IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER ~ Goverser TAMARA PRISOCK - ADMINISTRATOR
RICHARD M. ARMSTRONG — DiRecToR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PRoGRAM SUPERVISOR
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
P.0. Box 83720
Buoise, Idaho 83720-0009
PHONE: 208-364-1962
FAX: 208-364-1688

May 23, 2014

Timmothy Pape, Administrator
Bee Hive Homes of Maryland
612 East Maryland

Nampa, Idaho 83686

Provider ID: RC-1074

Mr. Pape:

On April 2, 2014, an initial state licensure survey was conducted at Bee Hive Homes of Maryland - 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 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 Matt Hauser,
QMRP, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

L

MATT HAUSER, QMRP
Team Leader
Health Facility Surveyor

Sincerely,

MH/sc

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




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - S0vERNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — Direcror DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PROGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Bolse, Idaho 83720-0009

PHONE: 208-364-1962

FAX; 208-364-1068

April 3, 2014

Timmothy Pape, Administrator
Bee Hive Homes of Maryland
612 East Maryland

Nampa, Idaho 83686

Provider ID: RC-1074

Mr. Pape:

An initial licensure survey was conducted at Bee Hive Homes of Maryland between March 31, 2014 and
April 2, 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 Depattment.

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 April 2, 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,

Sin%

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

MH/sc




PRINTED: 04/02/2014

FORM APPROVED
Bureau of Facility Standards
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R 000} Initial Comments R 000
The residential care/assisted 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 initial survey conducted March
31, 2014 through April 2, 2014 at your facility. The
surveyors conducting the survey were:
Matt Hauser, QMRP
Team Coordinator
Health Facllity Surveyor
Polly Watt-Geier, MSW
Team Coordinator
Heaith Facility Surveyor
Bureau of Facility Standards
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{DANG DEPARTMENT OF DIISION OF LICENSING & CERTIFICATION ASSISTED LIVING
0. BoX

HEALTH «WELFARE Bolse, [D 83720-0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page 1 of &&_

Facility Sy S .. .. |License# . . IPhysical Address - .- . . o Phone Number
Bee Hive Homes of Maryland RC-1074 6812 East Maryland (208) 466-1641
Administrator " - - . .. _ ety _ o - L |4IP Code Survey Date
Tim Pape Nampa 83686 April 2, 2014
Survey TeamlLeader . ~ |Survey Type TR _ e RESPONSE DUE:
Matt Hauser, QMRP Initial Licensure May 2, 2014
Administrator Signature = _—> Date Signed, .- .. ...

—— i @ /=]

NON-CORE {SSUES

009;06.0 | TWo of § emp]oyéés did not have compietéd State Police background checké.

1

2 220.02 |Two of 4 resident records reviewed did not have new admission agreements implemented after a change of ownership.

3 225.01  |All behaviors were not assessed for Residents #2 and #3.

4 225.02. |The facility did not develop interventions for all Residents' behaviors (for example punching).

5 225.02.¢c |The facility did not document a review of interventions within 72 hours and as needed to determine the effectiveness of the
interventions.

6 250.14  |The exterior of the facility was not secure.

7 305.07 |The facility nurse did not review Resident #1's medications for adverse effects with the Coumadin errors and insulin.

8 305.08 |The facility nurse did not provide education to staff regarding Resident #1's refusal of diet with increased blood glucose
levels.

9 310.01.d |The facility nurse was not contacted pricr to staff assessing residents' needs for PRN behavior medications.

10 310.04.2 |The facility did not document attempts of non-drug interventions prior to beginning Resident #3 on PRN behavior

11 320.03 Ee;ideaf ﬁg & #4's NSA's were not signed and dated by all appropriate parties.

12 330.02 |Resident records were not retained for at least 3 years.

13 335.03  [Staff did not properly wash their hands and the hand washing sinks in the kitchen did not have required elements to promote
proper hand washing.

14 455 The facility did not have milk available to meet the planned menu.

15 711.01.a |Behavior tracking did not include the time and date specific behaviors were observed.

16 711.01.b  |Behavior tracking did not include what interventions were used.

17 711.01.c  |Behavior tracking did not include the effectiveness of the interventions that were used.

18 711.08.b |Facility staff did not document when Resident #1's insulin was held or how many units were given.
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3232 W. Elder Street, Boise, Idaho 83705

208-334-6620
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= . ' 101 through 7-301
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@ — T2 Enod contact surtaces sfean and saniized algl BMLNA 26. Compliance with vatiance and HACCP plan(8-20) | (] O
1 {45, 46, 4-1) :
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ISERVATIONS AND CORRECTIVE ACHIONS {CONTINU
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