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October 28, 2013

Debi Moore, Administrator
Autumn Cove Assisted Living LL.C
652 8 Main St

Star, ID 83669

License #: RC-994

Dear Ms. Moore:

On July 11, 2013, a complaint investigation and licensure survey was conducted at Autumn Cove Assisted
Living, LLC. As a result of that survey, deficient practices were found. The deficiencies were cited at the

following level:

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 Polly
Watt-Geier, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

’PJJWBM =N P
Polly Watt-Geier, MSW

Team Leader

Health Facility Surveyor

PWG/ttp

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




IDAHO DEPARTMENT OF

HEALTH s« WELFARE

C.L. "BUTCH" OTTER — GOVERNOR TAMARA PRISOCK — ADMIRISTRATOR
RICHARD M. ARMSTRONG - DIRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PRoGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM

P.0. Box 83720

Boise, ldaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1868

July 23, 2013

Debi Moore, Administrator
Autumn Cove Assisted Living L1.C
652 S Main St

Star, ID 83669

Dear Ms. Moore:

A complaint investigation and state licensure survey was conducted at Autumn Cove Assisted Living -
LILC between July 8 and July 11, 2013, 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 11, 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.

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 Faeility

program.

Sincerely,

TRl Qut A

Polly Watt-Geier, MSW
Health Facility Surveyor
Residential Assisted Living Facility Program

- PWG/Hp
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- i IDAHO DEPARTMENKT OF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

i I HEALTH « WELFARE Boica, 1D s5y20.0035 Non-Core Issues Punch List
{208) 334-6626 Fax: (208) 364-1883

Facility i1 e Ty e fowniesienn|License# . IPhysical Address o _ SR _ Phone Number;:: -
Autumn Cove Assmted L|v1ng LLC RC-994 652 S MAIN ST (208} 286-7095
Administrator : : e City R ) e T e - .'|ZIP Code . |Survey Date o
Debi Moore . STAR 83669 July 11, 2013
Survey Team Leader e ST e | Survey Type i i i - e RESPONSE DUE: -
Polly Watt-Geier Llcensure Fo[[ow—up and Complamt lnvestlgatlon August 10, 2013

NON:CORE ISSUES:

15'2.(2;5.5' 'FébiKIit‘y.aﬁmi‘hiétr'a‘ﬁ'\}é staﬁ’ Wére no aware ofthe fac:iitys poiicfes ofuacc‘:.ébféblé é&missnohé.

2 220.02 [The facility admission agreements were not written in a transparent or understandable manner, i.e., the admission
agreements [isted the IDAPA rules, but did not disclose the facility's practices. Additionally, the admission agreements did
not include a complete reflection of the facility's charges, conditions residents could transition to Medicaid or how residents
could contest charges. The admission agreements were also not signed by the administrator.

3 305.01 The facility did not clarify Resident #2's diet orders or fluid restrictions.

4 305.03 |The facility nurse did not Stage Resident #1 and Resident #2's pressure ulcers.

5 305.06.a [The facility nurse did not assess Resident #2's ability to safely self-administer insulin,

8 305.07 |The facility did not monitor Resident #1 and Resident #2's insulin usage to determine if medication was received as ordered.

7 320.01 The residents’ Negotialed Service Agreements (NSAs) did not clearly identify the residents' needs or describe the services
and the frequency of those services.

8 32503 |Residents' NSAs were not signed by the resident, their representatives or administr;ator.

9 350.02 |The administrater did not complete investigations of all incidents.

10 350.07  |The facility did not notify Licensing & Certification of all reportable incidents.

11 451.01.d |The facility did not document subsfitutions to the menu,

12 451.03 {The facility did not have therapeutic menus available for residents who required specialized diets.
13 455 The facility did not have the types and amounts of food available to meet the planned menu.
14 625.01 Four of four employees did not have 18 hours of orientation, including all required topics (infection control).

g:igr:;:f:;?tor's "@VQJ\/LQSVL@%&MC& Date: 7 -/ { - / -, Page 1 of 2




g ., s IDAMD DEFPARTME KT OF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

i HEALTH aWELFARE BoiZéO,]DB °§33§f§oss Non-Core [ssues Punch List
(208) 334-6626 Fax: (208) 364-1888
Facility .. ey i Tl i |License # - . - |Physical- Address; e + ... |Phong'Number
Autumn Cove Assusted Ll\nng LLC RC-994 652 3 MAIN ST {208) 286- 7095
Administratoriiie . e R e e e SlCiky SR e B S ZIP Code Survey Date =i
Debi Moore STAR 33669 July 11, 2013
Survey Teamileader . - R D e T _.1Survey Type s : RESPONSE DUE::-

Polly Watt-Geier Licensure, Follow-up , and Complamt lnvestrgat;on 7 |August 10, 2013
NON-COREISSUES R e . ) . _ oy

15 630.‘02' Two of Weé'employeeé did not have speciali'zec'l' training in mental iiness. **Previously Cited 6/14/11%
16 711.08.b |The facility staff did not document Resident #1's wound care and Resident #1's and #2's insulin units.
17 711.08.c |The facility staff did not document all unusual events pertaining to the residents and the facility's follow-up.
18 711.08.e |The facility staff did document the facility nurse was notified of residents’ mental or physical changes of conditions.

msrers \ Q) 0l lsgte- el 204 e 70713
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i HEALTH « WELFAREFood Establishment Inspectmn Report

Residentinl Assisted Living Facility Progiram, Medicaid 1, & C
3232 W, Elder Street, Boise, Idaho 83705

L

208-334-6626 Critical Violations Noncritical Vielations
# of Risk Factor ﬂ,? # of Retail Praciice q
Estailflfnent Name Operal‘ff) / /[ Violations Violations
e A by Pl .

it Zeeprs) Ly fanlie fhony & # of Repeat J # of Repeat ,

é, ) g /)} S/ . Violations Viofations &

AU 1
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[EI2Y

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

Date: Date:

M 7ty

Ttems mrarked are violations of | Bjﬁho’s'Food Code, TDAPA 16.:02.19, and require correctiori as noted.

aPP
R _ P F ! cos| r
TYN O (¥) N NO WA 15. Proper cooking, ime and temparature (3-401) a]a
¥ N ¢fiGy A | 16. Reheating for hot holding (3-403) alo
, ¥ N ENIQ? NiA | 17, Cooling (3-601) ala
Y) N a{a -
: Y N (g} NiA | 18. Hot holding (3-501) gia
e = 2o i i Y N NQO NA-| 19 ColdHolding (3-501
Q_{) N 3. Eating, tasting, drinking, or tobaceo use {2-4(H) [ | ¢ 0_ f‘g( 0.)' —— J10
YIN 4. Discharge from eyes, nose and mouth (2-401) ajg Y (Y No N{ﬁ-« 2 Date marklngband dioposton (3309 LIES
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- ids. Y N NO B (o5 aQ
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» @ A | 12 Food contack surfaces clen and sanitized E @ O W, 26. Gompliance with variance ard HACCP plan(8-201) | L1 ] O
(45,4647
G{j N 13. Returned / reseniice ‘of food (3:306 & 3-801) ‘a|a Y =yes, in compliance N =no, not in compliance
p - . [T, 5 N/O = not obseived N/A = nof applicable
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cos R cos R ol K

O | 27 Use of e and pastewrized egge a O | & 3+ Foodsortaminaion E O | O | 42 Feod densiigfin-use a a
0 | 25 Weter souce and quarlily alold 3, Equlpment ortemp. O | O | O  ThemomelsrsTest srips alo
I | 2. insectahadentsianimals a (W] [2 | 38 Persond sleantiness a ] [ | 44. Warewashing faciity a a
a S&;‘;&":FL‘::%““ caniact sufacss: condlnucted, a | a | Ol s rediseedsondtion O | O | Q| 4 wingdbs olo
(| 2:6 VF::;ﬁng instaffed; oross-connestion; bagk flow a I:I {1 | 38 Planl food cooling a a "1 Q| . Utensi & single-tervice slorage a a
O | 32 Sewage and waste waler disposat (W] a O | .28 Thawing a a O | 47. Physical facilties [} |
2 | 33.Sinke contamingled from clearing maimanance loals O ¢ O | O] 40 Toitetfacilities O | O | O | 48 spesialized processing melhods QA |
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By w\f g N -
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i
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HEALTH « WELFARE

C.L. "BUTCH" OTTER —~ GoveRnoR TAMARA PRISOCK - AnMNISTRATOR
RICHARD M, ARMSTRONG ~ DRECTOR DIVISION OF LICENSING & CERTIFICATION
: JAMIE SIMPSON ~ PROGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

PO, Box 83720

Boise, |daho 83720-0009
PHONE: 208-334-6626
FAX: 208-364-1838

July 23, 2013

Debi Moore, Administrator
Autumn Cove Assisted Living LLC
652 S Main St

Star, ID 83669

Dear Ms. Moore:

An unannounced, on-site complaint investigation survey was conducted at Autumn Cove Assisted
Living, LLC between July 8 and July 11, 2013. During that time, observations, interviews or record
reviews were conducted with the following results:

Complaint # TD00005937
Allegation #1: The facility nurse was not notified when residents fell and sustained injuries.
Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.711.08.e for

staff not documenting they had notified the facility nurse when residents had changes
in condition. The facility was required to submit evidence of resolution within 30

days.

Allegation #2: The facility did not schedule sufficient staffing to meet the residents' needs.

Findings #2: Substantiated. However, the facility was not cited as they acted appropriately by
increasing their staffing to meet the needs of the residents prior to the complaint

investigation.
Allegation #3:  The facility was not conducting fire drills.

Findings #3: Substantiated. The Fire Life Safety survey team conducted an inspection on 6/18/13.
The facility was issued a non-core deficiency at IDAPA 16,03.22.410.02 for not -
conducting a minimum of one fire drill per shift per quarter. The facility was required
to submit evidence of resolution within 30 days.




Debi Moore, Administrator

July 23, 2013
Page 2 of 4

Allegation #4:

Findings #4:

Allegation #5:

Findings #5:

Allegation #6:

Findings #6:

Allegation #7: .

Findings #7:

-Medications were not available as ordered or were given without a physician's order.

Substantiated. However, the facility was not cited as they acted appropriately by
correcting their system and ensuring all medications were available as ordered prior
to the complaint investigation. No medication issues were found during the survey

Process.

Medications were not secured.

Ay

Substantiated. However, the facility was not cited as they acted appropriately by
correcting the deficient practice prior to the complaint investigation.

The facility did not respond appropriately to an infestation of bedbugs.

On 7/8/13 at 9:56 AM, the administrator confirmed there had previously been a bed
bug infestation. In December 2012, they thought the bed bugs had been successfully
removed. However, there had been an empty room with furniture and no one was
aware there were live bed bugs in that room. She further stated the bed bugs began to
spread out from that room to other rooms down the hallway. She stated she
immediately called the exterminator again and they had come in several more times
to treat the building. The administrator also stated there had been no evidence of bed

bugs for several months.

Between 7/8 and 7/11/13, four caregivers were interviewed and stated they had not
seen bed bugs for several months.

The exterminator notes between 2/27/13 and 4/1/13, documented the bed bugs had
been treated and as of 4/1/13, there had been "no evidence of live bed bugs."

Unsubstantiated.
There were no behavior management plans for residents with behaviors.

A roster was obtained from the facility on 7/8/13, there were no residents with
behaviors listed.

Between 7/8 and 7/11/13, residents were not observed to exhibit behaviors that were
disturbing to themselves or others.

Between 7/8 and 7/11/13, four resident records were reviewed. None of the four
residents had behaviors that would require a behavior management plan.

Between 7/8 and 7/11/13, four caregiveis and the administrator were interviewed.
They all stated they were not aware of any residents who had behaviors nor did they
have any residents on a behavior management plan.




Debi Moore, Administrator

July 23, 2013
Page 3 of 4

Allegation #8:

Findings #8:

Allegation #9:

Findings #9:

Allegation #10:

Findings #10:

Allegation #11:

Findings #11:

Allegation #12:

Findings #12:

Unsubstantiated.

The facility management turned off the phone leaving the staff without a way to make
calls during an emergency.

Between 7/8 and 7/11/13, three caregivers and the current administrator were
interviewed. None of the staff were aware of a time when the phone was tumed off
and they were unable to call for assistance.

Between 7/8 and 7/11/13, the facility phone was to be observed being used and in
working condition.

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

Negotiated Service Agreements (NSAs) were not current.

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22,320.01 for not
updating NSAs to fully describe the residents' needs. The facility was required to
submit evidence of resolution within 30 days.

The facility did not have residents' information available to send with 1‘esidénts
during an emergency. '

Between 7/8 and 7/11/13, four residents’ records were reviewed. The records
contained the required information needed to be given in an emergency.

Between 7/8 and 7/11/13, three caregivers and the administrator were interviewed.
They all confirmed emergency information was available when needed.

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 serve meals according to the menu.

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.451.01.d for
not documenting substitutions to the menu. Additionally, the facility was issued a
deficiency at IDAPA 16.03.22.455 for not having the fypes and amounts of food
available to meet the planned menu. The facility was required to submit evidence of
resolution within 30 days.

There were portable heaters in residents' rooms.

Substantiated. However, the facility was not cited as they acted appropriately by
removing the portable heaters prior to the complaint investigation.




Debi Moore, Administrator
July 23, 2013
Page 4 of 4

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 11, 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,

@4)7 AV NN
Polly Watt-Geier, MSW
Health Facility Surveyor
Residential Assisted Living Facility Program
- PWG/tp

ce: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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FAX: 208-364-1888

Tuly 23, 2013

Debi Moore, Administrator
Autumn Cove Assisted Living LLC
652 S Main St

Star, ID 83669

Dear Ms. Moore:

An wnannounced, on-site complaint investigation survey was conducted at Autumn Cove Assisted Living, LLC
* between July 8 and July 11, 2013. During that time, observations, interviews, and record reviews were
conducted with the following results:

~ Complaint # ID00005910
Allegation #1: A resident's dog sits at the table during meals,
Findings #1: Between 7/8 and 7/11/13, a resident's dog was observed sitting next to the windows, away

from the table, when residents were cating their meals. The dog was not observed to be at
the table during any part of the meal, nor was the dog observed contaminating the dishes,
dining room tables or food preparation areas.

Between 7/8 and 7/11/13, the resident stated her dog always sat on her walker by the
windows and never sat at the table with her at meals,

Between 7/8 and 7/11/13, four caregivers and the administrator were interviewed, They
confirmed the resident's dog always sat on the walker seat next to the windows during meal
times. '

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

Allegation #2: Unlicensed staff administered reéidents' insulin.

Findings #2: Substantiated. However, the facility was not cited as they acted appropriately by correcting
the deficient practice prior to the complaint investigation.

Allegation #3: The facility used bedrails as restraints.

Findings #3: On 7/8/13 between 9:45 AM and 11:10 AM, residents' rooms were observed. There were

no residents who were currently using bedrails,




Debi Moore, Administrator

Tuly 23,2013
Page 2 of 2

Allegation #4:

Findings #4:

Allegation #5:

Findings #5:

Allegation #6:

Findings #6:

Allegation #7:

Findings #7:

On 7/8/13 at 11:09 AM, the administrator confirmed no current residents used bed rails.
She stated there had been a resident who previously used bed rails to reposition.

Between 7/8/13 and 7/11/13, four caregivers stated there were currently no residents with
bed rails. They stated, when residents had bed rails in the past, they were always in the

- down position and only raised when the resident was repositioning.

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

The facility did not schedule sufficient staff to assist with two-person transfers.

Substantiated. However, the facility was not cited as they currently did not have any
residents who required a two-person assist with transfers and the current staffing pattern
was found to be sufficient to meet the residents' needs.

A resident smokes while wearing oxygen.

There was insufficient evidence to substantiate this allegation at the time of the
investigation.

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 meet all provisions of the Idaho Food Code.

Substantiated. On 7/11/13, a Idaho Food Code inspection was completed. The facility
received two violations that required correction within 10 days.

Residents were left unsupervised when the sole caregiver was giving showers or providing
other cares.

Substantiated. However, the facility was not cited as they acted appropriately by increasing
staffing to resident ratios prior to the complaint investigation.

As no deficiencies were cited as a result of our investigation, no response is necessary to this 1epo1't Thank you
to you and your staff for the courtesies extended to us on our visit.

Sincerely,

Tl Dt B 5

Polly Watt-Geier, MSW
Health Facility Surveyor
Residential Assisted Living Facility Program

PWG/itp

e Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Prograin




