IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - Governor TAMARA PRISCCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRecTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProGram SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

August 27, 2014

Maria Torres, Administrator
Ashley Manor - Middleton
620 West 9th Street North
Middleton, Idaho 83644

Provider ID: RC-843
Ms. Torres:

On Jhune 27, 2014, a state licensure/follow-up and complaint investigation were conducted at Ashley Manor -
Middleton. 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 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 Donna
Henscheid, IL.SW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962,

Sincerely,

%ﬁ"’” iy
DOKNA HENSCHEID, LSW 54
Team Leader

Health Facility Surveyor

DH/sc

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




IDAHO DEPARTMENT OF

HEALTH « WELEFARE

G.L. "BUTCH" OTTER — Governor TAMARA PRISOCK - ADmiNIsTRATOR
RICHARD M. ARMSTRONG — DIRecToR DIVISION OF LIGENSING & CERTIFICATION
JAMIE SIMPSON — PRoGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM

P.O. Box 83720

Boise, [daho 83720-0009

PHONE: 208-364-1962

FAX; 208-364-1888

July 9, 2014

Maria Torres, Administrator
- Ashley Manor - Middleton

620 West 9th Street North

Middleton, Idaho 83644

Provider ID: RC-843

Ms. Torres:

A state licensure/follow-up survey and complaint investigation were conducted at Ashley Manor -
Middleton between June 24, 2014 and June 27, 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 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.

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.

Sincerely,

DONNA HENSCHEID, LSW

Health Facility Surveyor
Residential Assisted Living Facility Program

DI/sc
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Initial Comments

The residential caref/assisted living facility was
found to be in compliance with the Rules for
Residential Care or Assisted Living Facilities in
idaho. No core deficiencies were cited during the
licensure survey and complaint investigation
conducied June 24, 2014 through June 27, 2014
at your facility. The surveyors conducting the
survey were:

Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor

Matt Hauser, QWRP
Health Facility Surveyor

Rae Jean MCPhiIIips, RN, BSN
Health Facility Surveyor
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{208) 364-1987 Fzw: (203) 354-1888
Facility License # ‘Fhysical Address |Phone Number
ASHLEY MANOR - MIDDLETON RC-843 1520 WEST 9TH STREET NORTH {208) 585-2310
___{Administrator _|City Zi2 Caode Survay Date—
Maria Torres MIDDLETON 83644 June 27, 2014
Survey Team Leader Survey Type - RESPONSE DUE:
Donna Henscheid Licensure and Complaint investigation July 27, 2014
Administrator Signature A4 4t ) )ﬁf}’?ﬁf/j/}f _|Datesigned /- 77/ &£
NON-CORE ISSUES
. 1 of 2 current employees who required an ldahe State Police background check did not have one.
2 210.01 The facility did not provide an ongoing activity program. For example only two activities (TV watching and two residents
playing with a plastic golf set) were observed during two days of survey.
3 22501  [The facility did not evaluate behaviors for Residents #2, #4 and 2 random residents.
4 225.02 {The facility did not develop interventions for residents' behaviors.
5 260.05.b |The facility's linen was torn and stained.
B 260.05.c |Residents’' linen was not handled or processed in a manner that prevented contamination. 3
7 260.06 |The facility was not maintained in a clean and orderly manner. Upon tour at 2:00 PM, 1 resident's bed had no sheets and the}:
bedspread had a brown "smear” on it, a pillow was observed without a pillowcase, several bathroom trash cans were full
(some with soiled Attends and protective covers), bathroom floors were "sticky,” several beds were untnade, packages of
Attends were piled on the floor. Qver the next two days, the bedspread was still "smeared” with a brown substance, beds
were not appropriately made (a resident was observed sleeping on plastic), a large area of dried urine was observed in a
bathroom, several more pillows were seen without cases, a bedspread was loosing its “stuffing," a fitted sheet was torn, the
dining room was used as a storage area (broken chairs, wheelchairs and residents’ personal items) and a wash cloth that
had a "wad" of hair and a very strong odor of urine was draped over the residents' spa.
8 305.03 |There was no evidence the facility nurse assessed residents when they had changes in their condition. For example,
Residents #1, #2, #3 and #6's wounds, bruises on Resident #3's wrists, Resident #4's feet, and Resident #6's weight loss.
9 305.08 |There was no documentation the facility nurse provided training to unlicensed staff regarding how to prevent pressure
ulcers, how to respond to residants low oxygen levels and other heaith related complaints.
10 310.03  {The facility did not track controlled substances.
11 320.01 Residents #2's NSA was not updated to reflect his current needs and Resident #3's NSA was not implemented.
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0. 37
HEALTH = WELFARE Bofes, 1D 257200036
(208) 364-1962 Fax: (208) 364-1888
Facility ' License # - Physical Address ‘ A Prione Mumber
ASHLEY MANOR - MIDDLETON RC-843 620 WEST 9TH STREET NORTH {208} 585-2310
Acdrrimisteator Sity- : Z2IP-Code—{Sursey Date
Maria Torres MIDDLETON 83644  |June 27, 2014
Survey Team Leader - _ Survey Type - |RESPONSE DUE:
Donnz Henscheid Licensure and Complaint Investigation July 27, 2014
Administrator Signature . /¥ 2 sa 0/ ali s Date Signed (g~ X 7-20/F -

NON-CORE ISSUES

Thefacllsty dld not practlce ‘Qdod iﬁfecﬁbﬁ‘éohfroi Theré'\‘r've-fe” several residents' rooms without pébéf‘l fbwéls,l staff céglr'ﬁe:(':l- -
dirty linen against their clothing and improper hand washing was observed.

13 350.02 {The administrator did not complete an investigation of bruises of unknown origin and other injuries of Residents #1, #2 énd
#3,
14 350.04 | The administrator did not respond fo complainants in writing within 30 days.
15 405.05 |The facility's equipment was not maintained in a safe manner to include a toaster that was not fully functional, the drawers
) on a dresser wete off track, dining chairs were broken and a missing foilet seat.
16 - 450, The kitchen did not meet the standards of the Idaho Food Code.
17 ‘ 600.05 |The facility administrator did net provide sufficient supervision to ensure the environment was clean, facility staff and oufside

agency staff followed proper infection controt techniques, residents were supervised during meal times, staff maintained:
appropriate personal boundaries with residents and residents’ clothing was not comingled or lost. ‘

18 830.01 )3 of 5 staff did not have evidence of dementia training.

19 603.04" 3 of 5 staff did not have evidence of training in traumatic brain injury.

20 711.01  {The faciiity did not track residents' behaviors.

21 711.08.b  |Facility caregivers did not document that wound care was done and PRN medications were given for Resident#1 and #6.
,22 711.08.c |There was no documentation of all accidents and incidents. For example Resident #1’s foot injury and possible fall.

© 23 711.08.e [Facility staff not did document if they notified the faciiity RN about Resident #1's pressure ulcers, Resident #2's pressure.
ulcer, and Resident #6's low oxygen levels.

24
25
26
27
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