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January 4, 2013

Rhonda Hamett, Administrator
Country Cottage Assisted Living
3652 North 2500 East

Twin Falls, ID 83301

License #: RC-596

Dear Ms. Hamett:

On November 8, 2012, a State Licensure, Follow-up and Complaint Investigation survey was
conducted at Country Cottage Assisted Living. 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 aceepting your submitted evidence of resolution.

Should you have questlons please contact Gloria Keathley, LSW, Health Facility Surveyor, Remden‘ual
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Gloria Keathley, LS
Team Leader
Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supefvisor, Residential Assisted Living Facility Program
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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 survey conducted on 11/07/2012

through 11/08/2012 at your facility. The surveyors

conducting the survey were:

Gloria Keathley, LSW

Team Coordinator

Health Facility Surveyor

Rae Jean McPhillips, RN, BSN

Health Facility Surveyor
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Non-Core Issues

Punch List

Facility Name Physical Address Phone Number
Country Cottages Assisted Living 3652 North 2500 East 208-736-1856
Administrator City Zip Code
Rhonda Hamett Twin Falls 83301
Team Leader isurvey Type
Gloria Keathley Co%?ﬁ::ntc;ﬁl;;]gw-up 5;‘:‘/’;;/?;‘9
NON-CORE ISSUES
‘lem# | RULE® ~ DESCRIPTION
1 009.06.c. One of six employees did not have a state only background check completed.
2 225.02 The facility did not develop interventions for each behavioral symptom.
3 250.10 The hot water exceeded 120 degrees.
4 300.01 The facility nurse did not delegate assistance with medications to 2 of 6 employees.
5 305.05 The facility nurse did not clarify insulin orders for Resident #3.
6 305.06 The facility nurse did not assess Resident #3's ability to self-administer his insulin.
7 310.01.¢c There was no temperature log for a refrigerator that stored medications.
8 350.02 There was no written investigation regarding an incident with Resident #5, nor were there written interventions to prevent reoccurrence.
9 630.02 Two of six employees did not have evidence of specialized training in mental iliness. **previously cited on 6/29/11%%
10 630.03 Five of six employees did not have evidence of specialized training in developmental disabilities.
11 630.04 Five of six employees did not have evidence of specialized training in traumatic brain injury.
12 711.04 There was no documentation that Resident #4 was advised of the consequences of refusing to follow his specialized diet, nor was there
evidence his physician was notified of his refusal.
13 711.08.c There was no documentation in Resident #5's care notes regarding the incident involving his medications.
Response Required Date Date Signed
12/08/12
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

G.L. “BUTCH" OTTER — GoverNOR ) TAMARA PRISOCK — ADMMSTRATOR
RICHARD M. ARMSTRONG - Direcior DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProcrAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM

P.0. Box 83720

Boise, idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-264-1888

November 15, 2012

Rhonda Hamett, Administrator
Country Cottage Assisted Living
3652 North 2500 East

Twin Falls, ID 83301

Dear Ms. Hamett_;

An unannounced, on-site complaint investigation survey was conducted at Country Cottage Assisted
Living from November 7, 2012, to November 8, 2012. During that time, observations, interviews, and
record reviews were conducted with the following results:

Complaint # TD00005773

Allegation #1: Staff did not provide appropriate assistance with medications which resulted in an identitied
resident’s hospitalization.

Findings #1: On 11/8/12, between 10:00 AM and 1:00 PM, medication passes were observed, Residents
received their medications appropriately and without problems, '

Between 11/7/12 and 11/8/12, five residents stated medications were given appropriately. They
further stated staff would tell them what they were taking and the dosage.

An incident report, dated 10/20/12, documented the identified resident came to the front rooin
complaining about a headache and had asked for some aspirin. It further documented the
resident had asked to look at the aspirin bottle and then refused to give it back to the staff
member. Additionally, the incident report documented the resident walked out with the bottle of
aspirin with staff running behind him. The identified resident then poured a half bottle of aspirin
"down his throat" and was hospitalized for the overdose.

On 11/8/12 at 11:15 AM, the staff member that was on duty at the time of the incident, stated
the identified resident complained of a headache and asked for some aspirin. The resident asked
to look at the aspirin bottle which was a normal request from the resident. She said when she
asked for the bottle back, the resident "stormed away" with the bottle. She ran after the resident
while she was calling the administrator's assistant on the telephone. She further stated when she
made it to the resident's room, the resident had ingested half the bottle.

The staff member additionally stated, "He was cheerful that evening and did not display any
suicidal tendencies prior to the aspirin ingestion." She stated she called the administrator
_assistant as she ran behind the the resident to his room. The adminisirator's assistant was on the




Rhonda Hamett, Administrator
November 15, 2012
Page 2 of 2

grounds and arrived within five minutes after the call. The police and paramedics were called as
the resident refused to be transported by the administrator to the hospital.

On 11/8/12 at 9:15 AM, the administrator's assistant stated the identified resident showed no
signs of harming himself. He further stated, he was called the night of the incident and arrived at
the resident's room within five minutes. Additionally, the administrator assistant stated he told
the resident that he needed to go to the hospital, but the resident refused. Police and paramedics
were called and the resident was transported to the ER.

On 11/7/12 at 1:30 PM, a stafl member on duty stated the identified resident was in a good
mood, joking and helping around the facility the day before the incident.

On 11/8/12 at 9:50 AM, the facility administrator stated she did verbal counseling with staff and
now staff will no longer allow residents to hold their medication for review.

Unsubstantiated. Although the incident did occur, staff had followed normal protocol while
assisting with medications, and responded appropriately by calling EMS and attempting to
retrieve the aspirin. ’

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,

e ot

Gloria Keathley, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

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




