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On May 30, 2014, a state licensure survey was conducted at Overland Court Senior Living. 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 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 Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

DONNA HENSCHEID, LSW 
Team Leader 
Health Facility Surveyor 

DWsc 

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



IDAHO DEPARTMENT OF 

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

RICHARD M, ARMSTRONG- DIRECTOR 

June 3, 2014 

James Varnadoe, Administrator 
Overland Court Senior Living 
10250 West Smoke Ranch Drive 
Boise, Idaho 83709 

Provider ID: RC-973 

Mr. Varnadoe: 

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: 208-364-1962 

FAX: 208-364-1888 

A state licensure survey was conducted at Overland Court Senior Living between May 28, 2014 and 
May 30, 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 30, 2014. The completed punch list 
form and accompanying evidence ofresolution (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, 

7_4_~-"9-;. ,f/M~ 
DONNA HENSCHEID, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/sc 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R973 

(X2) MULTIPLE CONSTRUCTION 

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

B. WING _________ _ 

PRINTED: 06/02/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

05/30/2014 

NAME OF PROVIDER OR SUPPLIER 

OVERLAND COURT SENIOR LIVING 

STREET ADDRESS, CITY, STATE, ZlP CODE 

10250 WEST SMOKE RANCH DRIVE 
BOISE, ID 83709 

(X4) ID 
PREFIX 

TAG 

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

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R 000 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 deficiencies were cited 
during the Licensure and follow-up survey 
conducted on 5/28/2014 through 5/30/2014 at 
your facility. The surveyors conducting the survey 
were: 

Donna Henscheid, LSW 
Team Coordinator 
Health Facility Surveyor 

Rachel Corey, RN 
Health Facility Surveyor 

Polly Watt-Geier, MSW 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 

Bureau of Fac1l1ty Standards 

ID 
PREFIX 

TAG 

R 000 

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

STATE FORM 6399 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(XS) 
COMPLETE 

DATE 

(X6) DATE 

B4MT11 If continuation sheet 1 of 1 
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HEALTH&WELF.ARE 
DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, ID 83720-0036 

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

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of __ 

Facility License# !Physical Address - Phone Number 

Overland Court Senior Living RC-973 10250 W Smoke Ranch Dr (208) 322-2900 
Administrator -,-_ = City IZIP Code Survey Date . . 
James Varnadoe Boise 83709 May 30, 2014 
Survey Team Leader .· ' Survey Type RESPONSE DUE: 

Donna Henscheid, LSW Licensure and Complaint Investigation June 29, 2014 
Administrator Signature Date SiQned -

NON-CORE ISSUES . 

lrf~%i:~lilJ~' s;;1t~~~~~~~~~~} .J/ ... ,,!,; r•;\,\> > · ·· '· :• • ... ··•··· ... ·, .. ,. i '. ···· ·:., ·: ... ·'··''·· ic'D\l~a[,ttrjentUse~~~~:< 
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1 305.03 The facility RN did not document an assessment of chang. es of condition. For example: Resident #1 's arm pain, Resident · ;< . . 
#2's and 5's edema and open wounds, Resident 4's toenail removal and sutures, and Resident #5's unrepsonsive episode. . .. ,·,·::',' 

.- - ·.-- ..• -- .-) :-·i:-:,;~>'.<S·: 

2 305.06.a The facility RN did not assess Resident #2's ability to self-inject and manage her sliding scale insulin. ... •••·•·• < •··· : , .. ··:·· .. ·.,.·•:'·,·· 
3 310.04.e The facility did not provide behavior updates to the physicians conducting psychotropic medication reviews for Resident #2 . • ·.• ' , ··~· 

and Resident #8. ,:-,.: · ·. }'; 
4 320.01 NSAs were not updated to describe residents' current needs. For example: Resident 1 's physical decline, Resident 2's skin ,,j · •· . · ......... . 

care, Resident #3's mechanical soft diet and need to elevate her feet, Resident #5's home health services and need to ~~~;;~;;· •.,,•. 
elevate his feet, and Resident #6's outside services and care needs. Further Resident #9's NSA contradicted the BMP and . 
nursing assessment. Resident #3's and Resident #7's NSAs were not implemented regarding positioning and transferring. ;'' ~iU(:J:~~ 

5 405.03 Staff were transfilling liquid oxygen in residents' rooms. ..:· > :; ·' '· ,;,\{:,! 
6 451 Mechanical soft diets were not implemented according to the Idaho Dietary Manual. ,. .. < •••· 
7 711.08.e Staff did not document when they notified the RN. For example when Resident #1 complained of arm pain. l~~.f1ifi ~ . PP 
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lDAHO DEPARTMENT OF 

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

Operator 
!}Lf.\"1,.l d 

Travel time: 

Follow-Up Report: OR Oh-Site Follow-Up: 
Date: Date: 

Items marked are violations ofTdaQ6's'Food Cbde,IDAPA 1'6:02.19.; and require correction as noted. 
'··' 
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Critical Violations Noncritical Violations 

#ofRi8'.Factor 
Violations 

#ofRepe::tt 
Violations 

Score 

.. ~>•itiir~·W¢lit.~.t ~.~t:~.:~;~~ 
'·'Qr·~.'.Hi~4,i:~~ik =,o.~Q.a£qry :; 

#Of Retail Practice 
Violations 

# ofR.epe.at 
Violations 

Score 

Proper cooking,, time and temperature @-4-01) 
Reheatjn,g ,for hot hOldlng {3-403) 

17i COOiing (3-501) 

1.8. Hot trolding (3-501) 

19. Cold Holding (3-501) 

20. Date.marking and disposition (3-"501) 
21 Tirne as a public health control {procedun:S/recbrds) 
3-501 

22. Consumer advisory for raw or ·Undercooked food 
3-603 

23. Pasteurized foods used, .avoidance of 
rohibited foods 3-801 

24. Additives I approved, unapproved (3-201) 
25. T oXic substances properly Identified, stored, used 
7-101'throu h7-301 
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Y N 1..,NIA / 26. Compliance with Variance and HACCP ptan· (8-201) 0 O 
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'.'l)N ,, 
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cos R 

D 27. Use of ic.e·and pa$teuriz-ed eggs D D 

D 28. Waler source and quantity D D 

D 29. lnsecls/rdd.entelanimals .D D 

D 30. Food and non-food GDnl-act surfaces::conslructed, D D cleanable. use 

D 31. Plumbfng Installed; croes-conn~!ion; b.aok flow D D revention 

D 32. Sewage and wade water disposal D D 
D 33. Sinks oontaminated !Tom cleaning m~intenanoe tools D D 

D D 

D 

.D 

D 

34. Food oontamina!i011 

35. Equipment fortemp. 
control 

36. Peitone! cleanliness 

Y = ye:s., in compliance N."' no, not io.complianc.e 
N/O "'not observed N/A=n6tapplicable 
COSP Corrected on-~ite R= Repeat violation 

f&'l=COS or-R 

cos R 

D D D 42. Food utensils'/in-use 

D D D 43. Thermometers/Test tirips 

D D D 44. Warewashing facility 

D 37. Food labeled/condition D D D 45. Wiping cloths 

D 38. Plant food cooking 

D 39. Thawing 

D 40 .. Toilej faoililies 

D 41. Garbage and refuse 
dis oSal 

Date 
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46. Ulensil &single-service storage 

47. Physical 'facilities 

48. Spe:::ialized processing methods 

49:0!her 

FolloW~up: 

(Cir6Ie One) 
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