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March 3, 2014

Janine Sawaya, Administrator

Morningstar of Boise

5850 North Five Mile Road Co
Boise, Idaho 83713

License #: RC-1069

Ms. Sawaya:

On January 24, 2014, an initial licensure/follow-up survey was conducted at Morningstar of Boise. 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.

Your submitted evidence of resolution are 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 questions, please contact Donna
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

 Qelreihe

DONNA HENSCHEID, LSW
Team Leader
Health Facility Surveyor

‘DH/sc

ccr Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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February 7, 2014

Janine Sawaya, Administrator
Morningstar of Boise

5850 North Five Mile Road
Boise, Idaho 83713

RC-1069
Dear Ms. Sawaya:

An initial licensure survey and a follow-up survey to ensure compliance with enforcement actions were
conducted at Morningstar of Boise between January 22, 2014 and January 24, 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 24, 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.

Qur 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) 364-1962.
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility

program.

W

DONNA HENSCHEID, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/sc
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DIVISION OF LICENSING & CERTIFICATION

P.O. Box 83720

(208) 364-1962 Fax: (208) 364-1888

ASSISTED LIVING
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|License #::

5850 N Five Mile RD

RC-1069
' /| ZIP-Code’’;
83713
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16.0
1 009.01 The LPN, bus driver and concierge did not have criminal history and background checks.
2 009.06.c {Five of five employees did not have the required state police background checks.
3 220.02  |The facility had not implemented their admission agreements after the change of their licensure.
4 250,10  |Water temperatures exceeded 120 degrees Fahrenheit.
5 250.13.] |Residént #7 did not have a closet door in her room.
8 305.03 |The facility RN did not assess the status of Resident #1's wounds upon admission.
7 310.04.e |Behavicral updates were not included in the psychotropic medication reviews for Residents #3, #5 and #7.
8 625.01 Five of six employees did not have documentation of 16 hours of orientation.
8 630.01 Five of six employees did not have documentation of specialized dementia fraining.
10
11
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16
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19
20
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