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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Bolse, [daho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1368

October 7, 2013

Quinton Rasmussen, Administrator
Caring Hearts Assisted Living
3480 E Center

Pocatello, ID 83201

License #: RC-1039

Dear Mr. Rasmussen:

On July 26, 2013, an Initial Licensure survey was conducted at Caring Hearts Assiéted Living. As aresult 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 aud situations, and implement a mouitoring 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 Donona
Henscheid, I1.SW, Health Facility Surveyor, Residential Assisted Living IFacility Program, at (208) 364-1962.

Sincerely,

Cloveartlomsctecs

Donna Henscheid, LSW
Team Leader
Health Facility Surveyor

DH/tfp

cc! Jamie Simpson, MBA; QMRP Supervisor, Residential Assisted Living Facility PfogTam
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RESIDENTIAL ASSISTED LIVING FACHLITY PROGRAM

P.0. Box 83720

Boise, [daho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

July 29, 2013

Quinton Rasmussen, Administrator
Caring Hearts Assisted Living
3480 E Center

Pocatello, ID 83201

Dear Mr. Rasmussen:

A TInitial Licensure survey was conducted at Caring Hearts Assisted Living between July 25 and July 26,
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 26, 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 Facility

program.

Sincerely, ,
@ngp %W/&f%ﬁc/
Donna Henscheid

Health Facility Surveyor

Residential Assisted Living Facility Program
DH/p

Enclosure




PRINTED: 07/29/2013

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIGATION NUMBER: A BUILDING: COMPLETED
13R1039 B. WING 07/26/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3480 E CENTER
1S
CARING HEARTS ASSISTED LIVING POCATELLO, ID 83201
o4) I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORREGTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000 Initial Comments R 000
The residential care/assisted living facility was
found fo 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 7/25/13 through 7/26/13 at your facility. The
surveyors conducting the survey were:
Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor
Gloria Keathley, LSW
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveyor
Karen Anderson, RN
Health Facility Surveyor
Bureau of Facllity Standards
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

STATE FORM

6693

NY3P11

If continuation sheet 1 of 1




LICENSING & CERTIFICATIONP.O. Box 83720Boise, ID 83720-0RGSISTFEBSL PANEIRIGHICS!R Issues Punch ListPage 1 of _{

)‘Pl.;i)x}sﬁiémmli& TR ‘
3480 E Center

S % 45 U 54
The facility did not provide activities that promotes residents to maintain and develop their full potential.

2 220 The admission agreement was not transparent and understandable.

3 225.01 Resident #3's behavior management plan did not identify all the resident's behaviors and Resident #4's urinating and spitting
in inappropriate places.

4 225.02 |Resident #3's behavior management plan did not include interventions for each behavior.

5 305.08  |There was no nursing assessment for Resident #7's change in condition. (weight loss and hospitalization)

6 305.04 |There were no recommendations to the adminstrator regarding Resident #7's blood pressure parameters and low oxygen
levels.

7 310.04.a |Psychotropic medications should not be used as a first resort. See Resident #3 and #6.

8 335.03 |The facility staff did not practice good infection control. For example:The staff were not observed wearing aprons when
working in the kitchen. Residents were in and out of the kitchen during meal preparation and touching food prep suifaces.

g 450 The facility staff did not cool food properly when it was prepared on the night shift.

10 550.01.b |The facility did not provide residents with a copy of the current Residents' Rights.

11 600.05 |The facility did not provide adaguate supervision of residents. For example:Resident #2 has a diagnosis of dementla and is
allowed to smoke unsupervised. Resident #2 did not receive thickened liquids at lunch on 7/25/13 as ordered. Resident #7
was observed sleeping with a nubuiizer In her mouth for 15 minutes after the treatment was completed. A random resident
was observed sleeping at the dining room table before being cued to eat breakfast. Five residents were given dry shack bars
without being offered fluids. Residents were in and out of the kitchen and a knife was observed left on the counter. The TV
was on without considering residents' preferences. Residents' appearance was unkempt (tong dirty fingernails, body odors,
hair not combed). Residents eating off the floor and wiping their faces on tablecloths.

i2 711.04  |The facllity did not notify residents’ physicians of their refusals of medications and cares.
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