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Kimberly Keegan, Administrator
Ashley Manor - Cloverdale

3749 North Cloverdale Road
Boise, Idaho 83713

Provider ID: RC-555

Ms. Keegan:

IDAHO DEPARTMENT OF

HEALTH s WELFARE

TAMARA PRISOCK — ADMINISTRATOR

DIVISION OF LICENSING & CERTIFICATION

JAMIE SIMPSON ~ PROGRAM SUPERVISDR

RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM
P.0, Box 83720

Boise, [daho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1688

On November 13, 2014, a complaint investigation survey was conducted at Ashley Manor - Cloverdale, Ashley
Manor LLC. As a result of that survey, deficient practices were found. The deficiencies were cited at the

following level(s):

¢ Core issues, which are described on the Statement of Deficiencies, and for which you have submitted a

Plan of Correction.

¢ Non-core issues, which are described on the Punch List, and for which you have submitted evidence of

resolution.

Your submitted plan of correction and evidence of resolution are being accepted by this office. Please ensure
the corrections you identifted 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 Muareen
McCann, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208} 364-1962.

Sincerely,

ocrEin g

MAUREEN MCCANN, RN
Team Leader
Health Facility Surveyor

MM/sc

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

Ashley Manor - Cloverdale, Ashley Manor [LLC
3749 North Cloverdale Road

Baoise, ID 83713

Provider ID: RC-555
Ms. Keegan:

Based on the Complaint Investigation survey conducted by Department staff at Ashley Manor -
Cloverdale, Ashley Manor LLC between November 6, 2014 and November 13, 2014, it has been
determined that the facility failed to protect residents from abuse and protect residents from inadequate
care,

This core issue deficiency substantially limits the capacity of Ashley Manor - Cloverdale, Ashley Manor
LLC to furnish services of an adequate level or quality 1o ensure that residents' health and safety are
protecied, The deficiency is described on the enclosed Statement of Deficiencies.

You have an opportunity to make cotrections and thus avoid a potential enforcement action. Correction
of this deficiency must be achieved by December 28, 2014. We urge you to begm correction
immediately.

After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
answering each of the following questions for each deficient practice:

What corrective action(s) will be accomplished for those specific residents/personnel/areas found to
have been affected by the deficient practice?

How will you identify other residents/personnel/areas that may be affected by the same deficient practice
and what corrective action(s) will be taken?

What measures will be put into place or what systemic changes will you make to ensure that the
deficient practice does not recur? '

How will the corrective action(s) be monitored and how often will monitoring oceur to ensure that the
deficient practice will not recur (i.c., what quality assurance program will be put into place]?

By what date will the corrective actlon(s) be completed?
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Return the signed and dated Plan of Correction to us by December 7, 2014, and keep a copy for your
records. Your license depends upon the corrections made and the evaluation of the Plan of Correction

you develop.

Pursuant to IDAPA 16.03.22,003.02, you have available the opportunity to question the core issue
deficiency through an informal dispute resolution process. If you disagree with the survey report
findings, you may make a written request to the Supervisor of the Residential Assisted Living Facility
Programn for an IDR meeting. The request for the meeting inust be in writing and must be made within
ten (10) business days of receipt of the Statement of Deficiencies. The facility's request must include
sufficient information for Licensing and Certification to determine the basis for the provider's appeal,
including reference to the specific deficiency to be reconsidered and the basis for the reconsideration
request. If your request for informal dispute resolution is received more than ten (10) days atter you
receive the Statement of Deficiencies, your request will not be granted. Your IDR request must be made
in accordance with the Informal Dispute Resolution Process. The IDR request form and the process for
submitting a complete request can be found at www.assistedliving.dhw.idaho.gov under the heading of
Forms and Information.

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. Your evidence of resolution {e.g., receipts,
pictures, policy updates, etc.) for each of the non-core issue deficiencies is to be submitted to this office

by Deceruber 13, 20014,

Also, be aware that any vatiance allowing the administrator to serve over other facilitics is revoked as of
the date of the exit conference. The facility must now employ a single, licensed administrator who is not
serving as administrator over any other facilities. Failure to do so within thirty (30) days of the date of
the exit conference will result in a core issue deficiency.

If, at the follow-up survey, the core deficiency still exists or a new core deficiency is identified, or if’ any
of the repeat non-core punches are identified as still out of compliance, the Department will have no
altemative but to initiate an enforcement action against the license held by Ashley Manor - Cloverdale,
Ashley Manor LLC. '

Enforcement actions may include:

imposition of ¢ivil monetary penalties;

issuance of a provisional license;

limitation on admission to the facility;

requirement that the facility hire a consultant who submits periodic reports to Licensing and
Certification.

Our s(aff is available to answer questions and to assist you in identifying appropriate corrections to avoid
further enforcement actions. Should you have any questions, or if we may be of assistance, please
contact us at (208) 3641962 and ask for the Residential Assisted Living Facility program. Thank you
for your continued participation in the Idaho Residential Care Assisted Living Facility program,
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Sincerely,
oo P
TAMIE SIMPSON, MBA, QMRP

Program Supervigor
Residential Assisted Living Facility Program

IS/mme
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The folinwing core deficiencies were cited during
the complaint investigation survay conducted
between Navember 6, 2014 and November 13,
. 2014 af your residential care/assisted living
facility. The surnveyors conducting the survey
wee
Maudeen McCan.ni RN
Tear Coordinator
Health Facility Surveyor
Rae {egn McPhitlips, BSN, RN
Health Facility Surveyor .
oy Y Ashley Manor is devoted to the health, safety and
Donsa Henscheid, LSW .
Heallh Facility Surveyor well being of our residents. We would never
) : knawingly put our residents in harms way,
R 608 16.03,22.610 Protect Residents from Abuse. R 008 By P s way
Unfartunately we investigated a complaint

The administrator must assure that policies and
pmcié;;ras are implemanted to assure that all
residants are frae from abuse,

This Rutz is not met as evidencad by;

Baser on interview and record review, it was

deterpnined the facility falled to protect 6 of 7

sampled residents (1, #2, #3, #5, #5 and #7)
from physical and verbal abuse. The findings
include:;

The facility reported to Licensing and Certification
that Beba Curtis worked as the administrator of
Ashlgy Manaor - Cloverdale from 12/5/12 through
5/13/14 and was moved to Ashisy Manor -
Storypook Way #1 on 5/14M14.

According to interviews, the fullowing incidents

unrelated to-what was discovered during your
complaint investigation and the other charges,
abuse, were nevar brought to light by the

staff that we spoke with. ¥ou will see that we have

chapped the way our reporting is done and expect

that the employees will not feel threatened in the
future if they are in a situation that they feel

needs to be reported and involvas a superior.
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took place between November 2013 through May
2014. Reba Curtis was the facility administrator
and the alleged abuser during the time period
when these incidents happened.

1. According to her record, Resident #1 was a 78
year-old female admitted to the facility on
11/18/13 with a diagnosis of dementia. At the time
of the survey, the resident no longer resided in
the facility and was not available for interview.

On 11/7/14 at 1:.05 PM, Caregiver B stated Reba
told Resident #1, who had once worked as a
nurse, "You're not a nurse anymore, you're a fat
bitch, you're nothing!"

On 11/10/14 at 11:15 AM, Caregiver C stated
Reba would swear at Resident #1. She stated
Resident #1 would swear at Reba and Reba
would "one up her" by swearing back at her, such
as calling her "a bitch."

On 11/10/14 at 1:30 PM, Caregiver D stated, she
heard Reba say to Resident #1, "You're not a
nurse now." Further, she stated she witnessed
Reba grab Resident #1 and "yanked hard around
her wrists” when assisting the resident out of a
chair. The caregiver stated she later could see
"fingerprint bruises" on Resident #1's wrists.

On 11/10/14 at 2:55 PM, Caregiver E stated Reba
would "get in" Resident #1's face. Reba "flipped
her off and called her the B word" and threatened
to move her out of the facility. Caregiver E stated
Reba said "f*** you" which was directed at
Resident #1. Further, the caregiver stated a
complaint was made against Reba to the hospice
director of nursing.

2. According to her record, Resident #2 was a 61

R0O06 — 16.03.22.510 Protect Residents from Abuse

What corrective actions will be accomplished for
those specific residents/personnel/areas found to

have been affected by the deficient practice?

Residents #1 and #3 do not reside in the facility any,
longer. In regard to residents #2,4,5,6, the
Administrator has been removed from the facility
and does not work for Ashley Manor any longer.
We have a new Administrator that took over this
facility when Reba was removed and

is very compassionate and caring and has the trust

and respect of the staff in the facility.

Bureau of Facility Standards
STATE FORM

6889 72BT11 If continuation sheet 2 of @ |
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year-old female admitted to the facility on 5/23/13
with a diagnosis of advanced dementia. Resident
#2 was not interviewabie due to her advanced
dementia.

Resident #2 was observed to wander aimlessly
about the facility with her face towards the
ground. She was observed to be unable fo
formulate words intc comprehensible sentences.

On 11/7/14 at 1:05 PM, Caregiver B stated Reba
"grabbed" Resident #2 by her arms and "shoved"
her down into a chair. She stated the incident was
forceful encugh to cause bruises on Resident
#2's arms. Caregiver B stated that when she told
Reba about the bruises the next day, Reba
stated, "Oh, she's OK." Further, Caregiver B
stated Reba would brag about kissing Resident
#2's husband in front of the resident. She also
stated Reba told Resident #2, "I'm f***ing your
husband" and would sit on his lap in front of the
resident,

On 11/10/14 at 11:15 AM, Caregiver C stated
Reba grabbed Resident #2's arm and "pushed
her down into a chair." The caregiver stated this
made her feel uncomfertable because "it was so
forceful.”

On 11/10/14 at 2:55 PM, Caregiver E stated Reba
"pushed" Resident #2 intc a chair. She stated
Resident #2 was yelling out and Reba pushed her
down,

3. According to her record, Resident #3 was an
80 year-old female admitted to the facility on
10/31/13 with a history of schizcphrenia. Resident
#3 was discharged from the facility on 6/6/14 and .
was not available for an interview.
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How will we identify other residents/personnel/areas

that may be affected by the same deficient practice

and what corrective action will be taken?

We have talked to the other residents and/or their
families who were residing in the Facility during the
period of time in question and they have assured us
that they were not aware of problems with Reba and
that they have no issues at the present time.
We also sent a crew to the facility that Reba
had been working at and viewed the topes in the
- comman areas and spoke with the staff and residents
and families to rule out the possibility of abuse at that
facility. They faund na evidence of anything amiss
at the new facility. Even though we did not find anything amiss
at the other facility we did terminate Reba becouse

of the substantiation of Abuse at Cloverdale.

Bureau of Facility Standards
STATE FORM

6890
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On 11/6/14 at 10:40 AM, Caregiver A stated she
had not heard Rebha swear at residents, but
stated she was verbally "abrasive" towards
residents. She stated Reba would "lose her
patience” with Resident #3 and was inappropriate |
when she spoke to her.

On 11/6/14 at 1:45 PM, Reba Curtis was
interviewed at Ashley Manor, Storybook Way #1,
where she was serving as the administrator.
Reba stated she told Resident #3 that she would
"hold the door open" for her if she wanted to
move out. She stated, she felt she had "crossed
the line" with her comments and tone of voice.

On 11/7/14 at 1:05 PM, Caregiver B stated Reba
was "especially” harsh towards Resident #3.
Caregiver B stated Resident #3 frequently
complained that she did not feel well, and Reba
wauld reply, "Oh you don't feel good?" Then Reba
would "flip her off behind her back." She stated
Reba would telf Resident #3 she was not sick, but
just "making it up." Additionally, she stated she
would make the resident walk to the dining area,
even if she felt ll.

On 11/7/14 at 420 PM, an outside agency
employee stated, Resident #3 reported to her that
Reba was "unkind." The employee stated she

had not seen or heard Reba ahuse Resident #3,
but she had witnessed Reba be "impatient" and
"short" with other residents. .

On 11/10/14 at 11:15 AM, Caregiver C stated
Reba and Resident #3 "did not get along.”
Resident #3 told Caregiver C "she was afraid" of
Reba. She stated Reba threatened to kick
Resident #3 out of the facility.

On 11/10/14 at 1:30 PM, Caregiver D stated she

What measures will be put into place or what
Systemic changes will be made to ensure that

the deficient practice does not recur?

We had all the staff in on November 25, 2014 and
spoke extensively about the Abuse policy and the
necessity to report anything at all that they felt
uncomfortable with even if it was their supervisor,

We have set up an “Employee Hotline for Abuse

and Neglect Reporting” using a ring-central

number that they can call and report anything that

they are uncomfortable with. Piease see the
enclosed flyer that is currently in the
Ashley Manor — Cloverdale house and is being

distributed throughout Idaho.

Bureau of Facility Standards

STATE FORM
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heard Reba say to Resident #3, "You can get up
and walk, you know you can. If you want to eat,
get into the dining room." Additionally, she siated
Reba threatened to kick Resident #3 out of the
facility, if the she did not do as she was told.

On 11/10/14 at 2:55 PM, Caregiver E stated Reba
was "verbally aggressive" with Resident #3.
Caregiver E stated Reba would tell Resident #3
she was going to move her out of the facility.

4, According to her record, Resident #5 was a 76
year-old female admitted to the facility on 5/20/13
with a diagnosis of dementia.

On 11/6/14 at 1:45 PM, Reba confirmed she had
"grabbed" Resident #5 by her arms, pushed her

into a chair and "told her to sit,” because Resident| -

#5 was hitting and slapping her.

On 1110/14 at 11:15 AM, Caregiver C stated
Reba grabbed Resident #5 "by the arms and put
her into the chair." The caregiver said Reba could
have "left bruises on the resident because she
had to take her a long distance to the chair." The
caregiver stated she felt the way Reba pushed
the resident into the chair was "abusive.”

5. According to her record, Resident #6 was a 80
year-old female admitted to the facility on 8/24/13
with a diagnosis of Lewy-body dementia.

On 11/10/14 at 1:30 PM, Caregiver D stated
Resident #6 was "afraid to sleep in her room" for
some reason. Caregiver D stated she witnessed
Reba "roughly” take Resident #6 to her room
because the resident did not want to go.

6. According to her record, Resident #7 was a 90
year-old female admitted to the facility on 4/16/12

How will corrective actions be monitared and how

often will monitoring occur to ensure that the

deficient practice will not recur?

The hotline number will email the VP of Operations any time

a message Is left. The VP of Operations will notlfy the Director of
Operations immediately. Any allegations will be investigated
within 24 hours by the Director of Operations or the

designee assigned by the VP of Operations.

By what date will corrective action be completed?

The inservice with current staff was completed on
5
November 28"". See copy of sign in sheet and agenda.
Marked Exhibit “A”. The “Ring Central” (208-310-7999)number
will be up and running and Fiyers put up by 12-7-14.

See copy of flyer attached. (Exhibit “B”)

Bureau of Facility Standards
STATE FORM
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with a diagnasis of dementia.

On 11/7/14 at 1.05 PM, Caregiver B stated,
Resident #7 called Reba "a bitch," to which Reba
replied, "You're a bitch, you're a bitch!"

Between 11/6/14 and 11/13/14, staff, family
members, and outside agency staff made the
following comments regarding Reba's abuse
towards residents: '

*Caregiver A stated, she had withessed Reba
speak to residents in a "rude" and "abrasive" tone
of voice, particularly when she was in a bad
mood. She stated Reba Curtis was especially
abusive towards Resident #1 and #3. The
caregiver stated Reba Curtis's interactions with
residents was frequently inappropriate.

*Aresident's family member stated he had seen
the former administrator "push" a resident down
into a chair. He additionally, stated he heard the
former administrator speak harshly towards
residents in a way he felt was abusive.

*The former director of nursing of a hospice
agency, stated she heard from the facility's staff,
that Reba was physically and verbally abusive,
but had not withessed it herself. She stated staff
told her Reba would call the residents "bitches”
and "mother-f***er." She also stated staff told her
Reba "pushed" residents if they were walking too
slow. Finally, she stated staff told her, Reba told
one resident if she told anyone about the way she
was treated she would "kick her out” of the
facility.

*Caregiver C confirmed the "pushing into the
chair" was done angrily and in an abusive way.
Caregiver C further stated, Reba "would always

Bureau of Facility Standards
STATE FORM
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threaten staff with their jobs.™

*Carggfver D stated, she had repaatadly
witnessed Reba Curtis use a loud, sbrupt tone of
voice with residents ang *She spoke to them like
they were children.” She further stated she had
obsarved Reba trest residents "roughty”,
Caregiver D further stated, these interacfions
between Reba and the residents made her fas|
unsomiortable. She stated, "Of course it was
abusive, | wouldn't want someone fo do that to

me.”

The facility failad to protect Resident #1. #2, #3,
#5, #65 and #7 from physical and verbal abuse.

16.03.22.520 Protact Residents front Inadequate
Care,

The administratar must assure that policies and
pracedures arg implemented {o assure that afl
residents are free from inadequate care.

This Rute is not mat as evidenced by,

IDAPA 16.03.22.011.08, defines Inadequate Care
as: “Whan a facility...engages in violations of
residents rights.."

IDAPA 16.023.22.550.12 documents: "Each
resident must have the right to cantral his receipt
of health related services.."

IDAPA 16.03.22.550.12 ¢ documents, each
resident must have the "right to canfidentiality and
privagy eancearning his mental or dental condition
and tregtment.,

INAPA 15.03.22 430.04 dotuments, *The faciiity

R 008

R Ooa

ROOB:

16.03.22.520 Protect Residents from inadequate Care

What corrective action will be secomplished far those

specific resident/personnel/areas found to have been
affected by the deficient practice?
The resident in question, resident #3, no longer resides

In the Ashley Manor-Cloverdale Sacility.

ure - of Easility Siandards

iT
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t
must have at least ona (1) telephone that is |
sible to all residents, and pravide local calls l

acce |
at no lzdditional cost. The telephone must be
placed in such a manner as to provids the

resident privacy while using the phone.”

Based on interview it was determined the facility
did nat protect 1 of 7 sampled residents' #3) right
to control their health related services when they
tenied Resident #3 the use of a phone to call her
physigian. The findings include:

Residant #3's record documented she was an 80
year-¢ld female admitted to the facility on
10/30713 with a history of schizophrenia. The
resident was discharged from the facility on

&/5/14 and was unavailable for interview.

On 11/7/114 at 1:05 PM, Caregiver B stated .
Resident #3 called her physician without Reba's
knowletdge, which made Reba angry. The
caregjver stated Reba told Resident #3 she could
not uge the facility phone to call her physician.
Additipnally, the caregiver stated Reba frequently
threaten to "kick" Resident #3 out of the facility if
she did not "hehave.”

On 11/10/14 at 11:14 AM, Caregiver C stated
Resident #3 was not allowed to contact her
physi¢ian. She stated Resident #3's physician's
was "OK" with the frequent calls, but Reba did not
want the resident to call without her knowledge.

How will we identify other residents/personnel/areas that

May be affected by the some deficient practice and what
Corrective actions will be taken?

Al residents who would like to use the phone {there are currently tu
have been informed that the phone is available for use by them if
they will let us know. They currently are remindedif they make o

statement of wanting to coll someone that they con use the phone.

' Some of our residents have thejr own cell phones that they have

! brought from home.

' What measures will be put into place or what systemic changes
will you make to ensure that the deficient practice does not recur?

Telephone Access: The staff will be oriented and trained in the provi

of access of the resident to a private dreq fortelephone use.

it will be explained that the facility phone use is

On 11¥10/14 at 1:20 PM, Caregiver D stated Reba @ business line and every effort will be made to provide vse to the

told Riesidert #3, she could not use the phone fo
call her physician,

On 11y7/14 at 4:20 P'M, an outside agancy
emplayee stated it was reported to her, by the
residant and 2 staff members, that Reba would

Bur——+ of Facllity Stahdards
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FORM

Residents as they request.

All staff will sign off on the policy and it will be postec
in the facility and inservices will be conducted month
for the first two months andQuarterly after that

for two quarters. (See copy of signed sheet, Exhibit *




PRINTED: 11/24/2014

FORM APEROVED
Residential Care/Assisted Livi
7 "TEMENT QF OEFICIENCIES X1) PROVIDER/BUPPLIER/CLIA {32 MULTIPLE CONSTRUCTION % DATE SURVEY
PFLAN OF CORRECTION IDENTIFICATION NUMBSER: A BUILDING: GOMPLETED
C
13R5E5 B. WING 1111312014
MAME OF PROVIDER R SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CONE
3749 NORTH CLOVERDALE ROAD
SHLEY MANDR - CLOVERDALE, ASHLEY
ASHLEY MA ! _ M BoIsE,ID 83713 .
{xa) i SUMMARY STATEMENT OF DEACIENGIES T PROVIDER'S FLAN OF CORRECTION 5
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R 0C8| Continued From page & R 008

not aliow Resident #3 to call her physician.

The facity failed to protect Resident #3's right o

have access to her physician when they restricted

her phone usage. This resulted in inadequate
care,

How will the carrective action be meonitored and how often will
monitoring occur to ensutre that the deficient practice will not recus
The Administrotor wiil peripdically remind ail of the residents that
they con use the telephone and She will rernind the staff that the

resiclent can have access to the phone to mpke phone colfs.

By what date will the corrective action by completed?
Initial review of the policy will be completed by December 7, 2014

and signed off by the employees and residents whe use the phone.

Bur- -~ of Facility Staselards
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Facility _ ~ |License # Physical Address . Phone Number

ASHLEY MANOR - CLOVERDALE RC-555 3745 NORTH CLOVERDALE ROAD (208) 3774529

Administrator City ' ZIP Code  [Survey Date

Kimberly Keegan BOISE 83743 Navemnber 13, 2014

Survey Team Leader Survey Type RESPONSE DUE:

WMaureen McCann ' ‘ Complaint investigation i December 13, 2014

Administrator Signatszml} _ g ) _ Date Signed ! yan 4,"} é“:‘%‘

im by Kreoyn

NON‘GORE iS$UES {3 3

it Lise Only
1 153.01  [The faci ility's staff did not follow their poiicy regarding reporting allegations of abuse. 1
2 159.02.a |The facility. did not follow their policy regarding elecironic recards to ensure integrity of the recards was mainlained.
3 305.03 The facilty's registered nurse did not camplete an assessment when residents experienced a change in their physical ar
mental condition.
4 450 The facility's staff used the Kitchen sink io wash their hands after teileting residents.
5 | 711.08 |Progress notes were not documented 'by the staff wha provided the care.

711.08.c |The facility staff did not document &t unusual incidents they stated they had witnessed to include mistreatment of residents.

7 735.04  {The facility did not identify ar investigate discrepancies in control substance documentation.
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER -- GOVERNOR TAMARA PRISOCK — ADMINISTRATCR
RICHARD M. ARMSTRONG — DiReCTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSCN - PRoGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PRCGRAM

P.0. Box 83720

Baise, (daho 83720-0009

PHCOMNE: 208-364-1952

FAX; 208-364-1888

December 1, 2014

Kimberly Keegan, Administrator

Ashley Manor - Cloverdale, Ashley Manor LLC
3749 North Cloverdale Road

Boise, Idaho 83713

Provider ID: RC-555

Ms. Keegan;

An unannounced, on-site complaint investigation was conducted at Ashley Manor - Cloverdale, Ashley
Manor LLC between November 6, 2014 and November 13, 2014. During that time, observations,
interviews, and record reviews were conducted with the followmg results:

Complaint # TD00006407
Allegation #1: The facility did not implement physicians' orders regarding weights and medications.

Findings: Substantiated. However, the facility was not cited as a plan was developed to correct the
problem. After the plan was put into place, physician orders were implemented immediately.

Allegation #2: The facility RN did not document an assessment was completed when residents had
changes of condition.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22,305.03 for the facility
nurse not documenting assessments were completed when residents had changes in their mental and
physical status. The facility was required to submit evidence of resolution within 30 days,

Allegation #3: The facility did not provide residents assistance with their activities of daily living (ADL)
needs, specifically toileting,

Findings: Substantiated. However, the facility was not cited as they had identified the deficiency, put a
correction plan and had implemented the plan.

Allegation #4: The facility staff did not document the care and services they provided to residents.




Kimberly Keegan, Administrator
December 1, 2014
Page 2 of 2

Findings: Substantiated. The facility was issued a deficiency at IDAP'A 16.03.22.711.08 for the
caregivers not documenting the cares they provided to residents. The facility was required {o submit
evidence of resolution within 30 days.

Allepation #5: The facility did not follow their pohcy regarding electronic records to ensure integrity of
the records was maintained.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16,03.22.159.02 for not having a
policy regarding the handling of ¢lectronic records. The facility was required to submit evidence of
tesolution within 30 days.

Allegation #6: The facility did not have appropriate staffing in place to meet the transfetring needs of the
residents requiring two-persen assistance.

Findings: Unable to substantiate due to conflicting information. However, the facility was provided
technical ab%btdl‘lce to ensure staff were scheduled appropriately to provide two-person assistance, when
required.

Allegation #7: Facility call lights were not in working conditien,

Findings: Substantiated. However, the facility was not cited as the facility had identified the deliciency,
repaired the call light system and the call lights were observed to be fully functional during the
complaint investigation. The facility complaint log was reviewed and ther¢ were no complaints
regarding the call light system since May 2014.

Allegation #8: The staff did not implement appropriate infection control measures.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.450 for not following
the standards of the ldaho Food Code when they used the foed preparation area to wash their hands after
providing resident care and handling soiled items. The facility was required to submit evidence of
resolution within 30 days.

If you have guestions 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,

idi s

MAUREEN MCCANN, RN
Health Facility Surveyor 7
Residential Assisted Living Facility Program

MM/sc




IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L*BUTCH" OTTER — GOVERNGR TAMARA PRISOCK - ADMMISTRATOR
RICHARD M. ARMSTRONG - DiREGTOR DIVISION OF LICENSING & CERTIFICATION
JAMEE SIMPECN — Procrad SUPERVISOR

RESIDENTHAL ASSISTED LIVING FACILITY PROGRAM

P.0.Box 83720

Buoise, idaho B3720:0009

PHOME: 206-J54-1962

FAX: 206-364-1088

December 1, 2014

Kimberly Keegan, Admimstrator

Ashley Manor - Cloverdale, Ashley Manor LLC
3749 North Cloverdale Road

Boise, Idaho 83713

Provider ID: RC-555
Ms. Keegan:

An wnannounced, on-site complaint investigation survey was conducted at Ashley Manor - Cloverdale,
Ashley Manor LLC between November 6, 2014 and November 13, 2014. During that time,
observations, interviews, and record reviews were conducted with the following results:

Complaint # ID00006467
Allegation #1; The administrator restricted residents’ right to call their physician.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.520 for restricting
residents' right to call their physician. The facility was required to submit a plan of correction within 10

days.

Allegation #2; The facility administrator did not protect residents from abuse.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.510 for not protecting
residents from abuse. The facility was required to submit a plan of correction within 10 days.

Allegation #3: The facility did not implement physician's orders regarding a urine analysis (UJA).

Findings: Unsubstantiated. Although, the allegation for this resident was not substantiated, it was
determined at the time of the complaint allegation, the facility had a system problem with physicians'
orders being implemented. However, at the time of the complaint investigation, the facility had
identified the system problems and corrected them.




Kimberly Keegan, Administrator
December 1, 2014
Page 2 of 2

Allegation #4: The facility did not appropriately assist and monitor medications,

Findings: Unsubstantiated. Although, the allegation for this resident was not substantiated, it was
determined at the time of the complaint allegation, the facility had a system problem with assistance and
monitoring of medications. However, at the time of the complaint investigation, the facility had
identified the system problems and had corrected them.

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,

VA .
MAUREEN MCCANN, RN
Health Facility Surveyor
Residential Assisted Living Facility Program
MM/sc

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




IDAHO DEPARTMENT OF

HEALTH « WELFARE

(L. “BUTCH" OTTER - Goveror TAMARA PRISOCK - ADMMBTRATOR
RICHARD M. ARMSTRONG — Director DIVISION OF LICENS#G & CERTHFICATION
JAMIE SIMPEON — ProGrad SumervisoR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0.Box 83720

Boisg, idahn B3720-0009

EMAIL: rali@dtmw idaha,goy

PHOKE: 208-164-1862

FAX: 2048-364-1398

December 1, 2014

Kimberly Keegan, Administratar

Ashley Manor - Cloverdale, Ashley Manor LIC
3749 North Cloverdale Road

Doise, Idaho 83713

Piovider ID; RC-555

"Ms. Keegan:

An unannonced, on-site complaint investigation survey was conducted at Ashley Manor - Cloverdale, Ashley Manor LLC
between November 6, 2014 and November 13, 2014, During that time, cbservations, interviews, and record reviews wore
conducted with the following resulty;

Complaint # TD00006469
Allegation #1: The facility did not maintain a food supply to meet the daily menu,

Findings: During the compiaint investigation, from 11/6/14 through 11/13/14, observations of the paniry, refrigerators, and
freezers were conducted. The facility was observed to have substantial food items to meet the dietician approved menu and
the 7 day food supply. However, interviews with current and former staff members and administration confimmed the fotmer
administrator did not ensure there was an adequate amount of food items available to meet the menu or the 7 day food
supply at times during the spring of 2014. Some stefl' members stated they had to purchase food and other items from their
personal accounts to provide for the residents, The staff members stated since May 2014, when the new administrator started
at the facility, the problem was comrected. The facility complaint lop was reviewed and there were no compfainis regarding
the lack of food since May 2014.

Substantiated. However, the facility was not cited as they had identified there had been a lack of food at times during the
spring of 2014 and corrected the issue in May 2014, when the new administrator took over.

Asg no deficiencies were cited as a result of our investigation, no responsc i8 necessary to this report, Thank you to you and
your staff for-the courtesies extended to us on our visit.

?’7,2;“’1”@,

MAUREEN MCCANN, RN
Health Facility Surveyor
Residential Assisted Living Facility Propram

MM/sc




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER ~ GOVERNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRecTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProGRAM SUPERVISOR

RESIBENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaho 83723-0009

PHONE: 208-364-1962

FAX: 208-364-1888

December 1, 2014

Kimberly Keegan, Administrator

Ashley Manor - Cloverdale, Ashley Manor LLC
3749 North Cloverdale Road

Boise, Idaho 83713

Provider ID: RC-555

Ms, Keegan:

An unannounced, on-site complaint investigation survey was conducted at Ashley Manor - Cloverdale, Ashley Manor Llc
between November 6, 2014 and November 13, 2014. During that time, observations, interviews or record reviews were
conducted with the following results:

Complaint # ID00006488
Allegation #1: The former administrator was mentally, physically and verbally abusive towards residents.

Findings: Substantiated. The facility was issued a core deficiency at IDAPA 16.03.22.510 for not protecting residents from
abuse. The facility was required to submit a plan of correction within 10 days.

Allegation #2: The facility staff did not follow their policy regarding reporting abuse.

Findings: Substantiated, The facility was issued a deficiency at IDAPA 16.03.22.153.01 for not staff reporting physical and
verbal abuse according to the facility’s abuse policy. The facility was required to submit evidence of resolution within 30

days.

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,

% paf

MAUREEN MCCANN, RN

Health Facility Surveyor

Residential Assisted Living Facility Program

MM/sc

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




