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Aungust 22, 2014

Scot Halladay, Administrator
Alpine Meadows Assisted Living
1695 South Locust Grove Road
Meridian, Idaho 83642

Provider ID: RC-938
Mr. Halladay:

On June 27, 2014, a state licensure/follow-up survey and complaint investigation were conducted at Alpine
Meadows Assisted Living, LL.C. As a result of that survey, deficient praciices 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 Polly
Watt-Geier, MSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

/Ej)j% b«ﬂ Qe e
POLLY WATT-GEIER, MSW

Team Leader

Health Facility Surveyor
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ce: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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July 9, 2014

Janette Bower, Administrator
Alpine Meadows Assisted Living
1695 South Locust Grove Road
Meridian, Idaho 83642

Ms, Bower:

Congratulations to both you and your staff on your recent state licensure/follow-up and complaint
investigation that were conducted at Alpine Meadows Assisted Living on 06/27/2014. No core
deficiencies were found and you had three or fewer non-core deficiencies cited during your survey,
which qualifies you for a Silver Excellence in Care Award.

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and
ensuring the residents you serve live in a clean, safe and home-like community.

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 27, 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.

Again, congratulations to you and your staff for a job well done.

Sincerely,

[

W

AMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program
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Initial Comments

The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensure/follow-up and complaint
investigation survey conducted between June 24,
2014 and June 27, 2014 at your facility. The
surveyors conducting the survey were:

Polly Watt-Geier, MSW
Team Coordinator
Health Facility Surveyor

Gloria Keathley, LSW
Health Facility Surveyor
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P.O. Box 83720

ASSISTED LIVING

Boise, ID 83720-0036 Non-Core Issues Punch List
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Alpme t\lleadows ASS!sted L|v1ng, LLC

(208) 364-1962 Fax: (208) 364-1888
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'Jun'e 57 2014

ESPONSE-DUE:

g 260 04.a {Chemicals were unéécured in bathrooms and [aundry rooms.
A1 305.01 The facility nurse did not assess Resident #4's weight gain over a period of three days nor did she notify the physician of the
weight gain. | .
22 451 Mechanical soft diets were not prepared according to the Idaho diet manuals.
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Janette Bower, Administrator
Alpine Meadows Assisted Living
1695 South Locust Grove Road
Meridian, Idaho 83642

Provider ID: RC-988

Ms. Bower;

An unannounced, on-site complaint investigation survey was conducted at Alpine Meadows Assisted Living, Llc
between June 24, 2014 and June 27, 2014. During that time, observations, interviews or record reviews were .

conducted with the following results:
Complaint # ID00006512
Allegation #1: The facility did not have all residents' medications available as ordered.

Substantiated. However, the facility was not cited as they attempted to resolve the medication issue when the
cycle fill did not arrive two days prior to when it would be needed.

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 27, 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.

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.

Sincerely,
%u% £
POLLY WATT-GEIER, MSW
" Health Facility Surveyor

Residential Assisted Living Facility Program

PWGisc




