IDAHO DEPARTMENT OF

HEALTH &« WELFARE

G.L. “BUTCH" OTTER - GoveroR LESLIE M. CLEMENT—Deruty DiicTOR
RICHARD M, ARMSTRONG - DiRecTeR LICENSING AND CERTIFICATION
£.0. Box 83720

Boise, Idahe 83720-0009

iy PHDNE 208-334-6626

g 7 R FAX 208-364-1888

February 8, 2012

Dennis Garrett, Administrator
Ace Elder Care

6646 Chippewa Drive
Bonners Ferry, ID 83805
License #: Rc-818

Dear Mr. Garrett:

On December 6, 2011, a State Licensure survey was conducted at Ace Elder Care. 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.

Sincerely,

Mait Hauser OL_________, o

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 care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisled Living
Facilities in Idaho. No core deficiencies were
cited during the licensureffollow-up survey
conducted on 12/01/11 through 12/06/11 at your
facility. The surveyors conducting the survey
were:

Matt Hauser, QMRP
Team Leader
Health Facility Surveyor

Donna Henscheid, LSW
Health Facility Surveyor
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NON-CORE JSSUES

1 af 3 mﬁ ded not cnmplete f'm gerptinting wnhun 21 days ofhnre.
2 T52.05.b.01 Theee rgsidents had bed miks amrached to their beds.
3 12002 The admission agreements were not updated to raflect the curment rules, For esample they did netinciude & complete reflection of the
facitnds chargas, disclose prices, formulas 2nd calculatians used 1o determing he resident's basic service @iz
4 250,67 Tha facility had door-knob covers on residents dooe-knobs which restricted residents access e their rooms and belangings.
L 25030 Hot waler temparatures in 8ld. #1 exceeded 120 degrees.
5 250,06 Bld. #1 had a strong ador of urinte. The czrpet throughawu? 8. #1 was dirty and stained.
7 3000 The fadiiy RN had not completed nursing delegation on 2l staff, ™ REPEAT PUNCH™*
:; 36052 The fagitity R did not agdress Resident #2's wound/change of condition.  *™REPEAT PUNCH™ - .
9 30502 Residents # 1 and #4 had po PRN medications available. X %ﬁ%ﬁ?ﬂ R A dﬁﬁf‘»@
10 31007 The tadility used a housa supply of metications, M*REPEAT PUNCH™
11 31001.e The staiT did fioliowtha board of rarsing rules for medication assisvanse and used thelr bare hands and placed tre medications into the
residents mouths.
12 33503 The facilicy did notprevide paperiowels foﬁi;_af\ i rooms of residents wha require Gre. Thefadlity stored denture cups in the iitchen
L in the food preparetion anea. / ;
Response Reaured Dale Signature of Fadly Representative ; Date Signed
i ‘ij_——— M. Y. (R-&- /]
BFS-585 Mapch 2006
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NON-CORE [SSUES

oA

N¢ stzff were currerrtly certified n first aid.

14 540 Mo st2ff had documented eviderce of & hours oF CEUS.  **REFEAT PUNCH**

15 21342 The administrator was mot on site sufficienty encugh to pravide safe and adequate cara for the residents. For exemple the Bid. #1 had a

stmng seli of urine, all staff had no first aid. no saifwere delegated by the current RN and residents were restricted to access their reom

and bedongings.

/0 >

Response Requirad Drate Sigrmture of Faciiity Regresentative
01/65112 et /i/{’\{. - ‘ / 2-6-({
&( J - 3

\v{;, s

Date Signed

BF3-686 March 2006 i
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