
IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTIER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

November 15, 2013 

Michelle Bingham, Administrator 
Meadows Assisted Living Center 
16 Airport Road 
Salmon, ID 83467 

License#: Rc-1002 

Dear Ms. Bingham: 

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 August 7, 2013, a State Licensure survey was conducted at Jmb Services Inc. Dba Meadows 
Assisted Living Center. 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 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, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 
364-1962. 

Donna Henscheid, LSW 
Team Leader 
Health Facility Surveyor 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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August 15, 2013 

Michelle Bingham, Administrator 
Meadows Assisted Living Center 
16 Airport Road 
Sahnon,ID 83467 

Dear Ms. Bingham: 

TAMARA PR!SOCK- ADMINISTRATOR 

DIVISION OF liCENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED liVING FACiliTY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-33'H3626 

FAX: 208-364-1888 

A State Licensure survey was conducted at Meadows Assisted Living Center between August 6 and 
August 7, 2013. The facility was found to be in substantial compliance with the mles for Residential 
Care or Assisted Living Facilities in Idabo. 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 August 7, 2013. The completed punch 
list fmm 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 Idabo Residential Care Assisted Living Facility 
program. 

Sincerely, . _ 

~~~ 
Donna Henscheid 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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R ooo Initial Comments 

The residential care/assis.ted living facility was 
found to be in substantial compliance with the 
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cited during the licensure/follow-up survey 
conducted on 8/6/13 through 8/7/13 at your 
facility. The surveyors conducting the survey 
were: 

Donna Henscheid, LSW 
Team Coordinator 
Health Facility Surveyor 

Maureen McCann, RN 
Health Facility Surveyor 
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IDAHO OEPARIMENT Of 

HEALTH & W.EL.PAR.E 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 
(208) 334-6626 Fax: (208) 364-1888 
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ASSISTED LIVING 
Non-Core Issues Punch List 

admission agreement did not provide a clear reflection of the facility's charges. The admission agreements were not 
all involved 

admission agreement did not identify staffing patterns and the qualifications of the staff on duty. 

admission agreement did not include information regarding contesting charges and contacting the Ombudsman. 

admission agreement did not include information regarding what happens when a resident transitions to public funds. 

#1 's behaviors were not evaluated to determine if the resident would benefit from a behavior management 

faciliy accepted and retained residents who had cognitive impairments. However, they did not. provide an interior 
and exterior yard which is secure and safe. 

facility did not have documentation that water samples were annually tested. 

facility nurse did not document the required 90 day nursing assessments for Residents #1, #2 and #3. Further, the 
lt;or.ilitv nurse did not document an assessment as C!SFRieted when Residents #3 and #4 had changes of condition. 

Physician's orders did not match the information on the blister packs and the MAR for Resident #2 and #4. Not all 
medications were available as ordered for Residents #2 and #4. Resident #4 missed three doses of a medication when the 

was available. **Previously cited on 9/19/11** 

facility nurse did not conduct an assessment to determine if residents could self-administer medications safely. 

facility maintained over-the-counter medications in bulk containers. 

all medications were kept in a locked area or secured manner. 

I Controlled substances were not accurately tracked. 

was a condition. Nor were 

administrator did not complete an investigation of all incidents and accidents. 

Administrator's 
Signature: M~~-

I··~ 
Date: 
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~ lDAH:O DEPARTMEN!f OF 

HEALTH & WELl:' ARE 
DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, 10 83720-0036 

334-6626 Fax: 1208) 364-1888 

facility did not have written acknowledgement that residents had received copies of their rights. 

17 600.01 faciliy did not have up and awake staff, but had residents with night needs. 
,. 

18 I 625.03.1 I Four of six staff did not have infection control training. 

19 I . 630.01 I Two of six staff did not have dementia training 

20 I 630.02 I Six of six staff did not have mental illness training. 

21 I 711.08.e I Care notes did not include notification of the nurse when residents experienced a change of condition 

22 I 711.11 !There was no documentation to explain why medications were not given. 

27 

28 

34 

Administrator's 
Signature: cjJ;jH!}j f!u~;rA1 

v -,---[ 
Date: ~17 /r1 

ASSISTED LIVING 
Non-Core Issues Punch List 
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HEALTH & WELFAREFood Establishment Inspection Report 
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3232 W. Elder Street, Boise, Idaho 83705 
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