
C.L. "BUTCH" OTIER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

May23, 2014 

Doris Foruria, Administrator 
The Cottages of Emmett 
411East12th Street 
Emmett, Idaho 83617 

Provider ID: RC-698 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK-ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .0. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 
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On March 3, 2014, a state licensure/follow-up survey and complaiut iuvestigation were conducted at The 
Cottages of Emmett. As a result of that survey, deficient practices were found. The deficiencies were cited at 
the followiug level(s): 

• Core issues, which are described on the Statement of Deficiencies, and for which you have submitted a 
Plan of Correction. 

• Non-core issues, which are described on the Punch List, and for which you have submitted evidence of 
resolution. 

Your s11bmitted plan of correction and evidence of resolution are beiug 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. 

Siucerely, 

O~~~ 
DONNA HENSCHEID, LSW 
TeamLeader 
Health Facility Surveyor 

DH/sc 

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



I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
C.L. "BUTCHn OTTER - GoVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

May 5, 2014 

Doris Foruria, Administrator 
Cottage Investors LLC dba The Cottages of Emmett 
411East12th Street 
Emmett, Idaho 83 617 

Ms. Foruria: 

TAMARA PRISOCK-AoMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O.Box83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

CERTIFIED MAIL#: 7007 3020 0001 4050 8388 

On March 3, 2014 a state licensure/follow-up survey and complaint investigation were conducted at your facili1y. We have 
not yet received an acceptable response to the core issue deficiencies identified on the statement of deficiencies from the 
facili1y for that survey, which was due by 3/30/2014. Enclosed is another copy of the Statement of Deficiencies identifying 
core issue deficiencies cited during the survey. Please submit your Plan of Correction to our office innnediately 

Additionally, the facili1y has only provided a partial response to the non-core issue deficiencies identified on the punch list. A 
complete response to all of the non-core issue citations was due to the Licensing and Survey agency on 4/2/2014. Enclosed is 
another copy of the Punch List identifying non-core issue deficiencies cited during the survey. Please submit evidence of 
resolution to our office immediately. 

If we do not receive your complete plan of correction for core issue deficiencies and a complete response to all non-core issue 
deficiencies by May 14, 2014, the Licensing and Survey Agency will impose enforcement action(s) as listed in IDAPA 
16.03.22. Rules for Residential Care or Assisted Living Facilities in Idaho subsection 910.02; 

1.. A provisional license may be issued. 
2. Admissions to the facili1y may be limited. 
3. The facili1y may be required to hire a consultant who submits periodic reports to the Licensing and Survey agency. 

O~ staff is available to answer q~estions ~n1 to assist you ~ identifying appropriate corrections to avoid enforce~ent 
actions. Should you have any questions, or if we may be of assistance, please contact us at (208) 364-1962 to speak with a 
member of the survey staff. Thank you for your continued participation in the Idaho Residential Care Assisted Living Facili1y 
program. 

Sincerely, 

/~~ 
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facili1y Program 

JS/sc 



C.L. "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

March 17, 2014 

Doris Foruria 
The Cottages ofE=ett 
411 East 12th Street 
Emmett, Idaho 83617 

Ms. Foruria: 

I DA H 0 DEPARTMENT 0 F 

HEALTH &WELFARE 
TAMARA PRISOCK-ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

CERTIFIED MAIL#: 7007 3020 0001 4050 8326 

Based on the state licensure survey and complaint investigation conducted by Department staff at The 
Cottages of Emmett between February 26, 2014 and March 3, 2014, it has been determined that the facility 
failed to protect residents from inadequate care. 

This core issue deficiency substantially limits the capacity of The Cottages of Emmett to furnish services of 
an adequate level or quality to ensure that residents' health and safety are protected. The deficiency is 
described on the enclosed Statement of Deficiencies. 

You have an opportunity to make corrections and thus avoid a potential enforcement action. Correction of 
this deficiency must be achieved by April 17, 2014. We urge you to begin correction immediately. 

After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by 
answering each of the folio.wing questions for each deficient practice: 

+ What corrective action(s) will be accomplished for those specific residents/personnel/areas found 
to have been affected by the deficient practice? 

+ How will you identify other residents/personnel/areas that may be affected by the same deficient 
practice and what corrective action(s) will be taken? 

+ What measures will be put into place or what systemic changes will you make to ensure that the 
deficient practice does not recur? 

+ How will the corrective action(s) be monitored and how often will monitoring occur to ensure that 
the deficient practice will not recur (i.e., what quality assurance program will be put into place)? 

+ By what date will the corrective action(s) be completed? 

Return the signed and dated Plan of Correction to us by March 30, 2014, and keep a copy for your records. 
Your license depends upon the corrections made and the evaluation of the Plan of Correction you develop. 



Doris F oruria 
March 17, 2014 
Page2 of2 

In accordance with IDAP A 16.03 .22. 003 .02, you have available the opportunity to question cited 
deficiencies through an informal dispute resolution process. If you disagree with the survey report findings, 
you may make a written request to the Supervisor of the Residential Care Program for a Level 1 IDR 
meeting. The request for the meeting must be made within ten (10) business days of receipt of the Statement 
of Deficiencies. See the IDR policy and directions on our website at www.assistedliving.dhw.idaho.gov. If 
your request for informal dispute resolution is not received within the appropriate time-frame, your request 
will not be granted. 

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. Your evidence ofresolution (e.g., receipts, pictures, 
policy updates, etc.) for each of the non-core issue deficiencies is to be submitted to this office by April 2, 
2014. 

If, at the follow-up survey, the core deficiency still exists or a new core deficiency is identified, the 
Department will have no alternative but to initiate an enforcement action against the license held by The 
Cottages of Emmett. 

Enforcement actions may include: 

• imposition of civil monetary penalties; 
• issuance of a provisional license; 
• limitation on admission to the facility; 
• requirement that the facility hire a consultant who submits periodic reports to Licensing and 

Certification. 

Our staff is available to answer questions and to assist you in identifying appropriate corrections to avoid 
further enforcement actions. Should you have any questions, or if we may be of assistance, please contact us 
at (208) 364-1962 and ask for the Residential Assisted Living Facility program. Thank you for your 
continued participation in the Idaho Residential Care Assisted LiVing Facility program. 

Sincerely, 

7JJyJ._.,j. ~ I ,'{)i..\ {,,-

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

DH/sc 



To: From: 

Bureau offacililv stAndards 
(X2) MUU!PLI! CONSIBUC11<lN 
A ~Ull-DJN$: ______ _ 

13R.698 

NJ\l.IE OF PROVID8l. OR SUPPLIER 

eoTTAi:;;E:JN\/E$TOR$ .LLC PBAfHE COTTA( 

~TREEJ AllDl!ESS. CITY; STATE. ~P1'.:0DE 

411 EAST 12TH STR.ECI' 
EMMETT,. IP 83617 

()(4) ID 
PtlEFIX 

11\0 

R 1 lriltl!!l.C.omments . 

1 The following defidenoywa• r;iled during the 
I lkier1S11te, follow"up survey end complaint 
, lnvesflgetion conducted between '02/26/14 an.d 

I
! :ys11a 11t your resideolia! oarelassisted. livln!) 
facility. The surveyors conducting the survey 
were: 

I Donna Henscheid, .LSW 
Team Coordinator 
Health Facility Surveyor 

Polly Wa!t.Qier, MSW 
Heatth Facility surveyor 

I Maureen Macann, i<N 
I Health FacUity Surveyor 

I 

SuF\ley Definitions;. 

!;1 = one~oone 
& "'"Ind 
cJo " complants ·of 
<N .. carcllovl'l!IOular 
CNA = Cetebrovascular Acctdllnt 

, Edema= Ac...-umulatiooof b10(ld.or llssue fluid·. "' 
pooling In.legs ·and/or.feet due te'jJOor cirrula!ioh 
MAR=< Medication Assists.no;. Raoon:l 
meq = milnequiViiem · · · · 
meds"' medications' 
mg " mffligrame 
PRN,.as:Aeeded ,. 
RN = Registered Nurr;e , · 
TLC =,Te~r;·Lovl11i;rCare 

ID 
PREFIX 

TMl 

ROOO 

RC>rn 1s,oa.zi.s:w l'roteet Residents frolt)Jnadequats , R 008 
Care.· 

The admtnrstrat6rmul\t more that pollcie$ a~d 
~"""'"of Fao;Jity si.. • .,...,.. ' ' 
lABORATOR'iDIRECTOR'S OR .PROVll)ERiSUPPUERREPREl)errATlllE'a Sl"i'IATU!ll!. 

STATE FOF\M .... ' QEEG11 

4-30-14 11:10pm p, 1 of 41 

PRll\!T.t:;n· 0~1111 f?01,t 

~ORM APPROVED 

I 



To: From: 4-30-14 11:10pm p. 3 of 41 

FORM APPROVED 
Bureau .ofFacilitv Stand~rd~ 

{X2) MUJ,nPLE CONSTRUC110H (X(I) DAiESURVEY 
COMPLETED A:BUILPIN&: ______ _ 

0~/03/2014 

NAME Of FRDVIDEll Of( SUPPLIER 

COTTAGt' INVESTOR$ Ll.C. DBA THE COTTAC 

8Tfim ADDRESS, CITY, STAl'E, ZIP COPE 

411 EAST 12TH STREET 
EMMETT, ID 83617 

(X,l)IP I' l'JW'IX 
TP.G 

l 
R oon I Continued Frolil ~"1)11 1 

' ' prcx:edtttes are implemented lo assure Jllatall 
resldenis are fre& from inadequa~ care. 

· This Rule fojm! met as e~idem:ed by: 
· Based on obServa~on, .interview ana recoo! 

review, It wao determined the faclllly act.m1ttecr1 of 
7 sampled residents(~) who required care 

·1 above lhat which the facUtty was Ileen sad to 
provide. The faeility fUrtll!>I' failed to plOVide 

· appropriate assistance and monttoring of 
'I me. dlcations for 2 QI 7 sampled. residents (#3 and 
· :/16). Thefacili!y al!JO faDed tO 11nsure 2 :0f2 

sampled resk!ents (#2 and #3) who. raved 
treatments, ~IW!d.theirtil!atmenti; ,mordered. 
Additionaliy, tile faclliiy~iled to protect 1at1 
~mp led J'a$1d$nls \#1) rtghtlo be free from 
chemical testr.\!il\lll; TM fthdingsinciude~ 

I. ACCEF'TAE!lE ADMISSION 

According to IDAPA 16c03,22.152.05. Pollclea of 
Acceptable Admissions: 

I ''b. No resiQetit Will Qe aamltted .or retlinedWho 
.J req. uires onjlolng skilled nursing or.C!lt~. npt Witnih 

the legall}t licensed authorlfy of the fac1ll!y. · · 

i. Suchre~identi lnclude a reaidenLWho·has ~ 
supra.pubic catheter inserted vii!hin the previous -
twenfy-<>ne (~1) days.' 

J Ac®rdlng ro Resld&nt#2'$ record, .shewas an $4 · 
. year:.cld fefl'U!leWl'io;was admitted to the faciilliy r 

an 6/3113, :With ctiagRoses i11e1Udln9 a.hlstoly of 
uri!J!ii'\' INC:Ontil'lenci! and urinary ·tract inl'ecticihs: 

;A.lacillty"Le\ielof GateAssessl)1etltform;" dated · 
a~1 ~. (<:>nt:> d11y prior to ltcll'l\lelllOn), doeutmonted 
Resident #2 had a hlS!oiy of"bladder problems & 

... -

I 

I 
~·) l'!\O\llllli!R'Sl'l.AN OF CORREC110N 

(EAGH·CORREcTillEACTION SHOUUl ~E 
CRoss.REF>'Rr<NC!;;O l'O 'TH~· APPl\Of'IUA,TE ! CWIRE 

' 
OA'I'::. 

IJ!:FICIONC\'} . i 
r 

I 
J 

I 
1 
' I 
I 
I 
i 
I 
I 

1 •.. Acceptable·A-dmisslOn 

.Resldent#Z-EVidence of Plan of Correction: 

• Administrator, facility nurse, .. attending:a 

tral!\lngrevlewrevlewing theAdmissionpoli 

cytii teit~tate fhe criteria for admission to 
the facility. 

• Also see stafftraining;heet on this.policy 

• Enclosed·is· the proof of the ?ttehdees, .the 

content -rU'Sr:ussed 'and the·time of the train~· 

Ing. 

• Further evidehte anoth"1' resid_ent that had 
the same is5ue,asresldent #2 had (Supra­

pubic tatheter)inserted on April 1st follow-
ing a surgery,,dld notre-admituntll.Aprll 23, 

2014. 
I 



To: From: 

Bureau of Fac:Jfit.1 Standard• 
SlA~-..,. .¢!' t>CFICfll:l'ICF..S •\Xi) PROVlfu;RISuPPUl!RICUA 
AllD PLAN PF COR!lECTIClN IPSNTIFICATION NUMBE~: 

13R698 

.(>:zi J.IVLTIPu; CONSTRUCTION 
A.aUILDNr;;: ____ ~--

1-30-14 12: lOpm p. 4 of 42 

OP.lf\rl·l::t·,, n~111- n.ri11 

F()RM APPROV!;;O 

1)\:3) bATESURVE'( 
COMPLE'teo 

N.J\ME OF PROVIDJ:;:ROR SUPPLJER STREET AD~EBS.:CiTI'., STA.TE, ti!' CODE 
41H:A$'1' 12TH S;REET 
EMMETT, ID $8617 

(X4)10 
PREflX­
TAil 

R oos Continued From page lt 

f supr.ipubic Clllheferiirrecovery Imm surgel}'. • 
I 

A hospital "Operative Aeport," document!id 
Residetrt #2 undili'Wen! &Ul'getji on 4124113, for 
placement ofa suprapubic catheter. 

on 2127114 at 11 :<!0 AM. ttie facility nurs~ 
'J o:mlil'!'rled tl;e resident had .been admitted to the 

facility wlthln.21.daysofhavlng asupriapubic 
, ca!heter placed. 

I The ffleillty adl'llllteci a l'l'ltilklf'll who had a 
1. swirapubic catheter placed within 9 days of 
admission to !ne facility. 

II. M3SISTANCE & MONITORING OF 
I MEDICATIONS . . 

I According lo IOAPA 16;03.33:430 ReqUirementll 

I
' ror ... Baski:Services. Eacti faclllfyrnust provide io: 
the reskle)lt · 

"05, Basic Service$ .. ,g •. Assistance 11/ith .and 
mQnltortng of medications." 

jAt;COrdihg lo !DA.PA 16,03.22;300;02, Lioenr;;ed 
1.Nurse. 

''the .faeility m~st :assure that a lioensed· nurne is 
available to ad(ire$s changeirln 11ie·residenl's : 
health l}r me~1 stafpi; ~lid-!o-r!!\iiew.and 
implem~nt new ol'.(lem prim:ri~Jiy the. 
resldenfs health care-provider.'" 

1. A"""'1lins to Resiilent-#a'6 record,:ehe·waa a' 
1B yeal'Ofd f~male Who was admitted to :ti)& 
facility on 7/18113, with diagnoses including 
. dfl!llentia -and· ea em a •. 

1 ·Anuralng,aasessment, dated 2126114, 
Bureau Of F~ Star\Olrdli 

ID 
PREFIX 

TAG 

ROO$ 

STATE FORM ""•. 

PRO\llllER'S P!AllOF CaRl!ECTIO~ 
(EACH CORl<EOTl\IEACcTION ~urn BE 

CROSs.!'IEFERENCl!D TO THe A!>PR.OPRIATE 
DEl'ICIONC\') I

I co:.'h 
DA.lE 

! 

I 
I 

I 
I 

II. Assistance with Monitoring <if Medications. 

. New Policy-Nurse Monitoring, Medication Error 
Policy 

. Revised Poli~y-, Medication Polley 

s_ee·~nclosed_training signatore sheetforthe poli­
cies l!Sted above 

·Resident #3.and #6-

• 

• 

I 

Medi~ation,Poiicy has been amended tow 

that.only the staff that are delegated to read 

and Jn put orders are given the·authorization 
E>lectronic MAR system. 

In addition 1\1/edication Error Policy-has been 
establishedto monitor an.employees capa­
bilities to assist with meditations, read the 

order as listed in the E-MAR, and retrain and 
discipline arnecessary. 

I 



To: From: 4-30-14 12:10pm p, 5 of 42 

FORM APPRil\/l;ll 
6ureau of Facilitv Standards 
STATEMEITT OF DEFJCIENCIES (XI) P~OVIPERISUl'PUSVCLIA 
llNDfiAN Of CO!ll<tVTION IDSrmFICATIONNUMSER; 

(X2)'MUL11PU::CONSTRIJCT10N 
AmilLDING: .. ____ _,._ __ _ 

13R698 e:~NG 03/03/2014 

· NA.Mli: OF PROVIDER PR .SUPFUER 

COTTAGE (NVES'fO!i!S LLC DSA THE C011'AC 

$!!\EEfADDRESS. d!TY. STA1'!0. liP DODE 
411 EAST 12T.li S1'flEET 
J;MMEIT, 10 83617 

(xAjlD i 
P.REl=l.X I 
·TAG· 

I 

SUMMARY STP,TEME>IT OF oEFICil;NCIES 
(EAGH DEFICIENCY MUST. BE PRl'CEOEO av f'lllL 

i!EGUlATORYORLSO IOmTIF'iiNG INFORMA'(ION) 

I . 
R OOBj ConUnu~ From p!iga.3 

j doeumented the Resitfant#3 was 'unable to 
, menage" hl!t own .mediililtiims: 

1
1

· Aphygii:ian's order, dated 10/8/13,-0.ooumenled 
l'<.!>Sldent #~was toreeaive 2D meq of Klor-Oon 

i (potassium) once a day. Additillnal!Y)he order 
[ documented she was l<Hecelve. 40 mg of Lasix· 
i· evety day. 

[ According lo medline at. 

I 
htip://WWW. ,nlm,nlh,~. vfmedllnepluslepcy/a.rtlclelO. 
02413.h!m, "Having too much or loo little 

. pot:lssium in the. body can have very serious 

I 
consequences;. A low blood level of. 

· patimslum •.• can oouse weak m!l$¢fes. abMrmal 

I h~ rhYlhfl'I_$, .~nd a $light rille ill L>lood 
, pressure." Sitllations sµcn.as taking diureffC$ 
r (Las ix) l)E!n Jowar tlje body's pol:asslum 1avel. 

The Novembar 201:3 MAR dOc!lmenfi!d Resident 
#3 did not receive theW meq of Klor..C:on on the 
followingciays: 11/i', 11/11, 11112, 11113., alld 

j 11/1!'i,.a total of5 d:iy•t However, it was 
1

1 

dileume. nted given t>. n 1118,. 11/9, 11110 an .. d 11/14. 
There was no ~ocumentation to cli!Ml'twhy ltle 

I 
medication was available ror only four of the nine 
days. 

Aprogress note, dated 1117113,documented.a 
caregiver had callr;ld Residenl#a'sdaug(lter to 
in1orm hedhe i'esident.was.oiit.ol KloH3on. 

A'pliysician's e>(der,.da!ed 214/14, docum.,nl<!d to 
·"increase• the 20 meq-0f K,tor.COh lot\Ylce a .day. 
It was noted bytfle facHitynul'lleon 2110114. 

I Tha February 2014MAR,dotumel\ted the . · 
Klor-COn was giV¢n tmce a day, fas!eaifof!Wlce.a 
day aa ordered, ft9m 2/4114 lhrough 2126/14, fur 
a.toral cfi2days, 

Sl#MU Of Factltty.St;indtln.:ra. 
ST/ITC.FORM 

p~~FIX. I I 1'AG I 

ROOS 

• 

PRQ\110'1\'$.Pl-AN OF ~OJIRi(CTIOf< 
(EAGH CORRl;c'.rrM!ACTJO~!!HOULD llE 

CROSs.REFalENOSO TO TIIEAPPROPRIATE 
tlEFIG!~tlmi 

I ¢11 
I C'™"'<T>: I b.\,. 

Evl.dence·of corrections to th.ese I 
residents •re: #3; we havereceived I 
a new order:from Residenfs physi· J 

cian lowering the d<>sage,.whi<:h has I 
I 

been irnpiemented in.the E·MAR ! 

J system. Residentll6· We.have .. 
rece-ived il n.ew ordef'-fro-rn Resi~ f 
denfsphysitian chahging the medi- I', 

cation brdenoa PRN, which has 

been implemehted in the .E-MAR 
systemc 

I 
I 
I 

I 
I 
i 
I 
I 
; 

I 
I 
j 

! 

Q~Cll 



To: From: 4-30-14 12:10pm p, 6 of 42 

FORM APPROVi21J 
Bureau of Facllltv Standards 
STATOMl!NT OF DEFlbiENCIES (Xi) PROVJOcWSUPPLIERICLIA 
ANO PWI OF CORRECTION J~TIFlC.0.TION NUMBE!lo 

(XI!) MUIJ;IPLE/>ONS'f~UCT!ON (X$) DA'!E SUR\'IW 
COMPLETEO A WIU>IN<:>: ______ _ 

13R698 B.WlNG 0310a12!i14 

~P.M~ o; Pf\O\IIOEk o~ SUPPLIER 

OO'ITAGE INVESTORS LLC DBA THE C!lTTA( -

S'fllEET ADDJ<E$S, Ci1Y, STilT!t,ZIP COOE' ' 

411 IW'T12TH$iREE'T 
ElllMEn. ID ass1_r 

(X4) 10 I suMMAAY srATE.,.Nr oF -c1ENc1e; 
P_REFIX )' (~OH DEFICIENCY MUST BE;PRECEDl;D BY Fil•• 

tAG· RE GUI/ff ORY OR tsOIOEllTIFl'lNG INFOR!<ATIOll) 

ROM j Cohtinued From page 4 

1· - -
:J' Resident #3 did not receive her poiassiurn 

.medl_caHrlh as ortlered by her pti}'$ieiah, which 
placed her at rlakfor depleJed potassium levels_ 

I 2: Accon:llng lo Residenl:iffl's.record, she was an 
i 87 year.old tamale.Who w,;$ admitted to tile 

/

, fatilily on-3/4/12,.with diiilgnoses In-cl-adrng post 
CVAwlth contractures and debHl!y. 

1 Anurslng assessment, dated 11113/13, 
! documented Resident#6 had a hlttO!yofpaln, It 
I further documented, hospice monitored Mr !lain 
/ management. 

'I Aphysloian's order, dated 2/3f14, docum•nled 
Resident #!lwas lo receiVe Trltmadof50 mg once 
a day ror pain. This ordsr was signed pff IW the 
facility RN on 214/14, • 

/ Pi:ix /i ' - 1l'IG 

fl 008 

A physician's order i::laiificatioh, dated 215114. 
i eonflrmtitl Resldent#6 was to .receive Tramadol 

50 mg once adayforp~in. Ttiil<wderwasaigned · 
off by the tacilily RN cin 2/10/14. 

Rlll>ident#6's.february 20'14 MAR documented 
the resident had .nol l'ecelved any l'rarnadol ft;r 
.the entire .mOl'lth .. The !Jttretwlitten Jin !he MAR 

I malnhed t:l:)e \WO olden>(213114 and 215/14). 
I However, the MAR doc urn anted 'ft was _a_ PRN 
/ medication. 

f1<;1$ploe Cllrilcal Notes doc;umen1Bd-the fofloWlng; 

*1/S1114 • "fol~ concerns except they "aed a 
! rpuijnoi i:irll•rfotTramadol." 
i 
"214114 • ·~facifny did·need 11n order fur ihe -­
TrM>a_dOl (tou6nely)c' 

Bureau of Fi:t~UltY Stanaaros 
6T,._TEFORM .... ' 

PROVIDElfSJ>IAli Oe CORfljjCTION 
!EACH COR!!E~ACTION SHOULD BE 

CRO~~~CEOTOTHEAl'l'llOPRIATE 
b~JClalCY) - - -

I 
! 

,, 

I 
i-



To: From: 1-30-14 12:10pm p. 7 of 42 

FORM APPROVW 
Bureau of Faoilitv Standards 
srA'l"EMl!Nl-OF DE~CISNCll!S 
AAO.i'WI .O~ CORllEC110N 

()(2) MULTJPI.£ CONSTRiJO'TJON 
A..aU1(bJNG; ______ _ 

a.WING 03/03/2014 

NAME Of PROVloel OR SUPJ>~J5R 

CO'iTAGEi!NESTORSi.LC OBA THECO:TTA< 

STl\EET AODl'l.Eas. CITY, STATE, Zli> CODE 
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I' On ~21/14 ll( 3:50 PM, :a oareg'iver $\aied she 
wali not iilWSr<1 lh1t Tramadol was.a touHne order. 

I The .caregiiler stated when entering the nrder, i sh• hltPRN, because she thought that was what 
' the resident was getting. 

1

1 

On 2127114 at $:SS PM, the facifity ~N .staled a 
caregiver told hirn .lhe Tlamadol was a PRN 

I medication prior to Febti.lary 4th. The RN $13\ad 

I
. the caregivers cortlacted the hospicea!)$11C}' 
wlien !hey reafJZ\ld the lil¢iJi!ytlld not nave an 

i orilerforlhe TramadoL Further, !he RN stated the 

I caregiver p[)t 'the,order informatlOn .Joto the 

I 
complJleTa$ i!PRNin$l:elld tifas.a routine 
medication. 

kooa 

'1· F;esiden!#t> had a rou6ne order for Tr. amedo!, but 
did not rei:iiiVe the frllidieaticiti tor24 days. The · 

•taolllty did notnl<>nltor the resicfenfe pain -
medioawn Iii an~ure the. resident received It.as 
ordered. 

Ill. MONITORING 01= TREATMENTS 

I 
AGcording to IDAPA 1S.J)3.S3;305. Licensed 

. Professional Nurse Responslpirrtje~: Thi' li<»n~~ 
. professional nurse 111ust assess arnl doetiment.. 

I, ."01. R:esiden.t Response to Medir;stion. sand 
Therap!eS. Conduel:.a nuroioga$$essmentof 

! •.. each resident's respo. n.· seto medfcationsand 
.. pl'escrlbed lheMples. '" 

1

!1- According to. Res. id·.ent #S's recQTd, $he was ,a 
71! year--0ld female; wlmwas admitted to Iha 

I facility, on 7f1at13, with diagnl)Sl)S i~olu(ling · 
[dementia and !lden\a. 
i 
iAPhJ$1Cian'o crder;.µatod 10122113, do<;tnnented . 
jResldent #3wa11to be .fitted for compression 

Sureav nf Fectlity Stand&~ 
SiA1'EfORM -

I 
Ill. Monitoring ofTreatrnents and Ther-

.apies: 

• Nurse Monitoring-Staff are to noti-
fy nutses for any reaction, respohse· 

oh .new•or changed tr.eatment or 
therapy, by ·)lhcihe and noting the 

instruction.s given in the progress. 
notes. Nurse will either make rec-

otl'ntiEihddtio'hs to the staffot con-

tact !Jhysician for further lnstru"' 
tions. 

• See Nurse Monitoring Policy 

• See proof of training on the Nurse 
Monitoring Policy. 
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R ooa i Continued From page 6 

! st<ickings; The order was noted by the facility 

j
; nurse on 10/24113. Tuckeilbehindtheorder;was 
. a note ihat documented the .measuremenls fur 
' polfi l:lfRe$ldent #3'.s legs. 

. on.2126/14 throt1gh 2128114; Resident #3was 
o~i;erved and was not obseived wearing 

I compres$ion i;toekings. 

I According to ffiedline, at 
I http;f!www,nlm.nih.gov/m!ldlineplu$/eneylpatlerttin 
[ stiuciions/0005B7:htm,.·comprei<sion stockings 
· are wom· 'to Improve ·blood .lklW'' In the Jags, "This 
helps prevent ieg ~lllng {edema) and, to a 
lessei •xl@nt blood ciofa" 

: A nvrl'Jng assessment, .dated 2125114, 
documented Resident #3 h11d. fraglfe skin on her 
legi i;J~e to edema, There wa$ no documentilllon 
in~ioati~s If the hUme fo!Jowa(l-Up on .tlie new 
orderfor compression stockings. 

progress: holes documehlJ!!d !he following: 

•101.2e11s ·The resicientw.a> "tJDl."'8ling 
lwelt...legswerahurting her." . 

' •tlf12113 ·" •stte ha• t:1;>llulitis Jn heir legs which 
¢t.U$et herfu have leg paih.' · 

'112/14 • Resldent.#3 Md edema ih herlegs and 

I h@r compreoi111on .stockings \\'Eire ~Ing ordered. 
'WIU folfcw up on when thay arrive and see If lh'ey 

I hell) the ederM." There wiis 110 furthet . . . 
aocumenl>ition round in the r;isl!lent's recol'tHhat 

1 tlrn oompl'l!l;SiM slockil\IJS were obtained or Why 

I ihey .ha. d not b!IDI') obtained, when the .on:ler was 
Initially reeeived on 10122/13. 

I AfaXk> R""ident#3'• physician, dated 2118/1-4, 
BllreaU Of F•ollify Stwaols . 

ID 
PRE'FIX 

TAG 

ROOS 

STATE ~OliM ..., 

I 
I 
I 

. PROV![JER'S PlAN OF ()()fll<eonoN 

I (l!ACH ODRRECTl\IEACTION S"10UlD B~ 
CROS5'!lEFE\t"NpE!l TO Tfi~AP~ROPRJA.TE 

DEFJCIENC'.'I) I 
I 

• Resident#~- Compression stocking$ 
were purthased by the facility .on 

3/19/2014 and the resident is cur· 

rentlywearingthem, .in addition the 
fotility has purchased .a Don & 

Doffing.device to ensure that the. 

sto.cking are properly put.on the 

res-identto protectthe residents' 

fragile skin. 

• See receipt attached for the pur­
chased stockings, 

Resldent#2 

During the survey the nrper for .routine 

check of residehts oxygen s.atvra'tion 
. Jeve!.was reteived. The order.further 
instruction to give oxygen to the·resi-

• dentlf thesatur.atlohJevel was less than 
• 90%,was implemented. The oxygen 

(XO) 
corMETE 

OA'rE 

To further ensure this situ an.on does notreoc· 

cur,.the.processjng of physician orders will be 
validated by noting with signature and date of 

the delegated employee the read and re-. 
;celved the order as.well as the delegated em-. 

ployee thatentersthe meditation into the E" 

MAR system. 

·See e-mar.print out on correction for this resi· 

dent. . I 

QEEC11 
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R 006 Conan~ed from page 7 

documeoted the facility roquested an order tot a 
I company to"come" to .!he. facility to maa$Ure the 
I resident'sJegs for "support hose.' The pf'lysiciati 
I slgneid·and approved the requesl on:211.8/14. 

I
: On 2127114at11:05 AM,thefacl!ltY ltN stal'ed the 
facility had called a liiGflieal supply agency 

I 
"several. time.s• IQ come measure R. esid. ent#3's 
legs, .but they wanted the rasidant to go to ttwm. 

I 
He stated the resident's daughter was "afraid to 
fake her overihe hill' !o the appoinltnanl, 

1 becaus~ oflln oni)Qlng fam~y dispute' 

' 

·On 2127/14 atl1:39 AM, a:fumilymemberstated 
·the administrator W3$ 9oing lo ol'derfue 
eomprnS$ion stoqklngs, but !hey had not.been 
ordeted. The tatn11y member .staled Resident #9's . 
legs had been wsepil'lg an ct were tile "worsf'llfler 
Thanksgiving. The .family member jilrther sta~e<i, 
she hed measure<Hhe reiildent's legs:hats<:>lf o~ 
2128114 and :ordered the compression .stockings 
herse~. 

\• 

On 2/27/14 at 2:11 PM, a caregiver stated the 
facility had the order for compression :!toeklngs 
for ''a .very long time.• She statetflha 

I 
me<'!suremenli! found in !he moorcl were tiik<m by 
anothl:!Lcaregillli!rabout the same time the, 
original order oamein. The caregiverB\ilt~ when 
she asked Jhe admiriistr;l.toraboutihe order, $he · 
was .told !he oomi)l'll~slon skillkings had "alreadY 

I 
been taken care of,'1 

, For over four months, the facility t\iiled.·to obtain . 

I cornpress1on stool<lngs fOrResl!:tent i't3 •. Thi$ · .· 
. · pf.;~ the .tl0$1den.t at (!SK fOt·eornplications from · 
, aching and heavy feeling in the legs,edema and .. 
I possible blood clott, 

i 2. Aooc>rdlni. to her reoords,, R<>si~el'it #2 Was an 
Bureau Of Fae0lty $1Millli'd$ 

ROOO 
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R o.oe I continued From page 8 
I 

I
I 84 year-old fetnaleadmittad to Iha facility.on 
5/3/.13, With diagnoses including chronic 
obstructive pulh)onary d~e:ase llrtd hypertension. 

Ion 2127114at 11:10AM; Resldent#2was 
j obse1Ved In her.roorrt The: resil;lent staled sne 
I did not f....i well. ll1<1 re.identh~d a pl.Ilse. 
oxlmeter on tter bedside sland: The resident. 
state(j .she Ulleci tile pulse oXifllef.<ilr to check her 
aX)lgeti sat(lrafion level. She staled her·ourrent 
oxygen leva! was 87%. The resident was not 
observed lo' be waaring axygen :at the time. 

.I 

Aphysio~n·s order, dated 1123114, documented 
Hesident.#2 was to !Jlteivii> oli)iSl!n to kei'i~ her 
J:>xygen saturaliotl equal to or aJx>ve 90%. ThG 
f)fder had tieen sigrt!!il artd dated by the facility 
nurne.on 1124114 . 

I 
A "NursingAssessmertt," signed and dated by the 
facility nurse, on 2126114, did. not document 

I 
anything reg. a.·rding rnonl.tortng .the residents 
oxygen· s~luratioJ1.leVel and "no data' was 

. dot:UttliinJed in Iha sp-were the oxysen 
saturaHonwould barecord!'>d, 

On.2/26/14 at 3'50 PM, the facility RN stated he 
c0uld notfind where ~"'!llVers ~adt;focumented 
lliey were monilb!ing tlJe resklettrs oxygen 

I saturaton .levels. 

I Between 2126i14 and 2/Z8714, two caregivers 

I
. 11tateci lhey wer1>. not~re of I/le orderfo checl;· 
R\!Sldent#:i's oicygen saturatlon levers, They 

I
. further stated, this .. type o.f prcierwe1u.ld be 
doeument<;d on th!> MAR. 

. J~nuarfsand Februaiy's.2014MARswere 

I 
observed. Neither MAR do'cumented the 
phifflieial'.l's ordet to check ~esident#;Z'S oicygeti 

Bureau or Facility StandaJdo, 

STAT!: FdRM 
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' 
R .oos l. Continued From page S 

I 1eve1s. 

1
1 R.esidenf#Z's pryysician ordered oxygen to be 
Jliven to the resldentw11en the residanrs ozygen 

I 
:satumfion was befo. w 90.%. However, the facilfty 
·did not implemimtthe ordw fllr at lt>11st 35 days. 
! rv. RIGHT TO BE FREE OF CHEMICAL 
I RES'ffiAll'H 

!According lo{DAPA 1EL03.22:550.10, each 

I
I .resident must have th& right to be free from any 
; phy&IGlll or Ghemlcal restraints, 

ACCOrtliogto IDAPA W.03.22:16, lil Chetttical 
rootrail1tl~ delfo11d as::. A medication used to 
control be))eviar or to restnct freedom ai 

·. movemenl and 1s no! a standard treatment for !he 
residenfs rondilfon: ·· · ·· · 

Between 10/1/13and 3/3/14, Resicftmt#1 was 
. given the lbllowing rol.lline bebal'ior mOdifying 
:mei:ileailo.ns, whil:h J1ad s.~nl) side ajf®tli: 

'.Ativan 

l •.c1oneitepi1m 
. • .Depakote sprtnkles 
' 'R!Spertlal 

I 

•·rrazodone 
•toloft 

r
1 

Resident lllWairal>o giVen Hie foJIOWing ·PRN · 
P,,havlor modifying medl¢alion$ which ha~ 
:sedating side.effects: 

'c,Ativann-t~ldol <;<impound cream 
i • Rfsperdaf · · 
'*Ativen 

f According to the Nufj!ii:;g 2014 Dhlg He~dboo~: 
SUra2u of-Fm·ci1it.y <:>ttanda~ 
ST.<ITEfORM 

10 I PREFIX 
TAG 

PROVIDl!R'S P!J\N Of CORRECTION 
(EAC!ol CORl<ECn\ili ACribN S!!OULD se 

CROSS-REFElteNCeo re> Jll•APPROPR!o\TE 
r.iE"1Cll!N¢Y) 

R.OOS I 

"" 

I 

l v. Rightto be Free of Chemical Restraints, 

Resident,-#1- see :$ehavior Managen:ient Pali­

.CV and Outside Services Agreement .. 

• 

I 
• 

.• 

QEEC11 

We have informed each hospice agency 

that·we can 'no :longer .acce~t:11 E..;kits.or 

Comfort.kits into:the facility and have 
obtained signatures from·each agentV 

agr-et'!ing to our _ _policy. 

Slaff have been re-trained on our Behav­

ior Plan and instructed to-use the Inter~ 
ventions iistecLon the Behavior Plan be. 

fore requesting additi6nal instruction 
from the facility nurse or h6spke agency . 

see attached proof oftralnlng. 

Non-chemical interventions will be .re· 

viewed by the facllltrnurse wilhit\ 72 

hours _of.interventiQ.n, see- Behavio·r M_an­

agemenUollcy 
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R 006 l Contlnued From page 10 

\ • Atlvan is used to treat anxielf!h lilltlerly patients. • 
tAdditlonally, adverSe reactions ,\'o Ativan include: 
· drowslness,.sedation, Insomnia, .agih\rtion, 
di$(llient.atJon, depression and heiu:lachea •. 

... 1 lol~ol lo- U.,C'.,f W-ltoot. vhr'oniy-pQyDhDOi~. A 

: "Black Box Warning'' rorelderly patients . 
! {locuman!e<l ilwas not an approved treatment•of .. 
l dementia related p$ycliosis. Additionally, advetse · 

I 
reaction~ tn HaldC>I inci~dl!: Parkin.son's like 
sympioms, .ihnerresOessnm, lnvoiuntacy 

, rnovernents, tardive dysl<lnesia (grimaeing, 
· longue moveml!nts lip smacking and excessive 
eye l.lll~i<1ng), seizures, sedation, d11:1W1>iness,. 
letharw. haadaohe, insomnia, confusion and 
vertigo. 

I • Risperdel Is used It> ITT>llt Sohi>ophrenia. l'hare 
! is ·a "tlluck Box Wamihg'' li>r''i'aial :cv or. 
I irifectioys adve1'6e events may oCC\lr in elderly 
i patienliwilh tlementia, the di'Ug i~ notl'Sfe Pr 
effectfv" ln\llese pattents/'Additlonally, adveme 
!'li!G6ons fo Risperdi!l inclutle: akathisla Qnner 
raStlessh\!ss), somnolence (<;frowslnt'J$S), 
dystohla (Involuntary musole"COnltaetions), 
headache, insomnia, agitation, anxiety and pall'J, 

11.,Acco!'lllng toherrecord,.Resident#1 Viall.an 
a7 year-Old female w!1o wa$ admitted' ttl the 
facility i:m 4/S/12, wttl't diagno~ls.11fdementia, 

Abehavlor managnmenf plan,. dated 12121/12, 
' documariled Residentil1 exhibited toodoWriing ! anct would wander Jn the ractllty ana into otner 
: residents' rooms. The plan al•o dOCUin"~ 1111!> 

l
'te. sldMtwoulde. xtt:~andwo··. u.ld. occaskinally 
want to cook fOr everyon1>:at .!he ·facility. The 

1 behavior plan did not lnc:lude w!iiltintel\!enilons. 
i !ilaff should usa when Resldiant #1 exniblted 

10 I 
PREFIX 
TAG. 

ROOS 

Pf<OVibER'S PIAN 'OF CORROO'fi¢N 
(1%H CORf<ECT!VEACTION SHOUl.D BE . 

·cJ:ms~~f'll~aNCErlTO 'fHE APn<OP~IA1~ 
!iEFIC/E!NC'Q 
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R ·008 Conlinuad From page 11 

·· behaviors. 

: Anursln!l asSessment, dated'2/20/.14, 

I dOCuflJenled Resident #1 "athlmpts i6 w~lk and 
, Slai'ldlluthas demonstrated !hat.she I~ Un&tabJe." 
II Th.e nursing essesstrnihtalso documa11ted 
Resident #1 w~u!d become confused and 

: comtianv.- wtien she ·eXflBneneed anxiety, I AdditiOnally, the·l'\urniO!)asliessment:dor;uflJenled 
I lheresidehtwoulci become"anxlous/wonied,' 
! would re!Ui!lll·to e!lf~nd wandered in fhe facility; 
I im::luding inl'o other residents' rooms, The nurnihg 

I 
assessma11t documented When Reside!11 #1 
exhibited these .behil\liors,. staff.should provide 

: 1 '.l attentioh, pain rnlidicatlon, nap or <1salst With j walking. 

A facl!iiy progress note, dated 9119/13, 
· docu.moin!ed "pa(oent dementia has pt61trl!>sse~ -
. .will st•rt baol<ing 1>ff on her psich (psyc)i) [sic] 
. meid~." 

The fa¢llif:Y progJ'ElsS notes;.llated be!we&n 9114 
and 10i~ 1113;.:docurnented the fe!iident was eldt 
~$king, wanderlng lhto .other re1>1dents' rooms, 
restle$$ at.night (in !ind oul of bed) and was rntlre 
! mnfu$l;!d in the. evemngs, 

I (\nu. n;lng. note, dated 11116113, Wfitlen by the 
former RN dooumented, Resident#1 wandered 

t ahcl requirt;d renireetion at tima ThEl n-0m 
I documented !lie re sir.tent was sundilwl\i~ .~n<i 
"sometimat needs extra lilupporl end TLC to 
redirect. SJ.tffers almostdaily ,from G/1:1 headaches. 
Physltilan is aware, These w~rusua11y relieved .,,, 

, with meds.and resHn her room which is usua119 ., 
l darkened .... " 

I

I Resident #1 was b<i'ing given PRN 1le!Ja\tior ' 
m9d!fylng medicaiji'lns to oontrol tier be.lmviors 
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R~GULATORY OR !.$<: ID1'NTIPflNG ltlFtlllMA'.TION) 

R·OilB/ Continued Hom pege 12 

and restrict trer m01iement, rat)ler th<1n attempting 
l to use 0th er behavior manage111imt inteiventionll.. 
\ A;•a result, Re.sldent #.1 experience!I side ~ 

I
, from.· the medications, The folloWing examples 

in.elude, but:ar<> nolllmlted to: 
' 
! • Ahospicenurning note; dated 1213113, 
·1!Jocvmentecl1<hE>had recelved11 calLfrom a 
.. caregiver stating the resld;;nt was '·'leaning mote 
i fo the rigi'lt" Th& note dOCllmented. lhe hospice 

I.· nurse visited the raCility 10 assess t~e resident 
.. and found lh!lHihe hlld "a sh\lJ!led gait with 
j leanlng ... i' . . . 

[
•Facility prOIJress notes. dated between tm and 
1211111~. documented F\e$ld<>nt#1 had bei:ome 

j mor<runsteacty and had fallen on 1211 o and. twice 
j on 12/17/13. ·. 

] 'Afacilily progress note .. dated l211ln3 at 9:47 
! PM, documented the residentwas ''Very I~ 
· ionight." Th.e no1efurther docuh\enletf, tfie · 

re$1PE>nt had taken her evening pills and was In 
tiect •. but gCJ!up because she "wanted to .find tii~ 

;ch\idrenat1d milk the cows." The not1;1 
j documented, the staff member oalled po;plce 
! and w~s loslrtJeted lo il'!)PIYAlivan!Ha1dof cream 
i ontCJ the reiildent. I - . . 

I • Afacility pr~rest note, dal!Jd 12117/13at11:02 

I 
PM, documented ~ tafi\Siv(lnepoited Res .. · ident • 

. 111 had·ooen locking fcir tlie :bathroom as she ·. 

I~ 
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· "torgQ\ ane has e>M in her roorn." The nnte 
ctoc:umenle<l .!he lli'lregiver ·wl~d tlo;;pice and :

1
·. 

wasinstrucled to give R.iisldent#1 AtlVall. 

'i 'Ahospice plan Of care update, datad 12/1ilJ13, 1 
, documented Re·sjdent #1 ~has -had some recant · i 

.j)G) 
C(lMPl.<TE 

D:An;· 

I 
falls. " T)lepJan docum.ented itte resldllllts "!Jale'-- j' 

. was more "ilnsteadY'' and she needed "constant 
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cueing to ambulat.e."The plan fµrther 
t;locumented staff reported concerns about !he 

I 
resident f<111ing and .wanted herto"be 1XJ.feas 
pOSSible:" 

; 

I •Hospice nursing .notes, dated lletwean 1211.7 
an.d 12/Z1; documented the resident feU or was 

l found on the.flooron thefollowing datesltime~; 

I· 12/17at 8:35PM . . 
-12/1H1L11:.03 PM 

; "12/1B{unfun\3d) 

l-12119atJl:2.7PM 
• \2119 at10:30 PM 

l-12/20at6:59PM 
-12121 at2:26PM 

I• AhOllplce plan of care, dated 12130113, 
I documented ·th& .resident"had some advgf!le' 
reactions to having the.Lora<:epam on board' a~d 

j al50 With the "Increase In Trazodone.• . 

\ *Ahospicenursing note, dated 12/30/1Sat6:50 
' PM, dool.lmen.tad the hospice nurse was 

l contacted.by. a.ca. flifgiver. ihe notedocumented 
!he re$identNl.d gone: tt; bed at 6:30 .PM and 

; "was.back up" and "was looKfng tor h\'lr sister." 
The note dooumenled the hospice nurse.directed 
the caregiver to ''li~e Ai!Van Haldol cream fat 
anxiety_" The January MAR, doi::umented !he : 
resident was ;issisted Witl'l Atlva:n/Haidol cream at 
8:54 PM on 12130113. 

;[ 'A hc;isplC!. nuffiin!l .no.te, tfated 1. /:j/14 .. ,at 9:43 
PM, documented a careglverrepo~tl the · 

• resident 'justwqke up and $he wants.IP go . 

I
I oownotairs and I ju$\ don't know wbatfo do With­
her," Tlie note documented the hospice nurse . 

, insirueted the caregiver to assi$l wltl\ .the 

I, 
AtJvan/Haldol cream anti PRN ~l$peo:lal. The 
Ja.nuary MAR .. docometiled lhe re$lden1was 

i IO 
I PR<Filt 
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I giVen Rispen:Jal at 9:45:f'M and Ativanlf:laldo) 
! creamat9:53 PM on 1/3'{14. 

:. • Afacillty progress note, dated 1/6114 at 1 :57 i AM, dC>Cumeiited ~esident#1's incontinence hl!d 
, ihCreased "greatly" and she was "sfill very · 
I 1.m$teady on Iler fell\ we 11ra using her wheelchair 
I at 011 mt1es now alorig wltli her ala1J11S both in h&r 
: chair.and In nli!I bed." 

I 'A hospice nuro:lng asSl!$smell~ date~ 116/14, 
1 dooumen!ed that staff reported tlie resident w.1~ 
1 slf:l&plng "b•tl!ir," but WGa still ooeomin9 itgiti!t!!l:i 
I iotheeV!ininga, The assessmentdcieumentei;J 
I the hOSp!Ce nt1rs!!,."Encouraged them to use Iha 
r. liquid attvao [sic) forthis:" 

, •A hospice plan of oare update, dated 1113114, 
l documented Residentllt was "sleeping more and I do11Sn~:get ~p til ~J'Qund 1 OAM. Pt ... IJ!'l;;i~le to \\lalK · 
i wfthout supervision otasslsb;lnee, i;h¢ has 0avery 

unsteady gait aM leans foiward. • 

•A lacllltyprogress note, dated 1/15114at 10:51 
PM. <:Jocumented the .resident 11xhibfted the 
!OllOWlng·b!lhavlorg: began pacing wound r:M 

: PM. want into ane>lherr~s!dent's roorn.~nd got 
· into their.bed, di(ln'fwant to remove her sweater; 
i pu$1led tile ()1\ll lighl on several occasions, 
'wanted t()g~.up, bUldid notwanttosltin he~ 
chair, wanted to go intothekitc~im. Durtng•the 
coui$1i of th~ events, tha caregiVsr · 

1 
documented s~e .t:lllled hOspioe and was advised 

1 to g1v" PRNA!rvan. The nots documented. the 
can;glver put the Atlvan in "some grape juice .. She 
Uked it''anri putlhere$\derit''ba0kil'I bed." 

'Abehav1ortiacking tool, dale<! 1121114 
documented the follOW!ng .behaviors and 
outoom~·for Resklent#1: 
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A111:15 AM; Resident111 exhibited "anger' a~d 

l
. "depres.Si6n" behavio.rsano 'Would not talk or n<> 

movement:" The caregiver dQCUmented sha gave 
1 toe PRN AWan and the resident became 
' "te1axedlwas sociabie." 

I At6:18.PM. Resident #1 exhll:itt"° an "angar" . 

I 
behavior a.nd. "would not talk Ill me, gave PRN" 

1 
Ativan/Halddl cream. 

J: 
At 9:40 ,PM, Rllaident#l .exhlblledcan "an9e~· 
betia.Vlor as she would not slay ih bed. The 
behavior tracking tool documented the caregiVer 

·• galie .PRN A~van. 

l 'Ahospicre nursing now. dated 1123114at11:1e 
)'M, documented a caregiver reported the 
'[ resident "had .been to.bed ihree tlmas and wtll not 
stay in bed. Sh~ Is saying: she needs to go 

I
. downstairs and Will walk out to olher ~6Ples Isle] 
rooms and create problems.~ The note 

! documented thll nu.rse advised 1ha careglirer to 
! giVe subllng~al PRN Atlvan. '!'he January 2014 
) MAR, dooumented the resident receive~ pf1:1\1 · 
I Ativan llt 11:48 PM on 1123114. · 
!· 

; • Afadll!Y progtess oote, .dated 1128/14 at 10:55 

I 
PM, documlmte>d the rasldent wok& up .around 
10:00 PM and •'1id she~s going to church. The 

1 notefortherdoo.uroonted, hosplcewi!s tailed and 
I caregiver w9a .given permission to 9.lve AtlVan 
! CJGam aml "if I.ha\ didn'twork" toc!)ive Mr Atlv:!n, 
! The note .documented, "I.gave h~ boflt" 

• AhOspioo nursing note, dated 1/31114, 
dot:umelited a caregiver reported tliat Wli&n 
l'l!!~ident #1 was "sitting iaf fhe dinner table'' .she 
was "leaning to the left' and seemed ''IQ be a little 
anXious." llie note documeoti>d '(he.nurse 
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j directed the caregiver t(j give !he resident har j 
' subltngual f>RN Ativan and f'RN Rlsperda! for 
"anxiety" a~d "to piace her in ihe rectii'l(!r with tsg ! j' 

I 
a1~rmin place on pafientand w<>.tch her ctoeely;" 
The January2014 MAR, d<icumented I.ha j i re$1dent received PRN Risp~tiial at6:20 PM anci 

i PRN Ativan at 6:22 f'M on 11~1/14c 
! 
f '.Afaclil;yprogress note, dated 214114 at1ti:30 
:·PM, dOC\ltn'1~\ed the rssicient was .up and down 

I throughout ihe .evening and nigh~ would notlew.e 
. her eall llghl pinned on l\er, would not gal _dresi:&d 

I 
;'oornplt'itely'' lilhd came lnto"{h• hell on~. Th~ 
note d~oumented,_the caregiver !)ave the resident 

, PRN:Ativan at 7:.00 PM ant! Ill 8:30 PM, per ! 
i hospice nurse. ,. 
i 

, •A hospice nursing note, dated 215114:at 12:42 
j AM. documented a caregiver reported me: 
. resident-"ls .up ano down, anxiOU$; I was mid to 
I call you if !his haµpetis and you can ten me wl'iat 

l 
to _do." The no1e documented the t:a1tog1ver was 
ln5tructe(l to.glve one sylinge of liquidAtv~n. 

1r "Ahospice nursing.note, dateQ 2/6/14 (late 
erilry), documented staff from ttie fanilify oalled 

j and reported the_mside.nt "had slid out Of her 
I chair" and. seemed i;igilatecL The note 
: documeM~d the hospice RN advised the 
('llr$!Jlve.rs to give !he liquid PRN Alivan. The 
l"ebruaty 2.014 MAR; documerrted theresldt<nt 
received PRN Atlvan at 8:30 PM on 216114. 

•A hospice nursihg note, dated 217114 at8:-03 
l'M, documented ~·caregiver reported !11& 

I ~Id en\ received her scMdulM Aliilan <1t fi:oo 
·1· PM and ''l:he is asking fprhar purseandwantsto. 
' leave,' ms .!here "!!liytliirig else" they .could give 
1 tier to relax? Thiii:nurs~ approved attvan [sic] 
I (:l'eamatlhlsilme ehd then Qiva thellqui~ ativar\ 

Bures1for.faG111ty Sta11\.liln:ls 

STA1'1' MRM '"" 

I 

I 

I 
I 



To: From: 

Bureau or faoililv S\andards 
STAToMENT Of m!flCltNCIE$ ('1) PR0\10ERl$UPPLlERJCM 
ANDPLi\N (,>F CQRRECT!ON lllENTIFIOATloN NUMJiS<:. 

(l<Z) MUL11PL~ ¢ONirrnucnoN 

A_0Ull01NG· ---~---

13R69$ 

No.ME OF PRoVlliEROR ~Ul'PL1ER. 

COTTAG~ llNESTORS Ll.C OBA THE COTTAC 

STREET l\l)l)RESS •. :CIW, ~TATE, ZIP COOE 

411 EAl!T 1zrH STREl;:T 
EMMETT, ID 83617 

4-30-14 11:10pm p. 19 of 41 

f'>_RINTE'D· OS/141'.'D14 
rv_t\IY'J 't'if'f'rt\/Vcv 

{Xi.t) DATE &URYE.V 
COMPLETEO' 

0$/031'>014 

tx•) 10 I 
P~E~IX · 

TAG 

SUMMARY SIATEMErll OF OOFICIENCIES ... 
(EAC~ DoFICieNDYMIJST BE PRECEDED ~y FULL 
REGU!ATO~Y Ol\LSC lOEl<l'lNING INFORMATION) 

ID .I 
P~cFJ)I 1, 

'!'AG 
j 

f'FtOVIDC:R'S .F'LAN OF-GORREOTlO~ 
(i;.:t<CH ¢oRReCTl'IE ACTION SHOULD.BE 

'CROSS·ReFl'f!ENCEoroJHEAPPROPRIATE 
Dol;ICIENC\') 

'·' 0::5i COMl>LE'l'E I DATE 
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: [sic] atS:311 l"M." The February 2014 MM, 

I dbcum~nted \he re>ident received A\ivan/Haldol 
, cornpoundfcraJ;1rn at 8:15 PM and PRN A«wm.at 
! 9:04PM Oh2/7114, 

: • Ahospice·hursingimte, dated 2/10114at5~05 
i PM, d9cumented e CE(regivE>r reportruflhe 
I rMldehtWas ''just going crazy .-wanting ~know 
: wh.!lre her purse Is at and to -go home to make- . 
I her k1d$·dinner." The note documenled 1M 
I oar1'9iver hadgl\len PRN Ativan and the 
I Ativanfrlaldbl arealfi at 4:50 pm. The note 
! documented, tile hospice nutse advisedthi; 
!C<lregivar to give a l>RN A!Mln from her"crisis 
i care kii" and shewnuld call backwi!hln 30-4$ i ·mil'IUle•. 'the noie-documenteiUhe nurse called 
.

1

. back j'nd the caregiver reported .ttle.resldent was 
"doing n\Uch better now." The note a1so 

I .documented the nurse in.structed th~ caregiver 
i that if "anXl1ify Jl;!\~m$" to give another dose of 
· 1iquid Ativan. The February 2014 MAR, 
· docum!!nted 'the.resident received Alivan/Haldol 
oompoundlcream.PRN at4'5:! PM, scheduled 
Atlvan at.5;00 PM and PRN AliVan at5;20 PM .on 

12110114, 
i 
· •A faclllty progres1rnote, d!!led 2n2114 at 10;37 

PM, .documented !he resident "would not stay 
''$iling [$IC) In wheel chair.'' The note~ocurnented . 
! the careglVer gave the resident a PRN Ativa.n at 
5:44 l"M and anolhar PRN Atlvan at 7:15 PM, as 
. wen as her sCheauled .berltlrne meds at 9:45 PM, 
as '$he had gone ·~o sleep ear1Y ionlght• 

·A hospice nursing note, .a at ea· 2f13/14 at 8;43 
; PM, documooted a caregiver reportEd that 
' Resldent#1 'had hl'll' anvan [sie] In heri;offee 
i !dhighta!'ld she wouldn't drtnk:it' Th~ nole 

I' doaurnented, the resl<lfi!nthad been 1n her room 
"trying to .put p!<n1" on for bad.' The·note fUrlher 
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411 EASt1ZTH STREET 
EMME'I), ID. 83617 

4-30-14 11:10pm p. 10 of 41 

PR!MTED· -03f'l417t'!1h 
1'"1Jl"\ll/I f\f"t'KiJVEU 

Otl03/2014 

(X4J •o I 
PREFIX• 

TAG , 

SU~YS'rjl'IEMENT OF DJ;FICIENC!ES 
(EAC~ IJOFICIENCYMUST Bo PR.EGEOEID BY fULL 

REGUl.AlORYOR J.SC.IDENTIFYING INFDRMAflON) 

I 10 I 
PREFrx I 

TAG 

PROVIDER'SPIJ\N Of' CORRgCTiON 
(l"ACH aoRRECTNJ; ACTION SHOU•D BE 

CROSS'REFER~GED TO THb l'l'PROPRliffE 
DEFICl9'CY) 

' [:<l) 

' oo~LtrrE 

I O.CiTE 

i 

I 
. . . 

R uoe continued From page 16 

. documented, the resident then tried putting on 
i "two shil'ts on iop Ol$ach o!her'·~nd was."jUsl 
l acting anxious." The note documented the 
1 hospic~ nurse a~MS!ld the earegiver to give a 
! PRNAtW~n 

J 'A facility progress note, dated 2/13114 al 10;49 
i PM, doc~mented .ttre reslcJ~t fell asleep at dinner 
I and was putlo l>e(I. Th& note.documented, the 

I resident woke up around Jl:OO PM and 'would not 
stay sittin~ down" and "sat With her til [Sic] 10:3\l, 

I
. 1/!hiiin .I put her to bed." 1he notedocUrot;onted the 
caregiver had called hospice and request~d to l admin.lster F'RN AtiVan and it was authorited. 

J ' Fabroary :2014 !9cility progress notes, incident 
reports and hospme nurs.lng notes, (fooumenl.00 

I the resident feH on !M following dates/tih'fes: 
' • 2112 ~t 9:30 ptVI 

· -2.115atil•50 PM 
1- 2.116 (unknown time) 

I ·A facility progres$ note, dated 2115/14 at 3:31 

I 
PM, dooumented .the resident did not Mve mueh 
of an appeli!Und had ~ sleeping "<?.:ps\ oiih~ 

.

1

. day." The note alio doeurnMted the re$11:lent was 
"leiinlilg really bad on hefrightside." 

I 

·' • Ahospirenur$lng note, dated 2/18114, 
documented th~ sh!ff w..S oonr;ernecl Resident #1. · 
was ovei'$eda!~. · 

* Ahospii:e nurslng note, dated 2/19114, 
r documented the resident had 'been sleeping all 
: d~f'.and had nottakliln her medications. 

I *A nospirn; .Qursing note1 da\!ld 2120114, 
documented fheresident was obseNed silling at 

I .
Iha dining roam tablewfth·her head d.own and her . 

. rotor wa~ ''slightly_.grey fuday." The i\Ole 
6Ul'e<I~ of >acli\Y ~•ndardS 
STATE FORM """ 
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i i1it l 0 A- H' o. tr r::· ... A f? _T M E N. r a _r DIVISION OF LICENSING.& CERTIFICATION 
P.O. Box 83720 

HEALTH & "Y§LFARE 
\ 

Boise, ID 83720~0036 
(208) 364-1962 Fax: (208) 364-1888 

Fa lily \ 

Cc tages of Emmett, The 
License# 

RC-698 
City 

I 
Physical Address 

411E12thSt 
Ad linistrator 

De is Foruria Emmett 
Su rey Team Leader Survey Type 

De ma Henscheid E: 
Ad linistratorSignature '·-~.Jt:µ,,;.) F~ 

Licensure, Follow-up and Complaint Investigation 
Date Signed -'/- 7-1'/ 

' 

N lN-CORE ISSUES 

It· n # 

1 

2 

3 

~ 

j 

3 

7 

3 

t ihXbA I JUJo"I..•,.... 

Rule# 
16.03.22. 
009.01 

009.06.c 

155.06 

215.02 

225.01 

225.02 

260.04.a 

260.06 

Description · 

One caregiver did not have a completed criminal history and background check 

Two of four caregivers did not have the required state police background check. 

The facility retained adult day care residents for more than 14 consecutive hours. 

The administrator was not on-site sufficiently to ensure residents received adequate care. 

The facility did not evaluate Resident #1 and #7's behaviors. 

The facility did not develop interventions for each of Resident #1's behaviors. 

Chemicals were not kept secured in both buildings. 

A stove and a dishwasher in Building #1 required repair. 

ASSISTED LIVING -
Non-Core Issues Punch.:X: 

Page 1 of 

!
ZIP Code 

83617 

Phone Number 

(208) 365-9490 
Survey Date 

March 3, 2014 
RESPONSE DUE: 
April 2, 2014 

,3 

Department-Use Only 

A 
EORt d f initial~ 

ccep e _ 

3 300.01 The facility RN did not delegate medication assistance to one caregiver. Further, the facility RN delegated medication 
assistance to three caregivers who had not provided evidence they had completed a medication assistance course. 

J ) 
eo5¢}9' 9/1 

0 

1 

310.01.a I Refrigerated medications were unsecured throughout the survey in Building #2. 

310.01.d Unlicensed caregivers dialed Resident #7's insulin pen. ~d-7?]~ 1~J-111D .~I~-? . r 
2 

3 

4 

5 

6 

7 

8 

9 

310.03 

320.01 

320.03 
--
350.02 

451.01.d 

The facility did not track pll controlled substances. For example: hospice comfort kits. 

NSAs for 7 of 7 residents did not clearly identify the residents' care needs, services to be provided or the frequency of those 
services. 
NSAs were not signed and dated by all parties. 

The facility administrator did not complete an investigation for all incident and accidents within 30 days. 

Substitutions to the menu, made in each building, were not documented. 

625.01 ~ I of 7 staff members did not have evidence of 16 hours of orientation to include infection control. 

630.01 of 7 staff members did not have evidence of dementia training. 

630.02 5 of 7 staff members did not have evidence of mental illness training. 

13/,~tll+ le£ 
-- ··--
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HEALTH & WELFARE 
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Cc 
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De 
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:lity 

:!ages of Emmett, The 
iinistrator 

·is Foruria 
1ey Team Leader 

1na Henscheid 
linistrator Signature 

>N-CORE ISSUES 
1UAt-M · 

m# Rule# 

16.03.22. 

" \; I - ' ~ , r; 

.• 

' 

. 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

License# I Physical Address 
RC-698 411E12th St 
City 

Emmett 
Survey Type 

Licensure, Follow-up and Complaint Investigation 
Date Signed 4/-/-/U 

Description 
--

'.O 630.04 5 of 7 staff members did not have evidence of traumatic brain injury training. 

N 

IZIP Code 
83617 

. . 

1 645 3 of 7 staff members who assisted with medications, did not have evidence they had completed an assistance with 
medication course. 

2 711.08.e Staff did not document when they notified the facility nurse of residents' changes of condition. 

'3 

4 

.5 

6 

7 

8 

9 

0 

ASSISTED LIVING· 
c p h1List 

' 
Phone Number '3' (208) 365-9490 
Survey Date 

March 3, 2014 
RESPONSE DUE: 

April 2, 2014 

.. . .. Department Use Only·'.:. 
EOR 

lnitialS 
.. Accented 

;-'ii'.~\ ).L Lfb~ /,',{ 
- i - j 

~/ &Js 3/S/f II 
, 

.·· 
. 

·.· .. 

·.· 

• 
.. . 
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. . ·. 

.... ·.·· 
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. 

.··· ·· .. · 
.· 
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HEALTH: & vVELFARE Boise, ID 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 

License# Physical Address 

ttaqes of Emmett, The RC-698 411 E 12th St 
ninistrator City !ZIP Code 
ris Fouria Emmett 83617 
vey Team Leader Survey Type 

nna Henscheid, LSW - Licensure, Follow-UP and Comolaint lnvestiaation 
ninistrator Signature l/ J_ ~ ·- J r-n ii - Date Signed '7-7 /,U 

-

)N-CORE ISSUES 
IUAt'A 

Rule# Description 
1• n1.2 ·. 

•.• ·. 

305.03 The facility nurse did not conduct a nursing assessment of residents when they experienced a change in condition. Such as 
when: AJ Resident #2 complained of chest pain. BJ Resident #6's body was drooping to the right and speech was slurred, or 
when she experienced a episode of drooling while unresponsive to staff. CJ Resident #4 complained of a great deal of pain 
in her lower extremities. DJ Resident #1 experienced a rapid decline in ambulation from a shuffling gait, to increased falls, to 
being unable to walk unassisted . 

• 

305.07 The facility nurse did not conduct a review of Resident #1's multiple behavior modifying medication changes for side effects 
or interactions. 

ASSISTED LIVING. 
Non-Core Issues Punch List 

Page'l,of~. 

39[3 
Phone Number 

208J 365-9490 
Survey Date 

March 3, 2014 
RESPONSE DUE: 

April 2, 2014 

.bepa.rtt)l_e11_~ \J.s~. Oniy 
EOR 

-.--Atc.eotect 
lliitialS 

3/pll21 LV-
¢,w '.l01' v 

' 
·• .. 

Bls/12:-J · vs / 
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.? ;)Zt;f;!,;oP'.t. i;t€i~!!li".'?-ji(;;e~:f. O)< 
DlllrS!Oll OF UCENSING & CERTIFlCATION 

P.1l. Box ~72ll 
Soise. 10. 8372Cl-003& 

ASSISTED LlVIN:G 
Non-Core Issues Punch List_ 

(208) 304-1962. Fa>o (208) 384-1888 

·"'r:F:-·~~~·'";.iilf. ....... "1~"~=,.,"~:'""'.:·~.~---.,.,....-,'":•::""•."'•:-.. :•'"·:."'::'°':"··:·'"·:"-''"": .• '""~ .• ":•,-'";·":,-,..,.,,,:"~~..,·i>,.:~""'·.:~°'.:°"".°"'"~".,_"" .. "" .. "'.""""""'"""""""""';.,....~="' ~'.-<1:~_~rr>~'1~1'J·~t:. 110r.e~."~"'··c"":•"':"".·---.--:3c;r;;:f·m::ir;~[i!jjil!!i·~rn·~.jl'iii.~~.""""~.:;l],;;.?;0;;;%.1;"0:;;"'-':".;;'.':;:."1::~·:"'··.:"'""'':~-.. ~~·-... -.TI.,~_~\'1"?ie;;:·"1:1·-~,J-1ni·1HE<':i;;-1-:.-. 
. Page 1 of 4=_ ~ 

""'""""<;&y, •. :: :: . 

~ Co es of Emmett, Tne 411 E 12!ll St 00 365-049 o 
~1:f~'tr.i§?r.• -.. ;-::<~~:i:-~~~~~~f~;::~_,::~;.:::::.:~·:,'.:: ~~0'.':'.·~~11~:f·;:l1i~f.~~~~-~~~:~: ~,- -~- ~~'.¥::;:-"" -: -.. :.~:~:-;;;~~:ii .~~~0~~~~~=i~ ... ~-~·--':: ·- : -<-~,~ ~!?:-~(:Id~- . . :~-9~1?,?.~~;~r:~ ': -~ 
Daris Foru~ Emmett 83617 Marcil 3, 2014 :;;: 
~~T~;t;ea#fL&a1~%~$~~~-:: .. :_. =or--~ )·' _ -~ _ -- · =~:~R~~· ··.==':\~i~=-=~::·~·;:-•, ·'· .',:~i.~~+-~7;:~;-_~:<' .. :-·. - __ , ·-· · :~·: . .· ·=-;·. ~---: > :~ .~~f-~~:·._ . __. 

2 009.06.c 

3 155-.0S 

4 2.15.02 

5 225.01 

6 22.5.02 

7 200.M.a 

8 2SliJ)6 

9 300.01 

10 310.01.a 

... ,.~ ·-'" ,;.,_., 1=·:.---~-:-~~.- .. ·-~,~:.; -~'~:.:= ... ,;_~~~J~;i~~-~.:-..,-·-·=-~: .. l" •• =::....... -' .:. -: .. : .J· ,- ·-:.,!;z;--ft-·1:_,:·~,:. .;: . 'J" 

~,!.;-.~-----
0 nei:aregiver d Id not ha Ye a completed Clir)1lnal hrsiO ry and b"Ckg roo nd 6h6Ck 

Two oflour caregivers did not have tha raquired state poli::e background check. 

The fa::ility rei:ained adult daycare residents for mare than 14 conseouti\19 hours. 

The> ad mmistralor w:as not on -5i!e sufficiently to ensure residents received atlequale care. 

Ti1e facility dtd not evaluale Re.stdent #1 and #7's behaviora. 

The fucilit)' did not d evebp. i n!erventicns f<ir each of Resident 11's behaviors. 

Chemicals were not E<epf secured in botti buildings. 

A stove·and a dishwasher in Building #1 reql.1ired repafr. 

The faciify RN did not delegate medication assistance \o one caregiller. Further, the facility RN delegated medication 
assistance to three c:!reg1vers wlio had no! pfOvided evidence they had completed a medicatio11 assistance course. 

Reftigerined medlcalianswere unsecured !hroughoo! !he survey in Buijding#2. 

11 I 310.01.d I Unlicensed caregivers dialed Residen!#7's insulin ~-

·~·:Cc .. ,+:.~~1]\:; , . :iM!>~.·'· '[:J:t~.~Jtrof\~~~·~~ll'tle,~~~~~~"!~f"l~~C:'"·:·::·:"":'-.:~;;~':·.•'''o'.-:''cc:,.:'·:;:·"·0,0:. 
13 320.01. NSAs for? cf 7 res[dents did not clearly identify the residen!s' care needs, seniices!Cl be> provided or tile frequency of !hose 

savices. 
14 I 320.03 IN.SAs wen; not signed and dated by an parties. 

15 I 35D.02 IThe faciHlyadminis!r:al(lrdid not complete an investigation for al! iricidenl:arid accidents wi'Jiin 30 days. 

i6 I 451.01.d ISubsUutions to the menu, made rn each building, were not dooumeoted. 

17 r 625,01 J II of 7 staff members did not hal(e evtdenoe of 15 hrurs of orient3tion tt> include infection control . 

. 13 l 630,01 41.6 of 7 staff m·ambers did not nave evklence of demen!ia training. 

19 I 630.02 15 of 7 staffmembe!'S cfid not ha\le evidence of rne11!al ilness trairling. 
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P.G.-80720 
BOs~ to 53720-0o:;,E-

{2118) 3&4-196::1 .,.,., !'lllB) 3•4-1Baa 

ASSISTED LIVING 
Non .. core lssues ?uneh Us•<:: 

Page Z of .4.._ ~ 
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Cottaaes Df Emmett, The RC-698 1411 E 12ffl St (208) 365-9490 ----~-~ 
A~-~~~='-~r:-_· , <-~-, _,_ . '.::,, · :·?; :~~1: et~t;:~t~P,K)~:~- : __ -·::- ·_:: :. :--~-=-:-;;-, . :~~<=f~~!t.~i~:-~:::.~;-~~~~; ;~:-., . -1~~ C:~-~-- '~:~~;~~~F~~i.~:~--- ·.-~ ~ 
Doris Forurie Ernmett 83617 March s 2014 :;:;'. 
~tri~§!~~~-- -:· ·::.:,,: ---->> _ ~~~!:f~~4~;;:.:_:--· .... ,.,_, __ ·~. E;~~~k.:;;):£~~~~~;,;· l':-~;;:.'~;.:.:·:.-~~SPO~E~~~~~c-- '

1 

Donna Henscheid Licensure, Folfow-uc end Comclamt lnvastiQation · IA .... ii 2, 2014 · 
~lrik~9·-.,atu .... _ ·. ·-- ., .::! :·· -· ·: = ·.---.. ~, ... :,,::=:-=- -~ .. ~. oate .. SQiri:e'i:l.~(:':¥&~11:~~~=--~-~-- . _ _._,-.,_, '· · ..... "3.-i.Z:!i:~~.1;£-~::::r--r~~-'t:.;;;::-~: -·-'·':~}'~~.'. .. ::_;: 

21 645 

22 711.oae 

23 
24 

25 

26 

27 

26 

29 

30 

5 of 7 staff membera dld rtol have e>Mence of traumatic braiM injury training. 

3 of 7 staff memoors who assis!ad with me di cal.ions, did nol ila\!e evidence Ill ey had camp Isled an essista nee with 
medication course. 

staff did not docc;mentwhen they nofj!fed the foiailily nurse of residenls' cl)ange5 of condition. 
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"" = 
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ASSISTED LIVING filt· ifili:/ii:"~\~if;iBili DIVISION CF LICENSING- & CERTJFtCATlON 
P...C. Bo:ic 1:3720 

Bo;..., I 0 83T20·D~ile Non-Core ls&tH>s Puncll List"" 
Page'1.,of __ ::; IMS) lS4-1llE2 ;=..-. {208) 3E>t-1 ooa .. 

-= a13: '"''fr'';,,.,,~,.~,: .,,,,:,~"~'."";~!"~~r~~;g(m~J!~!]r1~1Ii11~111~1~·i·1i~~~1i.~: ~~i;[~}t~~~i ~i1!1f ir~r~tmmt~~!f filr~~11·1r;~k~1~111i1~111111tmtt. wlllil~~lt!!1ff 1U~ti 
Coltaa·es of Emmeff, Th9 RC-ll!l!l 411 E 12lh St · · '208) :io5-9490 ·-· ·· 
:Mml nlo i.i;i!io't· :r ·~ ,,,,.:·;.; 'c':):,°''';'"'f'• .. ,?;:; ;~:;;;; >··)•., ,;, !\or\;.•;:, ··;=;,;··~: ·.. .Pl:&,·c.' ~':.:::,;.::Ji;·~}-''.' ;;1·:·~, l::;';:"'i':'Y::i''i~•'i; '.'~ ;, ;e;; ,;,, .. ,,., !.'~'!:T,if:i•;::'.:r'f:!,~I ;i11;:itii!1"l!·J l .:$~:~f!(.~~m1 ~~~~mf'~l.' 
Doris Fourla Em melt · · 163617 Marcil 3, 2014 

~!:W~'~:fft~w:'.;'ti.'.':;s·;,_,,r;i:iJ'iLi;;;;·•;;,i·.~::!;:~~· :::~< e=~%:~~~;~~i:~·2:;;;7~t'i~;·1;~~1i~~~;~;~~=·,~: ::~~::ij'.~~~r.~Jti i!~l!~~~~i¥,i~.i:t.:;iw; 
~~ltll~tt'~~tffiji!Y~~GE:'.~~~r~~~~li~~-~~~f.~~\i..~~~~~~~~A:~~~~~:'.1 1;::1;::~. :oa,~··--H1·~;?t(=f~~}~~t~H-~-r-·H~:1~f~~~~~rtJE%1g~E?liEU::1fi~§=~~~~;~~~'.tr~~~rmI~- ti~t~;~~[~~~ri~t~hit~~ 

305.03/The facility nmsedid not conduct.a.nursirlg.as,;essmentof r2siden1£. 'Mien they experienced a change in condition. S!Jch as 
when: A) Resident #2 ~mplaiti sd ofol1est pain. B) Resident #6 's· body was droopitl;l. to the tighi and speech was slurred, or 
when she experienced a episode.of drooling while unresponsilfe to staff. C) Resident #4 complained of a great deal of pain . 
in her lmver -e:icfremffies, D}-Resictent#1 experienced a rapki decline i:n arnbU~tion 'from a shuffling gail1 to increased faf!s, to I~ 
being unable to walk unassisted. 

241 305.G? llhe faol!ilynurse di<l·not o:mduci a review ofResider1U!1's mulliple be!Javior. modi!yirig medication changes-Jot side effects 
or tnteractions. 
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IDAHO DEPARTMENT OF 

I-IEALTI-I & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

EHS/SUR.# 

#of Risk Factor 
Violations 

#of Repeat 
Violations 

Score 

#of Retail Practice 
Violations 

#ofRepeat 
Violations 

Score 

Inspeclion Type: Follow-Up Report: OR On-Site Follow-Up: 
Date:_____ Date: -~·---

Items marked are violations ofidahQ.:iFood Code, ID APA 16.02.19, and require correction as noted. 

A score greater than 3 Med 
or 5 High-risk= 1nandatory 
on-site reinspection 

A score greater than 6 Med 
or 8 High-risk ~-mandatory 
on-site re_inspectio~1. 

, ..• '':ID&!Wllt~\1lili~::m.:~!!1~~;(9l'($.i(1~~!W<#iilf¢i/~b/i!])1J1i#illil'i''*~9ij:,fjti•1l:¥1:~\it®l~sf~d0 ;£;0i".0 ~;~~?:~~ 
The letter to the left of each itein indicates that iten1's status at the inspection. 

PQteiltiiily tl~~~rdo·1.1~ffO.o~)-Utieff::ei#P~rat.u·rii 
y N ~WA 15. Proper cooking, time and temperah.Jre (3-401) 

J:J WA 16. Reheating for hot holding (3-403) 

1. Certification by Accredited Program; or Approved D 
Course; or correct resoonses; or comoliance with Code D 

YN11oJWA 17 Cooling (3-501) 
y N ~ CVWA 18. Hot holding (3-501) 2. Exclusion, restriction and reporting D 0 y JN 

Y~N WO WA 19. Cold Holding (3-501) 

YlN WO WA 20. Date.marking and disposition .(3-501) 
3. Eating, tasting, drinking, or tobacco use (2-401) 0 0 '""'IN 

y N 4. Discharge from eyes, nose and mouth (2401) D 0 
N ~o)wA 21. Time as a public health control (procedures/records) 

y N 

y )N 

y__ N 
y N 

Y JN WA 

"""" N 
y N 

5. Clean hands, properly washed (2-301) 
6. Bare hand contact with ready-to-eat foods/exemption 
(3-301) 
7. Handwashing facilities (5-203 & f;l-301) 

8. Food obtained from approved source (3-101 & 3-201) 

9. Receiving temperature I condition (3-202) 
10. Records: she!lstock tags, parasite destruction, 

reau!red HACCP olan '{3-202 & 3-203) 

11. Food segregated, .$eparafe d and protected (3-302) 
12. Food contact surfaces clean and sanitized 
(4-5, 4-6, 4-7) 
13. Returned I re service ··of food (3-306 & 3-801) 

14. Dlscard!ng I reconditioning unsafe food (3-701) 

y 

0 0 

0 0 {NJ 

0 0 

0 0 
Y)N 

0 0 
y N 

0 0 y N 

0 0 y N 
0 0 

0 0 
0 0 

(3-501) 
I ' ' c·on:s.um~r:.AdVl$0W'.:· '/'::·.:··· 

WA 
22. Consumer advisory for raw or undercooked food 
(3-603) 

· "· "" ·:. ft.ighiY.S~•~~pii~l~/f~.~p,i,IJlti'9ri~i: 
WO WA 23. Pasteurized foods used, avoidance of 

prohibited foods (3-801) 
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RICHARD M. ARMSTRONG- DIRECTOR 

March 17, 2014 

Doris Foruria, Administrator 
The Cottages of Emmett 
411 East 12th Street 
Emmett, Idaho 83617 

Ms. F oruria: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK-ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

An unannounced, on-site complaint investigation survey was conducted at The Cottages of Emmett between 
February 26, 2014 and March 3, 2014. During that time, observations, interviews or record reviews were 
conducted with the following results: 

Complaint # ID00006302 

Allegation #1: The facility violated residents' rights to visitation. 

Findings: On 2/26/14, the identified resident's record was reviewed. The resident had a diagnosis of "advanced 
dementia." On 9/16/13, a court appointed a guardian for the resident. The record also contained a court order, 
dated 12/27 /13, which documented visitation was open to all family members, but there were time limits placed 
on the visitations "in the best interest" of the resident. 

On 2/27 /14, the resident was interviewed regarding past events. However, the resident was unable to recall she 
had been on a van ride the day before. Therefore, it was not possible to question the resident about any visitation 
restrictions. Further, it was not possible to ascertain whether the resident ever felt she had been denied visitation 
rights. 

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

Allegation #2: The facility did not offer residents an activity program which met the state rules. 

Findings: Between 2/26/14 and 2/28/14, the facility's activity director was observed taking the residents on bus 
rides, coordinating a local band to play music for the residents on-site and engaging the residents in a variety of 
other activities. Further, staff were also observed engaging residents in other activities besides the activities 
offered by the activity director. 

Between 2/26/14 and 2/28/14, four residents stated the facility offered a variety of activities. 
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An activity calendar was observed displayed on a common area wall in the facility for residents and family 
members to review. 

Unsubstantiated. Although the allegation may have occurred, it could uot be determined during the complaint 
investigation. 

Allegation #3: The facility nurse did not assess residents when they experienced a change in condition. 

Findings: Substantiated. The facility was issued a core deficiency at JDAP A 16.03 .22.520 for inadequate care 
when residents were not assessed by the facility nurse after they experienced a change in condition. The facility 
was required to submit a plan of correction within 10 days. 

Allegation #4: The facility did not follow the planned menu. 

Findings: Substantiated. The facility was issued a deficiency at IDAP A 16.03 .22.451.0 l.d, for not documenting 
substitutions to the planned menu. The facility was required to submit evidence of resolution within 30 days. 

Allegation #5: The facility did not ensure residents' medications were given as ordered. 

Findings: Substantiated. The facility was issued a core deficiency at IDAPA 16.03.22.520 for inadequate care for 
not providing appropriate assistance and monitoring of medications for residents. The facility was required to 
submit a plan of correction with 10 days. 

Allegation #6: The facility did not protect residents' rights to confidentiality when speaking about residents' 
medical conditions in common areas. 

Findings: Between 2/26/14 and 2/28/14, staff were not observed speaking about residents' medical conditions in 
corrnnon areas. 

Between 2/26/14 and 2/28/14, four residents and five family members stated they did not have any concerns 
regarding the staff or the care and services their loved ones received at the facility. 

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, 

?Jk/ ~ -_.b.-.:_, 
1
1\.SW /,,/ 

Donna H:/nscheid, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/sc 


