
C.l. "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

September 12, 2014 

Cathy McKay, Administrator 
Ashley Manor - Parkview Drive 
1818 Parkview Drive 
Twin Falls, Idaho 83301 

Provider ID: RC-1071 

Ms. McKay: 

I DA H 0 DEPARTMENT O F 

HEALTH & WELFARE 
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: 106-364-1961 

FAX: 106-364-1666 

On July 9, 2014, an initial state licensure survey and complaint investigation were conducted at Ashley Manor -
Parkview Drive. 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, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at {208) 364-1962. 

Sincerely, 

DONNA HENSCHEID, LSW 
TeamLeader 
Health Facility Surveyor 

DH/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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HEALTH &WELFARE 
C.L. "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

July 22, 2014 

Cathy McKay, Administrator 
Ashley Manor - Parkview Drive, Ashley Manor LLC 
1818 Parkview Drive 
Twin Falls, Idaho 83301 

Provider ID: RC-1071 

Ms.McKay: 

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 

An initial state licensure survey and complaint investigation were conducted at Ashley Manor -
Parkview Drive, Ashley Manor LLC between July 7, 2014 and July 9, 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 9, 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) 3 64-1962. 
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility 
program .. 

Sincer~ly, \\ _ 

Aj1M,~a,,,_,__jy Jj~~d~,J 
DONNA HENSCHEID, Lt-Jv 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/sc 



Bureau of Facilitv Standards 
STATEMENT OF DEFICIENCIES 
AND PlAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R1071 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 07/18/2014 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

07/09/2014 

NAME OF PROVIDER OR SUPPLIER 

ASHLEY MANOR - PARKVIEW DRIVE, ASH LE~ 

STREET ADDRESS, CITY, STATE, ZIP CODE 

1818 PARKVIEW DRIVE 
TWIN FALLS, ID 83301 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R ooo 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 initial licensure and complaint 
investigation survey conducted on 07 /07 /14 
through 07/09/14 at your facility. The surveyors 
conducting the survey were: 

Donna Henscheid, LSW 
Team Coordinator 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

. 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(XS) 
COMPLETE 

DATE 

lABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE 

STATE FORM 6899 ZNXX11 If continuation sheet 1 of 1 



, .. L · .~.-1.'.:'.L 

Faclllty 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box83720 

Boise, ID 83720.0038 
(208) 364-1962 Fax: (208) 3114-1888 

License# 

ASSISTED Ll'.'ING 
Non-Core Issues Punch List 

Page1 of __ 
-

Phone Number 
ASHLEY MANOR - PARKVIEW DRIVE, ASHLEY MANOR LLC RC-1071 

IPhyslcal Addnl88 
1818 PARKVIEW DRIVE 208) 933-4404 

Administrator City IZIPCode Survey Data 

Paula Moraan TWIN FALLS 83301 Julv 9, 2014 
Swvey Team Leader Survey Type RESPONSE DUE: 
Donna Henscheid Initial Licensure and Complaint Investigation Auaust 8, 2014 
"' illh lstrator Signature ' Data Signed . 
\ h' Ii 0 r ~aJ!l 1/q /IL/ ·~ 

NON-CORE ISSUES C.J 
v 

' ' 

............ Department Use Onlv 
Item# Rule# Description EOR lnlUals 16.03.22. Accented 

1 009.01 A nurse hired by a family did not have evidence of a completed criminal history and background check. !71.Js/IY 911 
2 009.06.c Two employees di~ not have evidence of a state police background check. 

" t fli?//y Cilk! 
3 305.03 The facility nurse document a nursing assessment was conducted when residents had a change of condition. For example: I / 

The status of Resident #1 's wound, Resident #5 after he fell and hit his head and Resident #1's 9 pound weight loss. 
.9'H11r c;o,11 

4 350.02 The administrator did not conduct an investigation when a random resident had bruises on his back of an unknown origin. q/,,,/1¥ l0i1.,r 
5 350.05 The administrator did not ensure Adult Protection was notified immediately when bruises of an unknown origin were found 

on a random residenfs back. r- .,/~/t' tfl# 
6 600.05 The administrator did not provide supervision to ensure Resident #7 was wearing his ted hose as ordered. __ ,q/~</ filu EH 

7 711.08.e The caregivers did not document they had notified the nurse of residents' changes of condition. - "FW ilfu, .., 
•• ' 

q/ '/f¥' Gld 
8 711.08.f Home health and hospice notes were not found in the residents' records. ,o·~ "I (<'.~ /\11 

9 711.11 There was no documentation why Resident #1 's 812 and insulin injections were not given. u1VO ·uc~ Ji.// 
10 . 

11 

12 

13 

14 

15 

16 

17 
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IDAHO _,Q.EPARTMENT OF 

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

Esta!J.Jishlfl t Namp / OperaJot) 
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I 
'vJ () Oat 

Travel time: 

Inspection Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up: 

//cl; Date: Date: ___ _ 

Critical Violations 

#of Risk Factor 
Violations 

#ofRepeat 
Violations 

Score 

Noncritical Violations 

# ofRetaiLPractice 
Violations 

#ofRepeat 
Violations 

Score 

Items marked are violations ofldalro's Food Code, IDAP A 16'.02.19; and require correction as noted. 

A scor;e,gi.eater:-th:!ln_3.MeQ 
or 5.High~risk= mandatory 
on:Slte·_I.eirisp·ection 
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-~r 8_}1i~lhfisk T:in'afy¢if0fy' 
on,~site-t:ein.!3petj'.i:o~. 

(y) N 
'--~ 

Y N NIO' 

Y N NIA 

NfAt-, 15. Proper cooking, time and temperature (3-401) 
NIA 16. Reheating for hot holcting (3-403) 

17. COOiing (3-501) 

19. Cold Holding (3-501) 
20, Date.marking and disposition (3:-501) 
21. Time as a public health control (procedures/records) 
3-501 

Y =yes, in compliance N =no, not in, compliance 
N/O =not observed NIA= not applicable 
COS"' Corrected on-site R= Repeat violation 

181 =COS or-R 

., ,---.pEi/J;/+$_t:, ;:·s:5vt!?:d.t :w:z;;~~~%£'&JJ,P,il1§>~~~~"' ;,,,Jrr~Jtmif~" 

cos R 

0 27, Use of ice and pasleU"ized eggs 0 0 0 
0 28. Waler source and quantity d 0 0 
0 29. lnsecis/rOderds/animals 0 0 0 
0 30. Food and non-food contact surfaces: oonslrucled, 0 0 0 cle<1na~e, U$e 

0 31. Plumbing inslalled: cross-connection; back flow 0 0 0 revention 

0 32. Sewage and waste water disposal 0 0 0 
0 33. Sinks conlamina!ed from cleaning maintenan::e !pols 0 0 0 

0 

Person in Char 

In ector Si 

coo R 

34. Foodcortaminalion 0 0 
35. Equipment for lemp. 0 0 con!rol 

36._Per_s_onal cleanliness 0 0 
37. Food labeledloondition 0 0 

38. Plant food cooking 0 0 
39. Thawing 0 0 
40. Toilet facililies 0 0 
41. Garbage and refuse 0 0 di 6sal 

Date 

0 42. food utensils/in-use 

0 43. Thermomelers/Tes! slrips 

0 44. Warewashing facilily 

0 45. Wiping clolhs 

0 46. Utensil & single-service storage 

0 47. Physical facilities 

0 48. specialized processing methods 

0 49. Other 

.. --7 
! I (i 

' , 
Follow-up: 
(Circle One) 

cos R 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 

0 0 

0 0 

0 0 
0 0 

0 0 

coo R 

0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
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C.L. "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

July 22, 2014 

Cathy McKay, Administrator 
Ashley Manor - Parkview Drive 
1818 Parkview Drive 
Twin Falls, Idaho 83301 

Provider ID: RC-1071 

Ms, McKay: 

I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
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 

An unannounced, on-site complaint investigation was conducted at Ashley Manor - Parkview Drive 
between July 7, 2014 and July 9, 2014, During that time, observations, interviews, and record reviews 
were conducted with the following results: 

Complaint # ID00006458 

Allegation # 1: The staff were pre-pouring medication, 

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

Allegation #2: Residents did not receive their medication or treatments as ordered, 

Findings: Substantiated, The facility was issued a deficiency at IDAPA 16,03,22,605,05 for the 
administrator not providing supervision to ensure residents received their treatments as ordered. The 
facility was also issued a deficiency at ID APA 16,03,22,0711, 11 for not documenting if residents 
received their B-12 injection and insulin, as ordered by the physician, The facility was required to submit 
evidence ofresolution within 30 days, 

Allegation #3: Residents were left in soiled 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, 



Cathy McKay, Administrator 
July 22, 2014 
Page 2 of3 

Allegation #4: Staff left residents unsupervised in the building. 

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

Allegation #5: Staff did not document disposal of medications properly. 

Findings: Substantiated. However, the facility was not cited, but was given technical assistance to 
implement a process for medication disposal according to IDAPA 16.03.22.310.02.a through f. 

Allegation #6: Staff did not allow residents to decide when to go to bed. 

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

Allegation #7: The administrator did not investigate or report incidents to Licensing and Certification as 
required. 

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.350.02 for the 
administrator not conducting an investigation of all accidents and incidents. The facility was required to 
submit evidence ofresolution for the punch list item within 30 days. Further, the facility was provided 
technical assistance to ensure the staff reported accidents and incidents to Licensing and Certification as 
required. 

Allegation #8: Residents were not assisted with showers. 

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

Allegation #9 Residents were not assisted with eating. 

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

Allegation #10: The facility nurse did not assess residents after they had a change of condition. 

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.03 for the facility 
nurse not conducting 'an assessment when residents had changes of conditions. The facility was required 
to submit evidence ofresolution within 30 days. 

Allegation # 11: Residents were not treated with dignity and respect. 

Findings: 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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If you have questions or concerns regarding our visit, please call us at (208) 364-1962. Thallk you for 
the courtesy and cooperation you and your staff extended to us while we conducted our investigation. 

Sincerely, 

'-4/j£/AV J,/1~;,;;f /JDML 

DONNA HENSCHEID, LSW /)enscA, 1c 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/sc 

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


