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April 1, 2014

~ Cindy West, Administrator
Chaparelle House

1880 Harrison Street North
Twin Falls, Idaho 83301

License #: RC-1052
Dear Ms. West:

On February 20, 2014, an initial state licensure survey and complaint investigation were conducted at
Chaparelle House. 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 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 Rachel
Corey, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely, fé:/
RACHEL COREY, RN

Team Leader

Health Facility Surveyor
RC/sc.

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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February 28, 2014

Cindy West, Administrator
Chaparelle House

1880 Harrison Street North
Twin Falls, Idaho 83301

Dear Ms. West:

On February 20, 2014, an initial state licensure survey was conducted at Chaparelle House. 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.

The conditions of your provisional license have been met. Your full license has been restored and a new
certificate enclosed.

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. The completed Punch List form and accompanying
evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to this office by
March 22, 2014.

Should you have questions, please contact me at (208) 364-1962.

/{'
// _
"RACHEL COREY, RN
Health Facility Surveyor

Residential Assisted Living Facility Program

RC/sc
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Match 3, 2014

Cindy West, Administrator
Chaparelle House

1880 Harrison Street North
Twin Falls, ID 83301

Dear Ms, West:

An unannounced, on-site complaint investigation was conducted at Chaparelle House between February
18, 2014 and February 20, 2014, During that time, observations, interviews or record reviews were
conducted with the following results:

Complaint # TID00006367

Allegation #1: The facility did not schedule staff certified to assist residents with medications at all
times.

Findings: On 2/18/14 through 2/20/14, a medication certified staff was observed assisting residents with
medications. During this time, eight residents were residing at the facility and all were interviewed. They
each stated, there was always someone available to assist them with their medications when requested

and as scheduled by their doctors.

During the survey, four staff members stated they were unaware of a time when a medication aide was
not available to assist residents with medications.

On 2/29/14 at 2:10 PM, the administrator stated there was a time when a medication aide had to leave
during a shift and the activity director was asked to assist with medications. She further stated, the
activity director was medication certified and had been delegated by the RN. The administrator stated, a
medication aide was scheduled each shift; however, to ensure there would be back-up for emergencies,
she would be obtaining her certification and the facility RN would delegate to her. '

On 2/29/14 between 10:00 AM and 12:00 PM, two oversight RNs were interviewed. They stated as far
as they knew, there was a medication aide scheduled each shift. One of the RNs stated, there was a time
when a medication aide was injured and had to go home and the facility RN at the time, assisted with the

medications.




Cindy West, Administrator
March 3, 2014
Page 2 of 4

Medication assistance records (MARs) were reviewed for four sampled residents for January and
February 2014, to obtain verification of which employees assisted with medications. Records of
medication aides who had signed the MARs were reviewed, including the activity director. Each record
contained current RN delegation and medication certification, However, not all staff had RN delegation

when there had been prior changes in nursing coverage.

Unsubstantiated, however the facility was issued a deficiency at 16.03.22.300.01 for not ensuring the RN
delegation occurred each time there was a change in RN coverage.

Allegation #2: The facility did not ensure medications were given as ordered.

Findings #2: Between 2/18/14 and 2/20/14, observations, interviews and record reviews were conducted.
During this time, all 8 residents who resided at the facility were interviewed. Six of the 8 residents stated
they were knowledgeable about what medications they took and they were unaware of a time when they
had not received their medications as ordered.

During the survey, two medication passes were observed. The medication aides were observed
appropriately assisting residents with medications as ordered. During this time, four staff members were
interviewed separately and were unaware of residents not receiving their medications as ordered.

On 2/19/14, between 10:00 AM and 12:00 PM, two oversight nurses were interviewed. They stated, they
had been coming to the facility weekly doing medication audits and had found no ertrors, other than staff
not always documenting the effectiveness of as-needed (PRN) medications.

On 2/19/14 at 2:15 PM, the administrator stated she was unaware of residents not receiving medications
as ordered, except when the former facility RN made medication errors during a medication pass, for
which the RN was terminated.

Four sampled records were reviewed. Orders were compared to medication assistance records and
medication labels. All were found to be congruent. Medication assistance records documented
medications were assisted with as ordered.

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

Allegation #3: The facility did not have nursing coverage.

Findings #3: On 2/18/14 through 2/20/14, two different nurses were observed present at the facility. The
two nurses were interviewed during the survey and stated they were rotating coverage at the facility; they
were present at the facility at least weekly and available by phone 24/7.

On 2/18/14 at 10:50 AM, the administrator stated the former facility RN was terminated on 1/30/14. She
further stated, three RN's were providing 24/7 nursing coverage via the phone or through at least weekly
visits to the facility. She stated, both of the nurses were from nearby sister facilities. She stated, the
corporate nurse was also available for coverage and had been to the facility to provide coverage right
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after the facility RN was terminated.

Between 2/18/14 and 2/20/14, four caregivers were interviewed. They stated they had no problems
getting a hold of a nurse after the former facility RN was terminated. They further stated, they had been
re-delegated by one of the oversight nurses, and the oversight nurses were visiting at least weekly to

assess residents.

On 2/20/14 at 10:05 AM, the corporate RN was contacted by phone and stated she had been visiting the
facility weekly to ensure compliance.

Nurse notification logs, documented vatious days in February 2014 for which the three different nurses
visited the facility for things such as assessing residents, providing stafl training, delegation and bubble
packing medications.

Four sampled residents' records were reviewed. Two resident records contained documentation that
changes of condition were assessed by RNs, but there was a delay in the assessments.

Unsubstantiated. However, the facility received a deficiency at 16.03.22.300.02, for not assuring the
oversight nurses assessed residents for changes of condition in a timely manner.

Allegation #4: Staff were passiﬁg medications and doing treatments without nursing delegation.

Findings #4: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.300.01 for not
ensuring delegation occured each time nursing oversight changed. The facility was required to submit
evidence of resolution within 30 days.

Allegation #5: The facility did not ensure narcotic medications were appropriately tracked and
monitored,

Findings #5: On 2/19/14 at 3:30 PM, all the narcotic medications at the facility were compared and
counted with the narcotic tracking sheets, which were found to be congruent.

On 2/18/14 through 2/20/14, two oversight nurses, four staff members, and the administrator were
interviewed individually and privately. They all stated they were unaware of a time when narcotics went
missing or when narcotics were not appropriately tracked.

On 2/18/14 through 2/20/14, four sampled residents' records were reviewed. The medication assistance
records were compared with the narcotic tracking sheets and found to be congruent. One of the sampled
residents, was knowledgeable of her medications. The resident stated on 2/18/14 at 11:10 AM, that she
received her PRN pain medications when requested.

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

could not be proven.

Allegation #6: Residents were not being assisted with bathing and other cares as needed.
Findings #6: On 2/18/14, during a tour, all 8 residents were observed to be well groomed, free from
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odors and dressed in clean clothing. All stated they were assisted with their required cares and that staff
were attentive and responsive. One resident stated, there were two occasions when she missed her
scheduled showers, but staff assisted her at a later time.

On 2/18/14 through 2/20/14, residents were observed being assisted with activities of daily living in a
timely manner by staff. During this time, three family members, and an outside agency staff member
were interviewed. They stated, they had no concerns regarding residents not receiving cares as needed.

On 2/18/14 through 2/20/14, four staff members were interviewed individually and in private. They
stated they felt there was sufficient staff scheduled to meet the needs of the residents. They were
unaware of a time when residents did not receive their required cares, such as with bathing.

On 2/19/14, the complaint log was reviewed and did not contain any documentation mdicatmg lack of
care concerns were brought to the administrator's attention.

During the survey, four sampled residents' records were reviewed. Three of those sampled residents
required assistance with bathing. Care notes did not document there were any instances when those
residents did not received assistance with showers or other cares.

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

If you have questions or concerns regarding our visit, please call us at (208) 364-1962. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

%M%, s
RACHEL COREY, RN

Health Facility Surveyor
Residential Assisted Living Facility Program

RC/sc

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




