
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. 'BUTCH' OTIER- GOVERNOR 
RICHARD M. ARMSTRONG- D""'TOR 

November22, 2013 

Jodie Galloway, Administrator 
Carefix-Safe Haven Homes Of Lava Hot Springs 
580 West Elm 
Lava Hot Springs, ID 83246 

License # Rc-929 

Dear Ms. Galloway: 

· TAMARA PRISOCK- Ao~.tNISTRATOR 
DMSION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRA.I,I SuPERVISOR 

RESIDENTIAL ASSISTED LMNG FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 8372G-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

On October 8, 2013, a complaint investigation survey was conducted at CarefiX Management & Consulting Inc, 
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: 

• Non-core issues, which are described on the Punch List, and for which you have submitted evidence of 
resolution. 

Your submitted 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 Karen 
Anderson, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

-K ~ f.\nd-0V->D'I. (Z,J 
Karen Anderson, RN 
Team Leader 
Health Facility Surveyor 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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!110 ~-CORE TSSUES 
IDAPA 

Item# Rule# 
16.03.22. 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

License# I ~hysical Address 
RC-929 580WEST ELM 
City 
LAVA HOT SPRINGS 
Survey Type 
Complaint lnvestiQation 
Date Signed 

10-'7)- \3 

Description 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of_l_ 

Phone Number 

I (208) 776-5899 

~~IPCode Survey Date 
• 

83246 October 8, 2013 
RESPONSE DUE: 
November 7, 2013 

Department Use Only 
EOR 

Initials Accepted 
1 300.01 The facility RN did not complete an initial assessment for Resident #3 or delegate his medications to staff. Previously cited \1-'i? _, ?:> k: "\ on 5/10/12 
2 300.02 The facility RN did not assess Resident #3 and Resident #4 when there were changes of conditions such as: falls, wounds i \-'8-16 \Lf or when Resident #4 was unable to manaQe her insulin. 
3 711.03.a There was no documentation regarding the facility's efforts to resolve Resident #4's involuntary discharge. 1\-2- 13 IG<=l 
4 711.14 The disposition of Resident #4's belongings was not documented. I \-~-13~ 
5 725.01 The admission and discharge register did not include Resident #3. \1-8'1~ tC#:\ 
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HEALTH & WELFARE 
C.L. 'BUTCH" OTTER- GaiERNOR 
RICHARD M. ARMSTRONG- DJ<ECTOR 

TMAARA PRISOCK- AoMN!STRATOR 
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October 22, 2013 

Jodie Galloway, Administrator 
Safe Haven Homes of Lava Hot Springs 
PO Box 7i9 
Lava Hot Springs, ID 83246 

Dear Ms. Galloway: 

An unannounced, on-site complaint investigation survey was conducted at Carefix Management & 
Consulting Inc, dba Safe Haven Homes of Lava Hot Springs on October 8, 2013. At that time, 
observations, interviews or record reviews were conducted with the following results: 

Complaint# ID00005844 

Allegation # 1: 

Findings #1: 

Allegatiaon #2: 

Findings #2: 

Allegation #3: 

Findings #3: 

Residents were admitted without the appropriate paper work, including physician 
orders. 

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

Unsubstantiated, however the facility was issued a deficiency at 16.03.22.725.01 for 
not updating the admission and discharge register to include the identified resident's 
name, date·of admission and date of discharge. The facility was required to submit 
evidence of resolution within 30 days. 

The facility RN did not assess residents for changes of condition. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.300.02 for not 
assessing residents for changes of condtion. The facility was required to submit 
evidence of resolution within 30 days. 

Residents were assisted with medications without physician's orders. 

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



Jodie Galloway, Administrator 
October 22, 2013 
Page2 of2 

Allegation #4: 

Findings #4: 

Unsubstantiated. However, the facility was issued a deficiency at IDAPA 
16.03.22.300.01 for the facility nurse not delegating residents' medications prior to 
medication aides assisting residents with their ordered medications. The facility was 
required to submit evidence of resolution within 30 days. 

Caregivers assisted residents with medications without RN delegation. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.300.01 for not 
assessing residents upon admission and delegating their medications to staff. The 
facility was required to submit evidence of resolution within 30 days. 

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 October 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, 

r-4 ~-~1 ,v(S~ hY. 
Karen Anderson, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

KNtfp 

cc: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 
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October 22, 2013 

I 
Jodie Galloway, Administrator 
Safe Haven Homes of Lava Hot Springs 
POBox 719 
Lava Hot Springs, ID 83246 

Dear Ms. Galloway: 

An unannounced, on-site complaint investigation survey was conducted at Carefix Management & 
Consulting Inc, dba Safe Haven Homes of Lava Hot Springs on October 8, 2013. At that time, 
observations, interviews or record reviews were conducted with the following results: 

Complaint# ID00006214 

Allegation # 1: 

Findings # 1: 

Allegation #2: 

Findings #2: 

The facility nurse did not assess residents' altered blood glucose levels. 

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

Unsubstantiated. 

The facility did not give residents' appropriate discharge notices. 

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

Unsubstantiated. It could not be determined the facility gave an inappropriate 
discharge notice. However, the facility received a deficiency at IDAPA 
16.03.22.300.02, for the facility RN not assessing the resident when a resident was 
unable to manager insulin. The facility also received a deficiency at 16.03.22711.03 .a 
and 711.14, for not documenting efforts to resolve the involuntary discharge and not 
documenting the disposition of the resident's belongings. 

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 October 8, 2013. The completed punch 



Jodie Galloway, Administrator 
October 22, 2013 
Page2of2 

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, 

?4 ~..A-~,,..wj t/ 
Karen Anderson, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

KA/tfp .. 

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


