IDAHO DEPARTMENT OF

" HEALTH « WELFARE

C.L. "BUTCH" OTTER ~ GoverNOR ) TAMARA PRISOCK — ADMINSTRATOR
RICHARD M. ARMSTRONG — DIRECTCR DIVISION OF LICENSING & CERTIFICATION
JAMIE SiIMPSON — PROGRAM SUPERWISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

August 20, 2013

David Thueson, Administrator
Homestead of St. Anthony
360 West 3500 North
Rexburg, ID 83440

License #: RC-979
Dear Mr. Thueson:

On June 11, 2013, a complaint investigation and licensure survey was conducted at Homestead Assisted Living
Centers Inc. - St. Anthony. As a result of that survey, deficient practices were found. The deficiencies were
cited at the following level(s): '

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

Your subinitted 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 Gloria
Keathley, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

Gloria Keathley, LSW

Team Leader
Health Facility Surveyor
GK/tfp

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




IDAHO DEPARTMENT OF
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C.L, “BUTCH" OTTER ~ GoveRNCR TAMARA PRISOCK — ADMINISTRATOR
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

July 8, 2013

David Thueson, Administrator

Homestead Assisted Living Centers Inc - St. Anthony
610 North Bridge Street

St. Anthony, ID 83445

Dear Mr. Thueson:

A state licensure survey, follow-up and complaint investigation was conducted at Homestead Assisted - -
Living Centers Inc - St Anthony between June 10 and June 11, 2013. 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 1dentified. 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 identitied on the punch list, a copy of which
was reviewed and left with you during the exit conference, on June 11, 2013. Your evidence of
resolution has been received in the office and is under review..

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) 334-6626.
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility

program. A

Sincerely,

Mo

H R
Glofia Keathley, LS
Health Facility Surveyori’
Residential Assisted Living Facility Program -

- GKi/tip
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
13R979 B. WING 06/11/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATF, ZIP CODE
10 NORTH BRIDGE STREE
HOMESTEAD ASSISTED LIVING CENTERS INC g AINT ANTHONY. ID 83445 T
X4y 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {FACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000| Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in ldaho. No core deficiencies were
cited during the licensure, follow-up and
complaint survey conducted on 6/10/2013
through 6/11/2013 at your facility. The surveyors
conducting the survey were:
Gloria Keathley, LSW
Team Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
Bureau of Facility Standards
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MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LlVl NG

IDAHD DEPARTMENT DOF p_q_50x33720 Non_Core Issues
HEALTH « WELFARE Ez%lg)e’ala?;-:ss;: O-Ofgi? (208) 364-1888 Punch List
Tacility Name Physical Address Phone Number
Homestead Assisted Living Centers - 5t. Anthony 610 North Bridge Street 208-624-1088
sdministrator City Zip Code
David Thueson St. Anthony 83445
Team Leader Survey Type Survey Date
Gloria Keathley Licensure, Follow-up and Complaint 06/11/13
JON-CORE ISSUES
1 009.06.¢ 2 of 7 employee records did not have evidence of Idaho State Police background checks. ? co—/ 3 L
2 305.03 The facility nurse did not assess residents when they had changes in conditions such as; 5tage Il prassure ulcers, bruises, or sustained falls. 7,2&)/ Kb @'/
3 305.06 Resident #3 was not assessed to be able to safely administer his own medications. -} 294D fT
4 320.03 Resident #3, #4, #7's NSAs were not signed by residents and Resident #1's NSA was not signed by the administrator. e
5 320.08 Resident #2's NSA was not updated when she had changes in her condition such as requiring a pureed diet. 7, 1 /B (‘
5 451,03 Resident #2's pureed diet was not planned as close to a normal diet as possible, 7/ % ’} ﬁl
7 451.05.c The facility did not have a current idaho diet manual. 7,/7/,[5},
) 711.13 | Resident #1, #2, #3, #4, #5, #6, and #7's records did not contain current nursing assessments. 7’ /‘7_//-\ =

4
Response Required Date Sign\atuﬁ Facility Represengative Date Signed
0771113 4 : é / /
% _ [/

BFS-686 March 2006 5/04




Date d")//fl//.!;ﬂ Page | of |

'..'- ICAHO DEPARTMENT OF
ﬁh HEALTH « WELFAREFoo0d Establishment Inspection Report
Residential Assisted Living Facility Program, Medicaid L. & C
3232 W, Elder Street, Boise, Idaho 83705

208-334-6626 Critieal Violations Noncritical Violations
# of Risk Factor . #of Retail Practice
Establishment Name Opﬁ'ator Violations — Violations _—
i:jg;‘:s\;e 'l'fdd'y - \-’{ )A!l\li\ﬁi.'( ‘Jl’\flf{i -\l[’(r'}c(')l1 #DfRBpBB.t #OfRﬂpBat
e P=3 / . .|| Violations e Violations

Ll N K riohoe S5t Tt Zflr:‘wl-hom G —

County Estab # EHSSUR# Inspection time: I “Fravel time; Score &% | Seore
e NG
lnspectlon Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up:
Date: Date:

Ttems marked are violations of Idaho’s Food Code, IDAPA 16.02.19, and require-correction ag noted.

R : os| ®
?) N ] ") N N0 A | 15. Proper onoking, fme and temperature (3-401) d] 4
s YD N N/O° NiA | 16. Rehealing for hot holding (3-403) o) a
(\’) N NIO NA | 17. Cocling (3-501) ala
APL a1 4 Y N K NA | 18 Hot haldi
. Hot holding (3-501) aja
YO N NGO NA | 19 Cold Holding {3-501) ala
’/ (
% : 2’ gf;“c’;g' tas?"g' d')'fi'“g;}mt"”:::::ﬁ;iﬁf? g g YJN_NO NA | 20. Datemarking and disposition {3-501) gl a
. Dischiarge from eyes, nose an - — -
- : Y N (WO) NA 2;_.5};;119 as a public fealth controf {procedusesfrecords) alo
(Y)N 5. Clean hands, proparly washed {2-301) aia : :
(f) N E.anir; hand contact with ready-to-eat foodsfexemplion alo {/:Y> N A al o
Pal |
‘9 N 1. Handwashing facilities (5-203 & 6-301) a|ag -
) ! _ ’“p N NO NA o
Y N 8. Food obtained from appraved-source (3-101 & 3-207)| O3 | O .
Y N 9, Receiving temperature / condition (3-202) a|ga . e R
YN @ 10. Records: shellstock tags, parasite destruction, alo o N _NA itives / approved, unapprovad (3- ala
(4 reauirad HAGCE plan (3-202 & 3-203 YN 23. Toxic substances properly identified, stored, used al o
o 7-101 thrguh 1-301 ]
11. Food segregated, separated and protected (3-302) | (3§ = - dt s =
77 N | 2. Fool contact sufaces clean and sanzed ala N 26, Campliance with variance and HACCP pan(8-201) | O | O
Y (45, 4.6, 4.7) : -
Y N 13. Retuined / reservice of food (3306 & 3-801} 210 Y = yes, in compliance N = no, not in poneplisnce
v " 0 P N/O = not observed N/A = not applicable
_\D N 14. Discarding/ reconditioning unsafe food (3-701) | a % Corrertud emesite R= Repent vislation
H=CcosorR
f)irP & mm’f? ey Lol gy ‘r' (vt — ﬂr.nw A8
I‘ vhevdr r"ﬂf e W)%L 120591« !iue(,i) r’):Cn(;.ff’ ifvv;r‘ s

coa | R cos | R cos | ®
| 27 Useof ke andpaslewized epgs [ | O | O | 3+ Foodcortaminaticn (] O | O} 42 Feod ulensilsfinuse i [ §
O | 28: Waler soures and quantily a ala fﬁgluipmenl fortemp, [N | Q | Q| 43 ThamomelersiTest grips (M ] a
O | 29 insectefroderisianimals a O | O | 36 Persona cleanliness ] L) | L | 44 Warewashing faciity a a
o S?ea:zg’ea':ge“mFDM contacl sufacss: consinucted, 0O | O | O 9. Feodiastediondlion O | O | Q| 4 wiigeoths [ ]
a 3;2:;1??9 mslalled; crost-connestion; back flow a O | @ | =8 Plant food cooking a a [ | 46. Uiensil & single-service storage a a
[ | 32 Sewage and waste waler dspasal [ O3 | 21§ 30 Thawing Qa 3 | Q] 47 Physical facities (| 2
O | 33 Sinks contaminded from clearing mainlenarce lools | 21 | L | 40 Toiel facilities [} £] | Q| 48. Spesizlized prosessing methods a A

0 n;: (;‘,::age and refuse a a O | 49. Oher a

i, Date %”?;’

Person in Charge: (Slgllature) ﬂfﬂ(,f /‘ ﬂ,{ A (gl/'lnt) {07 -’f,,/ LAl DGR TN LA
R ) Follow-up: _Yes.

Ingpector (Signaturc). ’«f /J/’mc( Ly @hin) fgo MGl e Date ([ 0 ) (Circle One) { No™
] 7
7
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH" OTTER - Govericr TAMARA PRISOCK ~ ADMIMSTRATCR
RICHARD M: ARMSTRONG — DirecToR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PROGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Bolse, idaho 83720-0009

PHONE: 208-334-656268

FAX: 208-354-1808

July 8, 2013

David Thueson, Administrator

Homestead Assisted Living Centers Inc - St Anthony
610 North Bridge Street

- St. Anthony, ID 83445

Dear Mr. Thueson:

An unannounced, on-site complaint investigation was conducted at Homestead Assisted Living Centers
Inc - St Anthony between June 10 and June 11, 2013. During that time, observatlons interviews, and
record reviews were conducted with the followmg results: .

-Complaint # TD00005685
Allegation #1: The facility served food that was cooked in private homes.

Findings #1: Insufficient evidence was available at the time of the investigation to substantiate
this allegation.

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

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit.

Sinc_cg'ely,

Gloria Keathley
Health Facility Surveyor
Residential Assisted Living Facility Program

GK/tfp
ce: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Tiving Facility Program




