wrote she knew "...it was distressing to them to hear a
clarification of the facts..." The letter further stated the identified resident felt
the other residents were concerned about their own welfare after speaking with
her.

From 10/30/12 through 10/31/12, five employees were interviewed. All five
stated the identified resident was very upset because her friend and roommate
had been discharged from the facility. They stated the identified resident
attempted to and had upset many of the other residents by telling them they
were in danger of being discharged from the facility at any given time for no
reason. All the employees stated they were instructed to ask the resident to
direct her concerns to the administrator or nurse. When asked if the identified
resident was allowed to speak to the other residents, all five employees stated
she she was.

On 10/31/12, six residents stated the identified resident was allowed to talk to
them at anytime. All six stated they had spoken to the administrator about the
identified resident upsetting them because she told them they would be
discharged also. : '

A "Resident Grievance Form”, dated 5/20/12, documented a random resident
had filed a formal grievance against the identified resident for repeatedly
coming to her table in the dining room and complaining about her
dissatisfaction with the facility. The form documented the resident stated these
conversations with the identified resident were "distressing to her" and she was




Kimberly Clark, Administrator
November 13, 2012
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not comfortable asking the identified resident to stop.

On 11/2/12 at 9:30 AM, the local ombudsman stated that while she was at the
facility, the identified resident attempted to tell other residents in the dining area
about her issues with the facility. The ombudsman stated the other residents
were clearly distressed when the identified resident spoke to them and she
redirected the identified resident to a private area to talk, so as not to further
upset the other residents. To her knowledge, the facility had not violated the
identified resident's rights. :

Unsubstantiated.

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

A
Matt Hauser T BT \
Health Facility Surveyor F g LE i ﬁU P \(
Residential Assisted Living Facility Program : SERPAS d
MH/mh

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




