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July 31, 2014

Darren McDaniel, Administrator
Royal Villa

1713 Center Avenue

Payette, Idaho 83661

Provider ID: RC-334

Mr. McDaniel:

On June 25, 2014, a state licensure survey was conducted at Royal Villa. 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 arid 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 Rachel
Corey, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

~ Sincerely,
RACHEL COREY, RN

Team Leader '
Health Facility Surveyor

MM/sc

ce: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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June 27, 2014

Darren McDaniel, Administrator
Royal Villa

1713 Center Avenue

Payette, Idaho 83661

Provider ID: RC-334

Mr. McDaniel:

A state licensure survey was conducted at Royal Villa between June 24, 2014 and June 25, 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 June 25, 2014. 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.

Sipcerely,

. (—\Po\e«f%ﬁ @‘0

RACHEL COREY, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

RC/sc
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_ FORM APPROVED
Residential Care/Assisted Living
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUFPPLIERICLIA {X2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING:
13R334 B. WING 06/25/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1713 CENTER AVENUE
ROYAL VILLA
PAYETTE, ID 83661
(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES ) PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPRCPRIATE DATE
DEFICIENCY)
R 000 Initial Comments R 000
The residential care/assisied living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facifities in ldaho. No core deficiencies were
cited during the licensure and follow-up survey
conducted on 6/24/2014 through 6/25/2014 at
your facility. The surveyors conducting the survey
were:
Rachel Corey, RN
Team Coordinator
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveyor
Bureau of Facility Standards
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

8899

2JK011

If continuation sheat 1 of 1




DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING
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P.O. Box 83720

HE&LTH&WELP A E Bojs;z, D 83720-0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364- 1388 Page 1 of [
Facility - e iy |Physical Addréss: i s “in [Phone Numiber: - - 1
ROYAL V|LLA RC- 334 1713 CENTER A ENUE (208) 642- 9808
i |Gty Zi|Survey:Date i A
PAYETTE June 25, 2014

_ Survey Type e e SnL S .+ |RESPONSE DUE::
Rachel Corey Licensure and FoIIow—up July 25 2014

‘Administrator Signatare:: i

1 009.06.e |One staff member did not have the required state-only background check.

2 225.01 Resident #1's behaviors were not evaluated.

3 225.02 Interventions were not developed to manage Resident #1's behaviors.

4 300.01 A newly hired staff member was not delegated by the RN prior to assisting with medications.

5 305.03 |The RN did not document an assessment of Residents’ changes of condition, such as: Resident #3 and 4's skin breakdown,
several residents Gl issues, and Resident #2's falls. ***Previously cited 5/9/12***

8 305.04 |[The RN did not make recommendations when there were changes of condition, such as Resident #3 and #4's skin
breakdown.

7 350.02 [The administrator did not document an investigation of a[[ incidents and accidents.

8 630.01 Two of five staff did not have evidence of completed dementia training.

9 630.02 |Four of five staff did not have evidence of completed mental illness training.

10 711.08.e |Caregivers did not document each time they notified the facility nurse for changes of condition.

11
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HEALTH « WELFAREFo0d Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C
3232 W. Elder Street, Boise, Idaho 83705
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34. Food contaminalion

42, Food Wendlshin-use

28. Weter sourae and quanlity

35, Equipmeni for lemp.
-contro!

43. Thermometers/Ted! hrips

29. Insedisfrodents/animale

36, Peisond cleanliness

‘44, Warewashing facility

30. Food and non-foed contact sufaces condructed;
cleanable, uge

37. Food fabaledicondiion

45, Wiping clothe

prevertion.

31. Plumbing installed; cross-conneclion; back flow

38. Plent food cooking

46, Ulenzf & zingle-zervice storage

32, Sewaye and wasle waler disposal

39, Thawing

47, Physical facillies

Qoo |(o|0 oo

3.-Birks oenlaminated fram clearing mainfename tosly

O0o |0y oo -

40. Tollel facililies

48, Specialized processing melhods

iopc|iocolgig

4? Garbage and refuse

O00o|oc|oo|g

49. Olher

oo |oo|o|0|=

LULoo|ooic|o

ODocic|ojoo|o|g

Diooo|{o|onio)-

5 @rjut) £ s Y e Tille A s

Eate é/‘rw S,.««/f/,’"

imﬂ{fmﬂ s’/f/ i /ej Date f()}!"?‘ )/

Follow-up:
{Circle Onie)

. No

s

e
\\

7




-

IDAHO BEPARTMENT QF

Residential Assisted Living Facility Program, Medicaid L & C

3232 'W. Elder Street, Boise, Idaho 83705
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