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.CL."BUTCH" OTTER - GovernorR. - . -~ - : ' Co : e TAMARA PRISOCK - ApMinisTRATOR
RICHARD M. ARMSTRONG - DirecToR DiViSION OF LICENSING & CERTIFICATION
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720
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PHONE: 208-364-1962

FAX: 208-364-1688

August 20, 2014

Laura Elaine Todd, Administrator
Alpine Manor

1135 Imperial Street

Twin Falls, Idaho 83301

Provider ID: - RC-799.
Ms. Todd:

On July 8, 2014, a state licensure/follow-up survey and complaint investigation were conducted at Alpine
Manor. As a result of that survey, deficient practices were found. The deficiencies were cited at the following

level{s):

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

Sincerely,

RACHEL COREY, RN
Team Leader

Health Facility Surveyor
RC/sc

e . Jamie S‘in:r‘lpsdnl,tMBA, QMRP Supefvisor; Résidenﬁal Assisted Living Facility VPr‘ogram




IDAHO DEPARTMENT OF
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720
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PHONE: 208-364-1962

FAX: 208-364-1888

July 21,2014

Laura Elaine Todd, Administrator
Alpine Manor

1135 Imperial Street

Twin Falls, Idaho 83301

Provider ID: RC-799
Ms. Todd:

A state licensure/follow-up survey and complaint investigation were conducted at Alpine Manor
between July 7, 2014 and July 8, 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 8, 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.

Since ely,

U /%( | :
\R/A/ gEL%ZR/I{: 4/6& o K fletst @iﬂﬁ'tl/
Health Facility Surveyor

Residential Assisted Living Facility Program

RC/sc




PRINTED: 07/14/2014

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

) FORM APPROVED
Residential Care/Assisted Living
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILBING: COMPLETED
13R792 B. WING 07/08/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
4135 IMPERIAL STREET
ALPINE MANOR TWIN FALLS, ID 83301
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (%5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQO THE APPROPRIATE DATE
: DEFICIENCY)
R 000 Initiat 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
Fagilities in Idaho. No core deficiencies were
cited during the licensure and complaint
investigation survey conducted on 7/7/2014
through 7/8/2014 at your facility. The surveyors
conducting the survey were:
Rachel Corey, RN, BSN
Team Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
Bureau of Facility Standards
(X8) DATE

TITLE

STATE FORM

8309

51C011

If continuation sheet 1 of 1




TWERT GF . DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

TTAHD DETAR
) L P.O. Box 83720

HEAILTHE s WELTFARE Boise, ID 83720-0036 Non-Core Issues Punch List
: {208) 364-1962 Fax: {208) 364-1888 Pagetof _}
Facility License # ~ |Physical Address Phone Number
ALPINE MANOR RC-799 1135 IMPERIAL STREET (208) 734-1794
Administrator City ZIP Code Survey Date
Elaine Todd TWIN FALLS 83301 July 8, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Rachel Corey Licensure, Follow-up and Complaint Investigation August 7, 2014
Administrator Signature Date Signed
Z | —
1~ W \—,Q‘//;M 7- 54
NON-CORE ISSUES
IDAPA Department Use Only
tem # Rule # Description EOR Initial
16,03.22. | Accepted |
1 009.06.c |Two staff members did not have the required state only background check completed, : gfﬁ /‘d] f?(d
2 225.01  |The facility did not evaluate each behavior for Resident #1 and #2. X / /% / 't ¢ [{ ]
3 225.02 |The facility did not develop specific interventions for each behavioral symptom for Resident #1 and Resident #2. 3( ki j !/L: ’ |48
4 310.01.d [Facility staff assisted with PRN medications which required nursing judgment. For example, Resident #1 was assisted witha{ &
: morphine nebulizer, which he could not request and Resident #2 was assisted with lorazepam for which she could not
request. : B ?//
5 711.08.f |Cutside agency service notes were not in Resident #1's record.
5 —
7
8
9
10
11
12
13
14
15 ,
16
17
18
19
20




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

HEALTH s WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List
{208) 364-1962 Fax: (208) 364-1888 Paget1of_4
Facility License # Physical Address Phone Number
ALPINE MANOR RC-799 1135 IMPERIAL STREET {208) 734-1794
Administrator City ZIP Code Survey Date
Elaine Todd TWIN FALLS 83301 July 8, 2014
Survey Team Leader Survey Type ‘ RESPONSE DUE:
Rachel Corey Licensure, Follow-up and Complaint Investigation August 7, 2014
Administrator Signature Date Signed RECEIVED
]
5 MEZLM 75/ %
NON-CORE ISSUES
o ;___I_DAPA T T TR P O T T Ot P . ~Department Use Only .
em# | Ruew | oo peseription oo oo T EeR T
160392 |- LD e T e T L T e ecented nitials
1 009.08.c |Two staff members did not have the required state only background check completed. SICRPIAPR
2 22501 The facility did not evaluate each behavior for Resident #1 and #2.
3 225.02 |The facility did not develop specific interventions for each behavicral sympiom for Resident #1 and Resident #2.
4 310.01.d |Facility staff assisted with PRN medications which required nursing judgment. For example, Resident #1 was assisted with a
morphine nebulizer, which he could not request and Resident #2 was assisted with lorazepam for which she could not
request.
5 711.08.f Outside agency service notes were not in Resident #1's record.
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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Residential Assisted Living Facility Program, Medicaid L & C
3232 W, Elder Street, Boise, Idaho 83705

208-334-6626

Critical Violations

Noncritical Violations

HEALTH « WELFAREKFo0d Establishment Inspection Report

Ttems marked are violations.of Tdaht’ s Food Code, IIYAPA 16.02.19; and require torrection as noted.

£ e i
# of Risk Factor Vi #iof RetaliPractlce(’ g
- - - 2 Viblations & Violations - T
Estf\!l]shmenLName . /i " Op@;atorj' . i 7 .
- il e e " SRR I .
Ll L - L i Lo # of Repeat #of Repeat
Address [ oy j Violatior Violati
I i l i3 },J P - . iolatiors o iolations
County Estab # EHS/SUR# Tnspection time; Travel time: 7
Al i Prsn A Score o | Seore
Inspecti on Type: Risk Category: Follow-Up Report: OR  On-Site Follow-Up: e
5 i O } SR Date: Date:

AL .' / R Cos| R
1. Certiication by Accredited Pfﬂgfﬂm or ﬁPilm‘fEd 0 YN NO N&| 15 Propercocking, time and temperature {3-401) g
Course; or correctresunsesur comlancewnh Gods Y N NO NA | 16. Reheating for hot holding (3-403) ala
: 515 Y N RO NA| 17. Cooling (3-501) aja
N NG NA| 18. Hotholding (3-501) ala
: - il : ¥ N MG NA | 19. Cold Holding (3:501 ala
N 3. Eating, tasting, drinking; ortobacco use {2- 401) aja % N O NA | 20, Dats marking and disposifion (&:501) ara
% N 4. Digcharge fror eyes, nose and mouth (2-461) ag|d = : — —— = -
- T ¥ N NO N!A 2;.5??13_&15 a public health control (procedures/records) alo
XN 5. Clean hands, properly washed {2-301) alga
. 6. Bare hand contact with ready-to- 2at foods/exemption 22. Gonsumer advisory for raw.or undercooked food
XN 301 ¥ Pt g ON NA o3 v )
¥ N 7. Handwashing Fagilifies (5-203 & §-301) o|a
-| 23. Pasteurized foods used, aveidance of
pproval ¥ N NO N, e o aja
X 8. Food oblained from approved source (3-101.4.3-209| O] O bl prohibited foods {3-801
¥ N 8. Receiving temperabure / condition (3-262) [ =
N N 10. Records; shellstock tags, parasite-destruction, ailo 24. Addithves/ approved, unapproved (3-247) (Ui Q
§ }\ reunredHACCP flan £3-202 & 3:203 VN 26, Tomgsuhstances properly: ldentlfeé stored used al o
EE T I
ON NB |1 Foocisegregated,saparatedandpmtected(S 302y | Q] Q . \_ % Corral M’th dHAé(A.‘;P 'i'v8201w‘ ala
Y N A | 12 Food contact sufaces clean and sanifized alao - L.empliance with variance ant plan (§-201)
g {45, 4-6.4-T) ‘
XN 13. Returned/ resezvice'of food {3:306 & 3-8G1) a|a Y =yes,in compliagce N= Bo, nof in, compliance
¥ N 14, Discarding/ recondifioning insafe food (3-761) ala O Jmotobmerved gi*’*;gﬁﬂﬁj;a
Bd=COSorR
L1 o SgT L st ENA
i L <of J Cf,-, /J b J e

aos R C0g :d cos R
O | 27. Use of ioe and paslewrized agge O | O [ O 24 Feedooriaminaion Q | O | O 42 Food vensisinuse [} a
| 28 Waler source and quantity D [ | D iﬁ%ﬁuipmem fortemp: a a O | 43 Thermomelers/Test strips I ]
1| 28 insetsioderisfanimals a 1 | | 38 Persona aleanlinass | | Q| 44 Warewashing faciity a ]
OO | 32 omerand neneos corla! sufaoes: coneneted Q| O | Qs Feodisdedoondion | O | O | O | 4 Wipngelihe ol o
[ g:éﬁ;?ﬁng instalted; cross oopnelian; back flow d O | O | 3 Planl feod cooking d 3 | @ | 45 Utensi & ingle-service shorage | a
L] | 32 Sewage and wasle water dieposal a O .0 | 39 Thawing a O | O | 47 Physical facililes a a
' | 33, Sinks contaminaled from clearing mainterance lools: (| O | O 40 Teletfacities (| 0 | £F ;i 48 Specialized propessiig methods (] a
0 i? (j::;age and refuse ] ] O | 49 0ther E] T3
7 o e G =
[ j .
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

TAMARA PRISOCK — ADMMISTRATOR

DIVISION OF LICENSING & CERTIFICATION

JAMIE SIMPSON — PROGRAM SUPERVISOR
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FAX: 208-364-1888

Tuly 21, 2014

Laura Elaine Todd, Administrator

Alpine Manor

1135 Imperial Street

Twin Falls, Idaho 83301

Provider ID: RC-799 (
Ms, Todd:

An unannounced, on-site complaint investigation survey was conducted at Alpine Manor between July 7,
2014 and July 8, 2014. During that time, observations, interviews, and record reviews were conducted with

the following results:
Complaint # 1D00006322
Allegation #1: 'The facility did not assist residents with narcotic medications as ordered.

Findings: Unsubstantiated. However, the facility received a deficiency at 16.03.22.310.01.d for facility staff
assisting with PRN (as needed) medications which required nursing judgment.

Allegation #2: Residents were left in wet adult briefs for extended periods of time.

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

Allegation #3: Staff brought their children to work, so staff were unable to attend to residents.

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

Allegation #4: The nurse was not available to address changes in residents’' conditions.

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




Laura Elaine Todd, Administrator
July 21, 2014
Page 2 of 2

Allegation #5: The nurse did not monitor staff who were delegated to assist with medications.

Findings: 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,

Jé Wuf/f/ﬁﬂoﬂd,.

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

RC/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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July 21, 2014

Laura Elaine Todd, Administrator
Alpine Manor

1135 Imperial Street

Twin Falls, Idaho 83301

Provider ID: RC-799

Ms. Todd:

An unannounced, on-sife complaint investigation survey was conducted at Alpine Manor between July 7, 2014 and
July 8, 2014. During that time, observations, interviews or record reviews were conducted with the following results:

Complaint # 100006370

Allegation 1: Meals did not adhere to established standards for nutrition and substitutions were not documented.

Findings: Unsubstantiated. However, the facility was provided technical assistance to ensure fruit was served when the
menu specified. The two occasions when fruit was not served, did not rise to the scope necessary to watrrant a
deficiency.

Allegation #2: Activities wete not provided to residents,

Findings: Unsubstantiated. However, the facility was given technical assistance to continue to evaluate and develop
their activity program.

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.

Singerely,
’ d
' \// Zf/ﬁfixw«@cy( (s </ pilel
. T = (! @/z’f'i//;
RACHEL COREY, RN ' -
Health Facility Surveyor 4

Residential Assisted Living Facility Program
RC/sc

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