IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L "BUTCH" OTTER - GovERNOR TAMARA PRISOCK — ADMIMSTRATOR
RICHARD M. ARMSTRONG ~ DRecTor DIVISION OF LICENSING & CERTIFICATION
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

’ P.O. Box 83720

Bolse, Idaha 83720-0009

PHONE: 208-364-1862

FAX: 208-364-1888

September 12, 2014

Cathy McKay, Administrator
Ashley Manor - Parkview Drive
1818 Parkview Drive

Twin Falls, Idaho 83301

Provider ID; RC-1071

Ms. McKay;

On July 9, 2014, an initial state licensure survey and corplaint 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):

‘e 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,

W ey O

DONNA HENSCHED, LSW
Team Leader
Health Facility Surveyor

DH/sc

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




HFALTH « WELFARE

TAMARA PRISOCK — ADMINISTRATCR

DIVISION OF LICENSING & CERTIFICATION

JAMIE SIMPSON ~ ProcRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
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PHONE: 208-364-19862

FAX: 208-364-1888

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:

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) 364-1962.
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility

program.

Si I
incerely, JWW .
/ﬂ/MMﬂ/y 0[@,,4—“ <, e
DONNA HENSCHEID, LS
Health Facility Surveyor

Residential Assisted Living Facility Program

DH/sc
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Bureai of Facility Standards ™~~~

PRINTED: 07/18/2014
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
[DENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

A. BUILDING:
13R1071 B. WING 07/09/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1818 PARKVIEW DRIVE
ASHLEY MANOR - PARKVIEW DRIVE, ASHLEY TWIN FALLS, ID 83301

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X6)

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE

TAG REGULATORY OR LSC IDENTIFYING INFORMATICON) TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE

DEFICIENCY)
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 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
Heaith Facility Surveyor
Gloria Keathley, LSW
Health Facility Surveyor
Bureau of Facility Standards
1ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

STATE FORM

€899

ZNXX11

[f centinuation sheet 1 of 1




DIVISION OF LICENSING & CERTIFICATION
P.0. Box 83720
Boise, ID 837200036

ASSISTED LIMING

Non-Core Issues Punch List

{208) 364-1962 Fax: (208) 364-1888 Paget1of __
Facllity License # Physical Address }Pnnne Number
ASHLEY MANOR - PARKVlEW DRIVE, ASHLEY MANOR LLC RC-1071 1818 PARKVIEW DRIVE (208) 9334404
Adminlstrator City ZIP Code Survey Date
Paula Morgan TWIN FALLS 83301 July 8, 2014
Survey Team Leader Survey Type RESPONSE DUE:
Donna Henscheid Initial Licensure and Compiaint Investigation August 8, 2014
fstrator Sjgn_awm . Date Signed /L7 g
NON-CORE ISSUES CJ
“TOAFA ] Department Use Only
Item # Rule # Description EOR Initiale
16.03.22. Accepted e
1 009.01 A nurse hired by a family did not have evidence of a completed criminal history and background check. ¢ 5, / // ) Y
2 009.08.c |Two employees did not have evidence of a state police background check.
ploy QJ‘& P g FLs QM)
3 305.03 |The facility nursé document a nursing assessment was conducted when residents had a change of condition. For example: v
The status of Resident #1's wound, Resident #5 after he fell and hit his head and Resident #1's 9 pound weight loss. /
2y |
4 350.02 [The administrator did not conduct an investigation when a random resident had bruises on his back of an unknown origin. & /,;//g Y7
5 350.05 |[The administrator did not ensure Aduit Protection was notified immediately when bruises of an unknown origin were found o
on a random resident's back. ‘?/é/}/ oy
6 600.05 |[The administrator did not provide supervision to ensure Resident #7 was wearing his ted hose as ordered. 2
‘ ) 4
7 711.08.e |The caregivers did not document they had nofified the nurse of residents' changes of condition. 5 y /.
8 711.08.f [Home health and hospice notes were not found in the residents’ records. - )@/{/
9 711.11  {There was no documentation why Resident #1's B12 and insulin injections were not given. SV OF Lic % % v |
10 "
11
12
13
14
15
16




IDAHO. . RDEPARTMENDNT OQOF

HEAILTH &« WELFAREFoo0d Establishment IHSpectlon Report

Residential Assisted Living Facility Pregram, Medicaid L & C
3232 W. Elder Street, Boise, Idaho 83705

208-334-6626

Date

’); Q/J/L// - | Page / of r:;z
F;

Critical Violations Noncritical Vieolations
#of Rigk Factor % # of Retail Practice
Violations . Violatichis
# of Repeat fo #of Repeat
Violations o) Violations

7
Scorg };i Score

Estabiskiment Namgp / Operato /
/ e o1y J i Fads Mirgan

Address T e Ly /o .

) §/ //(;A WS St o M -

County Estab # EI-IS/_SUR‘# Inspection time: Travel time:
Jioiis Fulls _
Inspection Type: Risk Category: Follow-Up Reporl: OR On-Site Follow-Up:

2'“/ i Dats: Date:
7700
Ttems marked are violations. of Tdah@’ s Food Code, IDAPA 16.02.19; and require correction asnoted.

R Ty Totentiall i I cos| r
0 Y /N NQ_Wik-4 15. Proper cooking, time and temperature (3:-401) ] Qa
¥ N NO{NA,[ 16, Reheafing for hot holding (3-403) ] 0
SIEN] Y N {N/Q_JNIA | {7. Cooling (3-501) ajia
A ; Y N {N0.ANA | 18. Hotholding (3-601) )=
' ' i LN WO NA| 18,0 i
,\;/ N 3. Eating, tasting, dnnklng, or tubacca use (2 -A01): aja -‘E“‘%{;\ Dll_i.H_(ﬂ(il!'Ig (3-?01) —— g1
N 2. Discharge fram eyes nose an d — {2 _40 1) oo ¢ N NO Nfﬁ\ 20. Date| rnarklngband disposition {3:501) a|a
== - ' 21. Time as a public health conire! (procedures/records)
= Y N NO NiA, al|a
Y N 5, Clean hands, propenywashed(z 301) ;o
- o 6. Bare hand contact with ready-fo-sat foods/exemption
fifﬁ} (3:301) d]4a 0ya
i 7. Handwashing fagilities (5-203 4.6-301) a|a
& BRI . oo
LY N - 8. Food ohtained from approved:source (3-101.4.3-201Y 0| O
([N -~ 9. Receiving temperdture /-condition (3-202). ala - L _
y N?jl;UA /10, Records: shellstuck tags, parasite destruction, ala 2, Add'mvesj.approued, unapyro\te.d (3*2_07) ala
uirad HACCR plan (3-202 8.3-203 25. Texic substances propeny-identified, stored, used alo
41. Food segregae separated'and protected (3: 302) “"“EL. [N
“+"12. Food contact swurfaces clean and sanitized !D 0 aia
_(4-5,4-6,4-7)
13. Returned/ reserviee of food (3:306 & 3-801) ala Y = yes, in cempliance N.=no, not in compliance
i i AT AT e At - % N/O = not observed N/A = notappliczble:
14. Distarding/ recondifioning insafs food (3-701) a)1a COS® Correctad on-site Re Ropent sidtion
= (C0S or R
. ook
N oY “s

32."Sewage and wasle water deposal

39. Thawing

47, Physical faciflies

33. Sirks contamingted from clearing maintzname {ooly

40. Toilel facilities

48. Spesialized proseseing methode

41.-Gérbage and refuse
dienesal

49 Olher

lo|ojo|c|o|o|o|o|~

cos R cog fols:53 R

U | 27. Use of ive and padéwized oags O | O | O | 3 Foodconlamination (| 1 | 42 Food uensilsiimuse g

O | 28 waler souros and quandity alo|g ﬁ_ﬁf gluipment for Lemp. 4 L1 | 43 Thermornsters/Test dripe a| o

[ | 28 Insedshodeniefanimals a O | 8 | 36 Persond cleatlingss W] O | 44. Warewashing:fasiiy a a
0 30. Food and inon-food coitacl surfaces: oonstrucled, o Q 1 | 97, Fooc tzbelsciaondiion ] 01 | 45 Wiping clothe

cleanable, 1me

a g:éﬂ:{;;ﬁng Installed; cross conneatior; back flow O 0 | L | 38 Prant food cosking a | 48. Utensil & single-cervice storags d Qa

[ a|a|a ] a o a

[ a|4a!d O O ala

[ | a 1 N I I I

- . i / ',' i
. ; e /
T - i Lo o S
Person in Charge{Signat‘urel’{ Fii {/ / ~(Print) i Title Date ,'/ / Ly /) 1/
] AN T /- . . j ; ‘| Follow-up:
Inspector (Signature): ~~{Print) Yl Date - f7r g : {Circle One)
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HEALTH « WELFARE Food Establishment Inspection Re

gort

Food Protection Program, Division of Health Page ﬂl
450 W, State Street, Boise, Idaho 83720-0036 'k

208-334-5938

Establishmegnt N 8 Operator  ~ )
f Tﬁﬁgf% we fakyiewy WA ol )"/w’fmff )
Address ) . R o .
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/ ]
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH® OTTER — Governor TAMARA PRISOCK — ADMINSTRATOR
RICHARD M. ARMSTRONG - DIRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON ~ ProGRraM SUPERVISOR

‘RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM

P.O. Box 83720

Boise, ldahe 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1588

July 22, 2014

Cathy McKay, Administrator
Ashley Manor - Patkview Drive
1818 Parkview Drive

Twin Falls, Idaho 83301

Provider ID: RC-1071

Ms. McKay:

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

Complaint # 1D00006458
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 IDAPA 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 of resolution 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 of 3 '

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 of resolution 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 of resolution 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.




Cathy McKay, Administrator
July 22,2014
Page 3 of 3

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,

\/ é m"/m‘”‘f/é/wﬂﬁ Die-

DONNA HENSCHEID, LSW  &ftnsche,
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/sc

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




