
I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
C.L. "BUTCH' OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

August 23,2013 

Rose Ann Mikesell, Administrator 
Rose TeiTace Cottages 
1821 East Shmman Avenue- Suite 5 
Coeur D'Alene, ID 83814 

License#: Rc-855 

Dear Ms. Mikesell: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box83720 

Boise, Idaho 83720-0009 
PHONE: 208-33+6626 

FAX: 208·364·1888 

On May 10,2013, a complaint investigation and state licensure survey was conducted at Rose TeiTace Cottages. 
As a result of that survey, deficient practices were found. The deficiencies were cited at the following level(s): 

• 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 cetiain 

the deficient practices do not recur. 

Thank you for your work to correct these deficiencies. Should you have questions, please contact Rachel 
Corey, RN, Health Facility Surveyor, Residential Assisted Living Facility Prograni, at (208) 3 64-1962. 

Rachel Corey, RN 
Team Leader 
Health Facility Surveyor 

rc/rc 

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



I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. aBUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

May 13,2013 

Rose Ann Mikesell, Administrator 
Rose Terrace Cottages 
1821 East Sherman A venue - Suite 5 
Coeur D'Alene, ID 83 814 

Dear Ms. Mikesell: 

TAMARA PRfSOCK- ADMiNISTRATOR 

DIVISION OF liCENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERViSOR 

RESIDENTIAL ASSISTED liVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On May 9th through May 10, 2013, a licensure/follow-up and complaint investigation survey was 
conducted at Rose Terrace Cottages. 

The enclosed fonn, stating no core issue deficiencies were cited during the smvey, is for your records 
only and need not be retmned. 

Please bear in mind that 18 non-core issue deficiencies were identified on the punch list and 4 were 
identified as repeat punches. As explained during the exit conference, the completed punch list form 
and accompanying evidence of resolution (e.g., receipts, photographs, policy updates, etc.) needs to be 
submitted to our office no later than June 9, 2013. 

If the facility fails to submit acceptable evidence of resolution within sixty ( 60) days fi·om when the 
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of these 
deficiencies still exist, the Department will have no alternative but to initiate the enforcement of civil 
monetary penalties, as described iniDAPA 16.03.22.910.02 and IDAPA 16.03.22.925. 

Please ensure the facility is continually monitoring its compliance with state mles, as further repeat 
punches identified during future surveys could result in enforcement actions including: 

a. Issuance of a provisional license 
b. Limitations of admissions to the facility 
c. Hiring a consultant who submits periodic reports to Licensing and· Certification 
d. Civil monetary penalties 

Our staff is available to answer questions and to assist you in identifYing appropriate corrections to 
avoid further enforcement actions. Should you require assistance or have any questions about our visit, 
please contact us at (208) 334-6626. Thank you for yom- con~nued participation in the Idaho 



Rose Ann Mikesell 
May 13,2013 
Page 2 of2 

Residential Care Assisted Living Facility program. 

Sincerely, 

1~+--· 
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

rc!rc 

Enclosure 



Residential Care/Assisted Livinq 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDERISUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

13R855 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING:---------

B. WING 

PRINTED: 05/13/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

05/10/2013 
NAME OF PROVIDER OR SUPPLIER 

ROSE TERRACE COTTAGES 

STREET ADDRESS, CITY, STATE, ZIP CODE 

632 NORTH 21ST STREET 
COEUR D'ALENE, ID 83814 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R ooo 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/follow-up and complaint 
investigation survey conducted on 5/09/2013 
through 5/10/2013 at your facility. The surveyors 
conducting the survey were: 

Rachel Corey, RN 
Team Coordinator 
Health Facility Surveyor 

Matt Hauser, QMRP 
Health Facility Surveyor 

Donna Henscheid, LSW 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

Rae Jean McPhillips, RN 
Health Facility Surveyor 

Maureen McCann, RN 
Health Facility Surveyor 

Bureau of Facility Standards 

10 
PREFIX 

TAG 

R 000 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

STATE FORM 6899 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

EVQE11 If continuation sheet 1 of 1 



[ Res~t Form .1 I Printfornr • j 

IDAHO DEPARTMENT OF 
MEDICAID LICENSING & CERTIFICATION • RALF 
P .0. Box 83720 

ASSISTED LIVING 
Non-Core Issues 

Punch List 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 HEALTH & WELFARE 

Facility Name Physical Address Phone Number 

Rose Terrace Cottages 632 North 21st St 208-665-0580 

Administrator City Zip Code 
Rose Ann Mikesell Coeur D' Alene 83814 

Team Leader Survey Type Survey Date 

Text Field Rachel Corey Licensure, Follow-up, and Complaint 05/10/13 

NON-CORE ISSUES 

- . - ~ ti!iS.{ < 'i;i;;•;E•!i i<:;!\QP<Ji5\•<i J.':BIC 
.. T~'; <· <••'' I?· r.; •·••.:<<. ····:. :•····•·•·••··• .:.~·.· ;.x~$.9'U~i::\. Osl: 
1 220.02 The admission agreement did not include all required items, such as how rates were calculated and the method to contest [/ bJo/;; ki}S'~;;···. 

~ 1, ~ 
2 225.01 Resident #7's behaviors were not evaluated, such as exit seeking and throwing food off the plate. 7 j t;S /1! ~~ l<-,c_ .. , ~:\>?~"· 

3 225.02 Interventions for Resident #7's behaviors were not developed. !<? j/7 )'3 .t<' i!!\!ii) 

4 250.10 Hot water temperatures exceeded 120 degrees. ****Previously cited on 10/22/09 and 1/12111**** j ( 1jP fi~~~ 1-,\::: .T:_·,;.;:)~): 

5 250.13.1 Not all closets had doors. -•Previously cited on 1/12/11*** f j2j7}'5 f'cl.f1\•,.;;: : 
6 260.06 The facility was not maintained in a clean and sanitary manner. House A: sticky floors were observed, the carpet strip between the kitchen ~ !/ 1 },.3, l~X;_~;:t;/,:-~·-' 

and living room was sticking up, the front door needed cleaned. House C: There was linoleum in two bathrooms that was torn. A toilet seat I I n:::\.~~/.->:·· 

was broken and laying on the floor. BM was observed smeared on the floor and the walls of a resident's room. Enamel was chipped out of* 1<":.--T:~:·-~{::_'._): 

bathroom sinks. There was urine and BM odors in several of the rooms. A bed mattress was urine stained. The paint was chipped off the 1::,\;t~;;{;:.?t/: 

walls. The kitchen counter top was worn. The gutter on the front porch was broken. There was a hornets nest on the front porch. f_;:t';.-'·:: .. ~:.~::!:t 

7 300.01 Resident #5 was not assessed by the RN every90 days. The RN did not assess residents when there was changes of condtion such as: ( /Z6t~ )J :'::.:: 
' 

Resident #3's pressure ulcer, Resident #S's blister on hip, Resident #2's bruising and Resident #4's change in mentation. I / r<?;:::;: >>":: 

8 310.01.c The facility did not maintain a temperature log for the medication refrigerator. 7/!lJ ;){A 
I 1/.r,;;, .. 

::;~;;;;Required Date Signature of Facili~~Ne (A (/Joe:_ ~ 0
:; fqd{ / "5 

' 
BFS-686 March 2006 9/04 



1 Reset Form-] 1 Ptint Form 1 

IDAHO DEPARTMENT OF 
MEDICAID LICENSING & CERTIFICATION - RALF 
P .0. Box 83720 

ASSISTED LIVING 
Non-Core Issues 

Punch List 
Boise, ID 83720-D036 
(208) 334-6626 fax: (208) 364-1888 HEALTH &WELFARE 

Faality l'llame hysical Address Phone Number 

Rose Terrace Cottages 632 North 21st 5t 208-665-Q580 

Administrator City Zip Code 

Rose Ann Mikesell Coeur D' Alene 83814 

Team Leader Survey Type Survey Date 

Text Field Rachel Corey Licensure, Follow-up, and Complaint 05/10/13 

NON-CORE ISSUES 
;(t$"[:,#, 

9 305.02 Not all prn medications were available. Resident #3, #4, & #7 did not have current MD orders. **Previously cited on 1/12/11 * 

10 305.03 I The nurse did not document his/her follow-up when notified of residents' changes of condition. ***Previously cited on 1/12/11 *** 

1 1 305.04 I The facility RN did not document recommendations or medical needs requiring follow-up. 

12 305.06 Resident #5 was not assessed to self-medicate his insulin. 

13 320.Q1 NSAs were not descriptive of residents' care needs. For example, Resident #3's NSA did not include toileting or hospice services. Resident 

#5 did not have a current NSA. Resident #4's NSA did not describe ordered dietary needs. 

14 335.03 Paper towels and liquid hand soap was not available in residents' rooms who required assistance with personal cares, thus proper hand 

washing could not be done. Additionally, a caregiver was observed to not wash her hands after providing cares. 

nh0l? 
HJL/;~Ah 
1-7 ff/;5 6. 
'/ I 

JGin/m-r J,,?t.: 
/.1 F 

15 350.02 There was no investigation after an incident occurring with Resident #7. Additionally, there was no documented investigation of a resident t7 /[{;/; Jf.<._.[;:_n{{··::. 
to resident incident or a fall occurring with Resident #2. 

, J I 

16 640 Two of seven staff did not have 8 hours of continuing education. 1 I PGis a c.8 i 
17 71 1.01 The facility did not track behaviors, interventions used and the effectiveness of the interventions for Residents #5 and #7. I c;/ [.2_ijp~.('kX•) 
18 711.08.e Caregivers did not document when they notified the facility RN for changes of condition. f/ l~ /;( IV'->v· 

I/ -I 

j Date 
··~s;?;J;_~-- (Jfkr---- IDa;srqd { l3 

06/09/13 

I I 
BFS-686 March 2006 9/04 



Date 7/ZrAt 71 ·of 0 / ?J Page_/_ of ,:';L ... l 
IDAHO DEPARTMENT F 

HEALTH & 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 

#of Risk Factor 
_rl_ 

#of Retail .Practice _L 
E~t~i.shmenJ.r,ne /l,h' Q'j,{tor j,.,, 

Violations Violations 

OS e. ,; ' '"' "'' ~' LJ';; "' & .; ''>'t'.'' - ;t{u, "'"!/ #of Repeat #of Repeat _] -·· 

L Addce" !V: ;j j;l ,V, Violations Violations KJ' 
&13:/ · orl/1 0 ' --

crr:l~ j. r_; Estab # EHS/SUR.# Inspection time: Travel time: 
Score ,;; Score _l __ 

1,, ;, C' f<U! < 

Inspection Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up: A S(:or.egreat!;lr than 3 Med. A score;·greater than .Q.-1v1ed 

J/;(/h Date: Date: or 5:High-risk = niandatory pC 8 Hi_~!l~rJsk'=.'tilimdatOry 

Items marked are violations ofidahor"sFood Code, IDAPA 16.02.19, and require correction as noted. 
on-site r_einspection op.-site reiOspect_il)n. 

~>><\ . lli~i.it;; othei~~ ~f;,;chitcrn tii";;•;><atus aith~ · 

.· . ~ ,',,lcosiR _:~ot8f1tiiji!iti~Zatq9:~':_f~.ii~_tiffi§frliffl~~,rjltijr~'-'-' cos R 

VN ~.~~,::rcation by 8' 'PP'";'~ode D D IN iN N/0 NIA 15. Proper cooking, time and temperature (3-401) D D 
y N(N/pl N/A 16. Reheating for hot holding (3·403) D D :·:~. .., Oll ;~ 
y N Nill). N/A 17. Cooling (3·501) D D 

(y) N 2. Exclusion. . ~ .. D D 

~.·· .. ········~·.······ .. ·.·~ 
y N ~NJQ}N!A 18. Hoi holding (3·501) D D 
y N NIO'/NIA 19. Cold Holding (3·501) D D fi.)N 3. Ealina. tastina. drinkina. ortobaccouse(2401) D ro 

('ON N!o N/A 20. Date marking and disposition (3-501) D D 7YJN ~124011 ti d 
{!)N ~1. ~i~e as a public health control (procedureslrecords) i. N/0 N/A 3·501 D D 

(y IN S:Ciean hands, orooer~f1·301l D D 1•: • ..., ..... : •: 

I~ N ;3.:0~~ hand • D D 6)N N/A ~2. ~~nsumer advisory for raw or undercooked food 
J.603 D D 

?Y IN J. I ~&6·301) D ID ·, •. ····•···· ..•• ~!ghly·§~)<~ptl~faP9pulpUoo~i · · 
I. ; '· ·~·. ; . ';·: .. >., y N(r§)N!A 

23. Pasteurized foods used, avoidance of D D 7Y TN I 8. 1 d from aooroved source FJ.101 & 3·101 D ·o orohibited foods fJ.B01l 

'y )N I o. e/ D ·o 1.····· .. . ; 
i({)N ~ 

y N(fiti\) 24. Additives I approved, unapproved (3-207) D D 
N/A D D 

@N 
~t Toxic substanc~)~roperly identified, stored, used D D 

...... ,. . ..•.. ···· ... • .··•·• .· ..•. · ...... < : •·.···• 
7-101 throuah 7-301 

->-- }Y.~D!~ID:i.@M~-:WR~:-APP.t~Y~:_f'!-~·J:;eltij_ies>:- --" -y /N) N/A 11. Food !. seoarated and protected (3·301! 112i D 

jy_ ~) N/A I !1·~andsanitized jli( 
y N tuA ) 26. Compliance with variance and HACCP plan (B-201) D D 

D 
(Y)N 13. Returned/ I d 13·306 & J.B01l iD D Y =yes, in, compliance N =no, not in ~mpliance 

CY) N 14. Discardino ii d (3·701) iD D N/0 =not observed N/A =not applicable 

COS"" Corrected on~e= COS or ~Repeat violation 

ffenlllO.C8ti9)1' - ··-?~ :::o:;>/< · -:- ·-'<"{ Jtetnruoc-ation-~·;:-> _. '~-Jeiiiii :-: llemllQcaltari :. rOIIln!. '~ ;:·: lteoilt<i:Jiiiti9D2Y:D:~: >"- '3':I®' 
I t 14 ""' .tJ/' ;,/{ .. !L/) I NJJd (lp/;frao C'Pu.v./ .£ J::?fl 
AI .. ,' ~, .. ' -J !1-/-.·: lY.~u ;7()' ' 2J <I 

~. .:'' ·, ; · ... ··· ''• • '?cc;' 

cos R coo R cos R 

D I 21. "'"'"' d '"' D D I ill! 134 ~ D ID I 42 ' D D 

D 28, Water source and q;anlily D D D I ;;,;;~ "'""' D D D 43. Thermometers/Test strips D D 
j 129't i I D D I D I~ o. a''""""'" D D lo ". ' D D 
D I ;:;,::~~~:~~."~'"'d "'"'"'' '"""''' D D ! D I i D D lo II D D 

D I ;;,~::::,~"' i li o; bocknow D D r D I 33. PI"'' D D D 46. Utensil & single-service storage D D 
D I D D iD 1 39 Th~""' D D I D I D ( 

o ~ i 'loolo D D Q 140 it 
' 

d D I D " i li i g molhods D D 

D I :~~~::'"sod"'"" D D D 49. Other D D 
? ............... · .................... 

I Pe~un in ~n(A.TmJC (Printl R 0';1 Q /lt1 (Yl-lf< ~(.[; ~J d 1,1 Dste 5/"7 / !.;.::; 
ITn~ed"' 

n /.i. / / <Print I hu111ft £/ '"' L 'Dste </ !/ 1/ 'I 
I 

I (Cirde O~e) ('iTh"> -..-



IDAHO DEPARTMENT;*bF '-'-· 

. HEALTH &WELFARE Food Establishment Inspection Report 
Page____a__or ,;) 
Date .:(/% ~ 

Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

]:?,"'" 7 ,/,, (;,:;,"-", op•;;r"'. 
A~:B;/ /Y;rf(; ,;:;Jtsl 0~ 

Ani! //7,,?;<0'// 

County Estab # License Pe.mit # 

~,ZX! .ui ,;A.,/',. ,;f F# /•! A(/.< ,.,d/; 
/ I / {.? r/ 

~~ ' ;(/! . ..t'qq.J /n•J. c .. ~··J >//)I/ ,./ 

(' "/).5"' {I 

li.'J /,{ /a ~ >~ :r, ,/dhUJ /;>·Jo/. n A···. · ·'' dt1 &i;K> •' ·' u/h' ,/,0/2--il/,/;c . A) .. ,/f;<c! 
. ,_,/;.i"j?J •)A '' '{x/c/. n .d ( /) .::;· ,/ /,; /,' /. :r ,-,// ,,;:; · .. (f/> ./ df:."u ·-// 
7/J',,j j_;~:,..,' / t7 

11' Y. ,(,!;, J' /ri".J.k. JJA ,.<:. ~~- /._ ,7:- .. &'', /1 ,;'. :r,:V . u/, f:·· A" ,/ ,.0 • 

./'""/ A' .. ./, cos /AP .fl /c•fl·/,' ,., "-:[/, .,..-,, b -/ /"n o/::xv.t' ZJA'. 
d :J 

CFP00-02-02 



I·D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. UBUTCH" OTTER- GOVERNOR 

R!CH.ARD M. ARMSTRONG- DiRECTOR 

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: 208-334-6626 

FAX: 208-364-1888 

May 14,2013 

Rose Ann Mikesell, Administrator 
Rose Tenace Cottages 
1821 East Shetman A venue - Suite 5 
Coeur D'Alene, ID 83814 

Dear Ms. Mikesell: 

An unannounced, on-site complaint investigation survey was conducted at Rose Terrace Cottages 
between May 9, 2013 and May 10,2013. During that time, observations, interviews or record reviews 
were conducted with the following results: 

Complaint # ID00005857 

Allegation #1: 

Findings # 1: 

The facility did not seek medical attention in a timely manner for a resident who 
had not slept in 7 days. 

On 519i13, the identified resident's closed record was reviewed. It did not contain 
documentation, indicating the resident had not slept for seven days. Care notes 
doclllllented the identified resident was up fi·equently during the night and would 
have intermittent periods when she wonld sleep. A care note, dated 1/1/13, 
dociJlllented the resident had not slept all night, so staff spoke with the resident's 
power of attorney regarding taking the resident to the doctor. A history and 
physical, dated 1/7/13, documented the resident was diagnosed with insomnia 
and "this is directly _associated with her advancing dementia." 

On 5/9/13, between 8:00AM and 12:30 PM, four caregivers and the 
administrator were interviewed. They stated they did not recall the identified 
resident not sleeping for an extended period of time, but did recall that she would 
frequently be up at night and would take naps during the day, or sleep 
intetmittently at night. 

·On 5/9/13 at 10:05 AM, the house manager stated the identified resident had a 
long history of insomnia. The resident's physician had prescribed sleep aids, 
which were not effective. He frnther stated, while the resident would be up at 



Rose Ann Mikesell, Administrator 
May 14,2013 
Page2 of2 

Allegation #2: 

Findings #2: 

night, she would talce naps periodically. He did not recall the resident not 
sleeping for seven days straight. 

On 5/9/13 at 11 :3 0 AM, the facility nurse stated she did not recall the resident 
not sleeping for several consecutive days, but did recall that the resident had 
patterns of staying up at night, which was not ~bnormal due to her dementia 
diagnosis. 

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

The facility did not investigate or assess a resident's bruising. 

Substantiated. The facility was issued a deficiency at IDAP A 16.03.22.300.01 and 
350.02 for not documenting an assessment and an investigation of a resident's 
bruising. 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 M3y 10, 2013. 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. 

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for 
the courtesy and cooperation you and your staff extended to us while we conducted our investigation. 

Rachel Corey, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

rc/rc 

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


