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April 22, 2014

Jeffrey Crowe, Administrator
Bee Hive Homes of Kimra
1455 Kimra

Meridian, Idaho 83642

License #: RC-1075

Mr. Crowe:

On February 26, 2014, an initial state licensure survey and complaint investigation were conducted at Bee Hive
Homes of Kimra - Golden Years Inc. 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 Matt Hauser,
QMRP, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

7

MATT HAUSER, QMRP
Team Leader
Health Facility Surveyor

‘MH/sc

co: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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March 4, 2014

Jeffrey Crowe, Administrator
Bee Hive Homes of Kimra
1455 Kimra

Meridian, Idaho 83642

Provider ID: RC-1075

Dear Mr. Crowe;

An initial licensure survey and complaint investigation was conducted at Bee Hive Homes of Kimra
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 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.

Sincerely,

/P“’L{?/‘D“# L e b

MATT HAUSER, QMRP
Health Facility Surveyor
Residential Assisted Living Facility Program

MH/sc
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A
1 009.01 One of 5 staff did not have documentation that a criminal history background check had been completed.
2 153.01 The facility's abuse, neglect and exploitation policy did not include reporting allegations of abuse, neglect or exploitation to

Adult Protection immediately
220.02 |The facility did not implement new admission agreements after a change of ownership.

320.01 |Two of 3 residents’ NSAs did not clearly identify the residents, describe the services provided, or document the frequency of
services (Resident #1 and #2).

5 320.03 |Two of 3 residents’ NSAs were not signed by the admznlstrator

6 630.01 There was no documented evidence that dementia training included all required areas was prowded
7 645 One of five staff did not have documentaticn of medication certificafion to assist with medication,
8

9

Pl

225.01a-g |The facility did not evaluate Resident #2's behaviors.
225.02.a-c |The facility did not develop interventions for Resident #2's behaviors.
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March 4, 2014

Timmothy Pape, Administrator
Golden Years, Inc

1455 West Kimra Street
Meridian, Idaho 83642

Mr. Pape:

An unannounced, on-site complaint investigation survey was conducted at Golden Years, [nc - Kimra
between February 24-25, 2014, During that time, observations, interviews, and record reviews wete
conducted with the following results:

Complaint # ID00006216
Allegation #1: The facility restrained an identified resident with a gait belt.

Findings: Substantiated. However, the facility was not issued a deficiency because the entity
responsible for operations of the facility at the time of the incident is no longer a licensed operator, and
thus cannot be cited.

Allegation #2: An allegation of abuse was not reported to Adult Protection.

Findings: Substantiated. However, the facility was not issued a deficiency because the entity
responsible for operations of the facility at the time of the incident is no longer a licensed operator, and

thus cannot be cited.
Allegation #3: The facility did not document an investigation after a resident was restrained.

Findings: Substantiated. However, the facility was not issued a deficiency because the entity
responsible for operations of the facility at the time of the incident is no longer a licensed operator, and
thus cannot be cited.




Timmothy Pape, Administrator
March 4, 2014
Page2 of2

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit.

Sincerely,

/P,u?/ ;3,.;4 -‘,.b_,‘,v(b'n-\ﬂv

MATT HAUSER, QMRP
Health Facility Surveyor
Residential Assisted Living Facility Program

MH/sc

¢ Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program




