
I D A H 0 DEPARTMENT OF 

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

March28, 2013 

Bobbie Campbell, Administrator 
You'Re At Home 
2811 Ridge Haven Way 
Meridian, ID 83646 

License#: RC-986 

Dear Ms. Campbell: 

TAMARA PRlSOCK- AOMINISTMTOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720.Q009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On November 15,2012, a licensure and complaint investigation survey was conducted at You'Re At 
Home- Right At Home, LLC. As a result oftbat 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 Polly Watt-Geier, MSW, Health Facility Surveyor, 
Residential Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, 

? ~ ~.,.;v\-~:;_,AS._..) 
Polly W~-Geier, MSW 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

PWG 

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



IDA H 0 DEPARTMENT OF 

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

November 26, 2012 

Bobbie Campbell, Administrator 
You're-At Home 
2811 Ridge Haven Way 
Meridiau, ID 83646 

Dear Ms. Campbell: 

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 

A licensure/follow-up survey and complaint investigation was conducted at You're At Home between November 
13, 2012 and November 15, 2012. The facility was found to be in substautial 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 aud left with you during the exit conference, on 11/15/2012. The completed punch list form aud 
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 compliauce 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 surveys, the 
Department will initiate enforcement actions per IDAP A 16.03.22.910.01-03, which could include: 

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

Our staff is available to auswer questions and to assist you in identiJying appropriate corrections. Should you 
require assistauce or have auy questions about our visit, please contact us at (208) 334-6626. Thank you for yom 
continued participation in the Idaho Residential Care Assisted Living Facility program. 

Sincerely, 

?~ ~-~~,1"1-Sw 
Polly Waif-Geier, MSW · 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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1@t IDAHO DEPARTMENT OF 
MEDICAID LICENSING & CERTIFICATION - RALF 
P.O. Box 83720 

W :.~~~i?'f~ lr;.:;ll{i~t~9rm\'li;] 
ASSISTED LIVING 

Non-Core Issues 
Punch List 

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

Facility Name Physical Address Phone Number 

You're At Home 2811 Ridge Haven Way 898-4663 

Administrator City Zip Code 

Bobbie Campbell Meridian 83646 

Team Leader Survey Type Survey Date 

Polly Watt-Geier Licensure, Follow-up and Complaint 11/15/12 

NON-CORE ISSUES 

of three new employees did not have the Idaho State Police background check completed. 

2 220.02 The facility's admission agreements did not provide a complete reflection of the facility's charges, i.e .. description of level of care prices. 

3 225 The facility did not evaluate Resident #2 and Resident #3's behaviors. **Repeat, previously cited 12/8/1 O** 

4 225.02 The facility did not have clear interventions documented to manage Resident #2's or Resident #3's behaviors. 

5 250.10 Hot water temperatures exceeded 120 degrees Fahrenheit, which is the maximum temperature allowed. 

6 300.02 The facility nurse did not implement PRN medication orders consistent with physician orders, i.e. they were given as scheduled medications 

7 31 0.01.d The facility did not ensure assistance with medication was done in accordance with the Idaho Board of Nursing rules, e.g .. the medication 

aide did not wash/sanitize hands prior to assisting with medications, medications were touched with bare hands prior to a resident 

ingesting them, the medication aides assessed whether to give PRN medications to residents who was not able to request them and 

medication aides placed medications in yogurt without notifying the resident that medications were present. 

8 310.01.1 A medication aide did not observe residents swallowing their medications, when they were being assisted with medications. 

9 310.04.a The facility did not document non-drug interventions that were attempted prior to assisting Resident #1, #2 and #3 with PRN psychotropic 

medications. 

10 320 The facility did not develop an Interim Plan of Care for Resident #5 when she was admitted to the facility. 

11 320.01 Resident #1, #2 and #3's NSAs did not clearly describe the and services that were being provided by the facility. 

12/15/12 

BFS-686 March 2006 9/04 



~ 
IDAHO DEPARTMENT OF 

MEDICAID LICENSING & CERTIFICATION - RALF 
P.O. Box 83720 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 HEALTH & WELFARE 

Facility Name 

You're At Home 

Administrator 

Bobbie Campbell 

Team Leader 

Polly Watt-Geier 

NON-CORE ISSUES 

13 600.06.b 

14 630.01 

15 711.12 

Response Required Date 

12/15/12 

BFS-686 March 2006 

Physical Address 

2811 Ridge Haven Way 

City 

Meridian 

Survey Type 

Licensure, Follow-up and Complaint 

The facility administrator did not document their investigation of incidents and accidents. 

Two offive caregivers, who worked alone, did not have current first aid certification. 

of five caregivers, whose records were reviewed, did not have documentation of dementia training. 

facility medication aides did not document the reason why PRN medications were given or time. 

9/04 

1 ~~i~[~~t'f;Ci~m;'~r;J li~J;x':p_r!~i"~t!f.m~~;~l 
ASSISTED LIVING 

Non-Core Issues 
Punch List 

Phone Number 

898-4663 

Zip Code 

83646 

Survey Date 

11/15/12 
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IDAHO DEPARTMENT OF 

HEALTH & WELFARE Food Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
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IDAHO DEPARTMENT OF 

HEAL'TH & WELFARE 
Food Protection Program, Division of Health 
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IDA H 0 DEPARTMENT OF 

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

TAMARA PRISOCK- ADMlNJSTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83710 

Boise, Idaho 83710-0009 
PHONE: 108-334-6626 

FAX: 108-364-1888 

November 26, 2012 

Bobbie Campbell, Administrator 
You're At Home 
2811 Ridge Haven Way 
Meridian, ID 83646 

Dear Ms. Campbell: 

An unannounced, on-site complaint investigation smvey was conducted at You're At Home - Right At 
Home, LLC between November 13, 2012 and November 15, 2012. Dming that time, observations, 
interviews or record reviews were conducted with the following results: 

Complaint # IDOOOOS667 

Allegation #1: 

Findings #1: 

A staff member verbally abused an identified resident. 

Between 11113/12 and 11115/12 fom current residents were interviewed. They all 
denied being treated harshly or having witnessed otber residents being treating in 
a harsh manner. 

Between 11113/12 and 11115/12, two family members were interviewed. They 
stated they had not witnessed any staff members speaking harshly towards 
residents. 

Between 11113/12 and 11/15/12, the facility nurse, the administrator and one 
caregiver were interviewed. They stated tbey had not witnessed a staff member 
speaking harshly towards any residents; nor had tbey received complaints from 
residents regarding staff mistreating them. 

Between 11113/12 and 11115/12, staff were observed to interact with residents in 
an appropriate and calm manner. 

On 11114/12 at 9:10AM, the identified resident's husband was interviewed. He 
stated to his knowledge, his wife was treated well while residing at tbe facility. 



Bobbie Campbell, Administrator 
November 26, 2012 
Page 2 of3 

Allegation #2: 

Findings #2: 

On 11/14/12 at 9:25AM, the identified resident was interviewed at another 
facility, where she was residing. She denied being mistreated while residing at 
the facility and stated, "they were fine to me." 

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

A staff member forcefully performed range of motion on an identified resident 
who had fallen and was experiencing pain. 

On 11/14112, the identified resident's record was reviewed and contained an 
incident report, dated 7/19/12. The incident report documented that when the 
identified resident had fallen, the caregiver had instructed the resident to "stay 
down" until the administrator designee and the facility nurse arrived. The 
incident did not document that range of motion was performed at any time during 
this incident. 

The facility nurse documented in the care notes on 7/19/12, regarding the 
identified resident sustaining a fall. The nurse documented she was notified of 
the fall and immediately came in to assess the resident. During her assessment, 
the identified resident was asked if she was in pain and if she could move her 
legs. When the resident stated she could not move her leg, the nurse made the 
resident comfmiable with pillows and instructed staff to call911. The care notes 
did not document that she or anyone else had prefmmed range of motion. 

On 11/14/12 at 9:25 AM, the identified resident was interviewed at another 
facility, where she was currently residing. She recalled the fall, but denied that 
her leg was improperly moved after the fall. 

On 11/41112 at 10:40 AM, a caregiver stated staff were trained not to do range of 
motion on residents who had fallen. She further stated, if residents fell, she had 
been instructed to keep residents comfortable and to call the facility nurse or 911 
in an emergency. 

On 11/14/12 at 10:55 AM, the facility nurse stated caregivers had been instructed 
not to move residents when they had fallen. She further stated, when she came to 
assess the identified resident, she was on the floor and appeared to be in pain. At 
that time, the caregiver was instructed to call911 and the resident was made 
comfortable with pillows. She denied the resident had been moved after the fall. 

On 11/14/12 at 11 :00 AM, the administrator stated she was out of town when the 
identified resident fell. However, staff have been told when residents fall, "they 
are not to pull on them or move them." 



Bobbie Campbell, Administrator 
November 26, 2012 
Page3 of3 

On 11/14/12 at 11:35 AM, the administrator designee stated the nurse was the 
only one authorized to do range of motion after residents fall. When the facility 
nurse assessed the identified resident, she instructed staff to call 911 and to her 
lmowledge, the identified resident had not been moved after she had fallen. 

Unsubstantiated. Although the allegation may have occurred, it could r,tot be 
determined during the complaint investigation. 

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 11/15/2012. 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 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. 

Sincerely, 

r~v0w;i-~ 
Polly Watt-Geier, MSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

PWG 

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


