IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Goverior TAMARA PRISOCK —~ ADMINISTRATOR
RICHARD M., ARMSTRONG — DIRECTOR DIVESION OF LICENSING & CERTIFICATION
JAMIE SIMPSCGHN — ProGRAM SUPERVISOR
RESIDENTIAL ASSISTED LIVING FACIITY PROGRAM
P.O. Box 83720
Bolse, ldaho §3720-0009
PHONE: 208-364-1962
FAX: 208-364-1888

May 6, 2014

Colleen Ackerman, Administrator
Ashley Manor - Crescent

421 Crescent Drive

Caldwell, Idaho 83605

License #: RC-714
Dear Ms. Ackerman:

On January 22, 2014, a state licensure/follow-up survey was conducted at Ashley Manor - Crescent. As a result
of that survey, deficient practices were found. The deficiencies were cited at the following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted evidence of
resolution.

Your submitted evidence of resolution is being accepted by this office. Please ensure the corrections you
identified are implemented for all residents and situations, and implement a monitoring system to make certain the

deficient practices do not recur.

Thank you for your work to correct these deficiencies. Should you have guestions, please contact Gloria
Keathley, I.SW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely, }\3

(‘

GLORIA KEATHLEY, LSW
Team Y.eader
Health Facility Surveyor

GK/sc

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




HEALTH « WELFARE

C.L, "BUTCH” OTTER - GoveRioR TAMARA PRISOCK — ADMNISTRATOR
RICHARD M. ARMSTRONG -~ DirectoR DIVISION OF LIGENSING & CERTIFICATION
JAMIE SIMPSON — ProcRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0, Box 83720

Boise, ldaho 83720-G305

PHONE: 208-364-1962

FAX: 208-364-1888

January 29, 2014

Colleen Ackerman, Administrator

Ashley Manor - Crescent, Ashley Manor LLC
421 Crescent Drive

Caldwell, Idaho 83605

Dear Ms. Ackerman;

A State Licensure survey was conducted at Ashley Manor - Crescent, Ashley Manor LLC between
January 21, 2014 and January 22, 2014. The facility was found to be in substantial compliance with the
rules for Residential Care or Assisted Living Facilities 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 January 21, 2014. 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.

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) 364-1964.
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility

program.
Sincerely,

o N
GLORIA KEATHLEY, LSW | :

Health. Facility Surveyor
Residential Assisted Living Facility Program

GK/sc




- PRINTED: 01/23/2014

_ . . . . . . F_ORM APPROVED
Bureau of Facility Standards
STATEMENT OF PEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION (%3} DATE SURVEY
- AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
: A. BUILDING:
13R714 B. WING 01/22/2014

NAME OF PROVIDER OR SUPPLIER

ASHLEY MANOR - CRESCENT, ASHEEY MANC

421 CRESCENT DRIVE

CALDWELL, ID 83605

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE

(%5)
COMPLETE
DATE

DEFIGIENCY)

R 000

Initial Comments

The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No.core deficiencies were
cited during the licensure and follow-up survey
conducted on 01/21/2014 through 01/22/2014 at
your facility. The surveyors conducting the survey
were;

Gloria Keathley, LSW
Team Coordinator
Health Facility Surveyor

Rae Jean McPhillips, RN, BSN
Health Facility Surveyor

R 000

Bureau of Facility Standards
EABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

STATE FORM

6892
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IS5 AROD DEPARTMENT OF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING
P.O. Box 83720

HEALTH « WELFARE Bois'e, ID 53720-0036 Non-Core lssues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page1of ____
Facility License # Physical Address Phone Number
Ashley Manor - Crescent RC-714 421 Crescent Dr (208) 454-4160
Administrator City ZIP Code Survey Date
Colleen Ackerman Caldwell 83605 January 22, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Gloria Keathley Licensure and Follow-up February 21, 2014
Administrator Signature Date Signed
(itteers flehesvrtr— 214

NON-CORE ISSUES

Item# "Rule# ; '_ R AR '_ Descnptlon e e T e EOR. [,
Ly 160322 R e : L SR e o s e ageapted | A
1 225.01.a.g The facmty dld not develop a behavzor management plan for ReS|dent#4 - K2Rt G L Couls
2 225.02.a.c |The facliity did not develop interventions for each of Resident #4's behaviors. 9 Sty o Vot :
3 260.06  |The facility was not maintained in a clean and orderly manner such as»1) both bathrooms had strong odors of urineand the | - .-~ :
caufking around the toilets were urine soaked and stained,#) one resident's room had a strong smell of urine, urine was L
noted in the "track” of the window, the screen was observed to have urine on it, &)} the walls in the dining area had large EENRTRTAEESDNY B BN TRl B
scraped areas, 4) door frames had scratches and missing paint, 8} urine was noted on the exterior wall under a resident's § / / / T g; "
window and 8) the west exterior wall had extensive areas of peeling paint and one window frame had a rotten area. RS R
4 305.03 |The facility nurse did not evaluate Resident #4 when he had a change in his mental condition, nor was Resident #2 T
evaluated when he had weight loss. Q ZJ U i L{ Z)q/
5 305.04 |The facility nurse did not make recommendations when Resident #2 sustained weight loss. P
6 305.08 |The facility nurse did not ensure that staff were appropriately trained to correctly assist residents with medications. Q 'U-e i% %» o
7 310.04.e |The facility did not provide behavioral updates to physicians. ***Previously cited on 9/8/11** - ;)_- 2@«( R K ekt
8 335.08 Paper towels were not available in the bathrooms and kitchen. COS 1 [GK-.
9 600.06.a |The administrator did not ensure there was sufficient staff scheduled on all shifts, as evidenced by the facility having to g s
access the 911 system to assist residents off the floor when they had non-injury falls. }, 3"[ L( L ﬁ
10 711.08.e |Staff did not document they contacted a licensed nurse prior to the administration of a PRN medication. ;) - H _67/_- :
11 '
12
13
14
15

16
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HEALTH &« WELFAREFood Estabhshment Inspectmn Report

Residential Assisted Living Facility Program, Medicaid L & C
3232 W, Elder Street, Boise, ldaho 83705

208-334-6626 Critical Violations Noncritical Vielations
# of Risk Factor #of Refail Practice
Establishment Name P ( LR l( Q}Jerator\ \ ‘ Viofations Violations, o
= N BRI , .
P\Acvt)cgr]cls[sb‘ RATARTsE h. ¢ 0L o | £ (A {-he Vg v dy W_ # of Repeat #of Repeat
Yo Crenenn it Caldwegd K3 (o) || Vilon Violations
. Qounty Estab # EHS!SUR# Iusp_eclion tirne: Travel time:
L EAT e e
Inspection Type: Risk Cgtegory: Follow-Up Report: OR On-Site Follow-Up:
o Date: Date: o
- } S o
Hems marked are violations. of Idaho’s Food Code; IDAPA 16.02.19; and require correction as noted.

Kuowled R
1. Certn!’catlonbyAccred;!edegram of Approved alo N N{? WA | 15, Proper coaking, time and temperature {3-401) ala
Gourse; or correct resonseshorcmnllancewnh Code | = Y N N .Nm- 16, Rehealing for hot holding (3-403) ol
15 Y N NO NA 17 Cooling (3-501) ajla
) Y)N_ NIQ NA | 8. Hot holding (3-501) ala
il YN 1 19.G ing (3-
S 3. Eating, tasting, drinking, ortobacco use (2-401) a|a (‘ 7 o WAL old‘HoIdxpg G ?01.) SIH=
YR 4 Discharge fiam oyas, 1066 andiouth 2401 ol {Y/N NO NA | 26 Dalemarking snd disposition {3-501) a|a
- - 2 : ul et i |21, Time as a public Bealth control {proceduresirocords)
(" i . Y N N!O;‘m_, 3501 D D
XAN 5 Clean hands, property washed (2-301} alia -
6. Bare hand contact with ready-to-eat foods/exemption N 22. Consumer advisory for raw or-undercooked food
LE N (a301) - QIE] ON N o
v N 7. Handwasking fackiies {5-203 4.6-301) ajad
g <F 23. Pasteurized foods used, avoidance of
- YIN NO NA i ' Qa
Y./ N 8. Faod abtained from approved source (3-104 43200 O | O 8 rohibited foods (3-801
{¥)n . |9 Receiving temperatura / condition {3-202) ala & = i = :
v N NI.Q 10. Records; shellslock tags, parasite destruction, alo /N NA 24. Additives / approved, unappraved (3-207) D_ Q
Tequired HAGCP plan (3-202.4 3-203 {@ N 25. Toxic substances properly dentéfied, stored, used ala
Sl ¢ 7101 thraugh 7-301 -
'Y /N NI | 11. Food degragated, separaied and protected (3-302) { O | O i :
v @ WA | 12 Food contact suraces clean and sanifized T;’L a 26. Compliance with variance and HACCP pian (8-201) | U} O
) {45 46, 4-7).
¥ N 13. Retumed/ reservice of food (3-306 & 3-801) a1 a Y = yes, in compliance N =no, not in, compliance
% el g N/Q = not chserved N/A = ol applicable
N 14, Discarding / reconditioriing unsafe food (3-701) ald COS- Corated onesits Yo Repest vidlifion
M =CcOS R
Tuwvier, \Ul)n/m 150 Drm‘mn \\lmu Uy
g | oy
\Jm; AN [93 huvugjfx-mw 1%

41. Garbage and refuse
g esal

49. Cther

oS8 R cos R &os R

| 27. Use of ke and pastewrized egae [m]) ald | 3. Food corlamination a (3 | O | 42 Food wensisfin-use Qa a
O | 28 water souroe and auariity a | o | Q|3 Ebmentfortme C O | O 4 ThemometersTes! siripe ala
O | 28 Insedsirodentstanimals a 3 | 3| 35 Pereond cléanliness (| O | O } 44 Warewashing Facilty a |
) ;’g;‘;gd:’ge”m‘“"d conlaol surfaces: consiructed, QO || e roodiaasledoongtion | T | O | Q| 45 wipingclothe oo
a :;: éi:’:ﬁng Inslalled; cross-conneolicrs back flow a O | O | 38 Plantfeod cocking [} | 3| 48 Utensi & single-senvice clorage a 5|
£ | 32 Sewage and wasle waler disposal a L1 | O} 2 Thawng (| O | OO | 47 Physical facilities a a
(3 | a3, Sirke contaminated from olearing inzintenane tools. [ 0 | O | 40 Toilef facities a 3 j OO | 48. Spestalized processing methods 0 d
d [ 2 A a O

Person it Charpe: (Slgnature) f ¢
7

;\_‘

o

8

o

Title

Inspector (Signature) .fz_.'f,- 7

/;]/,g :)/:j//) fole] (Print})

,\w*‘ /‘/

Foliow-up:
(Circle One}

Yes
No

25 ‘ff / )'jr.ﬂ_T.‘Dmf' / / kil ;.,L,/
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Residential Assisted Living Facility Program, Medicaid L. & C
3232 W, Elder Street, Boise, idaho 83705
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Page»
Date 5[‘“ f!ff

i

g . b
";;//l’ Ly rm/u);/«"r S

._/) (13 =

;},,;)[ f/r’f//L( d](){ Qe C\f),’)’(/,tjfl/ci__.

( (‘//*’)Lff )

Petson in Charge

D?t /{?‘//L/

lnspep or

Date

([ileead (e it g iy Lins

CFP00-02-02

el )f’)
Al

ESIE.




