
C.L. "BUTCW OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

August 20, 2013 

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

License#: RC-979 

Dear Mr. Thueson: 

I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
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: 208-334-6626 

FAX: 208-364--1888 

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): 

• 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 con-ections 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, 
Team Leader 
Health Facility Surveyor 

GK/tfp 

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



I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

July 8, 2013 

David Thueson, Administrator 
Homestead Assisted Living Centers Inc - St. Anthony 
610 North Bridge Street 
St. Anthony, ID 83445 

Dear Mr. Thueson: 

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: 208-334-6626 

FAX: 208-364-1888 

A state licensme smvey, follow-up and complaint investigation was conducted at Homestead Assisted 
Living Centers Inc- StAnthonybetween 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 identified. The enclosed smvey document is for yom records and does not 
need to be retmned 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 dming 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 conections. 
Should you require assistance or have any questions about our visit, please contact us at (208) 334-6626. 
Thank you for yom continued patticipation in the Idaho Residential Care Assisted Living Facility 
progratn. 

Sincerely, 

~(. 
Glona Keathley, LS 
Health Facility Surveyor 
Residential Assisted Living Facility Progratn --.,_ 

GK/tfp 
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i@t IDAHO DEPARTMENT OF 

HEALTH & WELFARE 

=acility Name 

Homestead Assisted Living Centers- St. Anthony 

1\dministrator 

David Thuesen 

ream Leader 

Gloria Keathley 

mN-CORE ISSUES 

Item # I l~U~E # 1.---··--·--·· _-_ 
- 1.6.03.22 . . . "----+------'"-

MEDICAID LICENSING & CERTIFICATION- RALF 
P.O. Box 83720 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 

hysical Address 

610 North Bridge Street 

City 

St. Anthony 

Survey Type 

Licensure, Follow-up and Complaint 

DESCRIPTION 

~~-

1 009.06.c 2 of 7 employee records did not have evidence of Idaho State Police background checks. 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

Phone Number 

208-624-1 088 

Zip Code 
83445 

SuJVey Date 

06/11/13 

1--·-·-· DATE I L&C• 
···- . REj;;OLVE[) US.E 

l~av/3 1-Jir-.. 
2 305.D3 The facility nurse did not assess residents when they had changes in conditions such as; Stage II pressure ulcers, bruises, or sustained falls. ll,zcH)M 
l 305.06 

4 320.D3 

5 320.08 

5 451.03 

7 451.05.c 

8 711.13 

~esponse Required Date 

07/11/13 

BFS-686 March 2006 

Resident #3 was not assessed to be able to safely administer his own medications. 

Resident #3, #4, #7's NSAs were not signed by residents and Resident #1 's NSA was not signed by the administrator. 

Resident #2's NSA was not updated when she had changes in her condition such as requiring a pureed diet. 

Resident #2's pureed diet was not planned as close to a normal diet as possible. 

The facility did not have a current Idaho diet manuaL 

,. Resident #1, #2, #3, #4, #5, #6, and #7's records did not contain current nursing assessments. 
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IDAHO 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 

County Estab # EH'S7SUR.# Inspection time: I 

r:-~uj '"''"" -"-
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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GoVERNOR 
RICHARD M: ARMSTRONG- DIRECTOR 

July 8, 2013 

David Thueson, Administrator 
Homestead Assisted Living Centers Inc - St Anthony 
610 North Bridge Street 
St. Anthony, ID 83445 

Dear Mr. Thueson: 

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: 208-334-6626 

FAX: 208-364-1888 

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

·Complaint # ID000056~5 

Allegation #1: 

Findings # 1: 

The facility served food that was cooked in private homes. 

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 repott. 
Thank you to you and your staff for the courtesies extended to us on om visit. 

Gloria Keathley 
Health Facility Surv or 
Residential Assisted Living Facility Program 

GK/tfjJ 

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


