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September 3, 2014

David Weigt, Administrator

Stoney Creek Living Center - JD Healthcare LLC
3808 North 2538 East

Twin Falls, Idaho 83301

Provider ID: RC-892
Mr. Weigt:

On July 24, 2014, a state licensure/follow-up survey and complaint investigation were conducted at Stoney
Creek Living Center-JD Healthcare LLC. 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, SL.W, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,
W Qg dev som \KZ—\\\3
é (
DONNA HENSCHEID, LSW
Team Leader
Health Facility Surveyor

DH/sc

ce: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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August 5, 2014

David Weigt, Administrator

Stoney Creek Living Center - JD Healthcare LLC
3808 North 2538 East

Twin Falls, Idaho 83301

Provider ID: RC-892

Mr, Weigt:

A state licensure/follow-up survey and complaint investigation were conducted at Stoney Creek Living
Center - JD Healthcare LLC between July 22, 2014 and July 24, 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 24, 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.

Sincerely,

N adnd

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

DH/sc




Residential Care/Assisted Living

PRINTED: 08/05/2014
FORM APPROVED

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
13R892 B. WING 07/24/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3808 NORTH 2538 EAST
STONE EK LIVING CENTER - JD HEALTF
Y CREEK TWIN FALLS, ID 83301
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE 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 licensure, follow-up and
complaint survey conducted on 07/22/2014
through 07/24/2014 at your facility. The surveyors
conducting the survey were;
Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor
Matt Hauser, QMRP
Health Facility Surveyor
Bureau of Facllity Standards
LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

STATE FORM

6895

2DXY 11

If continuation sheat 1 of 1




DIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

ASSISTED LIVING

| Non-Core Issues Punch List

P Boise, ID 83720-0036

(208) 364-1962 Fax: (208) 364-1888 Pagefof

Facility License # Physical Address Phone Number

Stoney Creek Living Center RC-892 3808 N 2538 E (208) 736-5705

Administrator City ZIP Code Survey Date

David Weigt Twin Falls 83301 July 24, 2014

Survey Team Leader Survey Type RESPONSE DUE:

Donna Henscheid, LSW Licensure and Complaint Investigation August 23, 2014
|Administrator Signature Date Signed

~ TDAPA Department Use Only
Item # Rule # Description EOR Initials
16.03.22. Accepted
1 009.01 |2 of 3 employees did not have documentation a criminal history and background check had been compieted. QZ%/‘/
2 | 009.06.c |2 of2employees did not have the required State Police check. /s | Q)
3 151.02 [The facility did not implement their policy to provide activity opportunities. **Previously cited 6/26/13** /se/r | =
4 305.02 |The facility did not have PRN medications available for Resident#1, 2 and 3. Efalt /i | QN
5 305.03  |The facility nurse did not document an assessment was conducted after Resident #4 fell. § /A=Y
6 305.05 _ |The facility nurse did not follow-up on previous recommendations regarding Resident #3's weight loss. ‘a gt/ O
7 310.02  |Unused, out-dated and discontinued medications were aliowed to accumulate at the facifity for longer than 30 days. ?/g 5/7/5/ DA
8 350.02 |There was no documenation investigations were conducted for all accidents and incidents. ol lox
) 350.04 |The facifity administrator did not provide written responses to all complainants. stoahy  |OW
10 | 451.01.d |The facility did not document substitutions made to the menu. **Previously cited on 6/26/13* o/dstry o
11 600.05 |[The administrator did not provide supervision of all personnel. For example: The staff were not fully trained on how to use 4

the electronic documentation system, complete incident reports, and conduct investigations and respond to complaints in his
absence. Further, the administrator did not ensure medications were properly stored and disposed of or that staff were
properly trained and oriented to use the Negotiated Service Agreement.
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m f0OAHO DEPARTMERNT OF '

i HEALTH « WELFAREFood Estabhshment Inspection Report
Residential Assisted Living Facility Program, Medicaid L. & C

3232 W, Elder Street, Boise, Idaho 83705

208-334-6020 Critical Violations Noneritical Violations
# of Risk Factor #of Retai] Practice {f = /]
Establishment Namg: }2 e !,f Operater 7™ e %f f’%ﬂ?h‘? Qﬁ s Violations Violations s
N o e b 1 &
Addion i ‘5 % f E;" ;_ f A V% = LN & '_u;: ‘E # _of Repeat # pf R?peat ,\ B
Y { g: I A f :o s . lt whind e oy Violatiohs Violations L
Cng%mt{ g J\Esi:ah :‘#{ " EHSFSUR# Inspection time: Travel time: Score Score
Inspection Type: Risk Category: Follow-Up Reps;rt OR  On-Sité Folio fU
Date: fin Date: iy :5‘
gf §’ i f"Jf v i
Items marked are violstions ofldi%f) sTood Code, IDAPA 16.02.19; and require correction as noted.

os | ® R
alo Y/ N NO NA cooking, alo
----- YN N0 N/ | 16. Reheating for hot holding (3-403) a|a
515 Y N NG N | 17. Gooling (3-501) aja
PN NO N | 18. Hot holding (3-501) ala
Y: N N/O NA | 19.Cold Holding (3-501) aja
7 ola Ys N NO NAA| 20. Datemarking and. disposiion (3:501) a1 a
i g 21. Time as a public Health control {proceduresirecords)
ﬁ YN B NR | | 24 |
LY N 5: Clean hands, propedy washed: | [ |
3 Wi -8 i ! ey |
N 6. Bare hand contact with ready-fo-gaf foods/exemation alo Y N A al o |
i (3-301) ‘ o) - |
N m] =] lghly Siscent
- 23. Pasteurized foods used, avoidance of al o
alra prohibited foods {3-801 . |
9, Recejving kemperaturel cundlhun {3- 202} o|ga - sl - .
10 Records: shelistock tags, parasite destruction, alo 24, Additives / approved, unapproved (3-207) Q] g
required HACGP plan (3-202.8. 3:203 ) . 25. Toxic substances properly identified, stored, used ol o
= = i 7-10% threugh 7-301
11. Food segragated, separated and protected a0y | Qj O = ol s -
12. Food contact surfaces clean and sanitized ala g 26. CompEance with variance and HACCP plan (8-201) | O] (1
{5, 45 AT
13: Relumed/ reservice:of food (3- 306 & 3-801) a1 4 ¥ = yes,in complisnce N-=no, notin.compliance
N/O =not observed N/A =rniot applicable
- .14' Discarding /vecondifioning uisafe faod (3-701) a]a C08= Corrected on-site E= Repeat-violation
. i =C0SorR . i

34. Food corlamination 42, Food Uensilslin-use

35, Equfpment for lemp.
confrol

27, Ute of ibe and padawrized egys

28, Water source and quantity 43, ThermometersiTest dripe

29, Inseclsirodentslanimats 38. Personal oleanliness 44, Warewashing facllity

R

==

[ |

aj]a

30, Food and non-food conlact surfaces: constructed; 0 O
aol14a

a; g

Q] o

cleanable, use
31. Plumbing inetalled; crose-connection; back flow
preveriion

46, Utensil & single-servics storage

36, Thawing 47. Physical facilities

40, .Tofiet facilities

32, Sewage and wasle waler disposal

L
|
0
37, Food labeledicondlion Im |
a
a
=]

Ho|0(0j0| o0

33, Sinks contaminated from cleaning maintenangs loole: 48. Spesialized procassing methods

d
a
g
3 | 45 Wiping clothe
|
a
d
O

ClO0O0o|oc|odg
C|0o0o|oic ool

a

d

a

a

3 | 3. Plan! food cocking
Is]

d

a

41, Barbage and refuse
disposal o

49 Olher
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I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER - GovernoR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG - DIRecTOR DIVESION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProcraM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, ldaho 83720-000%

PHONE: 208-364-1982

FAX: 208-364-1888

August 5, 2014
David Weigt, Administrator
Stoney Creek Living Center - JD Healthcare LL.C

3808 North 2538 East
Twin Falls, Idaho 83301

Provider ID: RC-892
Mr. Weigt:
An unannounced, on-site complaint investigation survey was conducted at Stoney Creek Living Center -

JD Healthcare LLC between July 22, 2014 and July 24, 2014. During that time, observations,
interviews, and record reviews were conducted with the following results:

Complaint # ID00006403
Allegation #1: 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 documenting an assessiment was conducted after a resident fell and received a skin tear. The
facility was required to submit evidence of resolution within 30 days.

Allegation #2: The facility did not investigate all accidents and incidents.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.350.02 for not
documenting that investigations were conducted of all accidents and incidents. The facility was required

to submit evidence of resolution within 30 days.
Allegation #3: The facility made residents do chores around the facility.

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

Allegation #4: The administrator was not on-site sufficiently to provide supervision to staff.




David Weigt, Administrator
August 5, 2014
Page 2 of 2

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.600.05 for the
administrator not providing supervision to all personnel. The facility was required to submit evidence of
resolution within 30 days.

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,

y >

DONNA HENSCHEID, LSW

Health Facility Surveyor

Residential Assisted Living Facility Program

DH/sc

c; Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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August 5, 2014
David Weigt, Administrator
Stoney Creek Living Center - JD ealthcare T.ILC

3808 North 2538 East
Twin Falls, Idaho 83301

Provider ID: RC-892
Mr., Weigt:
An unannounced, on-site complaint investigation survey was conducted at Stoney Creck Living Center -

JD Healthcare LLC between July 22, 2014 and July 24, 2014. During that time, observations,
interviews, and record reviews were conducted with the following results:

Complaint # ID00006487
Allegation #1: The administrator was not at the facility sufficiently to provide supervision.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.600.05 for the
administrator not providing adequate supervision to personnel. The facility was required to submit

evidence of resolution within 30 days.
Allegation #2: The staff were not appropriately trained to respond to emergencies.

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

Allegation #3: There was not sufficient staff scheduled to meet the residents' needs.

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

Allegation #4:The facility RN did not assess residents' changes in condition.




David Weigt, Administrator
August 5, 2014
Page 2 of 2

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.305.03 for the facility
nurse not documenting when she had assessed residents' changes of condition. The facility was required
to submit evidence of resolution within 30 days.

Allegation #5: The facility was not maintained in a clean and orderly manner.

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

Allegation #6: The facility did not provide activities.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.151.02 for not
implementing their policy to provide activity opportunities. The facility was required to submit evidence
of resolution within 30 days.

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,

ffre

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

DH/sc

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




