IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER — GoverRNOR ’ TAMARA PRISOCK - ADMMNISTRATOR
RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
: JAMIE SIMPSON — ProcRram SupERVISCR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, [daho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

September 17, 2013

Alina Pica, Administrator
Amerihome Assisted Living
1140 South Powerline Road
Nampa, ID 83686

License #: RC-850

Dear Ms. Pica:

On August 14, 2013, a State Licensure survey was conducted at Amerihome Assisted Living. 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 Submltted evidence of
resolution.

Your submitted evidence of resolution is being accepted by this office. Please ensure the corrections you
identified are hnplemented 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 Rae Jean
McPhillips, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

g 779

Rae Jean McPhillips, RN, BSN
Team Leader -
Health Facility Surveyor

RIM/tfp

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, idaho 83720-0008

PHONE: 208-334-6626

FAX: 208-364-1888

August 15, 2013

Alina Pica, Administrator
Amerihome Assisted Living
819 Powerline Road
Nampa, ID 83686

Dear Ms. Pica:

A State Licensure survey was conducted at Amerihome Assisted Living between August 13 and
August 14, 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 August 14, 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 contmued partlclpatlon in the Idaho Residential Care Assisted Living Facility

program.

Sincerely,

ean McPhillips, RN, BSN
Health Facility Surveyor
Residential Assisted Living Facility Program

RIM/ifp
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ASSISTED LIVING

Non-Core lssues Punch List
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Licensure and Fo[[ow—up

Facility - e FE L sev|License #4000 I Phygical Address s 7 |Phone Number -7 =i
AMERIHOME ASSISTED LIVING - RC- 850 319 South Powerlme Road (208) 284- 0961
Administrator 1o e ST e L T s Gty e . T JeZIP Code: | Survey:-Date -1
Alina Pica Nampa 83686 August 13, 2013
Hrrislsurvey: Type - |RESPONSE-DUE: .

AdministratorSignatire o

|Date:Signed-

September 12 2013

g[ﬂm‘)) i

NON-COREISSUES i
603 o . L

1 219.01 There was no documentation the facility assessed a resident to ensure he was appropriate for assisted living prior to
admission.

2 305.06.a |The facility nurse did not assess a resident to determine if he was capable of self-administration of his insulin.

3 310.01a |Insulin was not stored in a locked area.

4 310.01.c |Atemperature log was not maintained on a refrigerator that stored medication.

5 310.04.e |There was no documentation residents’ physicians were provided with behavioral updates.

o] 320.08 |Resident #1's NSA was not updated yearly. COS 844 /L3

7 335.03 |The facility did not follow proper infection confrol techniques when: 1) they did not provide paper towels in the kifchen and
bathrooms, 2) an employee was observed to have barehand contact with ready to eat food and residents' medications and
3) an employee did not wear an apron in the kitchen after cleaning residents' rooms and bathrooms.

8 451.01.d |The facility did not follow the approved menu and did not document substitutions.

9 625.01 One of four employee records did not have documentation of orientation.

10 £30.02 |One of four emplgyee records did not have documentation of specialized training in mental iliness.

11 630.03  |One of four employee records did not have documentation of specialized training in developmental disabilities.

12 640.01 One of four employee records did not have documentation of 8 hours of continuing education.

13 711.07  [Resident #1 & #3's records did not contain plans of care from outside agencies. 85 441D

14 711.08.e |There was no documentation the facility RN was notified when residents had changes in their condition.

15 711.08.f |Resident#1 & #3's records did not contain care notes from outside agencies.

16 730.01.h |One of two employee records did not contain delegation from the current RN.

17

18

19

20
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22

23
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3232 W, Elder Street, Boise, Idaho 83705
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