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January 25, 2012
Roger Malm, Administrator
Aarenbrooke Place - Storybook Way

104 North Storybook Way
Eagle, ID 83616

License #: Rc-837

Dear Mr. Malm:

On December 22, 2011, a Complaint Investigation and re-Licensure survey was conducted at
Aarenbrooke Place - Storybook Way. 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,

A

Matt Hauser

Team Ieader

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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(208) 334-6626 fax: (208) 364-1888 Punch List
Facity Name Physical Address Phone Number
Aarenbrooke Place -Storybook Way 104 N Storybook Way 208-938-4552
Administrator ity Zip Code
Roger Malm Eagle 83616
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Matt Hauser LReIicensure Follow-up + Complaint 12/22/M
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7 [ i
practices of what would occur in the facility {disclose all formulas,prices and calculations and assessments used), L
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I; :25;7['/ A
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3 i R
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___ Fmployes Hoallh (2:201) Y N _fUg' NA | 17 Cooling (3:501) ala
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December 29, 2011

= OOy
Roger Malm, Administrator @sﬁ éé ?‘f i ;HE&E {
Aarenbrooke Place - Storybook Way LIRS i
104 North Storybook Way

Eagle, ID 83616
Dear Mr. Malm:

An unannounced, on-site complaint investigation survey was conducted at Aarenbrooke Place -
Storybook Way from December 20, 2011, to December 22, 2011, During that time, observations,
interviews or record reviews were conducted with the following results:

Complaint # ID00005233
omplaint # 1D00005233
Allegation #1: The facility did not follow their menu because there was not enough food.

Findings #1: Between 12/20 and 12/22/11, the facility's pantry was observed to have the
required amounts of food to prepare the weekly menu items. Additionally, the
facility had staple food items including seven gallons of milk, bread, frozen
meat and vegetables available in addition to food items required on the menu,

The facility's menus, from October 2011 through December 2011, were
reviewed and showed appropriate substitutions had been made to the menu, if a
particular food item was not available on a given day.

Between 12/20 and 12/22/11, six family members were interviewed and none
expressed concerns regarding quantities of food. Five of the six family members
stated there was always plenty of food.

Between 12/20 and 12/22/11, eight residents were interviewed regarding
sufficient amounts of food. Two of the residents stated, at times, the facility ran
out of sugar and/or bread, but it was either borrowed from the facility next door,



Roger Malm, Administrator

December 29, 2011
Page 2 of 3

Conclusion #1;

Allegation #2:

Findings #2:

Conclusion #2:

Allegation #3:

or bought by the next shift. Five of the residents stated they were not aware of
the facility ever running out of food items. One resident stated, a few months
ago, the facility ran out of staples, such as bread, butter and sugar.

Between 12/20 and 12/22/11, five caregivers, the current manager, and the
former administrator were interviewed. They stated on occasion the facility had
run out of staples; however, when that happened, another staff member would
purchase what was needed by the next shift or sooner.

On 12/22/11 at 10:30 AM, the current manager also stated a new system had
recently been implemented so that when food items began to run low, they
would be purchased, prior to running out of any items.

Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation,

Residents were not assisted with toileting according to their Negotiated Service
Agreements.

From 12/20 through 12/22/11, caregivers at the facility were observed to
provide appropriate assistance with toileting residents, as stated in the residents
Negotiated Service Agreements. The facility was also found to be clean and
odor free.

1

Six family members were interviewed and stated they felt caregivers provided
appropriate assistance with toileting. One of the six family members stated she
felt there was not always enough caregivers to provide proper care.

Eight residents stated they always received assistance whenever they required it.
One resident stated that at times, she had to wait up to 10 minutes to receive
assistance with cares.

Five caregivers, the current manager, and the former administrator were
mterviewed and stated they always provided assistance with toileting to the
residents, and residents were well cared for. All five caregivers stated they felt
there were enough staff to assist the residents appropriately.

Unsubstantiated. Although the allegation may have occurred, it could not be

determined during the complaint investigation.

Physician orders were not followed, because the medications were not available
at the facility.
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Findings #3: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.02
for not having all medication at the facility as ordered by the physician. 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 12/22/2011. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, cte) 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,

, :

o 7] ——

Matt Hauser

Health Facility Surveyor

Restdential Assisted Living Facility Program

MH/mh

c Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facilify Program



