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

October 9, 2014 

Malynda Seiler, Administrator 
Turtle & Crane 
1950 1st Street 
Idaho Falls, Idaho 83401 

Provider ID: RC-857 

Ms. Seiler: 

I DA 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: 208-364-1962 

FAX: 208-364-1888 

On August 6, 2014, a state licensure/follow-up survey was conducted at Turtle & Crane. As a result of that 
survey, deficient practices were found. The deficiencies were cited at the following level( s ): 

• Core issues, which are described on the Statement of Deficiencies, and for which you have submitted a 
Plan of Correction. 

• Non-core issues, which are described on the Punch List, and for which you have submitted evidence of 
resolution. 

Your submitted plan of correction and evidence of resolution are 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 yon for your work to correct these deficiencies. Should you have questions, please contact Gloria 
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

Team Leader 
Health Facility Surveyor 

GK/sc 

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



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

August 20, 2014 

Malynda Seiler, Administrator 
Turtle & Crane 
PO Box2122 
Idaho Falls, Idaho 83403 

Ms. Seiler: 

I DA H O D E P A R T M E N T 0 F 

HEALTH &WELFARE 
TAMARA PRISOCK-ADMINJSTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 

CERTIFIED MAIL #: 7007 3020 0001 4050 8524 

P.O. Box 83720 
Boise, Idaho 83720-0009 

EMAIL: ralf@dhw.idaho.gov 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On August 6, 2014, a state licensure/follow-up survey was conducted by Department staff at Turtle & Crane. 
The facility was cited with a core issue deficiency for failing to protect residents from inadequate care. 

This core issue deficiency substantially limits the capacity of Turtle & Crane to provide for residents' basic 
health and safety needs. The deficiency is described on the enclosed Statement of Deficiencies. 

PROVISIONAL LICENSE: 
As a result of the survey findings, a provisional license is being issued to the facility effective August 20, 
2014. The license will remain in effect tln·ough February 16, 2015. Please return the license currently 
held by the facility. The following administrative rule for Residential Care or Assisted Living Facilities in 
Idaho (ID APA 16.03.22) gives the Depatiment the authority to issue a provisional license: 

935. ENFORCEMENT REMEDY OF PROVISIONAL LICENSE. 
A provisional license may be issued when a facility is cited with one (I) or more core issue d~ficiencies, or 
when non-core issues have not been corrected or become repeat deficiencies. The provisional license will 
state the conditions the facility mus/follow to continue to operate. See Subsections 900.04, 900.05 and 
910.02 of these rules. 

The conditions 1- 5 of the provisional license are as follows: 

CONSULTANT: 
1. A licensed residential care administrator or residential care RN consultant, with at least three years' 

experience working as an administrator or RN for a residential care or assisted living facility in Idaho, 
shall be obtained and paid for by the facility, and approved by the Depatiment. This consultant must 
have an Idaho Residential Care Administrator's license or be properly licensed through the Idaho Board 
of Nursing and may not also be employed by the facility or the company that operates the facility. The 
purpose of the consultant is to assist the facility in identifying and implementing appropriate corrections 
for the deficiencies. Please provide a copy of the enclosed consultant report content requirements to the 



consultant. The consultant shall be allowed unlimited access to the facility's administrative, business 
and resident records and to the facility staff, residents, their families and representatives. The name of 
the consultant with the person's qualifications shall be submitted to the Department for approval no 
later than August 29, 2014. 

CONSULTANT REPORTS: 
2. A weekly written report must be submitted by the Department-approved consultant to the Department 

commencing on September 5, 2014. The reports will address progress on coffecting the core deficiency 
identified on the Statement of Deficiencies as well as the non-core deficiencies identified on the punch 
list. When the consultant and the administrator agree the facility is in full compliance, they will notify 
the Department and request a follow-up survey be scheduled. 

PLAN OF CORRECTION: 
3. After you have studied the enclosed Statement of Deficiencies, please wdte a Plan of Cotrnction by 

answering each of the following questions for each deficient practice: 

• What coffective action(s) will be accomplished for those specific residents/personnel/areas found 
to have been affected by the deficient practjce? 

+ How will you identify other residents/personnel/areas that may be affected by the same deficient 
practice and what c01Tective action(s) will be taken? 

+ What measures will be put into place or what systemic changes will you make to ensure that the 
deficient practice does not recur? 

+ How will the coffective action(s) be monitored and how often will monitoring occur to ensure that 
the deficient practice will not recur (i.e., what quality assurance program will be put into place)? 

+ By what date will the co1Tective action(s) be completed? 

An acceptable, signed and dated Plan of Correction must be submitted to the Division of Licensing and 
Ce1tification within ten (10) calendar days of your receipt of the Statement of Deficiencies. You are 
encouraged to immediately develop and submit this plan so any adjustments or c01Tections to the plan 
can be completed prior to the deadline. 

EVIDENCE OF RESOLUTION: 
4. Non-core issue deficiencies were identified on the punch list, a copy of which was reviewed and left 

with you during the exit conference. The following administrative rule for Residential Care or Assisted 
Living Facilities in Idaho (IDAPA 16.03.22) describes the requirements for submitting evidence that the 
non-core issue deficiencies have been resolved: 

910. Non-core Issues Deficiency. 
01. Evidence of Resolution. Acceptable evidence qf resolution as described in Subsection 130. 09 of these 
rules, must be submitted by the .facility to the Licensing and Survey Agency. If acceptable evidence qf 
resolution is not submitted within sixty (60) days from when the .facility was found to be out of compliance, the 
Department may impose enforcement actions as described in Subsection 910. 02.a through 910. 02.c of these 
rules. 

The eight (8) non-core issue deficiencies must be co!Tected and evidence (including but not limited to 
receipts, pictures, completed forms, records of training) must be submitted to this office by September 
5, 2014. 



CIVIL MONETARY PENALTIES 
5. Of the eight (8) non-core issue deficiencies identified on the punch list, five (5) were repeat punches. 

One (1) of the repeat deficiencies was cited on both of the two (2) previous surveys, 11/4/2010 and 
3/21/2014. This repeat deficiency is listed below. 

300.01 - Licensed Professional Nurse. A licensed professional nurse (RN) must visit the facility 
at least once every ninety (90) days or when there is a change in the resident's condition. The 
licensed professional nurse is responsible for delegation of all nursing functions, according to 
IDAPA 23.01.01, "Idaho Board of Nursing Rules," Section 400. 

The following administrative rules for Residential Care or Assisted Living Facilities in Idaho give the 
Depaiiment the authority to impose a monetaiy penalty for this violation: 

IDAPA 925. ENFORCEMENT REMEDY OF CIVIL MONETARY PENALTIES. 
OJ. Civil Monetal'y Pe11alties. Civil monetary penalties are based upon one (1) or more deficiencies of 
noncompliance. Nothing will prevent the Department.from imposing this remedy for d~ficiencies which 
existed prior to survey or complaint investigation through which they are identified. Actual harm to a resident 
or residents does not need to be shown. A single act, omission or incident will not give rise to imposition of 
multiple penalties, even though such act, omission or incident may violate more than one (1) rule. 

02. Assessment Amou11tf01· Civil Monetary Penalty. When civil mo11etary penalties are imposed, such 
penalties are assessed for each day the .facility is or was out of compliance. The amounts below are multiplied 
by the total number of occupied licensed beds according to the records of the Department at the time 
noncompliance is established. 

b. Repeat deficiency is ten dollars ($10). (initial deficiency is eight dollars ($8). 

For the dates of 5/8/2014 through 8/6/2014: 

Number of Times number of Times Number of 
Penalty Deficiencies Occupied Beds days of Amount of 

non-compliance Penalty 
$10.00 1 44 90 $ 39,600 

Maximum penalties allowed in any ninety-day period per IDAP A 16.03.22.925.02.c: 

# of Occupied Beds in Facility Initial Deficiency Repeat Deficiency 
3-4 Beds $1,440 $2,880 

5-50 Beds $3,200 $6,400 
51-100 Beds $5,400 $10,800 
101-150 Beds $8,800 $17,600 

151 or More Beds $14,600 $29,200 

Your facility had 44 occupied beds at the time of the survey. Therefore, your maximum penalty is: $6400. 

Send payment of $6,400 by check or money order, made payable to: 

Licensing and Certification 



Mail your payment to: 

Licensing and Certification - RALF 
PO Box83720 

Boise, ID 83720-0009 

Payment must be received in full within 30 calendar days from the date this notice is received. Interest 
accrues on all unpaid penalties at the legal rate of interest for judgments. Failure of a facility to pay the entire 
penalty, together with any interest, is cause for revocation of the license. 

ADMINISTRATIVE REVIEW 
You may contest the provisional license, requirement for a consultant or civil monetary penalty by filing 
a written request for administrative review pursuant to IDAP A 16.05.03.300, which states: the request 
must be signed by the licensed administrator of the facility, identify the challenged decision, and 
state specifically the grounds for your contention that this desicision is erroneous. The request 
must be recieved no later than twenty-eight (28) days after this notice was mailed. Any such request 
should be addressed to: 

Tamara Prisock, Administrator 
Division of Licensing and Certification - DHW 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0036 

Upon receipt of a written request that meets the requirements specified in IDAP A 16.05.03.300, an 
administrative review conference will be scheduled and conducted. The purpose of the conference is to 
clarify and attempt to resolve the issues. A written review decision will be sent to you within thirty (30) 
days of the date of the conclusion of the administrative review conference. 

If the facility fails to file a request for administrative review within the time period, this decision shall 
become final. 

INFORMAL DISPUTE RESOLUTION 
Pursuant to IDAP A 16.03.22.003.02, you have available the opportunity to question the core issue deficiency 
through an informal dispute resolution process. If you disagree with the smvey report findings, you may 
make a written request to the Supe1visor of the Residential Assisted Living Facility Program for an IDR 
meeting. The reqnest for the meeting mnst be in writing and mnst be made within ten (10) bnsiness days of 
receipt of the Statement of Deficiencies. The facility's request must include sufficient information for 
Licensing and Certification to determine the basis for the provider's appeal, including reference to the 
specific deficiency to be reconsidered and the basis for the reconsideration request. If your request for 
informal dispute resolution is received more than ten (10) days after you receive the Statement of 
Deficiencies, your request will not be granted. Your IDR request must be made in accordance with the 
Inf01mal Dispute Resolution Process. The IDR request form and the process for submitting a complete 
request can be found at www.assistedliving.dhw.idaho.gov under the heading of Forms and Info1mation. 

FOLLOW-UP SURVEY 
An on-site, follow-up smvey will be scheduled after the administrator and consultant submit a letter stating 
that all deficiencies have been coJTected and systems are in place to assure the deficient practices remain 
coJTected. If at the follow-up smvey, the core issue deficiency still exists, a new core issue deficiency is 
identified, non-core deficiencies have not been coJTected, or the facility has failed to abide by the conditions 



of the provisional license, the Department will take further enforcement action against the license held by 
Turtle & Crane. Those enforcement actions will include one or more of the following: 

• Revocation of the Facility License 
• Summary Suspension of the Facility License 
• Imposition of Temporary Management 
• Limit or Ban on Admissions 
• Additional Civil Monetary Penalties 

Division of Licensing and Certification staff is available to assist you in determining appropriate corrections 
and avoiding further enforcement actions. Please contact om office at (208) 364-1962 if we may be of 
assistance, or if you have any questions. 

;:_·~ 
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

JS/sc 

Enclosure 

cc: Medicaid Notification Group 
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quickly and -with follow through.£. he 
training will <ll.so include the impo anoe of. 
havlng physician orders for tre-at I onts and 
medications th<lt staff must follow

1
• 

. The facility wi11 ltnplem13nt <t new Ot,1\side 
service form (which will be gref)nj w~lch .wi I 

'""re "'"'' ~"""-"' '"' romr'"'"°' . 
I 
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· adVised lier tq c9JI an ambulance, Tl1e caregiver 
documented the EMTs Jj911d~g<'id 1ne res.ident's 

. 'pt-m, 

On 6/26114at11:191'.M, the LPN docu1n$11feci in 
prqgr~ss notes, the. dre$s)ng on the Resic1ent#5's 
Vesci,iJat ag¢e~s sileW.i!s ''saturated !fl biood,<Jnd 
continued to bleep," TM [,PN doc.umen\er:( §h.e 
ietppliej:l .>i new dressing afl.d ''Wt?pP<;<J with ooban 

. forNeSs.~fe"tp slbpthe bleeding, Ther,,wasno 
· 1 <locgfmmtation the LPN c.6.ntacted \h!J dialysis .. 

q1311t13rto d.ete.rminE> the gorreqt 1J1elhod·toc9ntrol. 
lbe bl~eqing. · 

A caregiver prqgr(lss note, d>ited 712114.iil 10:29 
PM,j:leiCtlli'wnte4 Resioent#o"s "atmbled [sic] 
again buUhis an$ '.ya$ pqritrollanle [sic]!' T.Mre 
WiJS ho l)Q\O\lrrtenta.tiiWa nurse was conta.ated to 
assess !h.e resident's arm or provide in$lfµcf!Ons 
on what to 1)ionitorfor: 

Oh §/511'l}it il:~.O AM, Resir:Jent#s stale>! sh<> 
had:to (m t<i1!1l'l'19spi!<il tWiCl3 Wlwli she had 
unco-n.koUE>d l>ieedirig from her acc.ess site. 

Qn ~/&114 iO!f 8:52 AM, \Nhen a caregiver wa9 
a•l!<e!,! W.h~th!' was suppo$e to.do Wh<m.Re,side)lt 
·tf!l's.aceess sitew')s i)leeding; h<>tes))ondetl, 
''her.arm can hleed?!".He stated he ~ad)lot been 
lr(ljned !Jn Whal to clo !!Resident #.!3.s ac'c\lSS site . 
dt<i,ttgcj to bleed · - · 

Orr $/ol14al 11:00 AM, tne lPN stated she w<ie 
uri~ware ('esldenf#5 had a surgical ·v<)~cular · 
?CCe$S si!E), She stat.(iq the dii!lysiS centerjust 
\;tart an JV each time. 

On,1)16/14 at 9:57AM. the.taciffly RNstateg $he 
k!ieWResiderit #5.went to lllE> liospitaf once for 
uneorylr()lleq ()Je<lciing from the ac:c.ess $i!e, but 

Bureau· J)f,FaCllil:y' Sf<i:iidi'itd~ 

I Jo. 
-rfiEflX 

J 'TA<; 

I 
{RCOB} 

::JTATt;;.'fORM ll!Jg9 

. Corrective action will be mohlt.ore1 by facllit 
administrator. AdministratqrWill m.;i~t with th1 

fac··,l·i.·ty. nu. rse .. and. staff. to assure. coJl!nmuhicati Jn 
weekly . 
. C(). mplet.ed/s. tarted September 5, 

1

014. 
this is ongoing 

II. Medications 
Corrective actions ... . 
. The tacilily wlJI bf) qpqatipg their oh-line 
assisted living software charting s~stem-

sp. e. c. ··i·f· ical.ly. d. es~g .. n·· .. e·.d·t· o ... c·.·.onne. c. If~.!·· 6.i.H.ty s. t.aff . nurse .and adm1rnstrator•commun1 at1on. It 1i11/1 
chart/record all vitals including (B ) . 
. The facility nurse will use the ne forms fo 
communica'.i~g With sla~ ?n all n?r, medica ion 
ordl:lrs $pec1f1cally perta1n1ng to v1tpfs . 
• All NSA'S medical/oh section an!. health 
concerns alo/lg with .al/ EMARS W II be 
completed by the facility.nurse <;ln • will be 
review.;id by the 1o1dministratcir. A< ouble 
check. 
. The facility n[Jtse will monit<:>r all iledioatio 
orders upoh admission and any n edication 
ch~nm~s or con?er~s: The Adminiflrf'!tor Wij 
rev1ew•any medication changes for <i doubl1 
check. · 
. As of September9, 2014 All cur ent . 
medication orders have been rl:lvi 3Wecl bY 
facility nurse and fol/owed~Up by: dminis\ra or 
in the current system being used. The new 
sysWmwill be in place by Octobe 30, 201;. 
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was u~ilware.·01 a second iifoiL She $lated she 
had notp1'9Videi:l education to caregivers . 
regarding potenti"I complications that could arise 
from ResiiJent.#5 receiving dialysis, such as 
bie.§dlng from tire accei;s site, She st13ted, "I hope 
It would be on the plan of care. I don't review the 
pl!'fh 6filate." 

I Pil~FIX 
I TAG 

{R 008} 

Resiclent.#5's.recori:l.ctid notcontain 
correspondence or.cf!te.in~trQctionslrclm the 
<:iiaJ~sis unltrE1garding possible co11iplications 
fro1n 'dii!IY~is or herv<1scular access site. • 
AdtlilioriallY, tbefe\\las ho evid~nce at the facility, 
or ill RE>sident #5's teoor\'.f, .that either the facility's 
Rill or LPlll h'lcl. cont.acted the dlaly$is Unit for 
Information or guidance, 

B. Rena!Diet 

2. Resident #5's record docuroente9 she was 
aqmltted to the facility on 5/7/14 with diagrjoses 
that included end stage kidney disease·and 
diab.etes. 

I\ physician's order, ciatecj 5/12/1'1, qocomented 
· ResJdent#5 was to receive a."renal/dlabetic" di!lt 

A corntiineci N8AaH.4 !JAtfonn, d.!'ite<J 5/20114, 
documented Reeltjent #5 Mtl "end st~g~ K.idheY 
disease;" The NSAl!J!'.\I. Wliich was sighao by the 
administrator anti faciffty LPN dopumented the 
resi<lent was on a ''Renal/Diabetic" cHEit 

On 8/5/14 at 8:30Alv1. Resi(,jent;il5 $\ated (he 
facility di.d not offerher a renal diet. !'.\d~itidhally, 
she .st;:lted fiecili!y i>tafrquestioned her aqout tl]e 
re.n.al diet on 8(4114. She state\J; she 
demonstrated to ti1e111 how to flfid a renal diet 
from 'the web-based diei:aiy program us.$~ bYttie 
facility. . · · · 
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On 8i5114 at 4:20 f>Nl. a tf\ree-tihged binder 
contained a list ol$f>8cializeq <:liets !or residents. 
The list documeQte9 Resident#() was to teceive 
<J renall<Jiab<;ltic diet. 

On 815fj4al4:2o PM, a staff member stated 
Residenl#5 was on a diabetiq diet, ~Wtdicl n6t 
ki\oWif'she wa.s on a renal diet. 

on 816(14.at 1.0:01 ~IVI, the f\N statedthe 
~sicten\ W<is offered il cliabiltio diet 'She stated 
she WiJS not awate if a renal diet was offered to 
:Res.ldent #f.5. 

The fat:ility Jailed to provide a renaldiet to 
Resident #f). AcJiJjtiohally, the facility f'!iled lo 
c@ninunical,e ort/low to provltle a renal diet. 

c. Wo\l!ld 

3: Accordin~ ta her recot\1; Resident #Jwas 
admitted to (h<;i facility 0n 4/2Ql11, witli di<ignoses 
inc;/(1c,Hr1g hypertension a~d <:iE>riif!ntia. 

A prpgressnote, tjatecl 5/E)/14, <Jocumentedihe 
resjdent would not swaliol/i ai1<i:W.<is Mt bearing 
weight when transferring .. it further do®ml>nted, 
th.e tqoiden\ ha.d " vr>cy "c{azed" look. Thiswas ' 
reported io the ~qmir\istrator and, written up as a 
change of condi!i0n. A change ofconcii!ioh 
llll'sessment was cond~<J(!Jd,on 5/7{14, bythe 
facility .LPN and the resident was admitted to 
h()spice. 

A caregi\terptogr.ess note, .cJi)ted o/17/14, 
c{ooumentM tile left side of the J$sldent's fac." 
\Vqs "sWo!l~li, red, hot aiitlfiard;" It was r<Jport$d 
to !tie hospice nurse Who ~aid to "keep an eye qh 

'jf,;11 
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On 5/1 $/if, th" faciliJY.LPN !)ocumented she and 
Resident #1 's grandd~ughter, Who was a PA, 
a.ssessed the res!gent togethw·al)d "noted" the 
l'E!sideht had recirifss a@ swelling nn ine left slije 
of her fi;lce, dc!Wn her neck and Into her ear lobe. 
The area wa~ Warm to .ihe touc[l. An ordet was 
received for JV <miibiotics to be admlriisterea by 
hos/)ice. Thiswas two d<'JY.s iJftlif(he sw'ellin!J l¥as 
first noJ.eJ1 by the caregivers. 

On 5/19/14, the facility RN ctocumen.ted the 
facility L.PN reported f5esiiJenl1f1 "ti<Jc.J ifeme 
swelling" on the left side of her fac!'i; TM RN 

.. docymented the swellin9 started 1 to2 days.ago, 
· but.hl)d i1wr1>ase.tl.Thef~ was. no further 

docurnentatfoh affer 5119114 by either oi the 
facility nurses feg?rding the status ofthe 
resldenfs swelling. 

Aphysi9i9n'$ .Qrifer, pated 5/19/14, documented 
an .otdedor IV .iJhtibfotjcs for 7 days to (reatfacjal 
cellulitis. 

•According \cdhe "f0eyo Clinic" website 
(www.hl~yoclinic.org/diseases). ceHulills is a 
polentiallyseri6us bact<;>riaj,13kin.iilf~ction that oan 
spread rapialy, and If not freat<!d Fn!IY quJcKly 
bei:;ohle life'threalening; 

On 5/21/1.4, the RN ~dcum!i!nted !Ile resioent's 
granddaughter iook the resid en! lothe i'R anp 
hail .aJacial abscess lanceo.ancidrain$d. She 
ILirtner \'locUtrlelited the facilitY LPN reported t,he 
dressing was flry anq intact upon the residenrs 
return \o the fadlity. · 

'on 5{22/14, 'a car¢giver d.ocumented the a!)scess 

oh Resid··· ent.#1's·· .. f<ice wa. s .. ·.'.ctrain\n···!J· ". a .. nd a h.om. el 
health agency WiJS perfonriin9 and monitoring her 
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JV's .. 

There was 110 document<ition the t~9ilitY nutses 
coordinated the care of Resi<lept#1'sf:;iotal 
cellulitls and absces~ with hospice, 

. ()n 5/25114, a:~ar!liJiyerdoaumenteo .she calleo 

I
. th!l h'O:spice agency to le! them krlqw Res.lo~nt 
#j's right hand was swol/eli., fhe caregiver w~s 
ti;!l\l \o lake. off th!l bandage fr~mher right Wrist 

I 
llnd_.elevate.1t. T. here w .... a.·s n.o d.ocu.111~ntatron .. ".'hY 
Resident #1 hatt a bandage on her nght wrist. 

Ori 5/2,6/14, Weare.giver documented In the 
pfogress ~nQtes Resident #1 's son removed th<! 
packing oufpf the wound 9h her face .. and 
covered .it Wi\h a' Bandage . 

. Th$re\v<is no oocui'nentalion in the recorq 
ref!ilrdii19 W,.hY lf!<i wound reefulrecj packing pr 1h<Jt 
the wound h9(1 beiln.assessed !:iy either of the -
facility nurses. 

011 5126114, the faoility RN doGUlnent¢d the 
9dministrator reported to ner the packing on 
!'esident#1's woun.d was ''.hanging out.'' it 
documented that hospice h\ld not ~rrived and .the 
son came in, pulled()lJt the packing and. 9fes$ild 
1he We>L!nd hl!nself. -There was no documentation 
tne facility nuts~ had assessed the wound after 
\h$. son pulled out lM paekingc 

On 5/2@114,a.Qf\fegiver dppumell1\'d. Reslqenf#1 
had incre")~ed $1gns Of "deoline and VPl)Jitfr!Q 
reported." fher<J 1NM'09 gocumehlfltlon by !he 
faclli.1ynurse theresident's "de\oline" ha<;! been 
aisessed or that the vomliing h?Jd bee.n 
addressed. 

On 6/3114, a progres$note l)y \h\l facility ~PN 
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I documenteil hosPice was pelii!J tevoked by the 
family Elnd Resi9ent#1 W'i\S sfoftill!J home hf\alth 
$fji'vices·, 

A J1011w health progress /\Ote, dated lj/18/14, 
documenteq the resiclen.t had "behavioral 
r.hanges" arid was "lethargic, not eatiflg aod had 
ab.~C{mitraJ paln." The nurse document<:><Jshe 
reques\ii\l t/l(lstaffto takethe resident'sJ1lo9d 
wessure'ofle'houratter each night's dose of 
ibuprof<O!n was 'ldministered <:in<J to notify herlf 
the ri)adiO!J; w.;is hilJh. There Wf1$ no ··· .. 
1loi::i1roentatiQ.n in Resident#1'sMARthat bloo.d 
pres$Ures nacl been tak!"H. 

lnere was no furtl1er'flaouhiehtaJion the facility 
nurse was aware <itlhetesldent's Jethargy, 
ilbdominal pain Pr ne~tl forbloocl Pressure 
monit(lrllig and hlld coordinated 'the c11re wif[Hhe 
home health \jg:fa)oy. 

An RN ililte, dated 6123/14, docum~ht$:1 the 
home health nurse reported the left sld.e of \he 
r(lsid.ent's face was swollen again and is a "JU!le 
llrm ;ih1l;<;lightlywarrn." Ord.<!rsWere 6bfalned for 
or!ll "nttPlotkisfor lO days, 

On 8/6114 a.t 9:.351\lyl, the (acillly LPN stated she 
''IOO~iJd at" Residerit#1 's face a couple of times 
cand reported to the facility RN. · 

OQ (l/6/14 at 9:40 AM, the f'.lcility RN stated she 
hail n()t as~esse>'q the ·re$ideilt's fociaJce!lulilis or 
'flloial abscess. She stated that hospice or home 
he~lth Was taking care of the Wound andwCJs 
lesponsih!e tor the I\{ antibiotics .. f:prth:er, she 
stated Resident #3's ':JV kept blowing." The RN 
also stated slle was. UhqerJain Vl,h)I home health 
tia.d req!Jested ·nightly blood pressure,checks one 
hour after giving the resldentJbupfQfen. . . 

. B_~,r~~!J. pf_faolllty Standards. 
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; There was no <'l,o.curnentaJioh in the re¢ord the 

I 
fa. ollity coord.in .... iited. l.h. e. c.:a.ie of! .. h·e IV sit<;> i;lncf the 
need for blood pr.essures checks with the ho111e 

J health agency, . ··• . ·· · 

· On 8111/14, a f~x of Resident #1's blood 
pressures was rece)wct from the fa~ilit)i .. 'fhe f;>x 
inclicate.0 the residenfs }}kiqd prE!~surecwas 
tecotged ftiu.r limes after.(lf18/14, l;ven though 
the Jun?. thrbugh August .2014 MARs indigated 
tllfi resit1enl received ibUpJiifen e;,ch night 

'There w9s no qocuihentafion the facil.ity nurs$s 
coordinated wit(l {he hospice or home health 
/;lgenqi¢s reqiirdin§ R!'>si~enl#1 's c\lf/ulitls, the 
packing, (j(essing and monitoring Q.f the abs<;ess. 
Also, home )1e~lth requestecl Resident #1 's ptgod 
press\1riO. be.c;recked each n\ght, but the f\'lc1ii!y 
did no\Cbor1linate. to ensure this was done. 

T11e tai;ilily failed .to (;o0rdtnate s<?tvices for 
Res.!cients #1 and#~: This war; a repeat core 
(lefidel1¢y. 

fl. M,EDICATIONS 

'1 Accortjing lo her record, R$sld<,'\nl #';,was 
<j(lmitltid to the facility on 6/5i1b with a qiaghosis 
bf deriJMtia. · 

An NSA, dated 11/11/13, d(jcumen!ed.Restcient 
1#:! retjuirf)d staff assistanc~ with medic.ations: 

A ''Physicians Qt1artetly MeciJcation Review 
Report," )';igned ah(j d~t<)d by the facility nurse on 
7i7114, documented theresi(:Jent was to receive 
0.5 mg bf halop<?ridol, 1/2 tablet by mouth at 
tiedtinie .. This would ;,q~~l'il,25 mg per dose .. 

a1,ire_Q.U_Qff"aclrity Stan<fe'1rds 
STATE£ !'ORM . 

{R 008} 

''°' lfctltllin(ia'fibn sheet icfQf_'.f3_ 



. 

Bureau of t=aci/itv.Standards 
(X2) Mlll TIP.LE GON$TRUCTION 

_A. Bll!l(JJNG:~~-----~ 

sT'ATEMENt' ~iFbE;'f-1¢f ENqiss· (X 1 J f'RQy1pi;Rl~VPP~1E;-R/CuA 
ANb PLAN 'or'CoRR-E&'"'rroN IDENTlF/CA1:10N NUMBER: 

8.WfNG 

NAMfi OF ~RRVIQEROR suPpurn 

TURTLE & CRANE 

STREET AODR_ESSJ CITY! 'STATE, ZIP CODE 

1950 1ST STREET 
/DAHO FALLS, JI) 83401 

(X4)10 
PRcFIX 

rAG 

{ROOB} 

SUfv!MARY STATEMENT-OF D~FIC.l~NQ!E'.S_ 

J~~S~~~~~4~0~~~ygJ:,1r~~7~FE8~~~?&N) 
. 

Qontiriued From page 10 

*Aqcording to the "Nurning 2014 Drug Handbook" 
haloperidol 1s Usl'!,d to tr<><Jt dl1ronio psychosis, A 
''Black BoxWarnlng" f0r elderly patients 
clocumented it was nqt an §pprovei;f treatment of 
dem.entla Je/E;fect psychosis, The Hand!)ook also 
document~d there were multiple severe side 
effects incJudlng oea!h, assqcialed with tl<e 
nwrficaliofl. 

APSYohofrqpio l:n<i<1icatlon review, dpted 'l/2/14, 
cjo(iµmehted th.l'Jesidenl received haloperidol 0.5 
mg, 1/2 tablet <;!ally.or 025. Ing . 

• . Juljithrough Au~.ust.2014 MARs ~9cu.menf$d 
I R$sident#3 reO:ejVedO,fi nig of Haloperidol fr<im 
717/14 through ~1611.11. 

Ori .8/5114 at 11 :00 AM, Resident #3's 
lnedi.C'lti.i:>ns were obsefl(ed il1 themedjcation 
cart. The Haloperidol bubble pack was 1.abeled 
0.5 mg,take one tgblt)t c;lfdly. The pills obst)rV<Ocl 
in the Haioperidol bubble [.frly/\ were whole and 
hei:fno!.bee.n cµtinto 112 tablets as otdete.d. 

O.h ~/6114 at 11 :25 {\M, tHe facliity nurse 
COJ\firmE)~ lhe C]Jrf<;intorder$hould befbr1/2 f 
t~ble! pr 0.26 mg each day, 

Resklent#:J. teceiv.ed daub.le !hi> prescribe d0$~ 
ci(Halaperid.ol f9f W days. 

2. Resiqent #5's record documented she W<!s 

admitle\f tp .the f<rni!ity on.5/7/141 with diagnqse~ 
.iha.t inclu/j(ld dlapet<)s.and.en·d st<1gekiql)ey 
disease. · 

A physician's order, dated 5/12/14, documented 
that Res/den( '/15 wa$ fo receive Humalog sliding 
sciJle insulin based nn tile r<lsults of her BG 
levels. · 
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A physician's quarterly medibatiol1 review report 
. documentedJa¢ility staff were to check and 

record Resident #s:s plood glucose level four 
thties daily. The. rworLalso oooumehtect staff 
were to record the units of sliding stale ihs.ulin the 
resident injected. 

The J~ne 2014 MARs doc.umentect the fqlloWing: 

*ClJl (:)/7, 1?116 and 61~6 •. the resjdenlr13celved 
inqorre6LqoJ<es•ofinsulin. 
* 26 times slaff did. no.t do¢Umenl the BG levels 
l!.ndlorthe amount of insulin given. 

The July 2()14 MARe documented the following: 

t Qn 712 and 719, the resident f'eCeived incorrect 
fl.Q~es, of Insulin. ... . . . . .. 
'42 times staff di.ct not dooumentthe BG levels 
and/or the amount9finsuljn given. 

The Apgust 2014 MARs, from 8/1 until 8/4114, 
ciqcume.nted me following: 

' 1 o tirrtl"s staff did not dot;ument the BG levels 
lmd/or the amount>of insulin given. 

On sf5114 '!l8:30AM, Resident II$ .$hlleil st<iff 
manifore~ her Wh~n i;/je checked her BG' levels 
pri(}r to her injecting hers!')lfWith lnsuJin. she 
st<lt~{l )3t<'!ff, were suppose to qoqurnent the BG 
Jevefs,Mct ah)ount pf Insulin she self"inJ<'Jcteq. 

Qn 875114 <it 10:30AM, th:e f'Jc;iJitylPN stated 
staff were to manltorfne resident when slie 
oMGRed heiBG levels, She slated staff were to 
revi~Wth.e sliding«<cale inslllin with !he resident to 
en·sure sh<nr1jeof!ld the correct in~ulin dasage. 
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4 300.01 
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(208) 364-1962 Fax: (208) 364-1888 

!-Jcense#• · .. x· 
RC-857 

~itY 
IDAHO FALLS 
suiV.,YTyp<o , .. ?. 
Follow-up 

The facility's abuse policy did not direct staff to notify Adult Protection immediately, nor did it describe how the residents 
were going to be protected during the investigation. 

The facility did not evaluate behaviors for Resident #2 and #3. (Previously cited 3122!?14) 

The facility did not develop interventions for Resident #2 and #3. (Previously cited 3/21/14) 

The facility nurse did not assess residents' changes in conditions to include: Resident #2's left hip fracture, Resident #S's 
wound status and Resident#5's nausea and vomiting. (Previously cited 11/4/10 and 3/21/14) 

The facility did not provide education to facility staff regarding residents health care needs: such as Resident #1 's IV site and 
facial celfulitis and abscess, Resident #5's dialysis and potential problems with the access site. 

The facility nurse did not make recommendations to prevent further break down for Resident #S's wounds. (Previously cited 
3/21114) 

NSAs did not clearly describe residents' needs. Such as Resident #5 receiving dialysis treatment, Resident #2's transfer 
needs and Resident #S's mobility needs. (Previously cited 3_/_21/14) 
The facility did not have soap and paper towels in rooms where residents required personal care. 
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