I1DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH® OTTER -~ GOVERNOR : : TAMARA PRISOCK — ADMNISTRATOR
RICHARD M. ARMSTRONG ~DirectoR . DIVISION OF LICENSING & CERTIFICATICN
JAMIE SIMPSON — ProcRamM SupeRviscR
RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM
P.0. Box 83720
Boise, [daho 83720-0009
PHONE: 208-364-1962
FAX: 208-364-1888

- December 23, 2013

Mary Whlte Administrator

Lily And Syringa Homes-—nguel Sante, Lic
840 East st

Idaho Falls, ID 83401

License #: Rc-900
Dear Ms. White:

On November 5, 2013 through November 7, 2013, a State Licensure and Complaint Investigation Survey was
conducted at Lily And Syringa Homes--Niguel Sante, Llc. 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 Iist, 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 {o make certain
the deficient practices do not recur.

Thank you for your worlk 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,

Joporer Podorson, @0

Karen Anderson, RN
Team Leader o
Health Facility Surveyor

cer - Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program




IDAHO DEPARTMENT OF

- HEALTH « WELFARE

C.L. “BUTCH" OTTER - GoveRnoR TAMARA PRISOCK - ADMINISTRATOR
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, idahe 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

November 15, 2013

Mary White, Administrator

Lily And Syringa Homes--Niguel Sante, Llc
840 East 1st

Idaho Falls, ID 83401

Dear Ms. White:

A State Licensure survey and Complaint Investigation was conducted at Lily And Syringa
Homes--Niguel Sante, Llc between November 5, 2013 and November 7, 2013, The facility was found to
be in substantial compliance with the rules for Residential Care or Assisted Living Facilities in Idaho.
No core 1ssue 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 November 7, 2013. The completed punch
list form and accompanying evidence of resolution (e.g., receipts, 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) 334-6626.
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility
program.

Sincerely,

\3@% de@u’wﬂ, QQ
Karen Anderson, RN

Health Facility Surveyor
Residential Assisted Living Facility Program
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November 15,2013

Mary White, Administrator
Lily And Syringa Homes
840 East 1st

Idaho Falls, ID 83401

Dear Ms. White:
An unannounced, on-site complaint investigation survey was conducted at Lily And Syringa Homes--Niguel

Sante, Llc between November 5, 2013 and November 7, 2013. During that time, observations, interviews and
record reviews were conducted with the following results:

Complaint # ID00006166

Allegation 1: The facility did not have sufficient staff scheduled to assist residents in both
buildings.

Findings 1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.600.06.2

for not scheduling sufficient staff to ineet all residents’ care needs. Also, the
facility was issued a deficiency IDAPA 16.03.22.730.02.a for work records
(staff schedule) not documenting personnel on duty at any given time, 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 November 7, 2013. The completed punch list form
and accompanying evidence of resolution (¢.g., receipts, 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) 334-6626. Thank you for the
courtesy and cooperation you and your staff extended to us while we conducted our investigation.

%cerely, Pﬁ J@rs/{)r\‘ Q\ \)

en Anderson, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

¢: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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] HEALTH s WELFARE ' Boise, ID 83720-0036 Non-Core Issues Punch List
. (208) 364-1962 Fax: (208) 364-1888 Paget1of
Facility : License # |Physical Address Phone Number
LILY AND SYRINGA HOMES RC-900 830+840 EAST 18T STREET (208) 522-2484
Administrator City _ ZIP Code  [Survey Date .
Mary White IDAHO FALLS 83401 November 7, 201 3
Survey Team Leader. . Survey Type- o ) ' RESPONSE DUE: -
Karen Anderson Licensure, Follow—up and Complalnt lnvest:gatlon December 7, 2013
Administrator Signature " TN ' Date Signed ' . ST
e A ) i/ / VIES

NON-CORE ISSUES

1 .008.05 |One of 7 staff records did not have documented evidence of a compieted criminal history background check.

2 009.06.c |One of 7 staff records did not have documented evidence of a completed state only background check

3 220.17 |The admission agreement did not disclose conditions that residents could transition to a publicly funded program.

4 2250 The tacility did not identify or evaluate behaviors that were distressing to a resident or infringed on other resident's rights.
Such as: A resident taking food off other residents' plates, drinking other residents' beverages and or a resident hitting,
yelling at other residents.

5 320.08 |Resident #2's NSA was not updated to reflect her current needs or services being provided.

6 335.03 |Staff were observed to not wash their hands between tasks and glove use. Also, staff were observed to wear the same pair
of gloves and touch multiple surfaces and then touch ready to eat food, Previously cited 7/21/11

7 600.06.a {The facility did not schedule sufficient personnel to provide assistance with eating, supervision and other ADLs. Such as:
Residents that required assistance with eating in the Lily building, were being assisted by 4 hospice caregivers and 1 facility |
caregiver. In the Syringa building, there were 3 residents who required assistance with eating and staff were puiled from the |
Lily building to assist residents in the Syringa building during meal times. Previously cited 7/21/11

8 730.02.a |Staff were observed working and were not documented on the November 2013 work schedule,
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