IDAHO DEPARTMENT OF

HEALTH & WELFARE

C.L. “BUTCH” CTTER ~ GovERNOR TAMARA PRISCCK — ADMINISTRATCR
RICHARD M. ARMSTRONG — DiRecToR ) DIVISION CF LICENSING & CERTIFICATION
JAMIE SIMPSON — PRCGRAM SUPERWISCR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Baise, iaho 83720-000¢

PHCNE: 208-364-1962

FAX: 208-364-1888

May 30, 2014
Trenna Bowhay, Administrator
Antelope Creek Living Center

3668 West 3700 North
Darlington, Idaho 83255

Provider ID: RC-514
Ms. Bowhay:

On May 13, 2014, a state licensure survey was conducted at Antelope Creek Living Center. 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. Pleasc 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, plcase contact Karen
Anderson, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,
Koo Bodorson, A1)

KAREN ANDERSON, RN
Team Leader

Health Facility Surveyor
KA/sc

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




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" CTTER - GGvERNOR TAMARA PRISCCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRECTOR DIVISICN CF LICENSING & CERTIFICATION
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idahe 83720-0009

PHONE: 208-364-1862

FAX; 208-364-1888

May 22, 2014

Trenna Bowhay, Administrator
Antelope Creek Living Center
3668 West 3700 North
Darlington, Idaho 83255

Ms. Bowhay:

Congratulations to both you and your staff on your recent State Licensure which was conducted at
Antelope Creek Living Center on 05/13/2014. No core deficiencies were found and you had three or
fewer non-core deficiencies cited during your survey, which qualifies you for a Silver Excellence in
Care Award.

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and
ensuring the residents you serve live in a clean, safe and home-like community.

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 May 13, 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.

Again, congratulations to you and your staff for a job well done.

L e

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

JS/sc
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
13R514 B. WING 05/13/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3668 WEST 3700 NORTH
ANTELOPE CREEK LIVING CENTER
DARLINGTON, ID 83255
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) .
R 000 initiat Comments R 000
The residential carefassisted 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 survey conducted on
5/12/14 through 5/13/14 at your facility. The
surveyors conducting the survey were:;
Karen Anderson, RN
Tearii Coordinator
Health Facility Surveyor
Rachel Corey, RN
Health Facility Surveyor
Bureau of Facility Standards
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B AMO DEFPARIMENRT oF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING
P.O. Box 83720

HEALTH s« WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List

(208) 364-1962 Fax: (208) 364-1888 Page1of

ANTELOPE CREEK LIVING CENTER RC-514 3%68 WEST 3700 NORTH (208) 5688-2700

Trenna Bowhay DARLINGTON 83255 May 13, 2014

Licensure and Follow-up June 12, 2014

Karen Anderson

The faC|!|tyVRN did not assess Resident #2 & #7 upon admlésmn or when Re5|deﬁt #2 had a chang'é‘ in héf' méntal health
status. Resident #4 was not assessed after he had a reported episode of "blacking out”.
305.02 [Resident #2's medication orders were not signed by her physician or congruent with the orders.
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DARLINGTON

Licensure and Follow-up
Jate Sig

The facility RN did not assess Resident #2 & #7 upon admission or when Resident #2 had a change in her mental health
status. Resident #4 was not assessed after he had a reported episode of "blacking out”.
305.02 |Resident #2's medication orders were not signed by her physician or congruent with the orders.
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IDAHD DEPARTMENT 0O F

Residential Assisted Living Facility Program, Medicaid L & C

3232 W. Elder Street, Boise, Idaho 83705
208-334-6626

HEALTH « WELFARE Food Establishment Inspectlon Report
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