IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - GoveRnoR TAMARA PRISOCK — ACMINISTRATOR
RICHARD M, ARMSTRONG - DirecToR ) DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM

P.0. Box 83720

Boise, [daho §3720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

February 21, 2014

Laura Lee Mathias, Administrator
Edgewood Spring Creek Eagle
653 North Eagle Road

Eagle, Idaho 83616

License #: RC-1007
Dear Ms. Mathias:

On October 18, 2013, a state licensure survey and complaint investigation conducted at Edgewood Spring
Creck EBagle LLC. As a result of that survey, deficient practices were found. The deficiencies were cited at the

following level(s):

e 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. The evidence submitted regarding
citation 220.02 is being accepted only for the portion of the admission agreement that the citation relates to.This
is not an approval of the admission agreement as a whole. Please ensure the corrections you identified are
implemented for all residents and situations, and implemnent 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 Gloria
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

~ Sincerely,

GLORIA KEATHLEY, LSW
Team Leader
Health Facility Surveyor

GK/sc

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




IDAHO DEPARTMENT OF
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
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November 4, 2013

Laura Lee Mathias, Administrator
Edgewood Spring Creek Eagle 1.LC
653 North Eagle Road

Eagle, ID 83616

Dear Ms. Mathias:

On October 18, 2013, a complaint investigation and licensure survey was conducted at Edgewood
Spring Creek Eagle LI.C. No core deficiencies were found as is stated on the enclosed form, which is
for your records only and need not be returned.

Please bear in mind that five (5) non-core issue deficiencies were identified on the punch list and one

- (1) was identified as a repeat punch. 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 than November 17, 2013.

Please ensure the facility is continually monitoring its compliance with state rules. If the repeated
punch deficiency is identified during future surveys it will result in enforcement of civil monetary
penalties

Our staff is available to answer questions and to assist you in identifying appropriate corrections 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 centinued participation in the Idaho
Residential Care Assisted Living Facility program.,

Sincerely,
etet
JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program

GK/tfp

Enclosure




Bureau of Facility Standards

PRINTED: 10/28/2013
FORM APPROVED

LABORATCRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTICN " IDENTIFICATION NUMBER: A BUILDING: GOMPLETED
13R1007 B. WING 10/18/2013
NAME OF PROVIDER OR SUPPLIFR STREET ADDRESS, CITY, STATE, ZIF GODE '
653 NORTH EAGLE ROAD
EDGEWOOD SPRING CREEK EAGLE LLC EAGLE, ID 53616
04} ID SUMMARY STATEMENT OF DEFIGIENCIES iD PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000} Initial Comments R 000
The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residentiat Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the (licensureffoliow-up/complaint)
survey conducted on 10/17/2013 through
10/18/2013 at your facility. The surveyors
conducting the survey were:
Gloria Keathley, LSW
Team Coordinator
Health Facility Surveyor
Rachei Corey, RN
Health Facility Surveyor
Matt Hauser, QMRP
Health Facility Surveyor
Bureau of Facility Standards
TITLE {X6) DATE

STATE FORM
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IDAHO DEPARTMERNT OF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING
P.Q. Box 83720

HEAITH s WELFARE Boise, ID 83720.0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208} 364-1888 Page 1 of
Facility License # Physical Address Phong Number
Edgewood Spring Creek Eagle LLC RC-1007 653 North Eagle Road (208) 938-1590
Administrator City ZIP Code Survey Date :
Laura Lee Mathias Eagle 83616 October 18, 2013
Survey Team Leader Survey Type RESPONSE DUE:
Gloria Keathley Licensure, Follow-up and Complaint Investigation November 17, 2013
Administrator Signature

Date Signed

PN Dl o j0-15 3

NON-CORE ISSUES
TDAPA

o L _ - | = Department Use Only .
item # Rule # B LR LT : Descrlptlon T -ﬁ . e |- EOR
1 220.02 The admlssmn agreement dld not reﬂect all of the facmtys practlces such as when a reS|dent would be cons:dered above S
level of care. Hi3 ‘z/ ¢
2 300.01 |One of five staff were not delegated by the current facility nurse. JL-EAD q/(__/
3 310.01.a {The medication cart was observed unlocked when staff were not present. I2-545 | gl
4 310.01.d |Staff administered medications to residents who required the assistance of licensed personnel. |3 o s S o~
5 310.01.f |Staff did not observe all residents take their medications. (Previously cited on 12/20/11) j2-5-13 ﬁ;c/
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Residential Assisted Living Facility Program, Medicaid L & C
3232 W, Elder Street, Boise, Idaho B3705
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Tterns marked are violations of Idaho ;’Food Code, IDAPA 16 02.19, and requlré cotrectaon as matecl

By

i L )4 EeNL: ing COS§{ R
&) N 1. Certication by Accredited ngram o Appraved ala \*/[} N NG NIA| 15 Proper cooking, time and femperature (3-401) aja
Course; or correct responses; or cempliance with Code Y N (f,q }j NIA | 16, Reheating for hot holding (3-403) Qb
315 Y. NN NA | 17, Cooling (3-501) ajg
/Y NCRIO WA | 18, Hot holding (3-501) ala
, = RE T £S5 Yo N NIO N/A | 19, Cold Holding (3-501) ala
Y : 3 Ef’“"g* t-aStr'"g’ dinking, or “’b;“" "‘;e;i':m) g g 7Y N NO NA | 20.Datomarking end disposiion (3-507) ala
ischarge from eyes, nose and mouth (2-401) ¥ N (@ hua | 21 Time as a public healtn controf (procedureshiecords) | 1" 5
5. Clean hands, properly washed (2-301) alo e
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH” OTTER — GoverNeR TAMARA PRISOCK ~- ADMNISTRATOR
RICHARD M, ARMSTRONG ~ DiRecToR : . DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PRoGRAI SUPERVISOR

RESIDENTIAL ASSISTED LiVING FACILITY PROGRAM

P.0. Box 83720

Bolse, [daho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

November 4, 2013

Laura Lee Mathias, Administrator
Edgewood Spring Creek Eagle LLC
653 North Eagle Road

Eagle, ID 83616

Dear Ms. Mathias:
An unannounced, on-site complaint investigation survey was conducted at Edgewood Spring Creek Eagle

LLC between October 17 and October 18, 2013, During that time, observations, interviews or record
reviews were conducted with the following results:

Complaint # 1ID00006115
Allegation #1: Residents were not receiving medications as ordered.
Findings #1: Substantiated. However, the facility was not cited as they acted appropriately by

counseling the staff that made the medication errors, notifying the murse and physician,
and implementing a system to monitor medication errors.

Allegation #2: Unlicensed staff were administering medications.

Findings #2: Substantiated, The facility was issued a deficiency at IDAPA 16.03.22.310.01.d for
unlicensed personnel administering medications to residents. The facility was required
to submit evidence of resolution within 30 days.

Allegation #3: Residents did not receive assistance with eating.

Findings #3: Insufficient evidence was available at the time of the investigation and in records _
reviewed to substantiate this allegation.

Unsubstantiated. This does not mean the incident did not take place; it only means that
the allegation could not be proven, However, the facility received a deficiency at
16.03.22.220 for not disclosing in their admission agreement the level at which residents
would be above level of care.

Allegation #4: The facility did not schedule enough staff to meet the resident's needs.




Laura Lee Mathias
November 4, 2013
Page 2 of 2

Findings #4: On 10/17/13 and 10/18/13, during the licensure survey and complaint investigation,
residents were observed to be clean and well-groomed and were receiving assistance.
On 10/17/13, as worked schedules dated back through April 2013 were reviewed and
documented two staff on each shift except on nights. '

On 10/17/13, between 8:45 AM and 11:30 AM, twenty-three residents stated they felt
there was enough staff to meet their needs.

On 10/17/13 and 10/18/13, five family members interviewed felt stafﬁng was adequate
and that their loved ones were getting their needs met.

' Between 10/17/13 and 10/18/13, five caregivers stated they were able to meet the needs
of the residents.

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

Allegation #5: Caregivers were not appropriately delegated by the nurse.

Findings #5: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.300.01 for the
facility nurse not delegating nursing tasks to the unlicensed staff. The facility was
required to submit evidence of resolution within 30 days.

Allegation #6: A caregiver did not treat residents with respect and dignity,

Findings 6: Substantiated. However, the facility was not cited as they acted appropriately by
investigating the incident, counseling the individual and retraining all staff.
Additionally, the facility conducted an in-service on respect and dignity.

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 18, 2013. The completed punch list form
and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be submitied 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,

Py ek - B 510 b
Gloria Keathley, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

GR/tfp
ceC! Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program




