IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH® OTTER - GoverMor . TAMARA PRISOCK — ADMINSTRATOR
RICHARD M, ARMSTRONG - DirecTor DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProcRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Beiss, [daho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

QOctober 28, 2013

Tina Hamilton, Administrator
Peal Village

PO Box 1722

‘Idaho Falls, ID 83403

License #: RC-1051
Dear Ms. Hamilton:

On September 25, 2013, a complaint investigation and initial licensure survey was conducted at Peak Village.
As a result of that survey, deficient practices were found. The deficiencies were cited at the following level:

¢ 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 recut.

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.

Sincerely,

P./{L;, Mok = 2y s
Donna Henscheid, LSW

Team Leader
Health Facility Surveyor

DH/tfp

ces Tamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program




| DAHDO DEPARTMENT 0OF
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C.L. "BUTCH" OTTER — GovERNOR TAMARA PRISOCK —~ ADRINSTRATOR
RICHARD M. ARMSTRONG —~ Director DIVISION OF LIGENSING & CERTIFICATION
’ ' JAMIE SIMPSON — PROGRAM SUPERVISOR
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, ldaha 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1688

- Qctober 7, 2013

Tina Hamilton, Administrator
Peak Village

PO Box 1722

Ammon, 1D 83406

Dear Ms. Hamilton:

A coniplaint investigation and initial licensure survey was conducted at Peak Village between
September 23 and Sepiember 25, 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 September 25, 2013. The completed
punch list form and -accompanying evidence of resolution (e.g., receipts, pictures, pohcy updates, etc) are
to be submitted to this office within thirty (30) days from the exit date.

Our staff is avallable 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 Idaho Residential Care Assisted Living Facility
program, '

Sincerely,

Cernalpschbcci

Donna Henscheid, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/tfp
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FORM APPRCOVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES - | (X1) PROVIDER/SUPFLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTEFICATION NUMBER: A BUILDING: _ COMPLETED
13R1051 B. WING 09/25/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1035 CURLEW DRIVE
PEAK VILLAGE
~ AMMON, 1D 83406
{X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVEAGTION SHOULD BE .| COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
' _ ‘ ' DEFICIENGY)
R 000, Initial Comments R 000
The residential care/assisted iiving facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in ldaho. No core deficiencies were
cited during the initial licensure and complaint
survey conducted September 23, 2013 through
September 25, 2013 at your facility. The
surveyors conducting the survey were:
Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
Bureau of Facllily Standards :
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE - TITLE (X6} DATE

STATE FORM ] 6399 3veQii If continuation sheet 1 of 4
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BEPARTMERT OF DIVISION OF LICENSING & CERTIFICATION

1§ HEALTH « WELFARE

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

ASSISTED LIVING

Non-Core Issues Punch List

NON-CORE ISSUES

(zos) 364-1962 _Fax: (208) 364-1888 Page1of____

Facility - ' “|License# " - |Physical Address . ' ' ‘|Phone Number o
PEAK VILLAGE RC—963 983 1009 1035 + 1061 CURLEW DRNE (208) 522-4711
Admiinistrator - i “12iP Code - |Survey Date. / 3
Tina Anderson AMMON 83406 9’/:? 5//

Suivey Team Leader Istrvey Type - ' - ' |RESPONSE DUE:
Donna Henscheid Initial Licensure and Compla;nt Inveshgatmn Jenuaw-sgl,-fl-ggg—-
Adm;mstratorS:gnature e Date Signed.- . .. ool /0 ﬁS// 3

ZAM/ %wjfp’%/ G 5 //3 .

‘ 009511 . o} é;'nvployee‘ records didlﬁot contéih'ev:dénbe of cnmlnal htstorlyl and béckgroﬁnd checks |
2 009.06.c {5 of 7 employee records did not contain evidence of background checks through the Idaho State Police.
3 305.02 |The facility RN did not ensure that Resident #1's insulin was given as ordered. For exampie the order was to give the insulin
‘ during meals times but it was given 3 hours after the meal.

4 305.08 |The facility RN did not document that education was provided to staff regarding Resident #3's wound vac and Resident #9's
supra-pubic catheter, Additionally, there was no evidence the nurse provided education regarding residents' low blood
glucose levels.

5 |451.03.a & b|The facility did not provide an appropriate renal diet to Resident #3.

6 630.01 |4 of 7 employee records did not contain evidence of dementia training.

7 630.02 |4 of 7 employee records did not contain evidence of mentait iliness training.

8 630.03 |4 of 7 employee records did not contain evidence of developmental disability training.

9 630.04 |7 or 7 employee records did not contain evidence traumatic brain injury training.

10

11

12

13

14

15

16

17

18

19
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- g tDAHO DEFPARTMENT OF
ﬂF HEALTH « WELFAREFood Establishment Inspection Report
Residential Assisted Living Facifity Program, Medicaid L & C
3232 W, Elder Street, Boise, Idaho 83705

208-334-6626 ' Critical Violations | Noncritical Violations
# of Risk Factor a #of Retaif Practice p
Esiabllshm‘?t Nﬂme V I/ Operator // // Violations _ «#% | Violations ﬁL
e ral’ a a f10)a {lanif fou # of Repeat & # of Repeat ,
107 (lifllf () Df f"/ﬂ/’ /, //ﬁ Violations Violations Q
County Estab # EHS/SUR# Inspection time: Travel time: 'i ;i
f%mn/rro///f Seore Soore ﬁé
Inspection Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up:
/ Date; Date:
Hraly — —
Ttems marked are violations of Tdaito’s Foad Cade, IDAPA 16.02.19; and require correction as noted.
b i8] coz| r
g { y N NO NA| 15 Propér cooking, fime and température {3-401) 2] a
(¥) N o A | 16, Reheating for hot holding (3-403) ala
arg Y (N) MO NiA | 17. Cooling (3-601) ala
¥ N (N N/A | 18. Hot holding (3-501) aja
N & Eo FNES MR Y N MG NA ] 19. cold Holding {3-
[y }N 3. Eating, tasting, drinking, or tehacco use (2- ala (o bl .ng_( 501.) — d1d
i (Y)N NO WA | 20, Datemarking and disposition (3-501) a2
’”ﬂ N 4. Discharge from eyes, nose and mouth (2-401) a|a - i
, \ Y N NO @ 21, Time as & public health contral {proceduresirecords) al o
8. Clean hands, properly washed (2-301) 10
YN . ?3.-3?0?:)3 hand contact with ready-to-eat foods/exempfion ala ﬁ Q
/Y] N | 7. Handwashing facilities (5-203 & 6-301) aja
-
il P a
XAN 8. Food obtained from approved source (3-101&3-201) Q| O
( Y /N 9. Receiving temperature 7 condition (3-202) Oy a = e :
¥ @A 10. Records; shellstock tags, parasite destuction, alo YN <ij 24, Add_ltmes_iappr oved, unapprov_gd (& ala
N ( ; @ N 25. Toxic substances propetly identified, stored, used ala
: 7-101 through 7-301
v/ N NiA 1. Fond segregated separated and protected (3-302) | O [ O IOIIAES SN AP
(‘d N A | 12 Food confact surfaces clean and sanized alo h 26, Cornpliance with variance and HACCP plan (8-201) | O [ O
L (45,46, 47)
\f} N 13. Retumed/reservice of food (3-306 & 3-801) | a Y = yes, in compliance N =no, not in gompliance
i ; tan X HiO = not observed N/A =nat appticable
IY) N 14. Discarding / reconditioning unsafe food (3-701) a(a COS=Correrted on-site R- Repeat viclation
E = C0OS orR
Qa[s/w.n»}/ Sheay’ Yo7 R/ / rice Sapp |775° 1 [inch el H5°
. %l’/?’/ﬁ(ﬂ JiL ///f 1[/( & {in '/Jf ‘/’r [
7 7 7
GOOB RETAILPRAGTICES (B h
cos k Cos R cog K
O } 27. Use of be and pastewrized egge O a 34. Food cortamination Qa O | Q1 42 Foed uisnsisfinuse I} Q
O | 20 Waler source and quarlity ala 35 Sadpmentfertemp. Q | O | O 42 ThemomelerarTest dips ol a
Q | 20. inseclsiradertsianimale (] ] 36. Percorid cleanliness (W L | D | 44 Warewashing facility a a
a ff’e;;‘;gd:?;’e"w""d conizct surfases: condrucled, ol o 7. Foodlaveledivondion | (1 | O | U | 45 Wipingclothe alo
a :::e'\z:;;ing nsialied; cross-conneotion; back flow a a 3. Plant food caoking a [ | O | 48 Ulensi & single-service storage a a
[ | 22 Sewage and waste water disposal a a 39, Thaving a O | O 47.Physical fasilifies (] a
- [ | 33. Sinks contaminaled from cleaning maintenarce fools (I ] d 40, Toilgl facilities a ) (] | 48 Specialized processing methods a1 4a
j:s ?;l;age and refuse a ] [ | 42 Other a a

Pergon in Charge (Signature) f/; i Nﬁu.ﬂ'lﬂn (Pflﬁt) s IHm:H(’H Titlefldiyipr. | Date (f/) /f
Follow-up: Yes

IHSPGGM(Slgnafl(ﬂ)//}/‘f!/m Z/ PABTh / i7e /// (Priat) fﬁﬁwm // SrT4 //f“/// Date 7/# / = : (Circle Oue) </N:’>
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

G.L. "BUTCH" OTTER - GovERNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG ~ DiREcTOR DIVISION OF LIGENSING & CERTIFICATION
JAMIE SIMPSON — ProcRAM SUPERVISOR

RESIDENTIAL ASS[STED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, ldaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

October 7, 2013

Tina Hamilton, Administrator
Peak Village

PO Box 1722

Idaho Falls, ID 83403

Dear Ms. Hamilton:

An unannounced, on-site complaint investigation survey was conducted at Peak Village between
September 23 and September 25, 2013. During that time, observations, interviews, and record reviews
were conducted with the following results:

Complaint # ID00006100

i

Allegation #1: The facility did not provide Activities of Daﬂy Living (ADL) assistance to residents
which resulted in skin breakdown.

Findings #1: Insufficient evidence was available at the time of the investigation and in records
reviewed to substantiate this allegation.

Unsubsténtiated.

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.

Sincerely,

Donna Henscheid, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/Afp

ce: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Progré.m




