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Jeffrey Mikesell, Administrator
Rose Terrace Country Homes
5672 West Rhode Island

Spirit Lake, Idaho 83869

Provider TID; RC-807

Mr. Mikesell:

On April 15, 2014, a complaint investigation was conducted at Rose Terrace Country Homes. 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 Donna
Henscheid, LSW, Health Tacility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

e

DONNA HENSCHEID, LSW
Team Leader
Health Facility Surveyor

DH/sc

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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April 29, 2014

Jeffrey Mikesell, Administrator
Rose Terrace Country Homes
5672 West Rhode Island

Spirit Lake, Idaho 83869

Mr. Mikesell:

An unannounced, on-site compaint investigation/follow-up survey was conducted at Rose Terrace Country
Homes on April 15, 2014. During that time, observations, interviews, and record reviews were conducted with

the following results:

Complaint # TD00006208
Allegation #1: The facility did not inform residents a sex offender had moved into the facility.

Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.152.01.b for not notifying
residents a sex offender was admitted to the facility. The facility was required to submit evidence of resolution

within 30 days.

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 15, 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 fromn the exit date.

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,

DONNA HENSCHEID, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/sc




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

MEDICAID L & C - RALF PROGRAM
P.O. Box 83720

Boise, ID 83720-0036

{208) 334-6626 fax: (208) 364-1888

P
By -

ASSISTED LIVING
Non-Core Issues
_ Punch List

Facility Name - Physical Address ) Phone Number
T T / 4 2 3 g i f -“f“” -‘j ;
1 s H y ; ¢ Ve By Ao & Fu I VN SE — . ~
Soce Jerrare L npatey Pfomie s Dl A LU Ao Lo/ae AOE - F57 el D
Adrinistrator s City . o , ZIP Code
_,_,.E._-—-' / ; ‘ ) s \\ " ff’ f’ :,/f,
@ V.Y N L A Npirt Aafe G T
W AE ;'Lf/f’;’i v e S /M “ ):D“ P70 A HEEC 7
Survey Team Eeader 4 ) ; Survey Ty y . Survey Date / ;
—— o B, rannlyd Py
ooser foe 177 YR VIV
Deririz Hensile s [ o 77,0 VT AR DV P, SIS
& i ¢ i

NON CORE ISSUES

£ P A £ s s 4 Py . : . .
£ Ry /s A / (AL / i T R A Y A W Ts ‘.'/;z',if:t-’ /' T -'/‘/ F b T AL T et
Eat 4 - - <L =
%, / 5 A .{/ J//‘ ; J ;- pd s i / =
£ A x:-ii;;ifr PR AT S i S ) s ? oA T uf AT S g
= . == L =
s J: T “ ’
3 - o~ - s o o . E éﬁ? ; /, /’ / /
I A . z b s R Y " 4
) oW S Ee, A P /’/{ A ,»,// s f'/ e A, L-r,;.f_—f'lf:’r L £ ?r m&:@ / LA T & "“';r// 44?3 4/
7 % N ) L ‘ & /
E 7 i / P A 4 -~ f/ g %ﬁ{ T4 g N B e - /L
SV a2 A SR B R N 4 S 0 0 ."/// LA ’/f/ f/? /,f -
# L S ;
}{f.‘m& S I P W
e ’? FAAT T, )';,, { é"’ﬁjfﬁ FADEA A K
7 - N

— {

Response Required Date | Signature of Facility Representative-—,
_ . N : i )

o5 & - —
5 P N
Ay , £
& v«/} o« -\, [
>

Date Slgned

L&C-686 September 2008




