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RICHARD M. ARMSTRONG- DIRECTOR 

November 12, 2014 

Tara Stills, Administrator 
Carefix-Safe Haven Homes of Lava Hot Springs 
580 West Elm 
Lava Hot Springs, Idaho 83246 

Provider ID: RC-929 

Ms. Stills: 

TAMARA PRISOCK - ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On September 10, 2014, a state licensure/follow-up survey and complaint investigation were conducted at 
Care fix Management & Consulting hie, dba Safe Haven Homes of Lava Hot Springs. 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 you for your work to correct these deficiencies. Should you have questions, please contact Donna 
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

DONNA HENSCHEID, LSW 
Team Leader 
Health Facility Surveyor 

DH/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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September 25, 2014 CERTIF1ED MAIL#: 7007 3020 0001 4050 8579 

Tara Stills, Administrator 
Safe Haven Homes of Lava Hot Springs 
PO Box 719 
Lava Hot Springs, Idaho 83246 

Ms. Stills: 

On September 10, 2014, a state licensure/follow-up survey and complaint investigation were conducted by 
Department staff at Carefix Management & Consulting Inc, dba Safe Haven Homes of Lava Hot Springs. The 
facility was cited with core issue deficiencies for failing to protect residents from abuse and neglect. 

The core issue deficiencies substantially limit the capacity of Carefix Management & Consulting Inc, dba Safe 
Haven Homes of Lava Hot Springs to provide for residents' basic health and safety needs. The deficiencies are 
described on the enclosed Statement of Deficiencies. 

PROVISIONAL LICENSE: 

As a result of the survey findings, a provisional license is being issued effective September 25, 2014 and will 
remail in effect until March 24, 2015. The following administrative rule for Residential Care or Assisted Living 
Facilities in Idaho (IDAPA 16.03.22) gives the Department 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 deficiencies, 
or when non-core issues have not been corrected or become repeat deficiencies. The provisional license 
will state the conditions the facility must follow to continue to operate. See Subsections 900. 04, 900. 05 
and 9 JO. 02 of these rules. 

The conditions 1- 3 of the provisional license are as follows: 

1. A provisional license is issued which is to be prominently displayed in the facility. Upon receipt of this 
provisional license return the full license, currently held by the facility. 

PLAN OF CORRECTION: 

2. After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by 
answering each of the following questions for each deficient practice: 



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

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

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

EVIDENCE OF RESOLUTION: 

3. 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 (IDAP A 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 Resolutio11. Acceptable evidence of resolution as described in Subsection 13 0. 09 of 
these rules, must be submitted by the .facility to the Licensing and Survey Agency. If acceptable evidence 
of 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 five (5) non-core issue deficiencies must be corrected and evidence (including but not limited to receipts, 
pictures, completed forms, records of training) must be submitted to this office by October 10, 2014. 

ADMINISTRATIVE REVIEW 

You may contest the provisional license 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 IDAPA 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 survey report findings, you may make a 
written request to the Supervisor of the Residential Assisted Living Facility Program for an IDR meeting. The 
request for the meeting must be in writing aud must be made within ten (10) business days ofreceipt 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 fuformal 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 fuformation. 

FOLLOW-UP SURVEY 

An on-site, follow-up survey will be scheduled after the administrator and consultant submit a letter stating that 
all deficiencies have been corrected and systems are in place to assure the deficient practices remain corrected. If 
at the follow-up survey, the core issue deficiencies still exist, a new core issue deficiency is identified, non-core 
deficiencies have not been corrected, 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 Carefix Management & 
Consnlting Inc, dba Safe Haven Homes of Lava Hot Springs. 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 new admissions 
• 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 our office at (208) 364-1962 if we may be of assistance, or 
if you have any questions. 

Sincerely, 

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

JS/sc 

Enclosure 
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I At.'Gol'\!ing lo her rooord, Resident~ Wl\$ "M 
Y~•r Qid f<ilfl'l~le 1 aclmltte~ lo the facility on 7/H/15 j wltn diagm,.13 1noludlr1g biDolar dismoer, 

50/90 38\;ld 113CTN3M N31WH::l.ol\IS 

KYl.1511 
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I cAASFl)(..SJl"" HAVl'N HOlllE• o~ LAVA HD'f 

15):REE'i ADDRESS, CITY, $TATE,~ none 
~~o WEST E~M 
LAllA llOT SPRlr.IGS, lt> OSJ!4ll 

R oo~ i ConUnued From p~!Jll 6 R 009 · 

II Pf""ClipUons drug abu5e and opioid d~p~noonoy . 
. A 90 day RN A•~•ll5mon\, doted '7112113, I doo"mBllleO lh• r~•iden\ "'"" O~Wlo the kclllty, 

1 
had no behavior> an~ had no C9fl'IPlalri!s of p2in, 

i An NSAIUAI, dat.id 7/2611 ~. tJocvmenled 
r Resident #5 required ~·isl a nee with a11 
I medi""11on& and would ~ot be oompllant with p•in 

m•di.,.tioll• or r!orcotlos due 10 her "hlstQrJI 
wipr•sl'.llipllon drOg ahuse.' 

A "Residen! Servi""'; n~t~, written by the formor 
house manager, d•!ud 1011111:\1, 'doaum~n!ed 
Residen1 #5 w•• lo r"°"lve m olhOldol'te, 10 mo, 
lwo table\$ ev~ry12 houra for 14 d~ya. 

A Roold•nt S•M"" note wrttten by the formor 
hoo•• "1M~~. dated 10/18113, doovrrn•nt..i 
f!""ldenr #5'• methadone w~~ loor~oMd. 

An "O\lersii;rh1 Nuri;ing Son1k:ll~" nm~, daloo I 1011 f1/13\ doOJJ:mBnt.8d Reisldenl #B's rne1h!idtlhe 
i was lnor&ased to 30 mg twice e day, 

Thor.e w•r~ no Wl'l!t8" lnstl'(lci!ons to s!Blf 
, regarding lh<> pii~•l~le s1de-i3ffact5 to monitor tor 

from Ill~ ln~reased medk;;;ition. 

The Q~<aµ,., 2013 MAR documented that un 
1O/~OJi9, ;h., r~aldent requested aca!;lmlnqphen 

i {r~tGnol) al 12:15 PM for a headache and 

I 
"refw~~d" I~ lskE mllliie>itlons s<ll~dult><l f9r 4<00 
PM oM 6:00 PM. · 

A hendl'l'rlllen nota by the ""/lillliver Qn dlllY, 
~•It<! 1 0120/13, docum81Jled wh"n·!l1• M"'g\ver 
did rounds at 2:30 PM, Resiti"rrt '#0 $!lid she hsd 

I e headach<:> ano was going to lllR<> ~ rtap. The 
caregiver documGn!•d •I>~ had IP "pnyslcalf !sic) 

s'IATEFORM ... ~\'l.51> 
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PAGE 10/35 
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PRINTED: 091231201-1 
FORM APPROVED 

09110.12014 

<:AFl>iFIX-SAPE: HAVEN HOMii& OF I.AVA HOT 

STfl:~f..'t p.OO~s. Cl'r'Y, STAT~ Z\P Ci~ 

58D WE:/iT E!.M 
'-"""HOT Sl"R!NGS, ID 83246 

("4) ID l 
""""" I "''" I 

R 009 I Conbnued From page 7 I wake the f:Q1;idimt en~ she refuraad hllllr 4:00 PM 

I 
medki<ldion~. The oarogiv•r .,..nl 1o Reoldonl #il'• 
room ~t 5:5ll PM to rJjVB th• B:OO PM 

; medi-..if~n•. ·K dooumerned ihe caregiver "again" 
j h>id io physic•ly' f~i~] •wak"" Resident #5 wtJQ 
: rafused ,Mr "' edications. Tne caralliver furiher 
I dOOument•d. •h& 'pl.ti her head "1" "(e•l<l•nt l'lll'• 
I room ar¢UM'. 7:30 PM and "6he was sleeplnjJ." 

I Wilen tha osregiv<>I' rotumed approxlmalely 20 
ml~Utl!)S later, •around" 7;SQ PM le wakB 1"" for 
Mer ~:00 l"M m<>dica!lons, R""idettt lffl was lrnmd 
withoUI a pl.Ilse. 

"fliere was no documentation found in Resident 

I
. #e's record sh0114og that Iha facilitY nura~ h•d 

!>&on !ID'liliod that !ha "'"idont had '• M 
j "physwlly" "w~~.,,,.~ "no naa refused 
; medlCijtlons twice lhal doy. 
i 

l
' An lnciden!IAccident R1i'~orl, <lated 1 ll/2012013. 
documented the oaragiver went Into Resident 

'1 #f.I• rot»n lo "oheci< an~ wake ner• for her S:OO 
PM llicdlc•ijono. Resident #5 wo• found"" h•r 

J bed 'n\ll bma\Mn11." 

I An "INv.,ot<;l!l!on oflneldenUAocli:i(IOt.'' daled 
I 10/21J/j:J, documeffied lJJa carajver rsportao me 
t w~nf In to wak& Resident #5 '\itroYnd' 7:31J an:J 

I
' &oo was sleeping, It further documented the 

"11reg1ver went back Into Reoidenl #5'• mom to 

I
. g!Ve the S:-00 t'M medloefion•, end the reslOenl 
was found without a p~lse. I! ful'\her documented 
Re•ldent #5 h~d 'history at U·1erfailure." 

'There wao no dowhl•nt..~on other residents or 
I ~areg Iver$ had bsan interviewed ~bDl.lt Resident 
j #5"& condition lh" dey t( lhll incident. 

i A note wril!an l>y Um f~oiliiy RN, oooum~nt~ oha 
I wali ootili1'(i Qf R<Ollid~nl lffl'• dosth on the 
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TAG i 

l I 
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i:u:~ULATORY OR L.SC IPeNTIFYfNG INFgl™ATJOhi~ 

fl' 0091 Continued f'rorn page I; · 

morning ctr Mbnday, Ootober 21, 2013 by the 
, e~e~oy·•~""~ll nuri;e. The note further 
' documented, "Tlie pt had not had any notlosilbls 
I change In condition p1ior to.\~• W06l<end. Sha 

I hsd long term health concmn• ilnd ohronic µWn, 
but no ro<rent noted decllno," 

•rnara Wa$ no dow~man\ation l/Y th~ focilltY RN 
re.gar-ding the rt:HJent rn1'dioation tncrease :er hi;iw 
the '\\vet !allure" would Impact Resld~nl #5's I ablllt>J to melaba1\,:e jhg rnedlcalion. 

An autopsy re part, dated 1Q/Zl.l/i3, documented I th& "35 year-old female who mo•t probably died 

I as a dnog ovsr;looE. Dn the ~a;><>! nor doa!h. o\;e 
~lililiKI i,g ~ke m~iain" arid Wl!l.fi l!lomnt)Jnrrl W)th 

j a9fivo ~norlng •.. While ttieJ"! J& •trang su,,p1n1on o! 

I
, ovardow, tlii• diagnosis cannot b<> i\'Jatle. Bl)1' 

also hall ... rdi9rn"g~lywi!h biv11J'flrlou1"r 
I hYo~rtmPhY wmoh i• conmbuQ~g fontor i" 111~ 
1 oaoo• af d~:;>!h. 11 i• net ro••lble to 03lerrnlf1"! the 

I 
di~ relationship l.>etween cardiac and possible 
ov1<rdose. Tho aau•• •nd ma~ner cf wain wTII 
thsrsfore b8 unde\i!J'tillnod." · 

I An enoMrnou• lett~r, dated 3/5/20H, 
I d\lo1.11nantfld, ' ... My f~ll'llly membet tried to wake 
lhe patient b~ •PMklns in h~r <05r, tap~lng her, 
nudgi'11l her sh"1Jl<ler •no \hon tapping i-- aij~i~. 
l.ilhil lri~d f<1r 60·QQ ee0<»1da lo nr"'-'•~ [RMid<lnl 
#1>'8 name] ... Ti'>•"""'" !l~y. my i:emlly membflr 
wso oen! In lo Wiik~ [Reoioe~l 115'$ name] 1or 
dinner ... Thio time, myf~mlly member became 

I al~rmed so she went •nd e;o;prl;lSsed her CllOt:ern 
' s119in to Ille working staff. The .tall' ml'mb~r 

I finally woot \<>check on !R .. idimt llG'G nam~l 
bl>twMn 1and7:30 pm, wtiere sh• found 

! [F!.esldenl #5'$ n•m•J un"'1lpr>noi11e with foern 
coming out <>f hor mouth.~ 

! 
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: PREFIX ] 

'"" I 
P~I>( I 

TA<l 

R Q(l9 I Co~tin~ed Fron'l P>lll• g R 009 

I O~ ll/8114 at 3:01' PM, • oareglvor stated she 

I worr.ed the mg mice $hill and was 011 work at 2: DO 
PM 1N <,lay R•sidenl #5 passed aW"q. Slie stated 

l ·RO$iQen1 #5 ""'" ""l•spy all day." The oarn~iv<:r I statod R,,,.id•ot #ii h•d hot r1io!hadone iMraased 
' fro!<l 2() mg t.o 30 ms "'f""" d•Y'ii bafora she 
paS\\~d away. Bile stated Resiriant #5 ha~~ "bao 
Jiver" and W!I$ 'noo4'ompller11.' 

On 9/9/14 be\Ween 9:1'5 AM o.nd 11l:llll AM. two 
former reeidents (A snd l'I), whO rMldsd at Iha 
feciitty th? diiY Ilic i'esldenl passed awey, were 
in'leNi!;)wad: 

Resld~r" A s'-<I' 

•ReoJdent #5 was nm aci:ing Ii~~ har•lillf '>n me 
I d•y sh;! ll<'S~ed away, 
I . 
'1'\es!dent 115 w..a """"llY till! "Ille cf Ille laoillfy." 

'Resident #ll com!'>lalned <ft halling • l:>,.;t 
h•~d.,cha ~nd did not want to eat !J'\'<t day. 

-fl'Rel5~1'lt A twc other resldent::i ;:i:nd the tfillri::iglv$r 
I ""•l'>l unable i? W<lke Residonl #5 up. 

I ""We tried to wake hat up hatw9~n 4:00 PM an(I 
:i:OO F'M. When we opoldnl get har tow1,1ke up, 

\ we told the coreglvar on d>J\y Iha! something was 
wrong," ' 

"Tna "'1ragivar w"n! into Resident #5'; room 
about •n hour l~tsr \o wal<e her up an~ l<l glva 
her tnt><;!io~fions, but !he caregiver was ~nab!<> ID 

· j wake her vp. 

{ •A& fa1 Rasl<!errt A knew. nob~4y oa.lisri 
1 amorgeney services or \hs ~uf1i~ "~ntl rt wa~ loo 
~!ate," 

umm·m F1:.11:l~~tr S\~~::ii 
STA'rE FORNI ... 

ll3GN3M N3AllH3~~S 

KYLS11 

PROVJD~ Flt.AN OP OORFl:'EC'Tlor.I 
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CAAEFllMIAl'i< HAVEM HOMES OF LAVA mn 
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Ga~ Mi1?T IO!JA 
LAVA HtJT l'~l'ilNGB, ID 83246 

(X4)10 I 
iilR.EPJX 
TA~ r 

i 
R oo• I Continued From poge 10 

I R"'5idan1 a stat~: 
' . . 
I 'I She went lrllO Ror;:idtint #6 Iii raam 10 waK.e her 

up, "•hook her, but got no re•p~n••·" 

I• The C~l!i:~iVer QO 4oty w~; t~ld, but raid to "let 
., her rest'1 

•'I told !hem sev~ral ijm~•· I f.flinl< something's 
f wrong. I oan1t w»ike ner up.JI · 

' Resident~ woul~ a•k <>ther ri!Sidenl• for 
medications and Reolderit #8 was 'ohaeking 
tll•"" an<! gMn11 the mwloetions to Resident IRl. 

1 Th~Y (l!\llflJ, knew b1Jl <lidn~ do Ghil about It It 
! WM gO\ng l'm for "wlJil•." 

I
I On 919114 at 2;35 PM, a caregiver "1aled •h• 

wori<ed !he motnin9 Reslden! #6 passed away. 
f She ~llio!M the restdenl came Of.I[ of. her""'"' fm 

I 
lunoh. The tlaregivar stated Resident /t5 snld she · 
·-·~·t ftl~llng good,• had ~ hlW<l~•h~ amJ was 

• 901'19 l>ack to her room to loy ciown. The 
I caregiver statM R,.~I~""' !118 ate only two kl !hr•• I b~es of her luno~. Wm• glven a Ty/ern>I •nd went 

I 
back to her room. T~e c.eregl\/er &ta10rJ lhQ 
resident wae "ditey,v had a headi;i:ohe a.nd 'Jurit 

i wa•n~ h~rosW that day.' The caregtv~r otal•d •hi! 
rJid m;i( !l>m~mDer JI the nurse was called. 

On 919114 ~I 3::2S PM, thll. admlnlslralor Tara 
Stills s!Qlad sha wa~ n~ !he 0d111inislr&tar <1! the 

1 time Qf Re•iden! ll<J's dealti and had no\ worl\~<l 

I ilia! da~. She meted Resident #5 was e "dru9 
$ ... ~."She otated the oare!)ivar ""!led her 

l ''around' a:oo PM wliila •h~ w.;ii; do;og ohm•t 

I "'"Tl~"' .. ions on Resident 115, Te"' Stille ot10tod 
tlJa biilf"!liver lold h~r she "ahooked on Im 
freque~tly" l/i~l d\ly, Sho s!otJ;d Rl!~idem 115 was 

a11raau m: r;liP111ty Bfo;l'\Ol!!irtt~ 
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e,wm 
STllO:!!!t'f AMRI'.8:5, crtY. ~TA'if.:., ZfFI coua 
wn WE5T l'lLM 
LAVA Hl)T SPRINGS, 10 B3<46 

IX<J ID I 
PR~PlX I 

TA(> I 
i 

R 009 Continued from pace 11 

"In gl!Mr llVI'>! or kidney failure_" She further 
~tatftd, tha reilldenl's methadone was inor"'!•ed ~ 

I to 4 <l~ys p~or to he' death, Further she sMed, it 
wn "~"""'"'"for !he r;;siderrt lo nave "hl;;ih day 
•nd lllW dO)I"-" 

On 919/H at 6:19 PM a DareaiVer ~led 
f\esJdent #5 was not feeling "t<>p nQ\ch, • wao 

' "leeling very b~ed· and wanl,.d l<>r<>•L Sho 
( ~~d1 iis-laaping f5 nprm~ for hQr/' ihe c~l"eglVeL 

I
-•ta1'Kl Rnio•n\ iloa ''"$ ·aw!!l<.e" eve1y ijme she 
wan\ inl<i 111'1 ,,.,m_ Stte ~mted the resident 
rotu•..O m•i:tJo!IMn• l!nd ahe!ol!l Reslderit#5 to 
l..t ti~' know H "It's oorn e!hlng ~e~ous" so she 

! oould "(!>Ill somebody.• Furtha;, th~ careg)ver said 
I Resident #5 (ild not eat dinner that nlaht. Tho 
I caregl1E1r W;iled, non<O cf !ha rooiden\I> ~aid 

I anything to her IOJ:>OUl Re~Ulant 11<6. ehe ;;t;otM, 
'That was~ long tl'f1" ago, sM wae always rnally 

i tired," She sta!sd, one "oe.n'l remember" tt the 
j nurse was oelled, 

l An und;il(ld handwrJlleri n<:>\li> ""r1l to Licensing 

I 
an() CertifioatioR, <loo..im~n\ed, 'I Qheckad on h<>r 
many timoo, ! shook ""'l!y h...-0 ~nd y<'>lled In r1ar 

. ear and no t<!SP<)Me. Meny ti111M ! !Old 
j lcareglver'5 romej and ohe did~~ do aMythlng 
I untll it was 7 PM, By !hat tlrne she"""' gone, ! I feel she W<lO nwlectoi;I .... ' ' ' 

, Ontl/10/14 liil 1Q;3Q PM, Jodi ~sllowsy, the 
I 1l>rm"1 edmiolotralor 10nd the poi.ocn who 

l' tnves~gated llw inaid.,nL ""'"'~ •M •on~ """"' 
. what happansd Iha! e>J<ming." Sh• o!I!\~~ ~"" 
/ lmew Reside11t #fi "oompl~lliM of m ~eadoen.,,' 
i and was given Tyl<>MJ whlohW<Io "el'iec!lv6.1' Jodi 

-i ~u~~':,·::;~:d"~~"~ ~:~:: ;;.i~::~. 
i S~e &!e\00 she knew Resident Jl5 had a change 
; in h"r medl.C<lllons on lhe 17!h af October, :2013, 
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CARE!'!X-SAFE HAWN tiDlllIES Ol' LAVA llOT 

STRE6T A.00)11:!:1JS, CITY, STATi:;i ZlP COI:l.2 

5BO vm;:sr Ell.! 

()01) ID 1

1 .... ~l'! 
TA~ I 

I 
R 009 Con!i~µed Fr~m page 12 

LAVA f!OT SP~llllGS, IO B~l!4• 

She s!ala<l Resldeht W£ l!l"o l!yirig to get 'm<Jr<l 
mads and more med•·" Fm'ther, Jodi O\allo'Nl\y 

, St<)led, She 010 no\ kru;>W fhe wre~l\Jer had !O 
pftysloolly wake lhc re~l<ien~ ~p "untll I read the 
report. 11 

The was no dC>OJJm~ntalion the t..clll!Y nurse had 
been notilieiJ oi f!esldsnt #S's Increased l "tiredtwiii~" or ri:f\tsals to take medioa.Hons, 

I 
Althoupl1 R8•ld"1"1115 hed pijin m~ciimltions 
iniiroooal! 11nd hed to be repsatodly •pliySlca.lly" 

I awakened, tl1e resident was le!t alol'lll in nor ttJom 
lo ·,.,ot.'.The1acll!ly f~il~~ to ensuro Re$1de"1 j/.fj, 
who dlsd from unKnown """""'" rooelved lhe 
oppivprl~te medical a\!...,fiQn. Thi• rnsulted In' 

I 
I 
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IDAHO DE?ARTME~>T OF 

DIVISION OF LICENSING & CERTIFICATION 

HEALTH & WELFARE 
P.O. Box 83720 

Boise, ID 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 

Facility License# I Physical Address 

CAREFIX - SAFE HAVEN HOMES OF LAVA HOT SPRINGS RC-929 580WEST ELM 
Administrator City 

Tara Stills LAVA HOT SPRINGS 
Survey Team Leader Survey Type 

Donna Henscheid Licensure, Follow-up and Complaint Investigation 
Ad m nistrat< r\St nature Date Signed 

'--' ~I-; 
I/ l 

r\ t11-~o-1y 
I 

~c N-L RE ISSUES 
IDAPA 

It• m# Rule# Description 
V16.03.22. 

./1 225.01 Resident #2 & Resident #3's BMPs did not describe the specific behaviors the residents exhibited. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of_/_ 

Phone Number 

(208) 776-5899 
IZIP Code Survey Date 

83246 September 10, 2014 
RESPONSE DUE: 
October 10, 2014 

Department Use-only 
EOR 

Accented 
Initials 

A~/.y//r '?J/;{ 
2 225.02 The facility did not review Resident's #2's behavior plan after staff documented the interventions were not effective. ~d/q//y ,\d 
3 350.04 The administrator did not provide a written response to complainants within 30 days. / {/.//// 71)/fr 
4 300.01 The facility did not delegate according to the Board of Nursing rules. ,I, "'/ :///y '°J,j/ 

5 630 The facility did not appropriately communicate with residents who had cognitve/mental disabilities. Such as treating adult /~/~~y MY! residents like children by sendina them to their room or withholding snacks. 
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IDAHO DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

#ofRiskFactor 
Violations 

#·of Retail Practice A\ 
Violations -W-Operator 

.,,._ \,{!.'_) 

j I -; I 
,,J ,' 

i Inspection ime: 

#ofRepeat 
Violations 

Score 

l\.l 
#ofRepeat ' 
Violations tN 

_J_ Score -1i 
dii.Sjjection Type: Follow"Up Report: OR 

Date: ___ _ 
~~ Category: 

It' ,, 
&/ ·'\_ __ .l -~ 

Items marked are violations ofidahO's Food Code, ID APA 16.02.19; and require correction as noted. 

A_Score:gr:ei.i~ci: th!J.A.3 _Med 
o,r·S-,H'i_~h7rlS~-FitilincJfitofy 
._on-site n;.inspectjqn · 

AScpr~:g~~{er.ili11h q,¥e.d 
or ~ .. Bj~~ri~·-=:_tpan'datory 
on-i;ite.jeiµsp~.ction. ' 

NIA 15. Proper cooking, fime and temperature (3A01) 
m Reneanng for hot holding (3A03) 
17. Cooling (3-501) 

18. Hot holding (H01) 
19. Co!O Holding (3'501) 
20. Date marking and disposition (3-501) D {Y ~ NIO NIA 

D 4. Discharge from eyes, nose and mou1h (2401) 

¥*t~~(if~t~2!1!l!~J;i5!w1 Y JN NIO 
."-"' 

21. Time as a public health control (procedures/records) 
3-501 

Y)N 

N 

5. Clean hands, properly washed (2-301) D D 
6. Bare hand contact with ready-to:: eat foods/exemption D O 
(3-301) 
7. Handwashing facilihes (5,203& 6,301) D D 

8. D D 
p~··~ ( Y)N 9. D D 

N/'NtA"->\ D D 
I Y /N NIA 

y 
' ) 

,~"\ 

< Y)N NIA Food segregated, ·:Separated and D 
,,,.··2-~, 12: Food contact surfaces clean and sanitized y 'N NIA D I ;~-'.>( 4-5, 4-6, 4-7 
~X) N 13. Returned./ reserv1ce-offood (3~_306 & 3-801 D 

' y :N 
~ .•.. / 

14. Discarding I recondltiOning Unsafe food (3-701) D 

cos R 

D 21, Use of ice and pasleurized eggs D D D 

D 28, Water source and quantity D D D 

D 29. lnsects/roden!slanimals D D D 

D 30. Food and non-food conlacl surfaces: constructed, D D D cleanable, use 

D 31, Plumbing inslalled; cross-connection; .back flow D D D reven!ion 

D 32. Sewage andw~sle waler disposal D D D 
D 33. Sinks oootaminaled from clearing mainten~roe tools D D D 

D 

D 

D 

D 
D 

r' YiN 
I 

y N 

34. Food con!aminatiori 

35. Equipment for!emp. 
control 

36. Personal cleanliness 

Y= yes, ill compliance N =no,notir\ compliance 
N/O =not observed N/A"" not apPlicable 
COS= Correctedon-aite R=Repeatvio!ation 

181 =cos· or-R 1 1 

cos R 

D D D 42. food utensils/in-use 

D D D 43. Thermomelers/Tesl strips 

D D D 44. Warewashing facility 

37. Food labeledlcondition D D D 45. Wiping cloths 

38. Plan! food cooking D D D 46. Ulensil & single-service storage 

39. Thawing D D D 47. Pfiysical fac_ilities 

40. Toili;irtacililies D D D 48. Spe::ialized processing melhods 

41. Garbage and refuse D D D 49. Other dis osal 
.,,,,,.,/ 
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I DA H 0 DEPARTMENT 0 F 

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

RICHARD M. ARMSTRONG- DIRECTOR 

September 25, 2014 

Tara Stills, Administrator 
Carefix-Safe Haven Homes of Lava Hot Springs 
580 West Elm 
Lava Hot Springs, Idaho 83246 

Provider ID: RC-929 

Ms_ Stills: 

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 

An unannounced, on-site state licensure/follow-up survey and complaint investigation were conducted at 
Carefix-Safe Haven Homes of Lava Hot Springs between September 8, 2014 and September 10, 2014_ During 
that time, observations, interviews, and record reviews were conducted with the following results: 

Complaint# ID00006423 

Allegation #1: The facility did not provide medical intervention when residents had changes of condition. 

Findings: Substantiated. The facility received a deficiency at IDAP A 16.03.22.525 for not seeking medical 
treatment in a timely manner. The facility was required to submit a plan of correction within 10 days. 

Allegation #2: The facility staff were not trained to appropriately communicate with residents and intervene 
when residents exhibited behaviors. 

Findings: Substantiated. The facility was issued deficiencies at IDAP A 16.03.22.225.01 and 225.02 for 
inappropriate behavioral interventions and a deficiency at _IDAP A 16 .. 03.22.630 for staff not appropriately 
communicating with residents who had cognitive/mental disabilities. 

Allegation #3: The facility did not protect residents' rights to their belongings (cigarettes). 

Findings: Unsnbstantiated. Although the allegation may have occurred, it could not be determined during the 
complaint investigation. 

Allegation #4: The facility became residents' payees without their consent. 

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



Tara Stills, Administrator 
September 25, 2014 
Page 2 of2 

Allegation #5: Residents did not receive assistance with cares as needed. 

Findings: Unsubstantiated. 

Allegation #6: The facility did not provide adequate food or snacks. 

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

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, 

I-/-~ 
DONNA HENSCHEID, LSW 
Health Facility Snrveyor 
Residential Assisted Living Facility Program 

DH/sc 

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



I D A H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
C.L. "BUTCH" ODER-GOVERNOR 
RICHARD M. ARMSTRONG - DIRECTOR 

September 25, 2014 

Tara Stills, Administrator 
Carefix-Safe Haven Homes of Lava Hot Springs 
580 West Elm 
Lava Hot Springs, Idaho 83246 

Provider ID: RC-929 

Ms. Stills: 

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 

An unannounced, state licensure/follow-up survey and complaint investigation were conducted at Carefix 
Management & Consulting Inc, dba Safe Haven Homes of Lava Hot Springs between September 8, 2014 and 
September 10, 2014. During that time, observations, interviews or record reviews were conducted with the 
following results: 

Complaint# ID00006647 

Allegation #1: The facility did not protect residents when they admitted a resident who had a history of being 
sexually inappropriate. 

Findings: Substantiated. The facility was issued a core deficiency at IDAPA 16.03.22.520 for admitting a 
resident with a known history of sexual abuse. The facility was required to submit a plan of correction within I 0 
days. 

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. 

DONNA HENSCHEID, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/sc 

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


