
I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

October 17,2013 

Jill Williams, Administrator 
Rigby Countty Living 
4202 East 300 North 
Rigby, ID 83442 

License#: RC-914 

Dear Ms. Williams: 

TAMARA PRlSOCK- AoMINJSTMTOR 
DIVISION OF liCENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SuPERVlSOR 

RESIDENTIAL ASSISTED liVING FACiliTY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 · 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On August 8, 2013, a Complaint Investigation and Licensure survey was conducted at Rigby Country 
Living-Rural Assisted Living Facilities, LLC. As a result oftbat 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 ce1tain 
tbe deficient practices do not recur. 

Thank you for your work to correct tbese deficiencies. Should yon have questions, please contact Matt Hauser, 
I-Iealtb Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, _ 

a~"' __ ':tn~ 14V/ ~JJN 
_v;v--~ r 
Matt Hauser 
Team Leader 
I-Iealtb Facility Surveyor 

MI-I/tfp 

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



IDA H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DIRECTOR 

August 15, 2013 

Jill Williams, Administrator 
Rigby Country Living-Rural Assisted Living Facility 
4202 East 300 North 
Rigby,ID 83442 

Dear Ms. Williams: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O.Box83720 

Boise, Idaho 83720-0009 
EMAIL: RALF@DHW.IDAHO.GOV 

PHONE: 208-364-1962 
FAX: 208-364-1888 

On August 8, 2013, a complaint investigation and licensure survey was conducted at Rigby Country 
Living-Rural Assisted Living Facility. The facility was found to be providing a safe environment and 
safe, effective care to residents. The enclosed form, stating no core issue deficiencies were cited during 
the survey, is for your records only and need not be returned. 

Please bear in mind that fifteen (15) non-core issue deficiencies were identified on tbe punch list and 
four ( 4) were identified as repeat punches. As explained during the exit conference, the completed 
punch list form and accompanying evidence of resolution (e.g., receipts, photographs, policy updates, 
etc.) needs to be submitted to our office no later tban September 7, 2013. 

If the facility fails to submit acceptable evidence of resolution within sixty ( 60) days fi·om when the 
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of tbese 
deficiencies still exist,. tbe Department will have no altemative but to initiate the enforcement of civil 
monetary penalties, as described iniDAPA 16.03.22.910.02 and IDAPA 16.03.22.925. 

Please ensure the facility is continually monitoring its compliance witb state rules, as further repeat 
punches identified during future surveys could result in enforcement actions including: 

a. Issuance of a provisional license 
b. Limitations of admissions to tbe facility 
c. Hiring a consultant who submits periodic reports to Licensing and Certification 
d. Civil monetary penalties 



Jill Williams 
August 15,2013 
Page 2 of2 

Our staff is available to answer questions and to assist you in identifYing appropriate conections to avoid 
further enforcement actions. 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, 

JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

MH/tfp 

Enclosure 
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~ IDAHO DEPARTMENT OF 
MEDICAID LICENSING & CERTIFICATION- RALF 
P.O. Box 83720 

I> Res~tl=:Orm >j ~iJF~BJin) , .J 

ASSISTED LIVING 
Non-Core Issues 

Punch List 
Boise, ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 HEALTH & WELFARE 

Facility Name Physical Address Phone Number 

Rigby Country Living 4202 E.300 N 745-9096 

Administrator City Zip Code 

Jill Williams Rigby 83442 

Team Leader Survey Type Survey Date 

Matt Hauser Relicensure Follow-up+ Complaint 08/08/13 

NON-CORE ISSUES 

The facility did not submit 1 of 5's staff for finger prints for background checks within 21 days of hire. 

2 220.Q2 The admission agreement did not clearly reflect how rates were determined, nor was it accurate regarding private rooms being available. 

3 220.16 The admission agreement did not include the method to contest charges. 

4 220.17 The admission agreement did not disclose the conditions under which a resident could remain in the facility if the resident transitioned to 

Medicaid. 

5 305.02 The facility did not have current physician orders for Resident #1, #2, and #4. Additionally, all medications were not available for Resident 

#1 and #2. 

6 305.03 The facility RN did not assess changes in condition, such as resident #1 's wound or when he returned from hospitalizations, Resident #4's 

change in mental condition, and Resident #S's dizzy spells. 

7 31 0.04.e The facility did not conduct psychotropic medication reviews for Residents #1, #2, Jt, and #4. PREVIOUSLY CITED 5/11/11 

8 350.02 The administrator did not document investigations of all incidents and accidents. 

9 350.04 The administrator did not provide a written response to all complainants. PREVIOUSLY CITED 5/11/11 

10 630.02 3 of 5 staff did not have documentation of specialized training in Mental Illness. 

11 630.03 3 of 5 staff did not have documentation of specialized training in developmental disablities. 

12 630.04 3 of 5 staff did not have documentation of specialized training in TB!. PREVIOUSLY CITED 5/11/11 

Response 

09/07/13 

BFS-686 March 2006 9/04 



1fib IDAHO DEPARTMENT O·F 
MEDICAID LICENSING & CERTIFICATION- RALF 
P.O. Box 83720 
Boise. ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 HEALTH & WELFARE 

Facility Name Physical Address 

Rigby Country Living 4202 E. 300 N 

Administrator City 

Jill Williams Rigby 

Team Leader Survey Type 

Matt Hauser Relicensure Follow-up+ Complaint 

NON-CORE ISSUES 

1 of 5 staff did not have 8 hours of continuing education. PREVJOUSL Y CITED 5/11/11 

14 711.08.c The facility did not document their response to unusual events/incidents. 

15 711.08.e Caregivers did not document each time they notified the facility RN. 

c 

' 
09/07/13 

BFS-686 March 2006 9/04 

I ' ll~S<!tf<ion ''I 1 c :i?drifF<irm . 1 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

Phone Number 

745-9096 

Zip Code 

83442 

Survey Date 

08/08/13 
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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L "BUTCH" OTTER- GoVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 
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 

August 15, 2013 

Jill Williams, Administrator 
Rigby Country Living-Rural Assisted Living Facility 
4202 East 300 North 
Rigby,ID 83442 

Dear Ms. Williams: 

An unannounced, on-site complaint investigation smvey was conducted at Rigby Country Living-Rural 
Assisted Living Facility between August 7 and August 8, 2013. During that time, observations, 
interviews, and record reviews were conducted with the following results: 

Complaint # ID00005998 

Allegations #1: The facility did not have an effective rodent control program. 

Findings #1: On 8/8/13, all the residents' rooms and the facility were observed to be rodent free 
and no rodent droppings were noted. Additionally, mouse traps were observed 
throughout the facility. 

On 8/8/13, from 9:00AM through 11:30 AM, all the residents were interviewed. 
Most of the residents stated they had seen a mouse at one time or another, but added 
that the facility had set traps and put poison out to get rid of the mice. All of the 
residents stated they had not seen any mice recently or since the facility started the 
rodent control program. 

On 8/8/13, at 11:30 AM, the administrator stated she was aware the facility had a 
mouse problem. She stated they were currently using mouse traps, a cat, and Clorox 
bleach to keep mice away. She further stated that each winter the facility had to 
increase their rodent control program, when the weather got colder, because the 
mice would try to get in again. 

Unsubstantiated. 



Jill Williams, Administrator 
August 15, 2013 
Page2 of2 

Allegation #2: 

Findings #2: 

There was mold found in an identified resident's room. 

On 8/7/13, the identified resident's room was observed. The room did not have any 
signs of mold. 

On 8/7/13 at 8:45AM, the identified resident stated she was not awaTe of any mold 
in the room. The resident stated staff assisted her with cleaning one time per week 
and thought if there was a mold problem, staff would have told her. . 

On 8/8/13 at 11:30 AM, the facility administrator stated she was not aware of any 
mold problems in the building. 

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

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. 
Thank you to you and your staff for the courtesies extended to us on our visit. 

s~c--~~-~~-
MattHauser 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/tfjJ 

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



IDA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.l. "BUTCW OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

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 

August 15, 2013 

Jill Williams, Administrator 
Rigby Country Living-Rural Assisted Living Facility 
4202 East 300 North 
Rigby, ID 83442 

Dear Ms. Williams: 

An unannounced, on-site complaint investigation survey was conducted at Rigby Country Living-Rural 
Assisted Living Facility between August 7 and August 8, 2013. During that time, observations, 
interviews or record reviews were conducted with the following results: 

Complaint# IDOOOOS916 

Allegation #1: 

Findings #1: 

Allegation #2: 

Findings #2: 

The facility did not appropriately monitor an identified resident's medications, when 
she overdosed on pain medications. 

Insufficient evidence was available at the time of the investigation to substantiate this 
allegation. 

Unsubstantiated. However, the facility did received a deficiency at 16.03.22.305.03, 
for the facility nurse not assessing residents for changes of condition. 

The facility did not respond when a resident was a danger to herself. 

Insufficient evidence was available at the time of the investigation to substantiate this 
allegation. 

Unsubstantiated. 

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 8, 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. 



Jill Williams, Administrator 
August 15, 2013 
Page2 of2 

If you have questions or concems regarding our visit, please call us at (208) 334-6626. Thank you for 
the comtesy and cooperation you and yom staff extended to us while we conducted om investigation. 

Sincerely, 

7£~ 
Matt Hauser 
Health Facility Smveyor 
Residential Assisted Living Facility Program 

MH!tfp 

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



IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

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 

August 15, 2013 

Jill Williams, Administrator 
Rigby Country Living-Rural Assisted Living Facility 
4202 East 300 Nmth 
Rigby,ID 83442 

Dear Ms. Williams: 

An unannounced, on-site complaint investigation survey was conducted at Rigby Country Living-Rural 
Assisted Living Facility between August 7 and August 8, 2013. During that time, observations, interviews 
or record reviews were conducted with the following results: 

Complaint# ID00005891 

Allegation # 1: 

Findings #1: 

The administrator did not treat residents with dignity and respect. 

On 8/7/13 from 9:00AM through 11:30 AM, all the residents were interviewed. All of 
the residents stated the administrator treated them with dignity and respect. None of the 
residents stated they had ever witnessed the administrator yell at other residents or call 
residents mean names. 

From 8/7/13 through 8/8/13, six staff were interviewed. All staff stated they had never 
witnessed or heard the administrator (or anyone else) yell at residents or call the 
residents names. They further stated, the administrator treated all residents with dignity 
and respect. 

On 8/8/13, three outside service providers were interviewed. All ofthem stated the 
administrator treated the residents very well, was very patient with the residents, and did 
not yell at the residents. 

The facility's complaint log was reviewed on 8/8/13. There were no complaints 
documented regarding the administrator not treating residents with dignity and respect. 

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



Jill Williams, Administrator 
August 15, 2013 
Page 2 of3 

Allegation #2: 

Findings #2: 

Allegation #3: 

Findings #3: 

Allegation #4: 

Findings #4: 

The facility did not have enough staff to meet all of the residents' needs. 

Observations were conducted on 8/7/13 from 9:00AM through 3:30PM. Sufficient staff 
were observed assisting residents with their needs throughout the observations. Two 
direct caregivers, a medications aide, and a kitchen manager/cook were observed to be 
available to assist the residents. Additionally, the home manager and administrator were 
also observed to be available to assist residents, if needed. 

The facility's staff schedule was reviewed on 8/7/13. The staff schedule confirmed there 
were always two caregivers, a medication aide and a kitchen staff available, except 
during the night shift when only two staff were scheduled. 

Six random residents' "Adaptive Skill Sheets" were reviewed throughout the survey. All 
"Adaptive Skill Sheets" documented that resident received appropriate assistance from 
staff to meet their needs. 

All of the residents were interviewed on 8/7/13. All of the residents stated there was 
enough staff to help them, if they required help. Two residents also stated they felt there 
were "too many" staff and at times there was not enough to keep the staff busy. 

Six staff members were interviewed from 8/7/13 though 8/8/13. All of the staff members 
stated they felt there were always enough staff available to meet the residents' needs. 

Unsubstantiated. Although the allegation may have occurred, it could not be detetmiued 
during the complaint investigation. 

Staff were not trained on how to handle an identified resident's behaviors. 

Insufficient evidence was available at the time of the investigation to validate this 
allegation. 

Unsubstantiated. 

The facility exploited residents. 

On 8/7/13 through 8/8/13, eleven residents were interviewed. All denied being exploited. 

On 8/7/13 at 2:30PM, the administrator stated the facility charged private pay residents 
one set rate, which included assistance with all care needs. She further stated, the facility 
did not currently offer private rooms, so residents with roommates would not receive a 
discounted room rate. 

On 8/8/13, a private pay resident's admission agreement was reviewed. The admission 
agreement was signed by the resident and conservator. The admission agreement 
documented the room rate the facility charged the resident. There were no invoices 
which indicated the resident was charged an amount different from the amount stated in 
the admission agreement. On 8/7/13 at 2:50PM, a message was left with the conservator 



Jill Williams, Administrator 
August 15, 2013 
Page 3 o£3 

to call with any billing concerns. The conservator did not call back with any identified 
concerns. 

Unsubstantiated. However, the facility was cited at 16.03.22.220.02, for, the admission 
agreement not clearly describing how rates were calculated or accurately reflecting the 
facilities ability to offer private rooms. . 

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 8, 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. 

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, 

1.4~~r 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH!tfjJ 

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


