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January 24, 2013

Nathaniel Knowles, Administrator
Heritage Assisted Living Of Boise
1777 S Curtis Rd
Boise, ID 83705

License #: Re-981

Dear Mr, Knowles:

On December 6, 2012, a Complaint Investigation and a State Licensure survey was conducted at
Heritage Assisted Living Of Boise - Heritage Assisted Living, Inc.. As a result of that survey, deficient

practices were found. The deficiencies were cited at the following level:

¢ 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 Karen Anderson, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

¥

PPN Qﬂc\Wé‘A‘)r‘) . @Q
Karen Anderson, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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December 6, 2012

Nathaniel Knowles, Administrator
Heritage Assisted Living Of Boise
1777 S Curtis Rd

Boise, ID 83705

Dear Mr. Knowles:

A State Licensure Survey and Complaint Investigation was conducted at Heritage Assisted Living Of Boise
between 12/04/2012 and 12/06/2012. The facility was found to be in substantial 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 and left with you during the exit conference, on 12/06/2012. The completed punch list form and
accompanying cvidence 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 compliance with the Rules for Residential Care or Assisted Living
Facilities, and pay special attention to the issues identified on the punch list.

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 patticipation in the Idaho Residential Care Assisted Living Facility program.
Sincerely,

AMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program

JS/ka
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ASSISTED LIVING
Non-Core [ssues
Punch List

i)

Facility Name

hysical Address

Phone Number

Heritage Assisted Living of Boise 1777 S Curtis Road 208 376-4191
Administrator City Zip Code
Nathan Knowles Boise 83705
Team Leader Survey Type Survey Date
Karen Anderson Licensure, Follow-up and Complaint 12/06/12

2 220.02 The facility's admission agreement was not updated to reflect the current rules. A ’ “ { 2,

3 225.02 The facility did not develop interventions for each behavioral symptorn for Resident #2 and Resident #5. \ j 3 l i3

4 250.10 Hot water temperatures were not maintained between 105 - 120 degrees. *Previously cited on 4/28/10 \J > { 13

5 305.02 The nurse did not clarify Resident #8's medication order aﬁ'\not alt PRN medications were available as ordered. *Previously cited on 4/28/10 \} :} \ 3

6 310012 The facility did not keep all Enedications in a locked area. \} )q_ l = I

7 320.08 The NSA for Resident #6 & #s‘\?vere not updated to reflect their current care needs or outside services. \} = ” 13

8 350.04 The administrator did not complete a written response to all complaints within 30 days. Y? ’ 12

g 600.05 The administrator did not ensure Resident #2's diet order was clarified. vV | l‘-i
Response Required Date . Signature of Fagif ‘ tive Date Signed

01/05/13 %f% ]p\-é» [ 2

BFS$-686 March 2006

9/04
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Residenfial Assisted Living Facility Program, Medicaid L & C
3232 W, Elder Street, Boise, Idaho 83705
208-334-6626

Date /)//({”74&, () vage [ DT_L

Critienl Violations

HEALTH &« WELFAREFoo0d Establishment Inspection Report

Noneritical Violations

# of Risk Factor P "‘ # of Retail Practice o
bhs[mient Name A % Operator !/ J A /A} / o Vielations _ | Violations e
L lage - Bowse. Aathal  KNeW[E™ |y rropen fhof Repeal
r . ’ Violations Violations
7 7r7 s (ot .
CounEfA‘ Egtab # EHS/SUR# Inspection time: Travel fime;
YA
Inspeétion Type: Risk Category: Follow-Up 26;;2 QR On- S: //U
Date: Date:
rfrn\dnl ) "_ [’{h
Hents marked are viofations of [daho sﬁjod Code, IDAPA [6.62.19, and require correctidn as noted.

R Iy Haz CO3| R
@ N o "Y) N NiO Nia| 15. Proper cooking, time and temperature (3-401) ajo
¥ N §0 NA | 16 Reheating for hot helding {3-403) aja
=) = YON NO NAT 7. Cooling (3-501) ala
yN N O NA | 18. Hot holcing (3-501) ala
_ S LML LI . (> N NO NA | 19, Cold Helding (3-501) Qja
& N 3. Ealing, tasting, drinking, or lobacco ”S"ﬁ’;m) g g AN NO NA | 20.Datomarking and disposition (3-661) ] =
/N 4 _Dischargs from eyes, nose and mouth (2-401) )N NO tva | 21T as & public heallh control (pracedussfecords | o |
. /.
&/ N 5, Clean hands, propery washed {2-391) ajg
@ N ?3 ;E;r;thand contact wilh ready-to-eat foodsfexemption olo alo
(v N 7. Handaashing faciies (5203 & 6-301) ajd
= O
% N 8, Fuodobtamed{rmnapprovedsource(S w1&320n O O
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v s | 10, Records: shefistock lags, parasite destruction,
Y N B required HAGCP plan (3-202 & 3-203 ajd o
(ﬂ’ﬁ" N NA | #1. Food segregated, separatad and protected (3-302) | (0] O
{f, N NA 12. Food contact sufaces clean and sanitized olag g
/. (4-5,4-6,4-1)
6’) N 13. Retuned / resenvice of food (3-306 & 3-801) aja Y = yes, in compliance N = no, not in compliance
] " T N/O = not cbsaved N/A =not applicable
¢/ N 4. Distarding / reconditloning imsafe food {3-701) aja C0%= Coteortd enesite B Re;:at elation
B =COSorR
= emil.otatioh
_ .\ff[t VA 5{;0{ /ql
Yol e pde =V o o
5 / oyl {1,

cos | ®r cos | R coe | R
| 27. Use of ice and pesleurized eggs Q| O | Q| 34 Focdeertemnation O | O | Q1 42 Foed densifinuse ala
O | 28 Wder source and quantly a ata zhﬁg‘dpmeni for temp. [ ] 3 | O 43 Thermometers/esi drips a a
O | 29 Insedsredsrisianmals a Q | O | 35 Persond cleaniness 1N} O | Q| 48 Warewashing factity a a
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Nathaniel Knowles, Administratox
Heritage Assisted Living Of Boise

1777 S Curtis Rd
Boise, ID 83705

Dear Mr, Knowles:

An unannounced, on-site complaint investigation survey was conducted at Heritage Assisted Living Of
Boise - Heritage Assisted Living, Inc. between December 4, 2012 and December 6, 2012. During that
time, observations, interviews, and record reviews were conducted with the following results:

Complaint # 1D00005498

Allegation #1;

Findings #1;

A former medication aide stole an identified resident's discontinued narcotic
medication.

An incident repott, dated 3/21/12, documented there had been a "theft of
discontinued narcotics..." The report documented an investigation was
conducted and "the individual came forward and confessed” to the administrator
that she had taken the narcotics and she had "...returned the narcotics on her
own volition without any prompting..."

A disciplinary action notice, dated 3/21/12, documented a former medication
aide was suspended without pay until 3/29/12 and the administrator placed her
on a supervised work probation for 90 days. The disciplinary action notice was
signed and dated by the administrator and the former medication aide.

On 3/21/12, the facility provided an in-service to nursing staff and caregivers
pertaining to the actions that were taken and what preventive measuies were
implemented and how the facility would respond in the future, should a similar
situation arise.

On 12/04/12 at 11:45 AM, a medication aide stated that a former medication
aide no longer worked at the facility. She stated the former aide was placed on




Nathaniel Knowles, Administrator
December 10, 2012
Page 2 of 2

probation in March 2012, as a consequence for stealing a pack of narcotics. The
medication aide further stated, the aide was not fired because she brought the
narcotics back to the facility and confessed what she had done. She further
stated, the former medication aide was no longer allowed to pass medications.

On 12/4/12 at 3:15 PM, the administrator stated the former medication aide felt
bad about what she had done and confessed to him about stealing the narcotics
and brought the narcotics back to the facility. The administrator stated, she was
placed on probation and was not allowed to pass medications. He further stated,
staff were in-serviced on the proper destruction of all medications and the
importance of tracking narcotics, as well as, locking discontinued narcotics in
the nurse's office until the medication were destroyed.

Substantiated. However, the facility was not cited as they acted appropriately by
not allowing the medication aide to pass medications, implementing safety
measures to ensure discontinued narcotics were secured and providing
education to nurses and caregivers on the seriousness of protecting resident's
medications and the consequences should any medications be stolen in the
future.

As no deficiencies were cited as a result of our intvestigation, no response is necessary to this report.
‘Thank you to you and your staff for the courtesies extended to us on our visit.

Sincerely,

T Rl e S ses b

Karen Anderson, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

KA/pwg

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




