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

September 4, 2013 

Renae Edwards, Administrator 
Indianbead Estates 
590 West Indianhead Road 
Weiser, ID 83672 

License#: RC-1045 

Dear Ms. Edwards: 

I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM Su~ERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On Jnly 24, 2013, an Initial Licensure survey was conducted at Indianbead Estates. 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 con·ections ydu 
identified are implemented for all residents and situations, and implement a monitoring system to make cettain 
the deficient practices do not recur. 

Thank you for your work to correct these deficiencies. Should you have questions, please contact Rachel 
Corey, Health acility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

c el Corey, RN 
Team Leader 
Health Facility Surveyor 

RC/tfp 

'-. 

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



C.L. "BUTCH' OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

July 30, 2013 

Renae Edwards, Administrator 
Indianhead Estates 
590 West Indianhead Road 
Weiser, ID 83672 

Dear Ms. Edwards: 

I D A H 0 DEPARTMENT OF 

HEALT.H &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: 208-33H626 

FAX: 208-364-1888 

A Initial Licensure survey was conducted at Indianhead Estates between July 23 and July 24, 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 24, 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 co1Tections. 
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. 

~ck0r 
Rachel Corey, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RC/tfp 

Enclosure 



Residential Care/Assisted Livinq 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIERICLIA 
IDENTIFICATION NUMBER: 

13R1045 

(X2) MULTIPLE CONSTRUCTION 

A BUILDING:---------

B. WING 

PRINTED: 07/26/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

07/24/2013 
NAME OF PROVIDER OR SUPPLIER 

INDIANHEAD ESTATES 

STREET ADDRESS, CITY, STATE, ZIP CODE 

590 WEST INDIAN HEAD ROAD 
WEISER, ID 83672 

(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 survey conducted 
on 7/23/2013 through 7/24/2013 at your facility. 
The surveyors conducting the survey were: 

Rachel Corey, RN 
Team Coordinator 
Health Facility Surveyor 

Matt Hauser, QM RP 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

STATE FORM 6699 S24Y11 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(XS) 
COMPLETE 

DATE 

(X6) bATE 

If continuation sheet 1 of 1 

/ 



i1itt IDAHO DEPARTMENT OF 

HEALTH &WELFARE 

MEDICAID LICENSING & CERTIFICATION- RALF 
P.O. Box 83720 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

racility Name 1\"'hysical Address Phone Number 

lndianhead Estates 590 W lndianhead RD 549-3455 

Administrator pity Zip Code 
Renae Edwards Weiser 83672 

Team Leader ~urveyType Survey Date 

Rachel Corey Initial Licensure 07/24/13 

NON-CORE ISSUES 

Item# RULt:11'> •·.·.· · ·•··• ··•·•·· DESCRIPTION . · ·. ·· ·. ..•. ·.· .·DATE .• .L&C 
1 ... . .·· 16;03.22 . ·.. . •· . · .. •. . . .. ·• ··•··. . . .· < .· ·.. . · ·· .. • . < • .. · . • .···• .• .. ··.· · . . . ..1 RESOLVED USE 

1 225.01 Resident 113 & 116's behaviors were not evaluated. 9;-J?-1~ (IL 

2 225.02 Interventions were not developed for Resident #3 and #6's behaviors. ~ ~~Y!3 jU. 

3 300.D1 The current facility RN did not delegate assistance with medications and nursing functions to staff. f- }()-r/3 ...... · ·· .· 
4 305.04 The facility RN did not make recommendations when residents had changes of condition, such as when Resident#? developed a wound. !1--aY\3 l L .·•. 

5 31 0.01.f The medication aide did not observe residents take their medications. "((-/ J J J J '{ (_ • 
6 320.01 Resident#7's NSA did not clearly reflect the scope of her needs. For example, the NSA did not include home health services, current dietary f-] 3-J> ;j r 

needs (fluid restriction), skin care and skin breakdown prevention techniques. ' _,-,:-

Response Required Date Signature of Facility Representative t) _ \(\, C ,.\ _ _ tl Date Signed 

~3 ~~~ ~~3 
----- -- ---- - ---- ----------

BFS-686 March 2006 9/04 
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Date 7~ CJij '(,;/Q /_3 Page_l_or_l_ 

l D A H 0 D E P A R T M E N T .Q F 

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

F~tabli'"{_~!\l ~f:"e \I h - [~jf __ ,An' tA,-J Al<- Operator f\( . ,/
1 I c 1\/A'-

Address 

Critical Violations 

#of Risk Factor 

:= Violations 

,C--(,:"Jill I)"-, #of Repeat 

Noncritical Violations 

•. #of Retail Practice / 
.. 

"::< Violations l~ 

#of Repeat r 
\/- -

~:::; 'fil ~ } . -[,, '""'~--f f01 Violations ~~~; ~ Violations -'-··-

CoT f)' ~· !'"~1~ ) EHS/SUR.# Inspection time: Travel lime: / 

-·':::/ Score _.t;,/;' Score 
, h .'oY- c A 

Inspection T:n)c:j 
Ri~r~og~~ Follow-Up :J

1

1:rt: OR On-Site Foll)j;Up: A scor.e greater than 3 Med A SC()r¢grea~er .than·() !14~~ 
Date: .d Date: /V (~ ru \\ I 

or s·High-risk == ma):ldatory .or 8 High-risk"': mahdatory . 

Items marked are violations ofldaho'~d'od Code, IDAPA 16.02.19, and require correction as noted. 
on-site.feinsjle(:t,ion· Pn-Site 'feirlSpection. 

1 1:,'0,-lx,L) c:.;:, .. ,:•. clot~. l~a ~re.ch item"!!!;,.,;,,~-, ~.;usal;Ji, •.•• -
~ 

:.· ·. .~· .. · 1 cos IR ~:_P_Q!Eif!tiilllyJ:t~z-~r~~.W;f09~·_::nm~en,.p~r~t~,~r~; ..... , cos R 

u N 6~urs;; or :o;r~:t' i "npp•;:t°COde 0 0 iY.' N N[O N/A 15. Pro~er cooking, time and temperature (3·401) 0 0 
; Ofl y N ifl/D N/A 16. Reheating for hot holding (3-403) 0 0 .··· :- - . y N I'J/0 N/A 11. Cooling (3-501) 0 0 

Y) N 2. Exclusion, · I reportklg 0 0 Y) N N/0 N/A 18. Hot holding (3-501) 0 0 '-' 

---·············.~···· r'i.• N N/0 N/A 19. Cold Holding (3-501) 0 0 
vY;i N 3. Fatioo t"'""~· dnnking, or !obacco use (2-401) 0 0 C.'{) N N/0 N/A 20. Date marking and disposition (3-501) 0 0 Yj N 

4. &~J§i]Jifit': nos~ 0 0 
N 'N{il 21. rwe as a public health control (procedureslrecords} y N/A @-501 0 0 

, Y) N 5_ Clean hands, properly washed (2-301). 0 0 - ·.·,.: .: C.9.6$!JJliijt::AtM.~9:rY' 

(YJ N ;3_:;;) haM • i 0 0 :'0 N N/A 
22. Consumer advisory for raw or undercooked food 0 0 (3-603) 

,Yj N 7_ i!ii l & 6-301 0 0 · < ;. ·· Highly~~sc~p~~Je'roJiulaUi>fli; . ' ' 
I_·' :.' , . ~-·•'< fy! N N/0 N/A 

23. Pasteurized foods used, avoidance of 0 0 ;v N 8. Food' 1approved I & 3-201) 0 u orohibiled foods (3-801) 

[Yi N 9. Receiving 1 ;· l (3-202) u 0 •.:'••··' - ;: • ?:·•-.<::·:··- \' ---

N &~ 10
' ~~~~;~~" l :.203) 

_IYl__N NIA 24. Additives I approv~d, unapproved (3-207) 0 0 
y u 0 (/! 25. Toxic substances properly identified, stored, used 

.... ~··. N (7 -101 through 7-301li 0 0 --< 
··c.(tg.~~{tifui)j?lilii!!!~~'~PRt<!V~~.:~·t9:M~1t~it:~',i:h:·i ·y: N N/A 11. Food , separated u u 

Jt,F~~~ 4-7) 
I 

y N (N/fY 26. Compfiance with variance and HACCP plan (8-201) 0 0 
'y N N/A u u v 

,Y N 13. Returned/ resetViceoffood (3-306 & 3-801) u u Y"" yes, in compliance N "'no, not in.oompliance 
; y, N 14. I i 0 D_ N/0 =not observed N/A =not applicable 

COS= Corrected on~e= COS or~ Repeal violation 

ltemll;o~otion<.. . '' Tent~. • ··· · ·.· ':ftem!Loo•li•o•:: ··:rem <- ft~ILOqS:tiOi(·:: :tonto•' :·;,·:~.lfenlll(I'C8fiOn<>··"''· .. '•'tli!iil' 
{;, 1-,./,.,(.-1 /'AY•\J !'K7 
;:; ! I 11//l .. -/ d, Jo'7 

(' I I 

·······.···- . ·- ·- \ .. ····---:-. ... :c..-· ..... ·· :- •. ·' .'•.- ... "" ''"· . 
cos R cos R cos R 

0 27. 0 0 0 34. 0 _0 0 42 Food' ·1 i · 0 D_ 
0 28. waer source and q.Jan!ily 0 u 0 I ;;;~~oipmecl foe lomp. u 0 0 43. ThermometersJTesl strips 0 D 
] 29. 0 0 D I 36 '""'" ol"'""''' 0 0 ] 44.' 

i ''"'"'" 
0 0 

0 ~Food I 0 0 0 [37 fo I ti 0 0 0 ! 45' i i 0 0 

u ~;;,;.,, i ( baokflow 0 0 0 38. PIMI 0 0 u 46. U!ecoit, 0 0 

0 32. Sew•ge r Oopoool 0 u 0 1 39. Th''""' 0 0 0 47. i 0 0 
0 33. i i oolo.ricg' I 0 u 0 I 40. Toilol '"'""" 0 0 ] 46 I i I 0 0 

~.o· .• ,.o'"" 0 0 
- .·.·. 

-
., .... ~- :· ·' --; 

Pernonin• ' "I rW l.r .. (! t1 ,,r: ·'1/llrk//t)l: (i:u1,J-Titie( v,,l(..\ Date. ·; ' J tr . I--, • __ j 

,<.~§~, -- il ,./·-(P;int) tVJ ,:r:-1 /\,, co'O Date '7 Jlih5 I (Circle O~e) ~} 
' 

,_ 

'I I 


