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PHONE 208-334-6626
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Januvary 31, 2012

Marilyn Beutler, Administrator
Edgewood Spring Creck Meridian Llc
175 East Calderwood Drive
Meridian, ID 83642

License #: Re-1008

Dear Ms, Beutler:

On December 15, 2011, an Initial Licensure Survey and complaint investigation was conducted at
Edgewood Spring Creek Meridian Llc. As a result of that survey, deficient practices were found. The
deficiencies were cited at the following leve:

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 , Health Facility Surveyor, Residential Assisted Living
Facility Program, at (208} 334-6626.

Sincerely,

K@\m Af'\dwii)ﬂ { g\\g

Karen Anderson, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

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



|DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L,*BUTCH" OTTER - GovernoR LESLIE M. CLEMENT—Oeputy DRECTOR
RICHARE M. ARMSTRONG - DrecToR LICENSING AND CERTIFICATION
P.0. Box 83728

Bofse, Idaho 83720-0009
PHONE 208-334-6628
FAX 208-364-1888

December 20, 2011

Marilyn Beutler, Administrator
Edgewood Spring Creek Meridian LLC
175 East Calderwood Drive

Meridian, ID 83642

Dear Ms. Beutler:

An unannounced, on-sife complaint investigation survey was conducted at Edgewood Spring Creek
Meridian LI.C from December 12, 2011, to December 15, 2011. During that time, observations,
interviews, and record reviews were conducted with the following results:

Complaint # ID00005143
Allegation: An identified Resident was isolated in his room after he hit a caregiver.

Findings: On 12/12/11 at 2:55 PM, an interview was conducted with a caregiver who worked
' in the memory care unit. The caregiver stated, "when a resident is having combative

behaviors we are trained to intervene by separating the residents from one another.
If the altercation involves a resident to caregiver, the caregiver needs to step away
from the resident and let another caregiver take over". The caregiver also stated, "A
resident would be moved to a quiet area but never put in isolation in their room."
She further stated there was no way to keep a resident in their room because the
doors did not have locks.

On 12/13/11 at 9:33 AM, the facility RN stated the day the incident occurred, the resident
became combative with a medication aide. Another caregiver stepped in and assisted the
resident to a quiet area in the dining room. The resident was provided one to one
supervision until family arrived. The RN further stated, "Staff are trained how to properly
intervene during an altercation, pufting a resident in isolation would never be allowed."

On 12/14/11 at 8:12 AM, the facility nurse stated the identified resident was provided a
caregiver to sit with him in the dining room to help calm him down. He further stated
there were days when the resident became agitated and staff would assist him to other
quiet areas of the unit to help decrease his agitation. He stated, therc were times that
going to his room was a good intervention for him "as he needed some space.”
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Unsubstantiated.

Allegation:

Findings:

Unsubstantiated.

Allegation:

Findings:

Unsubstantiated.

On 12/14/11 at 9:30 AM, a family member stated when she arrived at the facility her
loved one was sitting in his wheelchair in the dining room with a caregiver.

Though the allegation may have occurred, it could not be determined during the
complaint investigation due to conflicting information.

The facility did not manage an identified resident's pain when they did not ensure "tonic
water” was given as requested by family members. By not receiving the "tonic water" the
resident's pain was not kept under control and contributed to increased behaviors.

On 12/14/11 at 8:15 AM, the facility nurse stated the identified resident experienced a lot
of pain in his feet and legs. The nurse further stated the resident was assisted with
scheduled narcotic medications and non-narcotic medications for pain issues, He further
stated, per the family's request, the resident was also assisted with "tonic water" to help
reduce the pain in his feet and legs. The nurse stated, "We assisted the resident with pain
medications and tonic water daily. We did run out of tonic water on one occasion for only
one shift." He stated, the resident was provided tonic water and was given pain
medication according to doctor's orders, but he continued to have episodes of aggression
and would become frustrated when staff tried to assist him with cares.

The identified resident's closed record was reviewed and contained physician's orders and
medication assistance records (MAR). June and July 2011, MARs documented the
resident was assisted with all pain medications according to his physician's orders, There
was no documentation found in the resident's closed record whether or not the resident
received tonic water per family's request.

It could not be determined during the survey whether or not the identified resident
received daily assistance with tonic water for pain management, or if the lack of tonic
water contributed to increased behaviors.

An identified resident was given an inappropriate discharge.

On 12/14/11, the identified resident's closed record was reviewed. A progress note, dated
7/13/11, documented the facility spoke with a family member regarding moving the
resident to a geriatric psychatric hospital for a medication review due to increased
behaviors. Further, it was documented the family declined to have the resident
transferred to the hospital and instead looked for an alternative placement, The resident
moved out of the facility on on 7/15/11. A progress note, dated 7/16/11, documented the
family informed the facility the resident would not be returning.

On 12/14/11 at 9:30 AM, a family member stated the administrator informed her, on
7/13/11, the resident needed to be transferred to a psychiatric hospital for review of his
medications. The family member stated she told the administrator if the resident was sent
to the hospital, they would find different placement and the resident would not return to

the facility.
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Allegation: The facility did not develop and implement an appropriate behavior mangement plan.
Findings: The identified resident's closed record was reviewed and contained a behavior

management plan which listed interventions on how to approach the resident when
exhibiting the identified behaviors. The behavior management plan was updated on
7/1/11. However, the resident continued to exhibit physically aggressive behaviors and
the effectiveness of the interventions were not updated.

Unsubstantiated. However, the facility was issued a deficiency at IDAPA 16.03.22.225.02.c for not
evalnating the effectiveness of the listed interventions.

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,

%WUW@W 20

KAREN ANDERSON

Health Facility Surveyor

Residential Assisted Living Facility Program
KA/smo

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