
CL 'BUTCH' OTTER- GovERNoR 
RICHARD M. ARMSTRONG- DRECTOR 

December 2, 2013 

Hayley Bettencourt, Administrator 
Quaker Ridge 
3749 Quaker Ridge Drive 
Meridian, ID 83642 

License #: Rc-563 

Dear Ms. Bettencourt: 

IDA H 0 DEPARTMENT OF 

HEALTH &WELFARE 
TAMARA PR!SOCK- ADMINiSTRATOR 

DMSION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGivW Sui'E!MSOR 

RESIDENTIAL ASSISTED LMNG FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720·0009 
PHONE: 208·364-1962 

FAX: 208-364-1888 

On October 31, 2013, a Follow-Up/revisit andRe-Licensure survey was conducted at Quaker Ridge. 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 are being accepted by this office. Please ensure the con-ections 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 con-ect these deficiencies. Should you have questions, please contact Matt Hauser , 
Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sin~ 

Matt Hauser 
Team Leader 
Health Facility Surveyor 

MH/mh 

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



IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. 'BUTCH' OTTER- GOVERNOR 

-RICHARD M. ARMSTRONG- O,RECTOR 

November 4, 2013 

Hayley Bettencomt, Administrator 
· Quaker Ridge 

2087 South Tollgate Way 
Boise, ID 83709 

Dear Ms. Bettencourt: 

TArvtARA PRISOCK- AlmNJSTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON -I'ROGRA" SwEIMSOR 
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 

P.O. Box 83720 
Boise, Idaho 83720-0009 

PHONE: 208-334-6626 
FAX: 208-364-1888 

On October 31, 2013, a follow-up visit to the complaint investigation survey of April4, 2013, was conducted at 
Quaker Ridge. The core issue deficiencies issued as a result of the April4, 2013, survey have been corrected. 

Please bear in mind that eighteen (18) non-core issue deficiencies were identified on the punch list and tlnee (3) 
were identified as repeat punches. 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 30, 2013. 

If the facility fails to submit acceptable evidence of resolution within sixty (60) days Jl-om when the facility was 
found out of compliance, or on a subsequent survey visit, it is dctetmined that any of these deficiencies still exist, 
the Department will have no alternative but to initiate the enforcement of civilmonetaty penalties, as described in 
IDAPA 16.03.22.910.02 and IDAPA 16.03.22.925. 

Please ensure the facility is continually monitoring its compliance with state rules, as further repeat punches 
identified during future surveys could result in enforcement actions including: 

a. Issuance of a provisional license 
b. Limitations of admissions to the facility 
c. Hiring a consultant who submits periodic reports to Licensing and Certification 
d. Civil monetary penalties 

Should you have questions, please contact me at (208) 364-1962. 

J;:ey 
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

MH/tfp 
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~11 i fit. HEALTH & WELrARE 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 Non-Core Issues Punch List 
(208) 364-1962 Fax: (208) 364-1888 - --Page 1 of ::Z 

Facility License# I ~hysical Address Phone Number -RC-563 3749 QUAKER RIDGE DRIVE 208) 895-8819 QUAKER RIDGE 
I Administrator City [ZIP Code Survey Date 

I.Hayley Bittencourt MERIDIAN 83642 October31. 2013 
I Survey Team Leader Survey Type RESPONSE DUE: 
, Matt Hauser Licensure and Follow-up November 30. 2013 
!Administrator Signature Date Signed 

I 
'7~~ 7L. . ,.,~·~ /0/31 IJ.::s 

1NON-CORE ISSUES 

Item# I 
!DAPA Department Use OnlY 
Rule# Description EOR 

i Initials 
16.03.22. .. . Accepted 

1 i 210 The facility did not provide an ongoing activity program per state rules. **Previously cited on 7/11/11 ** 14(}. (5 Jt(jr 
2 I 225.02 Resident #3's behavior management plan did not address each behavioral symptom. such as faking chest pain. leg pain, I 

i arm pain and other health issues. 
I 3 I 300.02 The facility nurse did not review and implement new orders for Resident #4. 
I I 

I 4 

I 
305.03 The facility nurse·did not document a change of condition assessment when Resident #3 had a hypertensive event. or when 

I she complained of her throat feeling tight and when she had increased incontinence issues, or when Resident #4 gave 
I himself piercings. . I 
' 

5 I 305.04 The facility nurse did not make recommendations to the administrator when Resident #1 missed his insulin while away from 
: the facility. I 

6 I 305.06 The facility nurse did not assess Resident #1's ability to safely self-administer his own insulin. 

7 ! 31 0.01.d The facility did not document Resident #1 's sliding scale insulin. per board of nursing rules. 
••• I 8 31 0.04.e Resident #2 did not have a psychotropic medication review. ** Previously cited 7/11/11 ** ' l 

I 9 i 31 0.01.c The medication refrigerator temperature was not documented on a daily basis. 
I iO I 320.01 Resident #3's NSA was not implemented when she was observed having long facial hair, and Resident #4's NSA was not . 

! I I accurate and included needs he did not have. .· I 
I 1 ~I 320.08 Resident #3's NSA was not updated to include the bathroom door was to be locked during personal use. . . 

12 ' 350.01 The administrator must complete a written report of all incident and accidents within 30 days, for example when Resident #3 . I 

I stated she did not want to live any more. 
. 

. 

: 13 451.01.a The menu did not include a variety of foods for each meal, for example. the residents were served peanut butter and jelly 
i sandwiches or boloana sandwiches for lunch each dav while at the facilitv. I 
I 14 451.01.d The facility did not document what was actually served for lunch each day. 

•• 
15 625.01 3 of 4 staff did not have documentation of 16 hours of orientation training. \ . · . I 

' I 
' 16 I 630.03 4 of 4 staff did not have documentation of specialized developmental disability training. I .· .. mv-' 
i 17 i 71 1.08.d )he facility did not document calls to the physician for Resident #1 when he missed his sliding scale insulin. IJ. J '13 

I 
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P.O. Box 83720 

Boise, ID 83720-0036 
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MERIDIAN 
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JPhysical Address 

3749 QUAKER RIDGE DRIVE 

Licensure and Follow-up 
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;0/3t/13 
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ASSiSTEQ ~~\/L,~G 
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83642 
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I 1208) 895-8819 
Survey Date 

October 31, 2013 
RESPONSE DUE: 
November 30, 2013 

Department Use Only 

EOR I 
Accepted Initials 

I 18 ! 711.08.e 
I I 
I 

The· facility did not document when they notified the facility nurse when Resident #4 had changes in her health condition, 
such as, complaining of a fever and changes in her health status. **Previoulsy cited on 7/11/11* tJA/r7 rwf 
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~ ~-i'~~~i~p;~~{;~~~Food Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

#of Risk Factor 

·,~blish~~etll Na~lj lrtor Violations Q__ #of Retail Practice ~) 
Violations __ 

();, t-l\o. " ( ,, ~_,;~-~ I''"' c. <.i,\··, ·, ~ 0 

#of Repeat #of Repeat 
-A'ddress 

(_;)\ ,,, /' \~ ,Q, ,·, '(', :" 'l<3l_v~ 0 ·;2/,j· L, G1 )~ d, .·• ,·v Violations -- Violations --

m\ E~ab# r:\JEH~S~~iil. 
. 

Inspection lime: Travel time: fL q_ Score Score 
'~ \_)- ' 

Inspection Twe: Risk Category: Follow-Up Report: OR O!t-SiteFollow-Up: A score grcll!er tha1t'3 Med A srore greater: t!18n 9-Med_ 
\I I(<,\, 

Date: 
-·~·--

Date: or 5 High-risk =-mandatory or 8 High-risk= mam,lafory· 

Items marked are violations ofiCif{t~s Food Code, IDAPA 16.02.19, and require correction as noted. 
on-site Teinspection on-site.~einspedion. 

I i:c:•c.:.;;:, , .. ' ' ' '" 

. . . •. 'Iil~f;,,.;,. the lcft~f;,;ii> ;''~ ~;;.{;;i;;;,;~;f'"'''' <aiu's at the 
... ~. 

<• .. . . ~Tcos;R , •·· .. I cos R 

r·;,::::y 1,~;,;~ .. · ..... ·~~thCode• 0 0 
\ >Jl tiiONii\ 15. Proper coohlng, tnne and • '(:HOI) 0 0 

.N N/0 NIA 16. r hoi holding (3A03) 0 0 
( •N N/0 N/A 17. li 0 c:f 

Y")N ~ o.o ), N N/0 N/A 18. i ::l 0 
. ; . .>·> ··•····. ' . ·· .... · , •. •C:" ...... 1N N/0 N/A 19. Cold I ::l 0 YTN 3. Eatino. · ;;:;;:;;: , use !2·40il o ; o J,NN/ONiA 20. Dal01 0 c:f ·y}N 4. ·~~(2401) 0 !0 

( 'v} NIO N/A ti·s1~e as a public health 0 0 
.Yi. N 5.~ I (2·301) 0 ref ,, , ..... ·'·'"' 
y (ff) ~ 0 0 •''VI N/A :.i·6;1~nsumer • "1 0 0 
y )N 7. I I o j' 

• • 
'''2I 't· ... (-v> N/0 N/A 1 23. ·,~ -;;;!; avoidance 0 0 

[YJN 8.FOod n approved source (3-10~ ref ref 
I .:• , .. ;~;.,. .:.;·.•;. .'x··,••.!/, 

c.'L?N 9. Receivino D IO 
N (N/A; 10. ;~~;,;;;d 

( Y}. N N/A 24. Additives d (3·207) 0 o-
y 

i&a:2o3i. D 0 
( 'v)N I tl~~n~~1\ropenyidentifie< 0 D ..... ; : •···x:· . 

~ 1t ~ 0 ld 
Y N(NIA) 

1+•· ... · ... ~ 
0 D 

l'yN NIA )Js. 4.6-4.7i' oand sanitized I 26. I 
0 0 = 

ruN ~'" 0 lo Y= y'?B, in complianC~J N =no, not in wmpliance 

Y1N 14. I d 13-701) 0 10 N/0 =not obsewed NIA =not app!ic:Jb!e 

= COS= Correctedon~e R= ReP<Jal\iolation 
=COS orR 

> nem!Locatlon ..... >T00\1>5' ';~>;·,. •F:e>:•'KOO\!Lllcallon•• ' · Temp ·" !lemiLocatlon · • • teniti· 
,,. · ..• ltem/LlicatiOO .: ,:. · !tTenili 

~~ STIS1i~ :·. :;;.:;•.•··:•;x.;;. 

coo R Cal R cos R 

lo I 21 0 0 D 134 ' 0 D !D 0 0 
0 28. Waler source and q.;anMy D 0 o j~"PmiOt rodomp 0 0 0 43. Thermomelers!Tesl drips 0 0 

lo [29"1 0 0 0 136 D 0 i 0 0 

0 I ;:;:,:~~,':';;,"''''"' roclocl ""'"' oocon>Oiid, 0 0 0 1 37 ' 0 0 I o << '. ! 0 0 

0 I ~;;;;;;~~ I >, bdflo# 0 0 0 38_ Plant food cooling D 0 0 46. U!ens'! 0 0 

lo 132. '"'" d•poool 0 0 0 I 39. Th"'"' D 0 I o I 0 0 
lo ~ 0 0 0 [40' I 0 0 lo >O i' · gmeUwdo 0 

0 I !';,;;;;; '"'"'' 0 0 0 49. other 0 0 
.• ' ··<····< ;.· . ·····.:···· 

' 
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