IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER ~ GoverNoR TAMARA PRISOCK — ADMMISTRATOR
RICHARD M. ARMSTRONG —~ DirecToR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProcraM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM

P.O. Box B3720

Boise, ldaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

March 24, 2014

Tina Wojcik, Administrator

Carefix-Safe Haven Homes of Wendell-Magic Valley Manor
210 North Idaho

Wendell, Idaho 83355

License #; R(C-932
Dear Ms. Wojcik:

On February 20, 2014, a state licensure survey and a follow-up visit to the complaint investigation
survey of 8/28/2013 were conducted at Carefix Management & Consulting Inc, dba Safe Haven Homes
of Wendell-Magic Valley Manor. 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 submitied 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
Gloria Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208)
364-1962. '

Sincerely,

GLORIA KEATHLEY\ L
Team Leader
Health Facility Surveyor
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-384-1962

FAX: 208-364-1888

February 24, 2014

Tina Wojcik, Administrator

Carefix-Safe Haven Homes of Wendell-Magic Valley Manor
210 North Idaho

Wendell, Idaho 83355

Dear Ms. Wojcik:

On February 20, 2014, a state licensure survey and a follow-up visit to the complaint investigation survey of
8/28/2013, was conducted at Carefix Management & Consulting Inc, dba Safe Haven Homes of |
Wendell-Magic Valley Manor. The core issue deficiency issued as a result of the 8/28/2013, survey has

been corrected, :

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.

Sincerely,

P

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

IS/sc
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g \W HEALTH « WELFARE Bots. 16 aorst 0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page1of /

Facility License # Physical Address Phone Number

Safe Haven Homes of Wendel! - Magic Valley Manor RC-932 210 N Idaho {208) 536-6623

Administrator City ZIP Code Survey Date

Tina Woijcik Wendell 83355 February 20, 2014

Survey Team Leader Survey Type RESPONSE DUE:

Gloria Keathley Licensure and Follow-up March 22, 2014

Administrator Signature Date Signed
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1 009.03 JjAn employee worked w;thout a crrmtnal hlstory and background check and wnthout d;sciosmg a{f d:squahfymg crimes. 3204 G~
2 225.01.a-g |The facility did not evaluate Residents #1 and #5's behaviors. For example Resident #1's aggressiveness and Resident #5's | - PN o -
yelling. 5- /’/‘{ A
3 225.02.a-c [The facility did not develop interventions for each of Resident #1 and #5's behaviors. 3,_25./4{ B
4 305.03  |The facility nurse did not assess Resident #1's weight loss. **Previously cited 8/28/13** 3-24. /(’/ e 1o )
5 305.05 |The facility did not follow-up on recommendations for floating Resident #1's heels. **Previously cited 8/28/13** 5;3&/, (u‘('_ Lo (4,/
8 305.07 |The facility RN did not conduct a review of Residents #1, #3, #5 and #7's use of haldol. ‘3,, 2 L/_f { c( S (\f
7 505.01.b |The facility did not have a system for the resident to sign they had received spending money from their accounts. 3-29- L{ =
8 711.01.a-c |The facility did not frack Residents #1 and 5's behaviors. ’i,‘zo/ A y/




Residential Assisted Living Facility Program, Medicaid L. & C
3232 W, Elder Street, Boise, Idaho 83705
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1. Certification by Accredited Pragram;.or Approved oio ¥ AN MO WA [ 15, Proper cooking, ime and temperaiure (3:401) ala
- Course; orcorrectfesonsesiorcumIiancewithoude . Y N NWO(NIL. 16. Reheating for hotholding (3-403) ] aia
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