
IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

January 23, 2013 

Ashley Anderson, Administrator 
Whispering Pines Assisted Living Downey 
351 E Center St 
Downey, ID 83234 

License#: Rc-997 

Dear Ms. Anderson: 

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 

On December 19, 2012, a Complaint Investigation and State Licensure survey was conducted at 
Whispering Pines Assisted Living Downey - Whispering Pines Assisted Living Lie. 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 Donna Henscheid, Health Facility Surveyor, Residential 
Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, 

QlfM&t ~w?/zu/ 
Donna Henscheid, LSW 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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 

December 20, 2012 

Ashley Anderson, Administrator 
Whispering Pines Assisted Living Downey 
351 E Center St 
Downey, ID 83234 

Dear Ms. Anderson: 

TAMARA PRISOCK- AoMINISlRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Bdse, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

A complaint investigation, state licensure/follow-up was conducted at Whispering Pines Assisted Living Downey 
between 12/12 and 12/19/2012. 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 sent to you after the phone exit conference, on 12/19/2012. The completed punch list fotm and 
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be submitted to this 
office within thirty (3 0) 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. 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. Issuance 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 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 participation in the Idaho Residential Care Assisted Living Facility program. 

Sincerely, 

~~~ 
Donna Henscheid, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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1(.)l ID.AHO DEPARTMENT OF 

HEALTH & WELFARE 

Faclllty NamP. 

Whispering PinesAsslst~d Uving 

Admlnistrator 

Ashley Anderson 

Team Leader 

Donna Henscheid 

NON-CORE ISSUES 
. 'It'--· '# I .. R-U-·--.... 0"" -~ -,--. . elJl. :. : ··:: ~~·tt' ... .--, -.... :.:. ·. ;· .... 
. ·: .. ''·· ... 16.'03~·;·:]·;~·. >/. . .•.. 

-

MEDICAID liCENSING & CERTIFICATION· RALF 
P.O. Box 83720 
Boise, 10 83720-0036 
(208) 334·6626 fax: {208) 364-1888 

Physical Address 

351 E. Cente-r ST 

Ciiy 

Downey 

Survey Type 

Licensure, Follow-up and Complaint 

. '~ . ··'· ·: '~, -~~~G~~~:< .-
,.,, 

009.01 The maintenance man did not have a criminal history and background check. 

2 009.03 One staff member worked unsupervised prior to completing a criminal history and background ch!:!c:k. 

LReret Form ·. J [ Prin1:i'o~j 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

rhone Number 
208-897-5683 

Zip Code 

83234 

Survey Date 

12/19112 

· '· ',. T:R~~~re~ol·~~~· 

3 220.02 The admission agreement did not specify a complete reflccflon of the facilit:Ys charges. F-or example: what level the resident was at and 

4 225.01 

5 225.02 

6 250.10 

7 300.Dl 

8 1320.01 

9 [350.01 

10 1350.02 

11 1451.02 

12 I600.D6.a 

Response Required Date 

01/18/13 

lll'S-686 Mllrch 2006 

how that level was determined. .·· ... :, .. 

Resident#1's behaviors were not recvalt.mted. 

Resident #l's behavioral interventions were not fndiVidualized nor successful. 

Water temperatures exceeded 120 degrees. 

Resident #3 was not assessed after reports ofhnving a bloody nose three times fn one day, was nauseated .and crying and whimpf'ring 

because of leg wraps. Resident#4 was not assessed until two days after reports of leg pain/discomfort and bruising on her wrist. 

4 of 4 NSAs werr: not developed to indude speciDc services being provided and the freqLamcy of those services. 

The administ~ator was not notified when Resident#41lad a bruised wrist. 

The administl'tltordid not tomplete an lnvesrlgation when Resident #4 had a bruised wrist. 

Snacks were not offered three times a day. 

The administrator did notsc::hedulc sufficient s.taff on ali shifts to provide <lSSistance to residents requiring twO people to transfer. Further, 

residents were awakened ?t 5:00AM because there was not enough staff to get everyone dressed for breakfast. 
~ i :'· .• :::;: .. : 

--~ Date Signed 

/-f}-_/5 
9/04 
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P•g•-J-of~ 
IDAHO DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Food l'r-otection Program, l1iYisiun ofHenltb 
450 W. State Stt·eet, Boise, Idaho 837l0-Q036 
:203-334-5938 

#ofRlskF;lctor 
Viol~ttkms _L #of Rttr1il Practice 

Violutions --

#-l;l~Repeat .ir 4 ofRepe!l-t 
Violations Violations -·--
SC('If('; __J_ Score --

~I} Est~ EHSt.:>OR.# Im::pection lia,e: ]raw] time: 

rn~;;;iQn Twe: ~ir;: Catfwy: Fo!low-Up Repo:t: OR On-Site FoJim,··Ur: 
__ H1/A IJt DJtt~;~: Dale: ___ _ 

A::;coregreat.er than3 Mcd A score grcnter Umn 6 Mod 
{_lfJ High..risk""' manclatory or 8 High-risk= rnanddory 
on-site rcinspection on-site rein$p~;:ction. 

Hem~ marked are -vi,:,lation:: ol ldahcJ>I<ood Codc,IDAPA l6.0J.l9. and requirll correction as noted, 

RJS!i: FACTORS ~"iD INTERVEN'llONS (!Jo/w Food Code appU<Ob,lo ..atom~~ P;ii'o~thts<ls): 
· The lcttcr\(l\hc left of :::.1ch ilem indicates thllt itcm·s !:latus Ill the insp~tion. 

Demonstrdion qfKnowledge (.2·102) '"' R 

"" PoOOntlally Hazardous F-Ood TimeiTemperature cos R 

G}N t Gertilicalion by Act:redited Progran; or Approved 
Cl Cl Y/fl N/3 WA 15_ Proper cooking, time and lernveralure (S--401) Cl :J 

Course-: or corn:ct respcmses: or c-001pliancc l~th Code y N NIO(WJI.- 16 .. ~eheating for hot holding {3-401) Cl :J -- Snployee Health (2-201) .)VN N/0 !!lA- 17. Cooling 13-501) Cl :J 
'(/N 2. E:<c/Uaion, reslrict:iorJ and teporthg Cl 0 .J-.N Nloi:.WK 18. Hot holding (3-iill1) Cl :I 

c-.. Good Hygl.,l< Ptacti .. o 
,.iii<, N J. Eating, tastitJQ, drinl:ing, ortllbacto use (2401) Cl :J 

"'VN N/0 N/A 19. Cold Holding: (J.501) 0 :J 
Yfll N/0 N!A 20. Date marking and dh;po$llion (3-601) 0 :I 

WN 4. Discharge frcm eyes, no~e and moufil {2-4C 1) 0 0 NJojVA ~~: ";ime as a publit h~alth control {procedure~records) 
Control of Hands as a Vt~hlcla of Contamination y N -M1\ 0 Cl 

J:, N 5. Clean hands, propert( washed (2-301) l:l 0 ·Cons tiller AdvlsoiY 

~ N 
6. B<:re halld conlactiJJ'ilh raady.to-eatfood£/exemption 0 Cl YjN NIA 22. C(lnsumnr .advisoty for raw orundercooked food 

0 0 (3-301) (3.603) 

'Y N 7. Hanctwashing fadlitle!.l (()..203 & 6-301} Cl :J Highly Suscep1Jble Populatiom 

""' Approved Soum. ( j)N N/0 N!A 23. Pasteur;2ed foods: llfffid, avoidance of :J 0 h<:N B. Food obtained from approvej 50 urea (3·101 & 3-201) :J 0 prohibilod foods (3-501l 

Y/N 9. Receivin{l temperature/ tonditlon (3-202) :J 0 . ..:---. Chemical 

N0!Y 
10_ Records: shellslock tags, paraslle destruction, 

y N 7NIA / 24. .1\dditlves/ apprn\led, unappro\led (3·2'01) 0 :J y :J 0 .25. roxie GUbstelnce~ 1\roperly idenl!lied, ~-tored, uGed 10qured HAGCP plllll (3-202 & 3-ZOJJ) v,) f7 -1011hrouoh 7-301 Cl 0 ,..,., Protoaedo r1 from C(tntamlnati<ln 
Y(N)N!A 11. Food segregated, separated and prolecl:!!d (3·302) '11<, l:l Coaformanctw!th Approved Procedures 

12. Food contact su:faces clean and saniti2ad 
y N 7N!Aj 26. Compliance with va'iance an~ HACCP plan (8-201) 0 0 

y N N/A 
14-5 4-6, 4-7) Cl 0 '---"' 

rh.IN 11 Returnedl reseruice of food (3~306 & J-801) 0 Cl Y= ya~.in ~;omptitlllc.l N ~:ua, nof in cornpli~!IDC! 

y) N -14. Dis~arding I reconditioning uns are food (3-701) 0 0 NfO =not OOscr.•o-tl NJA"' notappliclbl~; 

"" 
COs-- Corrected M>Silt R"" R~pd"al ,oioJation 

f.2] = COS or R 

ltemiLP.cation Temp l~mf..o_oatioiJ T<D1P llemiLocatitm Tern llemll-cu;ation 

, mtu .. H kv>- 1-{IC Z- Vor-\c.. \ rr\Yk .. on\- diJD 

u " I 
GOOD RETAIL PRA-cTICES ~- nlJtin PcmtPfhmn 

! I cos ' cos R = R 

.I 0 ll. Un!! fi :;ce a1:l p.a"SI;uri:?:ed egJG Cl 0 0 ~4. Foo-dc'Jrrlatri-.<~li;;n Cl Cl 0 42. Food .r.e-o'ii!sshuse Cl 0 

I 
0 ::e. Wa~r!;o!i"c<: and q.~antil:.; 0 0 0 35. EqulJmerl forlernp :J Cl ;:J ~ 'fheri"'J()meli'tt.....-'llclci::oc Cl Cl con!r::i 

Cl ffi :'1::tdn.'flldert~/a1imals Cl 0 ::J 35. Perwnal oleaninom 0 0 0 44. wa-e,.•asllng fad~ I.)' Cl 10 
0 SJ. Focc" :n:l 1::o-food can!a::t ~L-rfacet: corn:rteleC, 0 0 :J 37. Fcod lebeledJ~;cmibcr. 0 0 l:l 45 ~-lip:n;~clo!hs 0 0 c-ea:m:Je.L£e 

0 31. Plrbng ir'l:l:allet'; crooo<XlrYI;xtion; bed now :I 0 0 33. Plar:ro~:le~:.i'Jns 0 :I 0 46 Uleosi.a r.ingle-wvioe"!:l:rage l:l Cl pr(rterLicn 

::t 32. S~Wage i'.l\odWa~') \("a:<el :ity.:wsl :I 0 0 39. T·a11<nii Cl ::J Cl t.T PtJysiY.ll fOC;II~ie~ 0 0 
fQ 33. Siril~ c..."V"Jia"T! n<':ed frt:m ole;oring ~rairten~ Icc: I~ :J 0 0 <10. roil-:; fa::illi~s Cl :J 0 48. Speci;al:!ed prace::~l,~ o:1e:h-od9 Cl Cl 

0 41. 3eul::sgeandrei'.J:.e 0 Cl 0 4!<. Olhe1 Cl :::1 d~al 

' OBSERVATIONS AND CORRfC11VE ACl!ONS CONTINUED ON NOO PA.G 

.- ;/ 

]mJ.-'-CGtor (Sign~ V/1 
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(Circle One) 
0 f I 
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C.l. "BUTCH" OTIER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

December 27,2012 

I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
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 

Ashley Anderson, Administrator 
Whispering Pines Assisted Living Downey 
351 E Center St 
Downey, ID 83234 

Dear Ms. Anderson: 

An unannounced, on-site complaint investigation survey was conducted at Whispering Pines Assisted Living Downey -
Whispering Pines Assisted Living Lie from December 12, 2012, to December 19, 2012. During that time, observations, 
interviews or record reviews were conducted with the following results: 

Complaint# ID00005549 

Allegation# I: 

Findings #I: 

Allegation #2: 

Findings #2: 

An identified resident eloped from the facility and was gone for 20-30 minures before anyone 
found her. 

On 12/13/12, the identified resident's record and accident/incident reports were reviewed. 
Documentation confn·med the resident had eloped from the facility on two occasions, but neither 
repmt documented how long the resident was missing. After the second elopement, the resident 
was discharged to another secured facility. 

On 12/13/12, the administrator stated the identified resident's house was located right next door 
to the facility and the resident could see it from the hallway window. She stated, the resident 
would try several different methods to get out of the building to get to her house. She stated, at 
one point the resident pulled the fire almm which disabled the locking system. She further stated, 
after that happened, it was clear the resident would not be able to remain at the facility. 

Substantiated. However, the facility was not cited as they responded appropriately by discharging 
the resident and assisting the resident and family to fmd alternative placement. 

An identified resident was improperly transferred, resulting in injury. 

On 12/13/12, the identified resident's record was reviewed. The record contained an 
accident/incident repmt, dated 3/4/12, which documented the identified resident did receive a 
skin tear during a transfer. The report documented, that while two staff members assisted the 
resident to bed, one of the caregivers 11put her hands around" the resident's leg to move it; 
creating a skin tear. The resident was assessed by the RN on 3/4/12. The RN documented that due 
to edema, the resident's skin was very fragile. The resident was sent to the hospital for evaluation 
and returned with steri-strips to the wound. The RN provided instruction to staff on how to safely 
transfer the resident to prevent further injmy. 

Substantiated. However, the facility was not cited as the facility conducted a thorough 



Ashley Anderson, Administrator 
December 27,2012 
Page 2 of# 

Allegation #3: 

Findings #3: 

Allegation #4: 

Findings #4: 

Allegation #5: 

Findings #5: 

investigation into the incident and provided the appropriate training to staff. 

The facility did not respond appropriately to residents' falls. 

On 12/13/12, the facility's accident and incident reports were reviewed regarding residentfalls. 
There were a couple of residents who had multiple falls. The reports documented that an 
investigation had been conducted each time and various interventions were put into place such as 
bed alarms and moving residents to another location within the building. 

From 12/12/12 through 12/14/12, observations were conducted. The caregivers were observed to 
respond immediately to the bed alarms when they were sounding. 

From 12/12/12 through 12/14/12, five caregivers were interviewed. The caregivers stated that 
many of the residents had bed alarms and they had no difficulty hearing them when they sounded. 

Unsubstantiated. Although it could not be determined the facility did not respond appropriately 
to falls, the facility was cited at 600.06.a for the administrator not scheduling sufficient staff to 
meet the needs ofthe residents. 

Residents did not receive their medications as ordered by their physician. 

On 12/13/12, four residents' medication assistance records were reviewed. The records 
documented that residents received their medications as ordered, except on 4 occasions, between 
Februaty and December 2012. 

The four incident reports regarding the medication etTors were congruent with the medication 
assistance records. The incident reports documented each error was investigated and the 
employee who made the error received a "personnel action" in their employee record. 

On 12/13/12, employee records were reviewed. The records documented that each time a 
medication error was made, the caregiver was counseled and retrained by the facility nurse and 
administrator. 

Substantiated. However, the facility was not cited as they acted approptiately by monitoring for 
enors and counseling and retraining caregivers whenever a medication enor was made. 

The facility did not provide alternatives for residents who did not like what was served at meals. 

From 12/12/12 through 12/14/12 resident interviews were conducted. Seven residents stated the 
facility offered alternatives such as soup or sandwiches when they wanted something different 
than what was offered at meals. 

On 12/13/12, a kitchen inspection was conducted. The refrigerator and two pantries contained 
food items that could be prepared as an alternative when residents requested. 

On 12/13/12, a resident was observed to request a bowl of soup instead ofthe barbeque pork that 
was served at lunch. The caregiver was observed to provide the resident with a bowl of chicken 
noodle soup. The resident stated the staff were always willing to provide her with something else 
to eat when she did not like what was offered that day. The caregiver stated the facility "always" 
had soup and/or sandwiches to offer residents if they did not like what was being served. 

Unsubstantiated. This does not mean the incident did not take place; it only means that the 



Ashley Anderson, Administrator 
December 27, 2012 
Page 3 of# 

allegation could not be proven. 

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 12/19/2012. 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 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, 

~~kJ 
Donna Henscheid 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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



C.L. "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

December 27, 2012 

IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
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 

Ashley Anderson, Administrator 
Whispering Pines Assisted Living Downey 
351 E Center St 
Downey, ID 83234 

Dear Ms. Anderson: 

An unannounced, on-site complaint investigation survey was conducted at Whispering Pines Assisted 
Living Downey- Whispering Pines Assisted Living Lie from December 12, 2012 to December 19, 2012. 
During tbat time, observations, interviews or record reviews were conducted witb the following results: 

Complaint# ID00005765 

Allegation #1: 

Findings #1: 

Allegation #2: 

Findings #2: 

The administrator did not schedule two staff members on each shift to provide 
appropriate assistance to residents who required two people to transfer. 

Substantiated. The facility was issued a non-core deficiency at IDAP A 
16.03.22.600.06 for the administrator not scheduling sufficient staff to meet tbe 
resident's needs. The facility was required to submit evidence of resolution 
within 30 days. 

The facility did not appropriately respond to residents' falls. 

On 12/13112, the facility's accident and incident reports were reviewed regarding 
resident falls. There were a couple of residents who had multiple falls. The 
reports documented that an investigation had been conducted each time and 
various interventions were put into place such as bed alarms and moving 
residents to anotber location within tbe building. 

From 12/12/12 through 12/14/12, observations were conducted. The caregivers 
were observed to respond immediately to tbe bed almms when they were 
sounding. 

From 12/12/12 through 12/14112, five caregivers were interviewed. The 



Ashley Anderson, Administrator 
December 27, 2012 
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Allegation #3: 

Findings #3: 

Allegation #4: 

Findings #4: 

Allegation #5: 

Findings #5: 
wraps on her legs. 

caregivers stated that many of the residents had bed alarms and they had no 
difficulty hearing them when they sounded. 

Unsubstantiated. This does not mean the incident did not take place; it only 
means that the allegation could not be proven. 

An identified resident did not receive medical treatment in a timely manner. 

Substantiated. The facility was issued a non-core deficiency at IDAP A 
16.03.22.300.01 for the nurse not assessing the identified resident until two days 
after she had a change of condition. The facility was required to submit evidience 
of resolution within 30 days. 

Staff were getting residents up and dressed at 5:00 AM due to a shortage of staff. 

On 12/12/12, a tour of the facility and resident interviews were conducted. Five 
residents stated they were allowed to sleep as late as they wanted. Two family 
members were contacted and had no concerns regarding the times the residents 
were awakened. 

On 12/13/12, three caregivers were interviewed and stated there were three 
residents they assisted with dressing in the mornings at approximately 6:00AM. 
All three caregivers stated they did this because there was not enough staff to get 
all the residents ready for breakfast at one time. They further stated, the three 
residents were usually already awake and if they did not want to get up, they did 
not have to. The three residents who were awalcened early were not . 
interviewable. One caregiver stated there were a couple of residents who slept 
through breakfast, because that was their choice. 

Unsubstantiated. However, the facility was issued a non-core deficiency at 
IDAP A 16.03 .22.600.06.a for not scheduling sufficient staff to meet the needs of 
the residents. The facility was required to submit evidence of resolution within 
30 days. 

An identified resident was not given the right to refuse a treatment to her legs. 

From 12/12/12 through 12/14/12, the identified resident was observed to have 

On 12/13/12, the resident's record was reviewed and it documented the resident 
received home health services to treat bilateral stasis ulcers to her legs. Part of 
the treatment included having her legs wrapped and having compression boots 
on for 30 minutes each day. Home health notes documented the resident's stasis 



Ashley Anderson, Administrator 
December 27, 2012 
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Allegation #6: 

Findings #6: 

Allegation #7: 

Findings #7: 

Allegation #8: 

ulcers were "almost" healed. Further, the notes documented caregivers reported 
to the home health nurse when the resident refused the compression boots. 

On 12/13/12 at 11:17 AM, a caregiver was observed to ask the identified resident 
if she could assist her with putting her feet up. The resident responded, "I wish 
you wouldn't." The caregiver then explained why it was a good idea and was 
observed helping the resident put her feet on a footstool. The resident was not 
resistive to the assistance. 

On 12/13/12, the resident was interviewed, but was unable to state whether or 
not the staff had provided her treatment against her wishes. Three caregivers and 
the administrator stated, if the resident refused the compression boots, they were 
not put on her 

Unsubstantiated. This does not mean the incident did not take place; it only 
means that the allegation could not be proven. 

An identified caregiver worked alone without CPR/First Aid certification. 

Substantiated. However, the facility was not cited as the facility had identified 
and corrected their system prior to the survey. 

An identified caregiver passed medication without medication assistance 
certification. 

On 12/13/12, the identified caregiver's employee record and the May as-worked 
schedule were reviewed. The as-worked schedule documented the identified 
employee worked 8 night shifts without certification. The identified caregiver 
obtained her certification on 5/26/12. 

Medication Assistance Records for May were reviewed and did not contain 
documentation the identified caregiver assisted with medications when she was 
not certified. 

On 12/13/12, two caregivers and the administrator stated there were two 
employees who lived near the facility who were on-call to assist the residents 
with medications as needed. 

Unsubstantiated. This does not mean the incident did not take place; it only 
means that the allegation could not be proven. 

An identified caregiver worked without supervision prior to a cleared criminal 
history and background check. 
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Findings #8: Substantiated. The facility was issued a non-core deficiency at IDAP A 
16.03.22.009.03 for allowing the identified caregiver to work without 
supervision prior to completing 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 12/19/2012. 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 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, 

~~/ 
Donna Henscheid 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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


