
C.l. "BUTCH" OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

October 28, 2013 

Debi Moore, Administrator 
Autumn Cove Assisted Living LLC 
652 SMain St 
Star, ID 83669 

License#: RC-994 

Deru· Ms. Moore: 

IDA H 0 DEPARTMENT 0 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: 208-334-6626 

FAX: 208-364-1888 

On July 11, 2013, a complaint investigation and licensure survey was conducted at Autunm Cove Assisted 
Living, LLC. As a result of tbat survey, deficient practices were found. The deficiencies were cited at tbe 
following level: 

• 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 conect these deficiencies. Should you have questions, please contact Polly 
Watt-Geier, Healtb Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

?.JJr~""'*-h:--,.A3 v> 
PollyWatt-Geier, MSW 
Team Leader 
Healtb Facility Surveyor 

PWG/tfjJ 

cc: Jamie Simpson, MBA, Qlv!RP Supervisor, Residential Assisted Living Facility Progrrun 



IDA H 0 DEPARTMENT OF 

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

July 23, 2013 

Debi Moore, Administrator 
Autumn Cove Assisted Living LLC 
652 S MainSt 
Star, ID 83669 

Dear Ms. Moore: 

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 

A complaint investigation and state licensure survey was conducted at Autumn Cove Assisted Living 
LLC 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 Ji'om 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. 
Thaulc you for your continued pmticipation in the Idaho Residential Care Assisted Living Facility 
program. 

Sincerely, 

pL, 0~-~,;~s.., 
Polly..,.~att-Geier, MSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

PWG/tfp 
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1@Jt I 0 A H 0 o· -E .P A. R T M E N T .0 f 

HEALTH & WELFARE 
DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, ID 83720-0036 

ASSISTED LIVING 
Non-Core Issues Punch List 

(208) 334-6626 Fax: (208) 364-1888 

Facility License# 

Autumn Cove Assisted Living LLC RC-994 
~~hysical AddresS 
652 S MAIN ST 

Administrator City -~~IP Code 
Debi Moore 

' 
STAR 83669 

Survey Team Leader Survey Type .· ..... 
Polly Watt-Geier Licensure, Follow-up and Complaint Investigation 

NON•CORE ISSUES .. .... · .. _.· .. 

. :< •• :.:: .·.· ·. ·_.· ._ ... -... · .. _ .. . ii ;/ .. · .. ··.--·.·._ .-.... > <i -•• .· --·• . , , ••... ;u·;;i>• r•-.•·.•·········•••·····. ·_ .... _ . Item# ···Rule#.,. ·. Descnpt1on · · · 

••• 
••••••••• •••• ...... ·. .. . i • . • )< .• ..... . . . i : . •...•.•.• < _·.· ........ · 

··.···· 
16.03.22 .. • 

1 152.05.b Facility administrative staff were not aware of the facility's policies of acceptable admissions. 

2 220.02 The facility admission agreements were not written in a transparent or understandable manner, i.e., the admission 
agreements listed 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. 

6 305.07 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' Negotiated Service Agreements (NSAs) did not clearly identify the residents' needs or describe the services 
and the frequency of those services. 

. 
8 325.03 Residents' NSAs were not signed by the resident, their representatives or administrator. 

9 350.02 The administrator 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 substitutions 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 16 hours of orientation, including all required topics (infection control). 

Administrator's 
Signature: i.~t~~-&Md 

-= 
Date: /- / { - /3 

Phone Number 

(208) 286-7095 
Survey Date · . 

July 11, 2013 
RESPONSE DUE: 

August 10, 2013 
. 

1·.· .· .. bepartrnenfUse Only 
,· EOR._.·._ .. :·. 
Acceoted: lhitiaiS 
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•••·-· i 'ro{.a.?!tJ rwu 
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~ HEALTH & w .ELl:'AKb 
lOAHO DEPARTMENT Of DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, ID 83720-0036 

ASSISTED LIVING 
Non-Core Issues Punch List 

(208) 334-6626 Fax: (208) 364-1888 

Facility ·. License# 

Autumn Cove Assisted Living LLC RC-994 
~~hysical Address;. 
652 S MAIN ST 

Administrator . City . 

~~IP Code 
Debi Moore STAR 83669 
Survey Team .. Leader Survey Type 

Polly Watt-Geier Licensure, Follow-up and Complaint Investigation 

NON-CQRE ISSUES ·.·· .. 

I''·····. 
···.··· ·.· ... ··•········ 

I ·:··········· :····"t•• i:?t••··············•ELii'···\ji···-·.·.·······.·· 
...•••..•••••.. ··•· " .•·.·•···. ••. .·.·•·· i""<>···. < . . .............. Item# R'!le~····••••>• Descnptlon ·.·.·.>. :. :C > .... 

• ...... · 16.03.22 .. • . .. · . .... . . . • i ii. ·. ·.· ....... ". •· 
15 630.02 Two of three employees did not have specialized training in mental illness. **Previously cited 6114111** 

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. 

Administrator's 
Signature: L\k~ ~~-~ec(~~c{ Date: 7- (( -!3 

Phone Number 

(208) 286-7095 
Survey Date 

July11,2013 
RESPONSE DUE: 
August 10, 2013 

1 •·· DepaH:merit Use.O~Iy: 
1•·· .· EOR .·.f{ I 
I Accepted .· · · ."'"'~ 5 
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l D A H 0 D & __ f' A R T M E NT 0 F 

-rc:;-- - ,., ------..,- ---

Date __ r-47 /;'-'/"'-;/ A'-'Y-"~'-----Pagc,_/_ of _d__ 
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HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations 

#of Risk Factor :1 Violations 

Noncritical Violations 

#of Retail Practice "~ Violations 
Est:ll~~--eit~ame r;v? Operal';/1,. /, /lip!/ c -- --

c,, (., ''" ,., 
#of Repeat #of Repeat L Addr&:~ __ J ~- //)cf/i! , Shrl 

) 

Violations Violations Q_ 

cow',~-)'ft>{L 
Estab # EHS/SUR.# Inspection time: Travel time: Score L Score L 

Inspection Type: ;;;~ Catego'Y' Follow-Up Report OR On-Site Follow-Up: A score. gfea~er t~tan '3 Med A sCore'·grea~er t!t~ui _§ -Med 

f/); 
Date: 
-~--

Date: or 5 Higli-risk =mandatory Or 8 High;ri_Sk _=-mimdRtory 

Items marked are violations o(!_9{1ho s Food Code, IDAPA 16.02.19, and require correction as noted. 
ori-site' reinsp-ection on-sitei rC_im;pectjon, 

r -'•:}A''''''i'' :r ·· : <: -_- : --: -' .": -·.- ,. -_ : _· ·;:_·"_::': :_·-·-: ·-- > ._, _-· '·_:_ ·--::~ ---:: , .. , --.-_· '-"----_ ·,· :··_:-- ---- :·:>.-·-·: 
Til~'iC!l~f-to-thCiCft of e.1~h ilem i~d{caie~ that item';--~~i~~'at the_ iUspection: 

·.c,-~ 

~ -- --_ --·':.--:- .-- :·,·-· .--_- ': ·_ ::·· -. ':'>·> cos R I cos R 

i(DN ~;,;,;';~Code ('I) l'l NioN/1\ 15. 1. timeand '(3-401) 0 [ 0 0 

I v ~ ( 16. Reheatinn for 0 0 I ,, >, , . ·-· ··-: .. -·:· : .. : ,,,,_.,,.,,, 

~ 'NIA 17. Cooling (3-501) 0 0 ITvJN 2. Exclusion~ . i . 0 0 
.} j:;;,-~,---'''·'' y N I NIA 18. Hot holding (3-501) 0 0 

Y N N/0 N/A 19. Cold Holdino {3-501) 0 0 (y) N 3. Eatino, tastino~ . . . ' f2-401l .. 0 0 ~ 20. Date i i 1i!l 0 'y) N ! 4. Discharne from eves, 1 (2-401: 0 0 
N/0 (~§; ~3\~i~e as apubtic health y N 0 0 

vt:l ~ o Q . c' ·'•' I 

y N I~ 0 0 r'l) N NIA iJ.o~~nsumer , 1 0 0 
"FJN 7. i Q Q ,__,::····_·-_-_·· __ .; r.f.2ill c.'>;J;.,:.: 

1-•. -:';:.···r· 
y ~ ('§) NIA 23. o;ohibit;df~~ance of 0 0 ?t:l ~ ~ Q [f 

"y) N I 9. I condition {3-202) ; 0 0 
;.· '.>ci.'• ','> .. , I 

N (Nli\) 10. ~~~~;:~ ~~~~::.~q!· P!!~'~'-
y N (fJ)i\l 24. Addilives/appr , :3-207) 0 0 

y 0 0 
I&N li~ 0 0 

... •·· ··_··· ._··.· .. ·.-·-· .. ' ' .'.>)2.'. 

rYJNNiA 11 . ~and orotected f3-302l fj W! 
I v@NIA i.;:/~~d ~~~tact su~aces clean and sanitized 

Y N /NIB 26. i iJiiiid I 0(8:2oi) 0 I 0 
0 

riY.7N 1i ~ 6 & 3·8011 0 0 Y =yes, in compliance N =no, not in \Xllllpliance 

(y) N 14. o unsare food {3-701) 0 0 N/0 =not obsetved NIA =not applicable 
COS= Corrected oni8le R= Repeat violation 

=COS or-R 

· '· ~JtEimll~c8lio11 ---- · · -.r<mn''' ;/-:·>>i;:-~:-<J<TJf~IU~C'P,ijQii\:F' - ·:'TeinD nltemtl~.cation' • .. \ ·.- Temlb " ;.clfOIIllkocati(>llc ,::£~<\:::,'.!,{ t~tOIIl'o: 
U:/:7. ,1/IJJ. -:1. i/5'(/ ;:;;J; .!., • ""'Ld. ,;;,_ i'Pjo 
"J[;L'j' Alt:J,, ./-; J I <If)" f-5f.ve 

~-........... c;.:.·, ·. . ; ;_·, ... ,:,•:::-.:·_',/;',,',•>;; .. -. 

00s "R 00s R coo R 

lo I 21. "'"' ""'' ''"'""'' ,.,, 
0 0 ;Iii I 34. Food li!l 0 0 ' 42 Food I i 0 0 

0 28, Wolersourceand q.~anhty 0 0 ~ 1'3' i 
I ooolmi 0 0 0 43. Thermometers/Test strips 0 0 

lo [29"1 i I 0 0 o ~ o 0 0 ' 44. i gfa-oilily 0 0 
0 r:~o!~~~·:, '-~ 0 0 0 37. Food labeledlconlition 0 0 0 45. Wiping c!oths 0 0 

0 I ~;;;;;;,;~ li ;, ""k"'" 0 0 0 38. Pla1l food cooking 0 0 0 46. Utensil & single-service storage 0 0 
d I 32. I 0 0 0 I 39. Thowiog 0 0 ::J 47. Phyo>"l fooilili" 0 0 

lo ~ I I o o 0 140' iti o 0 0 48 I 0 0 
0 ~'9' ood "'"" 0 0 0 49. Other 0 0 

'_· .. ; ... <'./ , ...•.. ; :.- . '•'• ' ..... ,.- .. ,- ... ,, ... 
~ 

' I 11 n ' 
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fo~edo" 
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IDAHO DEPARTMENT OF 

HEALTH &WELFARE 
Food Protection Program, Office of Epidemiology 
450 West State Street, Boise, Idaho 83702 
208-334-5938 

Esta~~J: Name 
d. mr (o"t/G Op[);h; !lo/JFr'., 

Address (' !) ,L / r; ·I .) ' , di!n , ~'l 71:(1··· 

c~q~f,,, Estab# EHS/SUR,# License Permit# 

Food Establishment Inspection Report 
Page ( .. ~/, of '-::; 

Date -?/;iJi;C 

· OBSERVATIONS AND CORRECTIVE ACTIONS (Continuation Sheet) · . · 

Hn't'ltH' d 

Injpecto1 
'·:.--/?),;F:--;·/(/>f 

Date/ 

>f·>~<>;.L~?; 
CFP00-02-02 

i 
! 

I 

I 

I 
! 



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 &3720 

Boise, Idaho 83720-0009 
PHONE: 20&-334-6626 

FAX: 208-364-1888 

July 23, 2013 

Debi Moore, Administrator 
Autumn Cove Assisted Living LLC 
652 S MainSt 
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: 

Comph{int # ID00005937 

Allegation #1: 

Findings # 1: 

Allegation #2: 

Findings #2: 

Allegation #3: 

Findings #3: 

The facility nurse was not notified when residents fell and sustained injuries. 

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. 

The facility did not schedule sufficient staffing to meet the residents' needs. 

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. 

The facility was not conducting fire drills. 

Substantiated. The Fire Life Safety survey team conducted an inspection on 6/18/13. 
The faCility was issued a non-core deficiency at IDAP A 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 of4 

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. 

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 9:56AM, 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 fi·om thefacility 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, fom resident records were reviewed. None of the four 
residents had be~aviors that would require a behavior management plan. 

Between 7/8 and 7/11/13, four caregivei's 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 of4 

Allegation #8: 

Findings #8: 

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 turned off 
and they were unable to call for assistance. 

Between 7/8 and 7/11113, 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. 

Allegation #9: Negotiated Service Agreements (NSAs) were not current. 

Findings #9: 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 withiu 30 days. 

Allegation #1 0: The facility did not have residents' information available to send with residents 
during an emergency. 

Findings #1 0: 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. 

Allegation #11: The facility did not serve meals according to the menu. 

Findings #11: 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 types and amounts offood 
available to meet the plarmed menu. The facility was required to submit evidence of 
resolution within 30 days. 

Allegation #12: There were pmtable heaters in residents' rooms. 

Findings #12: Substantiated. However, the facility was not cited as they acted appropriately by 
removing the pmtable heaters prior to the complaint investigation. 



Debi Moore, Administrator 
July 23, 2013 
Page4 of4 

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 fi·om the exit date. 

If you have questions or concerns regarding our visit, please call us at (208) 3 64-1962. Thank you for 
the courtesy and cooperation you and your staff extended to us w])ile we conducted our investigation. 

Sincerely, 

~~~-b.-, f{~W 
Polly Watt-Geier, MSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

PWG/tfp 

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



I D A H 0 DEPARTMENT OF 

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

TAMARA PRISOCK- AoMINISlRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPER\tlsoR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise,ldaho 83720-0009 
PHONE: 208-334·6626 

FAX: 208-364-1888 

July 23, 2013 

Debi Moore, Administrator 
Autumn Cove Assisted Living LLC 
652 S Main St 
Star, ID 83 669 

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, and record reviews we1·e 
conducted with the following results: 

Complaint# ID00005910 

Allegation# I: 

Findings #I: 

Allegation #2: 

Findings #2: 

Allegation #3: 

Findings #3: 

A resident's dog sits at the table during meals. 

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 eating their meals. The dog was not observed to be at 
the table dlll'ing any part of the meal, nor was the dog observed contaminating the dishes, 
dining room tables or food prepamtion areas. 

Between 7/8 and 7/11113, 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 cm·egivers 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. 

Unlicensed staff administered residents' insulin. 

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

The facility used bedrails as restraints. 

On 7/8/13 between 9:45AM and 11:10 AM, residents' rooms were observed. There were 
no residents who were cu!1'ently using bedrails. 
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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 confnmed no current residents used bed rails. 
She stated ther~ had been a resident who previously used bed rails to reposition. 

Between 7/8/13 and 7111113, 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 take 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. 

Substatitiated. On 7/11113, 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 cat·egiver 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 repmt. 111ank you 
to you and your staff for the comtesies extended to us on our visit. 

Sincerely, 

? --t1r ~ , .2;- 1 )A.St--1 

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

PWG/tfp 

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


