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June 12, 2014

Kathleen Little, Administrator
The Cottages of Nampa

5023 East Victory Road
Nampa, Idaho 83687

Provider ID: RC-950

Ms, Little:

On February 26, 2014, a state licensure survey was conducted at The Cottages of Nampa. 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 questions, please contact Polly
Watt-Geier, MSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

/P‘ﬂ? D.EU‘ - —Lj MSed
POLLY WATT-GEIER, MSW
Team Leader
Health Facility Surveyor

PWG/se

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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March 3, 2014

Kathleen Little, Administrator
The Cottages of Nampa

5023 East Victory Road
Nampa, Idaho 83687

Provider 1D RC-950
Ms. Liitle:

A state licensure survey was conducted at The Cottages of Nampa between February 25, 2014 and
February 26, 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 February 26, 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 1s 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.

Sincerely,

?‘@/b“d - _%—“ ] e
POLLY WATT-GEIER, MSW

Health Facility Surveyor
Residential Assisted Living Facility Program

PWG/se
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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 between February 25, 2013 and
February 26, 2013 at your facility. The surveyors
conducting the survey were:

Polly Watt-Geier, MSW
Team Coordinator
Health Facility Surveyor

Donna Henscheid, LSW
Health Facility Surveyor

Maureen McCann, RN
Health Facility Surveyor
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* P.O. Box 83720 .
] HEALTH « WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page 1 of L _
Facility ‘ License # Physical Address Phone Number
Cottages Of Nampa, The RC-950 5023 E Victory Rd (208) 463-4841
Administrator City ZIP Code Survey Date
Kathleen Little Nampa 83687 February 26, 20°
Survey Team Leader Survey Type : RESPONSE DUE:
Polly Wat-Geier Licensure and Follow-up March 28, 2014
Administrator Signature Date Signed
m um,\ g 2[20] 2
NON-CORE ISSUES / /
IDAPA T TR - Départment Use
Item # o Rule # _ _ "Descnptlon . i BOR
e8| o A : Gl i e e e b A seanted
1 008.01 2 of 5 staff members dld not have e\ndence of a completed cnmmal hlstory and background check 57 l {»l !i‘?; '@h
2 008.06.¢c |3 of 4 staff members did not have siate police background checks. Sl lb\l 4 Fw\ﬂ
3 215.01 [The administrator did not ensure facility policies were implemented, such as staff completing proper training, paperwork and ) ﬁ J&\,\
documentation. f&l t q
4 225.01 Resident #2 and #3's behavicrs were not evaluated. : l - } Ry
Geliolidpay
5 250,15 [The facility did not have a call system in place in all residents’ rooms. 5/)”&" t{ Pv}\\
6 260.04 [Chemicals were not kept secured in the laundry room. i }lb/i H WL
300.01 {2 of 5 caregivers did not have evidence of nursing delegation. All delegation did not include cral medication delegation. _:_:_' 41”/) W ‘M“
8 305.02 |The facility did not ensure Residents #1, #2 and #3 had their medications available as ordered. o /m ‘qﬂé k
9 305.03 |The facility RN did not document follow-up on residents’ changes of condition. iz z Jb }N quuh :.
10 310.04.e {Six month psychotropic medication reviews were not conducted by a physician for Residents #2 and #3. 5 l LL, ' ‘ p,\g\ﬁ'.
‘ i
11 320.03 |Resident #1 and #3's NSAs were not signed by all parties. i } sl _h n ﬁ.z. (1,
625.01 of 5 staff members did not have evidence of orientation training. S P B
%3: gl " % Shu,l‘i P
,!12’ 6265.03. g’of 5 staff members did not have evidence of infection control training. . t.l hghq pwq,
Jﬁ 630.01 |4 of 5 staff members did not have evidence of specialized dementia training. ‘”f%’h‘l PW‘\
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IT HEATTH « WELFARE Boios 1b 597200036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page 2 of _~—
Facility License # Physical Address Phone Number
Cottages Of Nampa, The RC-950 5023 E Victory Rd (208) 463-4941
Administrator City ZIP Code Survey Date
Kathleen Little Nampa 83687 February 26, 20°
Survey Team Leader Survey Type RESPONSE DUE;
Polly Watt-Geier Licensure and Follow-up March 28, 2014
Administrator Signature Date Signed
Uﬁw 7214
NON-CORE ISSUES
SIDAPA::

< Depariment Use

'jl'cem# Ruie# e

: : ‘j 16 03. 22 e L L s L T e e I e Accepted o
‘/1}%/ 630.03 |5 of & staff members did not have evidence of specialized developmental disability training. -:.; y }iﬂ H PWH
J}J{ﬂ 640 3 of 4 staff members did not have evidence of 8 hours of continuing education. g /l E’!- ILf '-pu‘;-(‘
38 711.11 There was no documentation for the reason why medications were not given. l
/7 i0}£4 fw%
g 711.12  |There was no documentation why a PRN medication was neededfiaken. For exampie: Resident #2 was given a
1% psychotropic medication without a reason. ) )Lq Pu&l-l
28 725.01 The admission and discharge log was not current and was missing 3 residents. 1 1ulx tl Puil:l
14
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g HEALTH & WELFAREFood Establlshment Inspectlon Report
Residential Assisted Living Facility Program, Medicaid L & C .
3232 W. Elder Street, Boise, Idaho 83705 . e
208-334-6626 Critical Violatioiis® - Noncritical Violations
# of Risk Factor «! # of Retatl Praciicc /&{
P }?s?ljhshmentN fe | \j %berm;l’; / / ) ) 7{1 Violations Violations e
e ;
LG Cat e i _ )&ﬁ WL s!c! }L # of Repeat f’ﬁ(’ #of Repeat &J
» Violati 2 iolati :
Ll y;,; P || T T | N
“County stab # 'EHS/SURH Inispection time: Travel lime g g ﬁ.
!’ ;!{) AR Ei; },;‘ Y core 'g core
Enspudllp’n Type Risk Category: Follow-Up Report: OR  On-Site Follow-Up: R
o Date: Date: —
A [
Iters marked are violations of Idalz‘o;‘s Food Code, IDAPA 16.02.19; and require correction as noted,
. K oy _ cos|
vl N 1. Certificalion by Aceredited Program; o Apprgved alo Y )N MO NA | 15. Proper cooking, time and temperature {3-401) ala
{ - Course; or correct responses; or compliance with Code‘h ¥ N ( MQJ NiA | 16. Rehealing for hot hotding (3-403) ala
G Y N gl NiA | 17. Cooling (3-601) ala
X N S0/ N/ | 18 Hot holding (3-501) ] ]
fnt - N NO NIA | 19, Cold Hoelding {3-501
J N 3. Eating, tasting, drinking, or tabasca use (2-401) a)14a (.&Y;,] ; _g( - ) — glga
= oot G401 ala { \{;’ N NO NA | 20. Datemarking and disposition {3-501) al
( . 4 Discharge liom eyes, nose and mouth (2401) Y N "go NA 21. Time as a public health control {proceduresirecords) alo
C \9’ N 5. Clean hands, properly washed (2-301) [E '
Q_Y N ?3 gﬁ]f; hand eontact with ready-to-eat foods/exemption ol o Y @) NA 22. Consumer advisory for raw or undercooked food O
{{¥in 7. Handwashing facities (5-203 & 6-301) a1 a
Jucm®” .
A : a
{ A_){,f N 8. Food obtained from approved sowce (3-101.83-200) O { O
(“‘{/ N | 9 Receiving temperature / condition {3-202) g i :
"¢ N/ s )| 10 Records: shefistock tags, parasite destruction, al o ‘;j{’ N_ WA 24. Addithves / appm\red unappmved (3-207) alu
required HACCP plan {3.202 & 3-203 v N 25. Toxic substances propery identified, stored, used ala
‘ Y/ NJNA | 11. Food segregated, separaled and protected (3-302) }E]' |
(”Q‘, ~Nf NA 12. Food contact surfaces clean and sanitized olo gl
P {45, 46,47 -
é "3(\[' N 13. Returned / reseriice of food (3—306 & 3*3.01), alg Y = yos, in compliance N =no, not in compliance
v ; TSR 5 N/ = not dbserved M/A = not applicable
(W\:) N 14. Discarding / reconditioning unsafe foed (3-701) ala COS= Corrested ot £ Ropost sidifon
K =cogerR
/ - g Id"‘ﬁifx VErL /‘A i, ﬂ,—i-\‘iff’fff !\"‘:’\{:?jri e
Ll - A et Juipe 397 no
o5 R Qo3 R cos E
[ | 27. Use of ice and pagteurized eggs a O | O 24 Foodeonlamination a L | | 42 Food ulensisfinruse [ a
| 28 Waler source and quaniity a g 14ga iﬂmmpmenl foriemp Q 0 | O | 43 Themomelers/Test drips 3 0
O | 29 insecishodenisianimals ' [} O | O | 35 Persond tleaniiness a O | 31 44, Warewashing faciity (] d
a ?éaii‘;[d:'::e”m"“dm”‘ad sufaoes oonetructed, Q. | O | D | s Feodlsbeiedbongtion Ol o |lai s wengome ala
a ﬁ:éfet:}zing insietled; crost-connestion; back flow a O | 3} 38 Planl foedcooking [ O 1 O | 46 Utensil & single-service storage a a
L1 | 32 Sewage and waste waler gisposal a O | O | 28 Thawing | [ | 2| 47 Priyeical facilies a [}
{1 | 33. Sinks contaminaled from cleaning malnlenance tools [ 3 | C1 | 20 Toilet facilities a [ | 22 ] 48 spesiatized processing methods [ I R |
G
Q fél1 ozé?ageandrefme 0 O 01 { 4. Other 0 0
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