
I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

August 20, 2013 

Jeanie Wilcox-Nava!1'o, Administrator 
Ashley Manor - Harmony, Ashley Manor LLC 
2703 Hrumony Avenue 
Boise, ID 83703 

License#: RC-556 

Dear Ms. Wilcox-Navarro: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On July 9, 2013, a complaint investigation and licensure survey was conducted at Ashley Manor- Harmony, 
Ashley Manor LLC. 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 co!1'ect these deficiencies. Should you have questions, please contact Gloria 
Keathley, Health Facility Surveyor, Residential Assisted Living Facility Progrrun, at (208) 364-1962. 

Gloria Keathley, LS 
Team Leader 
Health Facility Surveyor 

GK/tfp 

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



IDA H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DiRECTOR 

July 18, 2013 

Jeanie Wilcox-Navarro, Administrator 
Ashley Manor - Harmony, Ashley Manor LLC 
2703 Hannony A venue 
Boise, ID 83703 

Dear Ms. Wilcox-Navano: 

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: 208-334-6626 

FAX: 208-364-1888 

On July 9, 2013, a licensure and complaint investigation survey was conducted at Ashley Manor-
Hmmony, Ashley Manor LLC. · 

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records 
only and need not be returned. 

Please bear in mind that eleven (11) non-core issue deficiencies were identified on the punch list, one (1) 
of which was identified as a repeat p1mch. As explained during the exit conference, the completed 
punch list form and accompanying evidence of resolution (e.g., receipts, photographs, policy updates, 
etc.) needs to be submitted to our office no later than August 8, 2013. 

If the facility fails to submit acceptable evidence of resolution within sixty ( 60) days from when the 
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of these 
deficiencies still exist, the Depmtment will have no alternative but to initiate the enforcement of civil 
monetary penalties, as described in IDAPA 16.03.22.910.02 and IDAPA 16.03.22.925. 

Please ensure the facility is continually monitoring its compliance with state rules, as further repeat 
punches identified during future surveys could result in enforcement actions including: 

a. Issuance of a provisional license 
b. Limitations of admissions to the facility 
c. Hiring a consultant who submits periodic reports to Licensing and Certification 
d. Civil monetary penalties 



Jeanie Wilcox-Navarro 
July 18, 2013 
Page2 of2 

Our staff is available to answer questions and to assist you in identifying appropriate conections to avoid 
further enforcement actions. Should you require assistance or have any questions about our visit, please 
contact us at (208) 364-1962. Thaulc you for your continued participation in the Idaho Residential Care 
Assisted Living Facility program. 

Sincerely, 

f~Y 
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

GKJtfp 

Enclosure 
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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GoVERNoR 
RICHARD M. ARMSTRONG- DIRECTOR 

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: 208-334-6626 

FAX: 208-364-1888 

July 18, 2013 

Jeanie Wilcox-Navano, Administrator 
Ashley Manor - Harmony, Ashley Manor LLC 
2703 Hmmony A venue 
Boise, ID 83 703 

Dear Ms. Wilcox-Navano: 

An unmmounced, on-site complaint investigation survey was conducted at Ashley Manor - Harmony, 
Ashley Manor LLC between July 8, 2013 and July 9, 2013. During that time, observations, interviews 
or record reviews were conducted with the following results: 

Complaint # IDOOOOS954 

Allegation #1: 

Findings # 1: 

Allegation #2: 

Findings #2: 

Allegation #3: 

Findings #3: 

The facility retained an identified resident when they could not meet her needs. 

Insufficient evidence was available at the time of the investigation to substantiate 
this allegation. 

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

The facility did not use effective sanitizing techniques to clean up urine and feces. 

Insufficient evidence was available at the time of the investigation to substantiate 
this allegation. 

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

The facility was not maintained in a clean and sanitary mmmer. 

Insufficient evidence was available at the time of the investigation to substantiate 
this allegation. 



Jeanie Wilcox-NavmTo, Administrator 
July 18, 2013 
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Allegation #4: 

Findings #4: 

Allegation #5: 

Findings #5: 

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

The facility had a rodent problem that was not addressed. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.260.04 for 
not having an effective pest control program in place at all times. The facility was 
required to submit evidence of resolution within 30 days. 

The facility did not have a licensed administrator. 

Insufficient evidence was available at the time of the investigation to substantiate 
this allegation. 

Unsubstantiated. 

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 9, 2013. 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, 

Gloria Keathley, L W 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

GK/tfp 

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



IDA H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DIRECTOR 

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: 208-334-6626 

FAX: 208-364-1888 

July 18, 2013 

Jeanie Wilcox-Navarro, Administrator 
Ashley Manor - Hannony, Ashley Manor LLC 
2703 Hannony Avenue 
Boise, ID 83 703 

Dear Ms. Wilcox-Navarro: 

An unarmounced, on-site complaint investigation survey was conducted at Ashley Manor- Hmmony, Ashley 
Mmwr LLC between July 8, 2013 and July 9, 2013. During that time, observations, interviews or record reviews 
were conducted with the following results: 

Complaint# ID00005826 

Allegation # 1 : 

Findings # 1: 

Allegation #2: 

Findings #2: 

Allegation #3: 

Findings #3: 

Facility staff did not document showers were given per residents' negotiated service 
agreements. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.320.01 for 
residents' showers not being documented per the residents' negotiated setvice agreements. 
The facility was required to submit evidence of resolution within 30 days. 

The facility did not have a two-day supply of perishable foods. 

On 7/8/13, the facility's pantry, refi"igerator and cupboards were obsetved to have at least a 
two-day supply of milk, bread, meat, fmit and vegetables. 

On 7/9/13 at 9:30 AM, the facility administrator stated grocety shopping was done on the 
5th and 15th of the month and as needed for perishable foods. 

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

The facility did not have a seven-day supply of nonperishable supply of food. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.455 for not having 
a seven-day supply of nonperishable foods. The facility was required to submit evidence of 
resolution within 3 0 days. 
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Allegation #4: 

Findings #4: 

Allegation #5: 

Findings #5: 

Allegation #6: 

Findings #6: 

The facility did not have foods appropriate to meet the approved menu. 

On 7/8 and 7/9/13, kitchen inspections were conducted and the facility menu was 
reviewed. The kitchen and panny were observed to have the necessary ingredients to 
prepare the meals for the cunent weekly menu. 

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

The facility did not monitor foods to ensure they were cooked to the appropriate 
temperature. 

On 7/8 and 7/9/13, preparation of two meals were observed. During preparation ofboth 
meals, all cooked enn·ees were observed to be cooked to the appropriate temperature. On 
7/8/13, during lunch preparation, the chicken enchiladas casserole was noted to be cooked 
to 179 degrees, and the cooked beans were noted to be 169 degrees Fahrenheit. On 7/9/13, 
the baked pork chops casserole was noted to be cooked to 179 degrees Fahrenheit. 

Six residents were interviewed regarding food temperatures and stated hot foods were 
served hot and cold foods were served cool. All of the residents felt the foods were cooked 
to an appropriate temperature. 

Four staff members who were observed cooking were interviewed on 7/8 and 7/9/13. All 
of them stated foods were always cooked to proper temperatures and thermometers were 
always used to verify proper and appropriate cooking temperatures. 

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

Residents were not receiving their supplemental drink. 

On 7/8/13 and 7/9/13, an unannounced licensure survey and complaint investigation was 
conducted at the facility. During the survey observations, record review and interviews 
were conducted. 

On 7/8/13 a tour of the facility was conducted. The facility's panhy was observed to have 
two cases of a supplemental nutritional drink. Additionally, a can of the drink was 
observed in a resident's room by his bedside. 

On 7/8 and 7/9/13, two resident's records were reviewed. The medication assistance record 
documented the resident's received an as needed supplemental drink. 

On 7/9/13 at 10:35 AM, a resident was observed drinking a supplemental drink. 

Unsubstantiated. This does not mean the incident did not take place; it only means that the 
allegation could not be proven. 
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Allegation #7: 

Findings #7: 

Allegation #8: 

Findings #8: 

Allegation #9: 

Findings #9: 

Allegation #10: 

Findings #10: 

Allegation# 11: 

Findings #11: 

Allegation #12: 

The facility retained an identified resident when they could not meet her needs. 

Insufficient evidence was available at the time of the investigation to substantiate 
this allegation. 

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

A facility employee worked alone without a criminal histmy background check. 

On 7/9/13, six employee records were reviewed. All records contained evidence of a 
cleared criminal history and background check completed by the Idaho State Criminal 
History Unit. 

On 7/9/13 at 11 :30 AM, the current and former facility administrators stated that 
.employees had to pass a criminal history background check prior to working alone. 

Unsubstantiated. 

A facility employee did not receive orientation training. 

Six facility employee records were reviewed. The six records contained evidence of 16 
hours of orientation. 

On 7/9/13 at 11 :30 AM, the current and fmmer facility administrators confit'med that all 
employees were required to complete 16 hours of orientation. 

Unsubstantiated. 

A facility employee worked alone and did not have CPR or first aid training. 

On 7/9/13, six employee records were reviewed. All six records contained documented 
evidence of CPR and first aid training. 

Unsubstantiated. 

The facility was not maintained in a clean and sanitruy mmer. 

A facility tour was completed on 7/8/13 during the unmounced complaint investigation. 
The facility's common areas and residents' rooms were noted to be clean and odor free. Six 
residents interviewed, on 7/8 and 7/9/13, had no complaints about the cleanliness of the 
facility. 

Unsubstantiated. This does not mean the incident did not take place; it only meru1s that the 
allegation could not be proven. 

Residents were not assessed by the facility's licensed professional nurse after a change in 
condition. 
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Findings #12: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.03 for the 
licensed professional nurse not conducting assessments on residents that had a change in 
condition. The facility was required to submit evidence of resolution within 3 0 days. 

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 9, 2013. The completed punch list fonn and 
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be submitted to this 
office within thirty (30) days fi·om 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. 

Gloria Keathley, LS 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

KG/tfp 

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


