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December 15, 2014

Jonathan Soderberg, Administrator

Good Samaritan Village, Mickey Assisted Living Center
640 North Eisenhower Street

Moscow, Idaho 83843

Provider ID: RC-356
Mr. Soderberg:

On October 30, 2014, a state licensure/follow-up survey was conducted at Good Samaritan Village, Mickey
Assisted Living Center. As a result of that survey, deficient practices were found. The deficiencies were cited
at the following level(s):

¢ 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 recur.

" Thank you for your work to correct these deficiencies. Should you have questions, please contact Karen
Anderson, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

Q&,QV%LPB,/ Jor-

KAREN ANDERSON, RN
Team Leader
Health Facility Surveyor

KA/sc

cc! Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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November 13, 2014

Jonathan Soderberg, Administrator

Good Samaritan Village, Mickey Assisted Living Center
640 North Eisenhower Street

Moscow, Idaho 83843

Provider ID: RC-356

Mr. Soderberg:

A state licensure/follow-up survey was conducted at Good Samaritan Village, Mickey Assisted Living
Center between October 28, 2014 and October 30, 2014, 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 [eft with you during the exit conference, on October 30, 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, ) M
Qﬁm /%pf{‘\//ﬂo
KAREN ANDERSON,

Health Facility Surveyor

~ Residential Assisted Living Facility Program

- KA/sc
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R 000 Initial Comments R 000
The residential carefassisted 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
cited during the licensure survey conducted on
10/28/14 through 10/30/14 at your facility. The
surveyors conducfing the survey were:
Karen Anderson, RN
Team Coordinator
Heaith Facility Surveyor
Donna Henscheid, LSW
Health Facility Surveyor
Maureen McCann, RN
Health Facilily Surveyor
Matt Hauser, QWIRP
Heaith Facility Surveyor
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DIASION OF LICENSING & CERTIFICATION ASSISTED LIVING

P.O. Bax §3720

CHEATTH aWELEARF Boise, ID 53720-0038 Non-Core Issues Punch List
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Karen Anderson
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The femnt;r’s .ﬁ.buse and Neglect policy d:d nt:t :nclude clear prooedufes fcr repurhng ablsea, T

ol’
2 22501 |Resident#3, 4 & 5's BMP did not evaluate specific behaviors the residents exhibited. i & ! i O / i ,,j Ea
3 22562 |The facility did not deveiop interventions for Resident #3, 4 & §'s behaviors. {}] Of M e Z
4 300.01  [The RN did not 2ssess Resident #2 & #4 every 90 days, or when Resident 5 had a change of conddion. "‘"’Prawous[y oited |
on 924/08 end 6712 k2110 b? q_ K
= 310.01  |[Resident #7's medications were not congruent with physician's orders. ;;,] i [ i gﬁ
8 32001 [NSAs did not reflact Resident #2, 8, 5 & 7's nesds. For example, Reskient 36 had an-going skin breakdown an? the
na nferventions listed. Resident #3's sonfusion and her level of supervision when stioking, were riot listed. @ 1oL l& ‘
7 330.02  |The facility did not retsin communication notes that documented rasidents' Information for 3vears. {33 [y Qj 14 K;\c\ '
g 350.02  JThe administrator did not conduct invesfigations of incidentsfaccident within 30 days, BE [ 1y p{\
g 350.04  {The administrator did nat provide & written Tesponse to afl complainants. ““Previously cited on 877127 £/~ /éﬂ
10 800.08.2 IThe administrator did not ensure supervigion was provided for Resident #3 & T's refusal of showsrs and Resident#3's
repeated Incldents of being locked out of and lost In the facilily, i(;‘ el }(/f\ 3
1 830.01  |Twe of 7 staft members did not have documantation of dementia training. *Praviously cied on BI7/A2. ;3[ 10/ o Kl
12 530.02

Four of 7 staft members did nat have decumerdation of mental #iness training. ***Previcusty cied on §/7/12.m™ Ec“;{i Sy
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