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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
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PHONE: 208-364-1962

FAX: 208-364-1688

November 30, 2014

Mark Phelan, Administrator
Park Center Assisted Living
1212 Longmont Avemie
Boise, Idaho 83700

Provider ID: RC-810
Mz, Phelan: :

On October 21, 2014, a state licensure/follow-up and complaint investigation were conducted at Park Center
Assisted Living LLL.C; 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 deseribed 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 (o make certain
the deficient practices do not recur.

Thank you for your work to correct these deficiencies. Should you have questions, pieése contact Gloria
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

L

GLORIA KEATHLEY, LSW
Team Leader
Health Facility Surveyor

GK/sc

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




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER — GoveERNOR TAMARA PRISOCK ~ ADMINISTRATOR
RICHARD M. ARMSTRONG - Birector BIVISION OF LECENSING & CERTIFICATION
JAMIE SIMPSON - PrOGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Bolse, Idaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

October 27, 2014

Mark Phelan, Administrator
Park Center Assisted Living
1212 Longmont Avenue
Boise, Idaho 83706

Provider ID: RC-810
Mr. Phelan:

A state licensure/follow-up survey and complaint investigation were conducted at Park Center Assisted
Living between October 20, 2014 and October 21, 2014, The facility was found to be in substantial
compliance with the rules for Residential Care or Assisted Living Facilities in Idaho. No core issuc
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 October 21, 2014. 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 continued participation in the Idaho Residential Care Assisted Living Facility
program.

Sincerely,

?Wé%/a}w B =P TAY

A KEATHLEY, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program
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Residential Care/Assisted Living

PRINTED: 10/27/2014
FORM APPROVED

STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
13R810 B. WING 10/21/2014
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1212 LONGMONT AVENUE
PARK CENTER ASSISTED LIVING
BOISE, 1D 83706
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PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000; initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
ched during the licensure, follow-up and
complaint investigation survey conducted on
10/20/2014 through 10/21/2014 at your facility.
The surveyors conducting the survey were:
Gloria Keathley, LSW
Team Coordinator
Health Facility Surveyor
Matt Hauser, QMRP
Health Facility Surveyor
Bureau of Facility Standards
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DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

P.O. Box 83720 '
Boise, ID 83720-0036 Non-Core Issues Punch List

(208) 364-1962 Fax: (208) 364-‘1888 Page 1 of

(208) 343- 0832
Lok T 0L (ZIP Cotles: | Survey Date L.
83706 October 2‘1 2014
G[orla Keathley ' Licensure and Complamt lnvestlgatlon o llow=wo Novermnber 20, 2014
Wdmihistrator:Signature - o -|DateiSigned o el e Y .

e Gl e

Admmlstrator
Mark F’he!an

(o)

1 250.10 |The hot water exceeded 120 degrees.

2 250,15 |There was no call system available o the residents.

3 310.01.2 {Medications were left unsecure on a desk in the office.

4 320.01 The Negotiated Service Agreement did not describe services to be provided and the frequency of services. ™ Previously
Cited on 12/22/1 1

5 335.03 [Caregivers were observed improperly washing their hands between tasks. Paper towels were not avaiiable in resident rocoms
when the tour was conducted. ***Previously Cited 12/22/11***

B 830.04 |Five of five staff records did not contain documentation of traumnatic brain injury training.

7 845 One of five staff records did not contain documentation of medicaiion certification training.
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Governar TAMARA PRISOCK — ADMNISTRATOR
RICHARD M. ARMSTRONG - Director DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, ldaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

October 27, 2014

Mark Phelan, Administrator
Park Center Assisted Living
1212 Longmont Avenue
Boise, Idaho 83706

Mr. Phelan:

An unannounced, on-site complaint investigation survey was conducted at Park Center Assisted Living between October 20,
2014 and October 21, 2014, During that time, observations, interviews, and record reviews were conducted with the
following results:

Complaint # TD00006477

Allegation #1: The facility did not assist residents with their narcotic medications as ordered.

Findings: Unsubstantiated. Lack of sufficient evidence.

Allegation #2: The physician orders, medication assistance records and medication labels frequently did not match.
Findings: Unsubstantiated.

Allegation #3: Medications were left unsecured.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.310.01.a for medications left unsecured on a
desk in the office. The facility was required to submit evidence of resolution within 30 days.

Allegation #4: Unsubstantiated.

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,

/P DBM -%;;,;MJW for

GLORIA KEATHLEY, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

GK/sc




