IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH" OTTER - GavernoR R : S S ST TAMARA PRISOCK — ADMNSTRATOR
RICHARD M, ARMSTRONG - DirecTor , DWISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON - ProgRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, |daho 83720-000%

PHONE: 208-364-1962

FAX: 208-364-1888

~August 20, 2014

April Kohlmaier, Administrator
Bronco Senior Services dba Hillcrest
1093 South Hilton Street

Boise, Idaho 83705

“Provider ID: RC-998 "
Ms. Kohlmaier:
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):

e Non-core issues, which are described on the Punch List, and for which you have submitted evidence of
resolhution,

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 Karen
Anderson, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

KAREN ANDERSON, RN
Team Leader
Health Facility Surveyor

KA/sc

cc: Jamie Simpson, MBA, QMRP Supérvisor, Residential Assisted Living Facility Program
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July 10, 2014

Larry Gilley, Administrator

Bronco Senior Services dba Hillcrest
1093 South Hilton Street

Boise, Idaho 83705

Provider ID: RC-998
Mr. Gilley:

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'1s 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,
KAREN ANDERSON, RN

Health Facility Surveyor
Residential Assisted Living Facility Program

KA/sc
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R 000 Initial Comments R 000

The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in ldaho. No core deficiencies were
cited during the licensure, follow up and
complaint investigation survey conducted on
8/30/2014 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
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DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

P.O. Box 83720 ' X
Boise, D 83720-0038 Non-Core Issues Punch List

(208) 364-1962 Fax: (208) 364-1888 f !

Physicél : .= ijPhone b . =
1003 S Hilton St 08) 160

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

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

305.03 |The facility RN did not assess Resident #2's pressure ulcer. _
350.02 |There was no documented investigation of Resident #4's bruising of unknown origin.
451.03  |The facility did not have a menu for therapeutic diets such as; a mechanical soft.
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July 10,2014

Larry Gilley, Administrator

~ Bronco Senior Services Dba Hillcrest

1093 Souith Hilton Street

Boise, Idaho 83705

Provider ID: RC-998

Mr. Gilley:

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

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

- Findings1: 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: Unsuobstantiated. 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 of 2

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,

/W% for

KAREN ANDERSON, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

KA/sc

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




