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License #: Rc-916

Dear Ms. Warner:

On November 18, 2011, a Complaint Investigation and state Licensure survey was conducted at Elegant
Residential Assisted Living, Inc. 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 submitied plan of correction and evidence of resolution.

Should you have questions, please cbntact Matthew Hauser , Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.
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Matthew Hauser : _ ,g%“’%% fﬁ‘.,.ﬁ‘
Team Leader <§ .
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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Initial Comments

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 11/16/2011
through 11/18/2011 at your facility. The surveyors
conducting the survey were:

Matthew Hauser, QMRP
Team Leader o
Heaith Facility Surveyor

Maureen McCann, F\"N
Health Facility Surveyor

Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
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MEDICAID LICENSING & CERTIFICATION - RALF ASS IS—I—ED LIVl NG

IDAHO DEPARTMENT OF P.O. Box 83720 Non-Core Issues
HEALTH « WELFARE Z%Iss)eég-:gsz o-ofgi?(zoa) 364-1388 Punch List
“Faciity Name Physical Address Phone Number
Elegant Residential Assisted Living 1256 Wright Avenue (208) 478-9400
Administrator City Zip Code
Shawna Warner Pocatello 83201
Team Leader Burvey Type Survey Date
Matt Hauser Licensure, Follow-up and Complaint 11/13/11
NON-CORE ISSUES
‘Htem #, RULE I L T R _mﬂON R N L S R T DATE L&C_
S 16 03.22 | e S e e e T e T T K -;.-RESOLVED USE
1 009.04 1 of 9 staff did not submit their fingerprints for a criminal history and background check within 21 days. Yo y /// 7
2 152.05.iii Multiple residents’ beds were observed to have side rails. / O—\) //7 /// Lt
3 225.01 The facility did not evaluate Resident #3's behavior of refusing to eat, **REPEAT x2*** /2 //? / /] s,
4 225.02 The facility did not develop interventions to guide staff when Resident #3 refused to eat. / J / /g / } { /’f
5 300.01 {A) The RN did not conduct a nursing assessment every 90 days for Resident #7. ***REPEAT*** / Q’Z; m 7 . —
(B) Additicnally, the nurse did not delegate nursing tasks to 8 of 9 caregivers whose records were reviewed. ! 5 [ ¥ / [ [ ; e
6 300.02 The licensed nurse did not review and implement physician orders or conduct a nursing assessment for eleven days when Resident #3 (2 / g /{ {1
maved into the facility. ***REPEAT x2***
7 | 305.02 The facility nurse did not ensure Residents #1, 3 and 6 physicians' orders were current and correct. [ o) / H / “
8 305.03 The facility nurse did not conduct nursing assessments when residents had changes in conditions, such as low/high bload glucose, fow (1 l 4 3
oxygen levels, weight loss, hospitalization, wounds and partial toe amputation.
9 305.04 The facility nurse did not decument recommendations regarding health needs, such as low blood giucose, low oxygen leveis and weight 11
loss.
10 305.08 The facility nurse did not assess, document or recommend health related education, such as what unlicensed caregivers should do when \«l
residents had low/high blood glucose, low oxygen levels, abnormal vitals or significant changes in weight. S
Response Required Date | Signature ¢ Representative Date Signed
127111 (ﬁ /2 ‘ V2 a4

BFS-686 March 2006 9/04



IDAHO DEPARTMENT OF

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720

HEALTH &« WELFARE

Boise, ID 83720-0036

ASSISTED LIVING
Non-Core Issues

(208) 334-6626  fax: (208) 364-1888 Punch List
Eacility Name Physical Address Phone Number
Elegant Residential Assisted Living 1256 Wright Avenue (208) 478-9400
Administrator ity Zip Code
Shawna Warner Pocatello 83201
Team Leader ISurvey Type Survey Date
Matt Hauser Licensure, Follow-up and Complaint 11/ 18/ 11

NON-CORE ISSUES

Jtem #: ) mﬁmﬂ

1 310.01 Resident #7 had medications that were not bubbled packed. **CORRECTED ON SITE**

12 310.04.¢ The facility did not provide Resident #3's physician with behavioral updates every six months. **REPEAT X2*** .

13 320 {A} The facility did not develop an interim plan of care for Resident #3.
{B) The facility did not develop Resident #3's NSA within 14 days.

14 320.01 NSAs did not describe the needed services and frequency of services, such as assistance with ADLs, behaviors, and outside services for
Residents #1 through 7.

15 320.03 The administrator did not sign Resident #3's NSA. Additionally, Residents #1 and 2 did not sign their NSAs.

16 320.08 NSAs were not updated when Residents #2, 5 and 6 had changes in conditions, such as hospitalizations and wounds. .

17 335.03 The facility did not follow proper infection control techniques when they did not supply all residents bathrooms with liquid hand soap or ] A\ ' c\l/(
paper towels. U

18 600.06.b One staff merﬁber, who worked alone at night, did not have CPR and First Aid.

19 625.021 Nine of 9 staff, whose records were reviewed, did not have training in infection control.

20 711.01 The facility did not track Resident #3's behaviors.

2] 711.07 Care plans from outside agencies were not available for Residents #2 and 3.

22 711.08f Care notes from outside agencies were not available for Residents #2, 3 and 5.

Response Required Date

21H11

Signature offaci Representatwe
7“{’- I)’ i P ™

Date Sighed
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BFS-686 March 2006

9/04




MEDICAID LICENSING & CERTIFICATION - RALF ASS]STED LIV NG

IDAHO DEPARTMENT OF P.O. Box 83720 Non_Core |Ssues
Boise, ID 83720-0036 .
HEALTH & WELFARE (208) 334-6626 fax: (208) 364-1888 PunCh LISt
“Faciity Name Physical Address Phone Number
Elegant Residential Assisted Living 1256 Wright Avenue {208) 478-9400
Adrministrator ' City Zip Code
Shawna Warner Pocatelio 83201
Team Leader urvey Type Survey Date
Matt Hauser Licensure, Follow-up and Complaint 1nN1g/M
NON-CORE ISSUES
Tem# | RULEF .| . .. . . . ... ... . .  DESCRIPTION - DATE .. [ T&C
T L ABMOB2Z | e T T T T T e T T e e e T 'RESOLVED “USE.
23 711.08.e Caregivers did not document when they notified the facility's nurse when residents had changes in conditions, such as {02 / ﬁ / ll g8 /
low/high blood glucose levels, low oxygen levels or other physical or mental conditions. ¥*REPEAT x2*** 1
24 730.03 The facility did not have contracts with outside agencies, such as Home Health Agencies and PSR services. [ .,) //? //L e
[/

Y

Response Required Date w ity Representativ T Date Signed
12/1%/11 / e o

BF3-686 March 2006 9/04
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IDAHO DEPARTMENT OF

Food Protection Program, Division of Health
450 W, Statc Street, Boise, Idaho §3720-0036

208-334-5938

N

Pate ”/J"‘))/}

Page [ of l

HEALTH =« WELFAREFood Establishment Inspection Report

j.\ l . #of Risk Factor # of Retail Practi 3
Violations Violations
etablishment Nan K Qperater T e >
By "\0 At ﬁql(Jin!(a . Wlm Talas l/)(,\ ‘_’f ; § oF Repeat W of Repent -
r lrﬁfp U) (g L {., "1”\57{,"‘ 1’) td‘-")‘ fd. {jo( (‘4{ ” a il %’—ﬁ :)m(:)‘ Violations j}! Violations .
ount Fstab # EHS/SURH# 1 Inspection time: Travel time: %
% Al". %(_\ ol b ' Score ‘ >) Seore & ...... _
Ispection Type: Risk (?ategory: Fo[[o.w-Up Repeort: OR (1_);.1AS—1te Folow-Up:  soote preater Than 3 Med | A score groater than 6 Med
I/] RS l/w‘ Date:, ale: or 5 High-risk =mandatory | or 8 High-risk =mandatery
-sile reinspecti -sile réinspection.
Ttems marked are violations of Idafio’s'Feod Code, IDAPA 16.02.19, and require correction as noted, On-S1i0 roInspestion on-site reinspection

RISK FACTORS AND INTERVENTIONS (Idahio Food Code applicablé sectiond i parentheses)

The fetter to the lefl of each item indicates that item’s slalus at the inspection.

In:p ;{ (ﬁ}gﬂ/qur
i

Do 76[////)//),: e

(P@p?l‘ Milf{?ﬂ;u;/[/./ o 5 /Dae

_////7/{!

(Circle One) (/ Nj

Demonstration of Knowledge (2-103) cos [ & o Potantially Hazardous Food TimefTemperature | cos| =
YIN 1. Cettification by Aceradited Programn; or Approved alao ¥ N % g} NA [ 15. Proper cooking, me and temperalure {3-401) aja
Caurse, of correet responses, or compliance with Code YN RYo) NiA | 16. Reheating for hot holding {3-403) ala
‘ Err!plj)yeelt-i!eaith g-zot) gra ¥ N Q! WA | 17, Cocliag (3-501) alja
LY N 2._Exclusion, ’eé"md“‘:i‘f"] .'.f‘fp;r.m._‘% Y} N N0 NA | 18. Hot holding (3-501) gla
B 3. Ealing, tash a:r kyg!emcmb;a&ioc::e 2401 1T [N N0 NA| 19 ColdHolding (3-501) d1a
5 . a ;‘19' asf"g' fINKing. oF ; ¢ '0 ) ara Y JN N0 NA | 20.Datemarking end dispostion (3-501) a0
;ZJN . Diseharge from syes, nose and mouth {2-4 1). Y N 5 n | 2% Time as a public heafth conirol (proceduresirecords) ala
o Conlrol of Hands as a Vehicle of Contamination {3501}
YN 5. Clean hands, properly washed {2-301) ala T Consumer Advisory - T
‘ 6. Bare hand contact vilh ready-to-eat foods/exemption L’ 22. Consumer advisory for raw er undercooked food
SN (3-301) i N {3-603) I il
YIN 7. Handvwashing faciities (5-203 & §-301) a|a . Highly Susceptible Populations = -
N.w Approved Source f'Y' N NO NA 2. Pas{gqrizedfoudsused, avoldance of alo
¥ N 8. Food abtained from approved source {3-101 & 3201 U | O prohibited foods (3. 801)
FYIN | 9 Receiving temperalure / condition (3-202) glal Ky _ Chemical -
;{ n{ A 10. Records: shellstock tags, parasite destruction, alo \yN NA 2. Add_muesl epproved, unap?rovgd (3207) ojQ
required HAGCP plan {3-202 & 3-203) {\Y)N 25. Toxic subslances properly idenlified, stored, used | 4| o
s Protection from Gonfamination {7101 through 7- 30’))[ .
,_q)é} N NA | 11 Food segregated, separated and protected {3-302) | O | Q Conformante with Approved Procedures
,l) N ha | 12 Food conlect surfaces clean and sanitized ala Y N QA ] [ 2 Complanco wits variance and HACCP plan 6201 O] O
N (45, 46,47) *
gﬁ) N 13. Refumed / reservice of food {3-306 & 3-801) alo Y = yes,in complianco N =no, not in compliance
; " ST % N/O=not obsarved N/A = nol applicable
:;:‘)N 14. Discarding / resonditioning unsafa focd {3-704) a]1g COS= Curterted um-ite R Repoal i olation
=Cos orR
s {itemiLocation , Temp 7.7 “HemiLocation | Temp| 7 7% TtemlLocation - Temp ; [témfl.otallon' Temp;
5 K - p ez t1-
4 fml{ﬂn ) WJ’},! mh)f”\w BNy lelﬂv{f(lw,) v celo MA° oed el Pobhatd11g ' HOﬁu e (t{ra A
H 4 |- - 1
e (ni ante [P0 00 dada ve ] K4 9] JMan}cﬂ( (1A f((\w v
3% T q ) }
d _____
GOOD RETAIL PRACTICES (Bd= it in compliancs)
cos R [0 R co3 R
(| 27. Use of ize end pasieured g3 a O | Q| 3 Foodcortamnalion a 4 | O | 42 Foodulensisfinuse a (W]
[ | 28 Waersource 2nd quantity a a|a iﬁ;ﬁpmerﬁ for Lemp. d O | O | 43 ThemometersTest stnps (] Q
O | 29 Insedsfadenisfanmats a a | O | 25 Persona cleantiness Q O | O | 44 Warewashing fastity d a
O [ 30 Foosand nerfood contect sufoves. condlnsted, O | O | Q37 rooslaedeondion | O | O | O | 45 Wigngclatre ala
a i:éﬂ:l?;ﬁ”g instelled; cross-camestion, back flow a | O | Q| = re=irescosing O | O | QO 6 Utenst & singtz senvice storage ala
O | 32 Seaage andwasle waler dsposal a Q | Q| = maing a O | Q| 47 Physicat facilies a [}
[ | 33 sirks cenlzminded Irom cleaning manfenance tools a O | Q3| 40 Toilel fasiies a Q | Q| 48 Speciaized prosessing methods a d
a ;1.(3::?393 and refuse Qa | Q| 43 cther a Q
OBSERVATIONS AND CORRECTIVE ACTIONS (CONTINUED Gﬁﬁﬂl’l\sﬁ) Tl
7 7. 7=
/’ . g C o =
4 P / P i e
Person jy Charge (Signaturd}- ”",(4’7’/(2 / (Printy~ ‘:!\"'/{,//Jc}}’(f (:_,fm»‘ “’f“'i‘iﬂe/é,/ffﬁ “Date //‘ e
Foltow-up: Yes
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T Nhaben & FAX 208-354-1888

November 28, 2011

Shawna Warner, Administrator

Elegant Residential Assisted Living, Inc
1256 Wright Avenue, Bldg A
Pocatello, ID 83201

Dear Ms, Warner:
An unannounced, on-site complaint investigation survey was conducted at Elegant Residential Assisted

Living, Inc from Invalid Datetime, to Invalid Datetime. During that time, observations, interviews, and
record reviews were conducted with the following results:

Complaint # IDO0005008
Allegation #1: A caregiver worked at the facility without a criminal history background check.
Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.009.04

for letting a caregiver work unsupervised prior to performing a criminal history
and background check. 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 11/18/11. 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.



Shawna Warner, Administrator
November 28, 2011
Page 2 of #

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,

.

Matthew Hauser
Health Facility Surveyor
Residential Assisted Living Facility Program

MH/mh

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



