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July 5, 2013 

Joseph Huskins on, Administrator 
Lincoln Court Retirement Community 
850 Lincoln Drive 
Idaho Falls, ID 83401 

Dear Mr. Huskinson: 

An unannounced, on-site complaint investigation survey was conducted at Lincoln Court Retirement 
Community between June 12 and June 13, 2013. During that time, observations, interviews or record 
reviews were conducted with the following results: 

Complaint# ID00005812 

Allegation # 1: 

Findings #1: 

Allegation #2: 

Findings #2: 

Allegation #3: 

Findings #3: 

The facility did not assess a resident when he was ill. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.03 for 
not documenting the change of condition when a resident was ill. The facility was 
required to submit evidence of resolution within 3 0 days. 

A resident was not assessed after he fell' and hit his head. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.03 for 
not documenting the nurse assessed a resident when he fell and hit his head. The 
facility was required to submit evidence of resolution within 30 days. 

Residents' pull cords were not placed where residents could use them. 

Insufficient evidence was available at the time of the survey 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. 
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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 June 13, 2013. 

Your submitted evidence of resolution are 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 no recur. 

Thank you for your work to correct these deficiencies. Should you have questions, please contact Rae 
Jean McPhillips, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 
364-1962. 

Thank you for the courtesy and cooperation you and your staff extended to us while we conducted our 
investigation. 

Sincerely, 

~~'1;1~ /6r0_~ ~ 
Rae Jean McPhillips 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RJM/tfp 

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 
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Joseph Huskinson, Administrator 
Lincoln Court Retirement Community 
850 Lincoln Drive 
Idaho Falls, ID 83401 

Dear Mr. Huskinson: 

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 snrvey was conducted at Lincoln Comt Retirement Community 
between June 12 and June 13, 2013. During that time, observations, interviews, and record reviews were 
conducted with the following results: 

Complaint# ID00005764 

Allegation #1: 

Findings #1: 

Allegation #2: 

Findings #2: 

The facility did not assist residents with incontinence. 

Insufficient evidence was available at the time of the survey 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. 

The facility did not provide infection control. 

Insufficient evidence was available at the time of the survey 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. 

Sincerely, 

ft:?::~ !'-', ~ 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RJM/tfp 

c: Jamie Simpson, MB~ QMRP, Supervisor, Residential Assisted Living Facility Program 
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July 5, 2013 

Joseph Huskinson, Administrator 
Lincoln Comt Retimment Community 
850 Lincoln Drive 
Idaho Falls, ID 83401 

Dear Mr. Huskinson: 

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 survey was conducted at Lincoln Court Retirement 
Community between June 12 and June 13, 2013. During that time, observations, interviews, and record 
' reviews were conducted with the following results: · 

Complaint# ID00006012 

Allegation# 1: 

Findings # 1: 

Residents did not receive increased assistance when they had declines in mental 
cognition and required additional assistance. 

Insufficient evidence was available at the time of the survey 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 necessm.y to this report. 
Thank you to you and your staff for the courtesies extended to us on our visit. 

Sincerely, · 

R~~~PJ~ 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RJM/tfp 

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 
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1 305.03 The facility RN did not document a nursing assessment when a resident was ill and fell. 

2 320.03 Residents' NSAs were not signed by the administrator, the residents or their legal representative. 

l 320.06 A copy of the completed and signed NSA was not given to the residents or their legal representative. 

4 330.02 Portions of Resident #6's record was missing. 
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