I DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER — Governor TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG - Director DIVISION OF LICENSING & CERTIFICATION

JAMIE SIMPSON - PRoGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM
P.0. Box B3720

Boise, klaho 83720.0089

PHONE: 208-364-1352

FAX: 208-364-1888

August 11, 2014

Ronald Stoffer, Administrator
Lewis-Clark Care Center
1633 10th Avenue

Lewiston, Idaho 83501

Provider I: RC-872
Mr. Stoffer:

On April 3, 2014, a state licensure/follow-up survey was conducted at Lewis-Clark Care Center, LLC. Asa
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 Gloria
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

\%L@ﬂv

GLORIA KEATHLEY, LS
Team Leader
Health Facility Surveyor

GK/se

cc! Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boisa, Idaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

April 14,2014

Ronald Stoffer, Administrator
Lewis-Clark Care Center
1633 10th Avenue

Lewiston, Idaho 83501

Provider ID: RC-872

Mr. Stoffer;

A state licensure survey was conducted at Lewis-Clark Care Center on April 3, 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 April 3, 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,

%w— %A fov
GLOIRA KEATHLEY, LSW

Health Facility Surveyor
Residential Assisted Living Facility Program

GK/sc
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Initial Comments

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 licensure and follow-up survey
conducted on 04/03/2014 through 04/03/2014 at
your facility. The surveyors conducting the survey
were:

Gloria Keathiey, LSW
Team Coordinator
Health Facility Surveyor

Rae Jean McPhillips, RN, BSN
Health Facility Surveyor

Maureen McCann, RN
Health Facility Surveyor

R 000
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LABORATCORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TiTLE (X6) DATE

STATE FORM
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iDano bEFar 7RIVISION OF LICENSING & CERTIFICATIONP.O. Box 83720Boise, ID 83720-0RSBISTFEDSLIVANGRIGHIOSF Issues Punch ListPage 1 of
HEALTH s WELFARE

Facility License # Phy#ical Address Phone Number
LEWIS-CLARK CARE CENTER LLC RC-872 1633 10TH AVENUE (208) 743-1167
istrator City ZIP Code Survey Date
n?@ﬂ\ r\ &"\ QC“G A LEWISTON 83501 April 3, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Gloria Keathley Licensure and Follow-up May 3, 2014
Administrator Signature Date Signed
[ ’ .
Lo Stuﬁéh 4 -3-14
NON-CORE ISSUES
B e A Department Use: On!y
13 03 g T S e e R e L e e e T e Accepbed Imtlals
1 219.01  |Resident #4 has not had an initial assessment since her admission on 3/16/14, 18 days ago. 5_.&),; &/ o iand
2 219.03 {Resident #4 has not signed admission agreement since her admission on 3/16/14. 5_,30//({ 21
3 225.01  {The facility did not develop behavioral management plans for 3 of 3 sampled Residents (#s 1, 2 and 3.) e
***Previously cited on 2/13/13*** '-3, Z,O—— t"{ Qo
4 22502 The facility did not develop interventions for 3 of 3 sampled Residents' behaviors (#s 1,2 and 3.) =20~ ,q o
5 250.13.L |A} There were no substantial dividers between residenis’ clothing in shared closets. B} Several closets did not have doors. Ci
(@"Q 3’ L( E".
B 250.14  |The facility did not provide a secure environment for Resident #3. +*Previously cited on 2/13/13*** 5, 20/ 4 "{ Y\
7 300.01  |The current facility nurse did not delegate nursing tasks to unlicensed personnel {o include medication assistance. 5_.,2’__ o_,. ,_c_{ i 9];0
8 305.03 |A) The facility nurse did not document Resident #2's changes in physical or mental condition. B) There was no initial e
nursing assessment for Resident #4. Further, there was no assessment of the skin breakdown on Resident #4 since her
admission date of 3/16/14, for 18 days.
9 305.04 |The facility nurse did not make recommendations to the administrator regarding resident’s health needs; such as, pulse _ f ER
parameters for Resident #2's fluctuating pulse or staff interventions for Resident #1's edema. i ’S«ZO-’ /4./_ 34/-
10 310.01 |The facility used bulk medication containers. s.,zo//c/ |
1 310.01.a |The facility's medication cart was left unlocked and unattended. “**Praviously cited on 2/13/13.*** {‘ 20 1/l
12 310.01.d {Unlicensed personnel were assisting with medications which required a nursing assessment. - 12~ /(/. @,_, i
13 310.02 [Outdated medications were retained in the facility longer than 30 days. : 52,0 ;;# Je
14 320 Resident #4 did not have an NSA completed since her admission on 3/16/14, 18 days, 6120/1 E/ s P
15 320.03 [Resident #2's and 3's NSAs were not signed by the all required parties. KU [E{ ‘65/—
16 330.03 |Resident information was posted in plain site. ahy q RS 72
17 330.04 |Resident #4's care record was not available to care staff. N /, Ry ‘r'i}C/
1
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‘ Facility License # Physical Address Phone Number
LEWIS CLARK CARE CENTER LLC RC-872 1633 10TH AVENUE (208) 743-1167
istrator City ZIP Code Survey Date
T SAofee LEWISTON 83501 |April 3, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Gloria Keathley Licensure and Follow-up May 3, 2014
Administrator Signature Date Signed
/ S S
[l S2lh 4-3-14
NON-CORE‘FQSUES |
A0 i [ESet T o B _':'Dé‘;ja'rtmérst Use. Only' e
Item# “Rules g CUEOR e
e e e e I e T e e L B Accepted m_..a_
18 The administrator did not document an investigation of all incidents. : 5;_20, s L{ el
19 A caregiver was observed making potato salad and handling ready to eat food, without gloves. ***EOR due 4/13/14* B.oon 1 | Ak
20 451.01.d |The facility did not keep menu substitution documentation. . ‘S« 20 d ‘-7 /;ﬁ/c,
21 711.04  |The facility did not inform Resident #2 of the consequences of not wearing his oxygen, nor did they inform the resident's s
physician of the same. {Y KZ/ :
22 711.08.e |There was no documnentation that unlicensed staff notified the facility nurse of residents’ mental or physical changes. Etr
***Previously cited on 2/13/13."**
23 711.08  |Resident #1, #2 and #4's records did not contain current signed and dated physicians' orders.
24 m%%m%muw&aﬂuwmgme@ﬁeﬁwdﬂ#smmmm e zC’ }Q
25 009.01 1 of 5 staff did not have a completed criminal history background check.
26 840 3 of 5 staff did not have the required annual 8 hours of CEU's completed.
27 630.01 14 of 6 staff did not have documentation of the required dementia specialized training.
28 £30.02 |6 of 6 staff did not have documentation of the required mental iliness specialized fraining.
29 [ég&q@g 8 of 6 staff did not have documentation of the required developmental delay specialized training.
30 630.04 |6 of 6 staff did not have documentation of the required fraumatic brain injury specialized training.
31
32
33
34
35
36
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m IDAHO DEPARTMENT OF
i HEALTH &« WELFAREFo0d Establishment Inspection Report
Residential Assisted Living Facility Program, Medicaid L & C

3232 W, Elder Strecet, Boise, Idaho 83705
208-334-6626 Critical Violations Noncritical Violations

; ’ ey | #of _Rfsié_Faclor 1 #of Retail Practice J
= blishmentN’ame /{ ; )4 }?, &}J - / Violations gﬁ b | Wiolotions (gﬁ_g
W—J A )f ( ,( i1 f?/ 2 ‘/ é)./ )( {:]f #ochpt:at (\) # of Repeat &

W53 10 Ave, 1] posto o bﬂ,) Y s Y :
/o’uji ()'3'/ /jEStab# EHS/SUR# Ins;;%ctuon time: . }/}/}/ Trave) time: Score .fz | score g ‘

Violations K

£ )f/f. ‘{’ £ f)lﬂ v} .
Tnspediof Type: Risk Category: Follow-Up chort OR On-Site Foitow-Up: =
. Dale: Date:
_AAG Lo
Trems marked are violations of Tdzho’s Ebod Cede, TDAP A 16.02.19; and require correction as noted.
cos | K cos| r
{ ala 15. Proper cooking, fime and tempiratute {3-401) Q!0
: 16. Reheating for hol holding (3-463) apa
ara 17. Cooling (3-501) aja
18. Hot holding (3-501) ala
i s 19. Gold Holding (3-501
YJZN 3. Eafing, tasting, dnnklng, ar tubacco use (2401} 2] a ( i 20 b:{é‘m‘;rl:::lgg(éndoﬂi}éposilio'n I g g
{y 4. Discharge from eyes, nose.and mguth (2-401) a14a foa 7. Tme 2 & pubic health control (roceduresiecards) 1o
ol 3-501 :
Py iN 6. Clean hands, propatly washed {2-301) ) ]
y 6. Bare hand eontact with ready-to- eat foods/exemption %
T e | i | i AE
Y I 7. Handwashing facilifies (5-203 §.6-30) Qo
Erd
: L . aja
qYIN 8. Food obtained from approved souree (31018 3201 LA | (X
.W‘?) N 9. Receiving temperature/ condition {3-202} Qg s 2
Y N A& 10 Records: shefistock tags, parasito destruction, ala N_N 24. Rditives / approved, unapproved (3-207) a1 4
fm rectired HACCP nlan (3-202.& 3.203 {V\?‘%N 25, Toxic substances properly identified, stored, used al o
T CREaI 107 through 7-301
Y JN WA | 11, Food segregated, separated and protected (3-302) | 22 [ 1 =
o3 12, Food contact surfaces clean and saniized ala Y N /NA 26. Complianes wﬂh vananee amt HACGP plan (8-201) a|a
YN NA | s a6.47) , =
Y YN 13. Returned/ reservice of food (3-306 & 3-801) QAra Y = yes, in complianes N =ne, not in compliance
; 0 e troa X NfO = not observed N/A = not applicable
¢ ',.N 14, Dl_s;easd|ng!mcondltmnmg unsafe food (3-701) aja COS= Corrprtad anite Re Repont <tatation
B -coserR
[T f’}, Line ey |84
f{f }f;;f’!‘/fuf’éf}”ﬁ//o ’%;}

cos 3 cos R: cos R
[ | 27 Use of ke and pastewrized egge | a O|= Food conlaminalion [} | 8. Q] 42 Fosd ulensisfinuse (I} a
O | 28, Water source and quandily M| o a. iﬂlrfglmpmenl farlemp. ] O § O | 43 ThemometeraiTest sirips 4 a
(3 | 28 insedekoderisianimals a O | O} 35 Persond cleanliness a O | O | 44. Warewashing Facility a [}
- +
Q| 2 oo and nondoed conlal et candncled O | O {Qf ¥ fedicbeledbondtion | O | O | 0| &5 wpingclothe alao
a g:ei:;?g ineialied; crost-oonnection; baok fow [ Q | & | 38 Pant fsad cooking: - | D 3 | 46 Ulensil & single-service slorage a [
[0 | 32 Sewage and waste water disposel a O | T 3. Thawing a [ | 47, Physical favilities ] |
O | 33. Sinke conleminaed fram clearing mainlsnance loole- ] 1 Q| 40 Toils) fasilties [ O | O | 48. spesialized processing melhods a (W]
41, Garbage and refuse
El dE poidl [ O o o e alao
z ik ACHOD NUEE
Loerwn ﬁfﬁ:{{m\ RON QT@H E;Q AU‘M {nd
Person in Chargg (Signature) {Print) | ' Title Date ’“4 - _:’;; - “"/'“' )

MSM(@@@YMM// R - //(/D 7O IV I TN
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