
I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
C.L "BUTCH" OTTER- GOVERNOR. 

RICHARD M. ARMSTRONG- DIRECTOR 

August 20, 2014 

April Kohlmaier, Administrator 
Bronco Senior Services dba Hillcrest 
I 093 South Hilton Street 
Boise, Idaho 83705 

Provider ID: RC998 ' 

Ms. Kohlmaier: 

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: 208-364-1962 

FAX: 208-364.1888 

On July 2, 2014, a state licensure/follow-up and complaint investigation were conducted at Bronco Senior 
Services. 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 deficiei:it practices do not recur. 

Thank you for your work to correct these deficiencies_ Should you have questions, please contact Karen 
Anderson, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

-~:M'f :Jwt -~;,.,v £, 
KAREN ANDERSON, RN 
Team Leader 
Health Facility Surveyor 

KA/sc 

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



I DA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.l. "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

July 10, 2014 

Larry Gilley, Administrator 
Bronco Senior Services dba Hillcrest 
1093 South Hilton Street 
Boise, Idaho 83705 

Provider ID: RC-998 

Mr. Gilley: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .0. Box 83720 

Boise, Idaho 83720...0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

A state licensure/follow-up survey and complaint investigation were conducted at Bronco Senior 
Services dba Hillcrest between June 30, 2014 and July 2, 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 July 2, 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, 

/C4--I-~ 
KAREN ANDERSON, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

KA/sc 
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A. BUILDING:---------

B. WING 
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07/02/2014 

NAME OF PROVIDER OR SUPPLIER 
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1093 S HILTON STREET 
BOISE, ID 83705 
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PREFIX 
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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R 000 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 on 
6/30/2014 through 7/2/2014 at your facility. The 
surveyors conducting the survey were: 

Karen Anderson, RN 
Team Coordinator 
Health Facility Surveyor 

Rachel Corey, RN 
Health Facility Surveyor 

Polly Watt-Geier, MSW 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
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TAG 
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STATE FORM 6899 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

I 

(XS) 
COMPLETE 

DATE 

(X6) DATE 
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Hillcrest 
Adfriii:HSti"8tO'r:> · · -
Larry Gilley 
s_~~ty~Y~~t;:~[m;~L:~·~~.~.~::;:·::;i:.\:::·:~ :~· "·:·: ~ · ' 
Karen Anderson 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 

Four of 1 O employees did not have 'evidence of Criminal History Background checks in their records .. 

2 009.06.c One employee did not have the required State Only Background check. 

3 300.01 The facility RN did not have documented evidence of delegation to staff. 

4 305.03 The facility RN did not assess Resident #2's pressure ulcer. 

5 350.02 There was no documented investigation of Resident #4's bruising of unknown origin. 

6 451.03 The facility did not have a menu for therapeutic diets such as; a mechanical soft 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of J,_ 
··~hOne.'Ni:frry:~_e_r~:~ 
(208) 345-4460 
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!DAHO DEPARTMENT OF 

IfEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

Travel time· 

Follow·-UµReport: OR On-SiteFo1low-Up: 

1 Date: Date: ___ _ 
\ C--;:'·--

Critical Violations 

#_of Risk Factor 
Violahdns 

.#·ofRepeat 
Violations 

Score 

:0:~8r.~:·~~tp.f: _~-~-''3.:_¥~~-::· __ :. 
'o<,~1I\~1'~iri0J;o"'9t'y 

Noncritical Violations 

#of Retail Practice 
Violations 

#'of Rep.eat 
Violations 

Score 

I _,_ 

__ !_ 

Items marked are violations ofidaho~~-Food Gode, ID APA 10.02.19; and require correction as noted. 

'y N 

Y)N 

,~-

Y) N NIA 

y )N 
/·'y 'JN 
'· . 

D Q 

Q Q 

Q Q 
Q Q 

5. Clean hands, properly washed (1-301) Q Q 
6. Bare hand c.ontactwith ready-to-eat foods/exemption· 

0 0 (3-301 
7. Handwa$hing facilities (5-203 ·&_-S-301) 0 D 

11. Food segregated, ,separated and protected (3~~02) 
12. Food contact surfaces clean and sanitized 
4-5, 4-6, 4-7 
13. Returned I reseMt:e·_of food (3-30() & 3-801) 

14. Discarding I reconditioning unsafe food (3-70-1) 

cos R 

Q Q 

Q Q 

Q Q 

Q Q 

Q Q 
Q Q 

'COS R 

·.,'f,._~, NIO NIA 15. Propl:\r cooking,·time and tem:~erature {3'4-01) 0 D 

(y) N N/O NIA 16. Re_heatjngfofhOthol{ling(3-403) D D 
(t,) N NIO NIA 17 Cooling (3-501) Q Q 
(!)N NIO NIA 18.Hotholding(3-501) Q Q 
<Y )1 NIO NIA 19. Cold Holding (3-501) Q Q 
f ·N N/O NIA 20. Date.marking anQ dfsposjtion_(3-501) 0 0 

(<{.;'N NIO NIA 21. Time as a public health control (procetf~res/records} D D 
3-501 

Q Q 

Q Q 

Y .N NIA Q Q 
.;y·· N Q Q 

y N ~ ·~, Q Q 

Y =yes,, ill complhmce N.= no, not in compliance 
NfO =not observed NIA= notnpplicable 
COS="Corrected on-site R= Repeat violation 

1'81=COSotR 

!7( 

cos R cos R 

Q 27, Use of i~e and pasteurized eggs Q Q Q 34. Food contaminafro11 Q Q Q 42. Food uten'sils/i11·U$e Q Q 

Q 28" \i'Jat er source and quantity Q 

Q 29. lnsecls/rQd.entslanil'T)als Q 

Q 30. Food and non-food o6ntact surfaces: oonstruoted, Q 
cleanable, ll$e 

'~ 31. PIL.tnbing installed; oross"Conrri;i:;ti.on; _back flolll.1 \[J 
reven!ion ·1--

Cl 32. ·sewage and waste water disposal b 
Q 33. ·Sinks contamfnaled froni cleaning main!e-narce'to6rs Q 

Q Q 35 .. Equipmen! forlemp. D Q D oontror 

Q Q 36, Pers!'.inaLoleanline.s.s Q Q Q 

Q Q 37. Food labeledloondition Q Q Q 

Q Q 38. Plan1 food cooking Q Q Q 

Q Q 39. Thawing Q Q Q 

Q Q 40. To.lie! faoilities Q Q Q 

Q 41. Garbage and refuse Q Q Q 
dis osar 

.. !lfl!llQt!(~-~l!!ltfi.ll!I! l!lll'lll!l~!tlm:l!ll.1' 

,1'" ,,[" ,. fj ,f. /<' -~ 
Title Date 

Date 

43. Thermometers/Test strips 

44. W<irewashingf,acility 

45. Wiping oloths 

46 . .U!ensil &Single-seNioe s!orage 

47. Physioal facilities 

48. 'Spe::;ialized prooessing methods 

49:01her 

FollbW-up: 
(Circle One) 

Yes 
No 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 
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Larry Gilley, Administrator 
Bronco Senior Services Dba Hillcrest 
1093 Souith Hilton Street 
Boise, Idaho 83705 

Provider ID: RC-998 

Mr. Gilley: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
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FAX: 208-364-1888 

An unannounced, on-site complaint investigation survey was conducted at Bronco Senior Services -
Hillcrest between June 30, 2014 and July 2, 2014. During that time, observations, interviews, and 
record reviews were conducted with the following results: 

Complaint# ID00006515 

Allegatiou # 1: The nurse was instructing staff to give residents other residents' medications. 

Findingsl: Unsubstantiated. Although the allegation may have occurred, it could not be determined 
during the complaint investigation. 

Allegation #2: The facility did not have the capability and capacity to meet residents' needs. 

Findings #2: Unsubstantiated. Although the allegation may have occurred, it could not be determined 
during the complaint investigation. 

Allegation #3: The facility nurse was not addressing residents' changes of condition. 

Findings #3: Unsubstantiated. This does not mean the incident did not take place; it only means that the 
allegation could not be proven. 

Allegation #4: Residents were not assessed to safely self-administer medications. 

Findings #4: Unsubstantiated. 



Larry Gilley, Administrator 
July 10, 2014 
Page 2 of2 

Allegation #5: Medications were not available as ordered. 

Findings #5: Unsubstantiated. 

Allegation #6: Sufficient staff was not scheduled to meet residents' needs. 

Findings #6: Unsubstantiated. This does not mean the incident did not take place; it only means that 
the allegation could not be proven. 

Allegation #7: Snacks were not available or offered to residents. 

Findings #7: 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, 

~#<-,f---- f~ 
KAREN ANDERSON, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

KNsc 

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


