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July 10, 2014

Viorel Boeru, Administrator
Advanced Assisted Living
601 West Blaine Avenue
Nampa, Idaho 83651

Provider ID: RC-943
Mr. Boeru:

On May 23, 2014, a state licensure/follow-up survey and complaint investigation were conducted at Advanced
Assisted Living. As aresult 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 Polly
Watt-Geier, MSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962,

Sincerely,

Kw’“ ‘Q‘J\'&M%m‘ @_@
4

POLLY WATT-GEIER, MSW
Team Leader

Health Facility Surveyor
PWG/sc

cc: Jamie Simpson, MBA, QMRFP Supervisor, Residential Assisted Living Facility Program
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June 2, 2014

Viorel Boeru, Administrator
Advanced Assisted Living
601 West Blaine Avenue
Nampa, Idaho 83651

Provider ID: RC-943

Mr, Boeru:

A state licensure/follow-up and complaint investigation were conducted at Advanced Assisted Living
between May 20, 2014 and May 23, 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 May 23, 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,

/\

POLLY WATT-GEIER, MSW
Health Facility Surveyor
Residential Assisted Living Facility Program

PWGisc
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ASSISTED LIVING

Non-Core Issues Punch List
Page 1 of |

- i|License # -APhysical Add LETE Phone Number - .
Advanced Asasted lemg RC-943 601 W Blaine Ave {208) 461-3218
Adiinistrator City - - . |#iPCode - [Survey Date .
Viorel Boeru Nampa 83651 May 23, 2014
Survey Team Leader. ill: ! L) Survey Type- . 3 : F e ety o | RESPONSE DUE:
Polly Watt- Geler, MSW Licensure, Follow—up and Complamt lnvestlgatlon June 22,2014
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NON-CORE ISSPES”~

1 | 225.01
— 55008 P s———rvy ares : ing-andiving-reom
3 305.06.2 |The facility nurse did not assess Resident #3's ability to self-medicate. (for example: inhalers, creams, efc.)
4 310.01 Medications were not secured at all times. Such as: medications were observed sitting on the dining room table without staff
present.
5 310.01.f

When assisting a random resident with his medication, a staff member did not observe him swallow his medications,
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C.L. "BUTCH' OTTER — GovERNOR
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June 2, 2014

Viorel Boeru, Administrator .
Advanced Assisted Living
601 West Blaine Avenue
Nampa, Idaho 83651

Mr. Boeru:

An unannounced, on-site complaint investigation survey was conducted at Advanced Assisted Living between May 20, 2014
and May 23, 2014. During that time, observations, interviews or record reviews were conducted with the following results:

Complaint # TD00006346
Allegation #1: The facility staff did not treat or protect residents' rights to be treated with dignity and respect.

Findings: Unsubstantiated. It could not be determined during the cownplaint investigation whether or not the facility staff
treated or protected residents rights to be treated with dignity and respect due to conflicting information gained through
interview and observation. ;

Allegation #2: The facility did not provide residents with 30 day written notices of discharge.

Findings #2: Unsubstantiated. This does not mnean the incident did not take place; it only means that the allegation could not
be proven.

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,

ool

POLLY WATT-GEIER, MSW

Health Facility Surveyor

Residential Assisted Living Facility Program
PWG/se

cl Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisfed Living Facility Program




