IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L, "BUTCH" OTTER — GovERHOR . TAMARA PRISOCK - ADMINISTRATOR
RICHARD M. ARMSTRONG -~ DirecTorR DIVISION OF LICENSING & CERTIFICATION
i JAMIE SIMPSON — PRoGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaha 8372(-0006

PHONE; 208-334-6626

FAX: 208-364-1688

August 15, 2013

Kaddy Fyfe, Administrator

Patkwood Meadows Assisted Living Community
1885 Parkwood Street

Idaho Falls, ID 83401

License #: RC-564

Dear Ms. Fyfe:

On June 13, 2013, a Complaint Investigation and Licensure survey was conducted at Parkwood Meadows
Assisted Living Community, As a result of that survey, deficient practices were found. The deficiencies were
cited at the following level(s):

e  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 Maureen
McCann, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

(5‘74/ for

aurcen A. McCann, RN
Team Leader
Health Facility Surveyor

Sincerely,

MAM/tp

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




IDAHO DEPARTMENT OF
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C.L. "BUTCH” OTTER - Governor ) TAMARA PRISOCK — ADMNISTRATOR
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
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Tuly 8, 2013

Kaddy Fyfe, Administrator

Parkwood Meadows Assisted Living Community
1885 Parkwood Street

1daho Falls, ID 83401

Dear Ms. Fyfe:

A complaint investigation and licensure survey was conducted at Parkwood Meadows Assisted Living
Community between June 12 and June 13, 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 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 June 13, 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.

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.

Health Facility Surveyor
Residential Assisted Living Facility Program

MM/tfp
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FORM APPRCVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2} MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

A. BUILDING:
13R564 B. WING 06/13/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1885 PARKWOOD STREET
PARKWOOD MEADOWS ASSISTED LIVING CC | pAHO FALLS, ID 83401
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
R 000, Initial Comments R 000
The residential carefassisted living facility was
found to be in substantial compliance with the
Rutes for Residential Care or Assisted Living
Facilities in idaho. No core deficiencies were
cited during the licensure/ffollow-up survey and
complaint investigation conducted on 6/12/13
through 6/13/13 at your facility. The surveyors
conducting the survey were;
Maureen McCann, RN
Team Coordinator
Health Facility Surveyor
Rachel Cory, RN, BSN
Health Facility Surveyor
Karen Anderson, RN, BSN
Health Faciiity Surveyor
Bureau of Facility Standards
TITLE (X&) DATE

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

STATE FORM
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PIRB11

If confinuation sheet 1 of 1
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Py PAHO DEPARTMENT OF MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING

P.O. Box 83720 -
|I\" HEALTH &« WELFARE Boise, ID 63720-0036 Non-Gore Issues
: (208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Parkwood Meadows Assisted Living Community 1885 Parkwood St 208-523-7800
Administrator City ZIP Code
Kaddy P‘}fe Boise 83401
Survey Team Leader Survey Type Survey Date
Maureen McCann Licensure/follow-up survey & complaint June 13, 2013
investigation
NON- CORE !SSUES PAGE1 OF 2
ITEM “3:. &
o] 16.08. S |
1 009.06.c One of three staff did not have a required State Police Background check completed. 7 / / /?m ltic
2 215 The facility did not have a licensed administrator assigned to the facility responsible for day to /
day operations at all times between Sept. 2012 and May 2013. / ?/’ fU Lig |
3 215.01 The facility administrator did not implement the facility’s policy regarding: viad Ay
A) Providing a safe environment for Resident #3 after an elopement. /
B) Placing a caregiver on suspension pending an investigation. /f«f -
C) Notifying Resident #8’s guardian after a change in condition. &*”
4 220.02 The admission agreement did not include all required items such as: PRIV
,1-1 1,04 J
‘ A) How levels of care and rates were calculated.
-B) Room rental rates:~ <P
C) The method to contest charges. ., S
D) The facility’s policy on transitioning to public funding. L
5 225.01 Resident #2 and #3’s behaviors were not evaluated. ****PREVIOUSLY CITED ON 8/26/2009**** 7 / / ?;f;;ggm;
6 225.02 Interventions were not developed for Resident #2 and #3’s behaviors. by / o
»**PREVIOUSLY CITED ON 8/26/2009** | ' // @/} J5 e
7 305.03 A) Resident # 1 was not assessed when she had a change of condition — decline and admitted to 7/
hospice. //?/ ,
B) The facility RN did not assess the status of Resident #2, #7 & #9's wounds. (7
Response Required Date | Signaiure of BdGility Regfbsentatiy Date Signed
July 13, 2013 M# | [e//g /3
’ 7

£ & 77
BFS-686 March 2006 9/04
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. IDAHO DEPARTMENT OF

MEDICAID LICENSING & CERTIFICATION - RALF

i HEALTH « WELFARE

P.0O. Box 83720
Boise, ID 83720-0036
(208) 334-6626 fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues

Punch List

Facility Name Physical Address Phona Number
Parkwood Meadows Assisted Living Community 1885 Parkwood St 208-523-7800
Administrator City ZIP Code
Kaddy Fjfe Boise 83401

Survey Team Leader Survey Type Survey Date

Maureen McCann

Licensure/follow-up survey & complaint June 13, 2013

investigation

NON-CORE ISSUES

PAGE 2 OF 2

JITEM | RULE# ESCRIPTION:
A 16/03.22 1
8 305.07

9 310.04.a

Non-drug interventions were not implemented prior to starting Resident’'s #2 and #3 on
psychotropic medications.

10 | 320.01 A) Resident #4's NSA was not updated to include her gender preference for caregivers:~ @ +C.
B) Resident #2's NSA was not updated to include the necessary level of assistance with eating, %73 q/
nor was it implemented regarding repositioning frequently. (3
C) Resident #7's NSA did not describe proper transferring technigues.~~ JAre
11 350.02 The administrator did not complete an investigation regarding: 9/ b o
A) A complaint with Resident #4.™ 1944
B) Resident #3's elopements. ™ {4 L
C) Bruising of unknown origin for Resident #7.
12 |350.07 Resident #3’s elopements were not reported to Licensing and Certification. 7 / /4 / e
13 | 451.02 Snacks were not available and offered three times daily, nor was facility policy congruent with the | o

state rule.

?/LG? [12 ‘i,‘»’w-;

rl

e :;{W/ VA4

Response Required Date Date Signed
July 13, 2013 é
y 13//3
o
BFS-686 March 2006 9/04
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DEPARTMENT OF

Residential Assisted Living Facility Program, Medicaid L & C

3232 W. Elder Street, Boise, Idaho 43705
208-334-6626
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Page J of E

Critical Violations

] HEALTH « WELFAREFood Establishment Inspection Report

Noncritical Violations

\\ 4 e l“'\-.

Date: Date:

Ve

# of Retail Practice >
Violations C\)

1t of Repeat
Vielations

Score Q\J

# of Risk Factor
7 Violations
bhsh nent Name : Eerat
%é}ﬂ ‘u\l(‘)f\(i AW iAW ot Ty # of Repeat
Alddress L S
AN %’m Kiiod Soh ol o (fu) Lo BB (3| Viewons
~ | Gotnty ~, Esab# \SliSUR_# ¥ Inspection time: Travel time: Score
Dloveaddte 90
Inspection Type: Risk Category: Follow-Up Report; OR On-Site Follow-Up:

Tterns marlced are violations of TdaHo}s Food Code, IDAPA 16.02.19; and require correction as nofed.

R do cos| &
a V) N NO NA| 15 Proper cocking, time and tfempeérature (3-401) aja
(% N N A | 16 Reheating for hot holding (3-403) aia
- {Y3N NO MNA | 17. Cooling (3-501) aiga
‘ WY‘}N Qld ) N NO NA | 18 Hot holding (3-501) ala
. e ) sl = YN N0 NA |19, Gold Holding (3-501) ala
};}): 2’ [E)?“’:f' tas;’“g' drining, ":"1’;““ ‘;fez(i:g” g g ¥) N_NO_ NI | 20 Dato merking and disposion (3-501) gla
— - .lsc arge irom g?fes, nose ardmouth (2-401) \Y N NO A 2. Time as a public heaith cantrol {procedures/records) alo
(“f') N 5. Clean hands, properly washed (2-301) a(a _
?"\} N ?3 3Boalir]e hand cqntacthth ready to-eat foods/exemption olo alo
LN 1. Handwashing facilities (5-203 & 6-301) a0
aja
(Y N 8. Foad obtained from approved source (3-1014 3200 O3 | O
YY N 9. Recejving temperature } condition (3-202) ala = = =
v N §un 3 10 Records: shelistack tags, parasite destruction, alo . 24, Addites / approved, unapprwgd (:207) 4 D
N required HACCP nlan {3-202 & 3-203) - Q N 25. Taxic substances properly identified, stored, used al a
| ) 101 through 7-301
Y) N NA | 11. Food segregated, separated and protected (3-302) | 0§ U = e - .
¢ Y N MA 12. Food contact surfaces clean and sanitized ala — 26. Compliance with variéince and HACCP plan 8-201) | Q1 | O
ras (45,46, 47) ‘
YN 13. Returned/ reserviee of food (3:306 & 3-80%) ala Y = yes, in complianco N =10, not in compliance
T P - Y- N/Q = not observed N/A =not applicalle
ﬂ’ N 14. Distarding / reconditianing unsafe food (3-701) a1 0 COS= Correvted on-site Re Report viclation
- 7
HemiLocation :Mtamnilogation Itésnilocatio
; i NPT AY i ; D v
b_}:)o,.i\ 'ﬁwﬂ cle AR N \‘-bLA/*rw ot Q o x -‘Lf 3P

cos {| R cos | R cos | R

| 27. Use of ibe and padewrzed egge a a | A | 3 Feodeceramingtien o O | | 42 Food densisiinuse a O
| 28.Wder source and quantily [0 O I I s gghfgglufpmenl for tentp. a Q § O [ 43 ThemometeraTest srips a a
3 | 29 Insedtsfrodertsianimats a 3 | O | 35 Persona cleanliness a O | O | 44. Warewashing faoilily Q ]
Q0 | ooy sorefood cotact eueces conduid Q| O | Q] rFedisedeondion | O | O | Q| 45 wipingcloths alo
a i;f::;r;ﬁng Installec! cross-oonnesiion, bact fiow a [ | O { 3. Plent feodeooking a O | O [ 48 Ulensit & single-service slorage [l ] a
3 | 32 Sewage and waste waler disposal a O | Q| 29 Thawing a Q [ Q| 47 Physical faciilies a a
O | 33 Sinks contaminaed from gleaning mainlenance tools a OO | | 40. Toiet faciliies d O | Q| 48 specialized processing melhods (W] a
o :‘1 (gsa:laage and refuse 0 a Q| 49: Other ) 0

3 §.ERVAHDN3 ﬁNDEGORRECTWE?ﬁGTIONSi CONTINUED ONNEXT PAGE
I e ///(//////z/;/‘f Sl Lo Jr [y
Pergonein C/ harge (ﬁlg.un{mre) 7 / {(Pring) Title Date " / /. )

11%{;};%& (Signa)nrég\ i (i-\'\ CNE0 n

k,-%rfg %»»; v \ e Aoy 20 g‘nc () j i 2, ! l _%

[

Follow-up: Yos
{Circle One) No




|DAHO DEPARTMENT OF
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G.L. "BUTCH" OTTER — GOVERNOR TAMARA PRISOCK -~ ACMINISTRATOR
RICHARD M. ARMSTRONG ~ DirecTor : DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FAGHITY PROGRAM

. P.0.Box 83720
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PHONE: 208-334-6626

FAX: 208-364-1888

Fuly 8, 2013

Kaddy Fyfe, Administrator

Parkwood Meadows Assisted Living Community
1885 Parkwood Street

Idaho Falls, ID 83401

Dear Ms. Fyfe:

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

Complaint # ID00005730
Allegation #1:  An identified resident was not assessed after he experienced a change in condition.

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

Unsubstantiated. The facility RN and LLPN assessed and monitored the resident afier
he experienced a change in condition. However, the facility was issued a deficiency at
IDAPA 16.03.22.305.07 for not notifying the resident's physician in a timely manor.

Allegation #2:  Anidentified resident was not assisted with incontinent care as documented in his
negotiated service agreement (NSA),

Findings #2: Insufficient evidence was avatilable at the time of the investigation to substantiate this
allegation for this resident. '

Unsubstantiated. Although the allegation may have occurred, it could not be
determined during the complaint investigation. However, the facility was cited at

-IDAPA 16.03.22.320.01, for not assisting another resident with activities of daily
living as documented in their NSA,




Kaddy Fyfe
July 8, 2013
Page 2 of 2

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. 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) 364-1962. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

- Singgrely,

\/iL Q,LL'(,QL’ - /j/ éﬁ & / ,Zi'\-—

Maureen McCann, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

MMi/tfp

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




