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July 17, 2013

Melissa Wolfe, Adminisirator
Hillcrest Manor, LLC

4660 Hatchery Road

Eagle, ID 83616

\
License #: RC-910
Dear Ms. Wolfe:

On May 24, 2013, a Complaint Investigation survey was condncted at Hillorest Manor, LLC. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following level:

e Non-core issues, which are described on the Punch List, and for which you have snbmitted evidence of
resolution. '

Your submitted evidence of resolntion is being accepted by this office. Please ensure the corrections yon
identified are implemented for all residents and situations, and implement a monitoring system to make certain
the deficient practices do no recur.

Thank you for your work to correct these deficiencies. Should you have questions, please contact Gloria
Keathley, .SW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 334-6626.

Singefely,

Gloria Keathley, L‘S)'ﬂ/ | | \
Team Leader o

Health Facility Surveyor

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




MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box B3720

Beise, [0 837200038

S ASSISTED LIVING.
Non-Core Issues

{208) 334-5625 fax: (208) 364-1838 Punch List

Fachty Name rysical Address Phone humiser

Hillcrest Manor, LC 3901 West Hillerest Drive 208-424-0618
Agrninsrater City Zip Code

Melissa Wolfe Boise 83705

Team Lesder Surcey Type Suneey Date

Gloria Keathley Complaint 05/28A13
e ——— Y
NON-CORE ISSUES

The facility dnd not develop or rrnplement Jnterventwns 'Lhat were the 1east restnctwe for RE5| dent #4‘5 behaw ors.
2 305.02 The facilliny's staff did not clarify 2 medication arder with a resldent's physician, ar the faclin's nurse, prior to starting 2 new medication.
Respanss Required Date Signature of Facilily R f[ m T 3‘?“’ - / .
D6/27/13 ~/ =4
BFS-686 March 2006 \73 904
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

G.L. “BUTCH" OTTER — Governon TAMARA PRISOCK - ADMINISTRATOR
RICHARD M. ARMSTRONG -~ DiRecToR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProcraM SUPERVISCR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1388

May 28, 2013

Melissa Wolfe, Administrator
Hillerest Manor, LL.C

4660 Hatchery Road

Eagle, ID 83616

Dear Ms. Wolfe:

An unannounced, on-site complaint investigation survey was conducted at Hillcrest Manor, LLC between
May 23,2013 and May 28, 2013. During that time, observations, interviews or record reviews were conducted
with the following results:

Complaint # ID00005722

Allegation #1: A staff member yelled at residents and threatened to discharge them immediately if they did
' not follow house rules.

Findings #1: Unsubstantiated. This does not mean the incident did not take place; it only means that the
allegation could not be proven.

Allegation #2: A resident was started on a medication prior to the facility obtaining the actual written order
from the physician.

Findings #2: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.02 for not ensuring
current and correct medication orders were at the facility prior to starting a resident on a new
medication. 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 May 28, 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.

Rt
Gloria Keathley, LS
Health Facility Surveyor
Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

May 28, 2013

Melissa Wolfe, Administrator
Hillerest Manor, Llc

4660 Hatchery Road

Eagle, ID 83616

Dear Ms. Wolle;

An unannounced, on-site complaint investigation survey was conducted at Hillcrest Manor, LLC
between May 23, 2013 and May 28, 2013. During that time, observations, interviews or record reviews
were conducted with the following results:

Complaint # ID00005867
Allegation #1: A resident's rights were violated,

Findings #1: Unsubstantiated. This does not mean the incident did not take place; it only means that the
altegation could not be proven. However, the facility received a deficiency at IDAPA
16,03.22.225.02. b for not developing or implementing inferventions that were the least
restrictive for the resident's behaviors. 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 May 28, 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 regaidiﬁg 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.

'Gloria Keathley, LS
Health Facility SurveyorResidential Assisted Living Facﬂlty Program




