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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaho 83720-0009
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5%55 ) & {fr) % g F;W .
Lacresia Khounnorath, Administrator Tl %w" g{ }ﬁ% ‘%&gf
Family Life TE

422 11th Avenue South
Nampa, ID 83651

Dear Ms. Khounnorath:

A Initial Licensure survey was conducted at Family Life between December 4, 2013 and December 5,
2013, 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 left with you during the exit conference, on December 5, 2013, 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) 364-1964,
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility
prograni.

Sincerely,

att Lateer

Health Facility Surveyor
Residential Assisted Living Facility Program

MH/sc
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Lacresia Khounnorath, Administrator
Family Life

422 11th Avenue South

Nampa, ID 83651

License #: Re-1059
Dear Ms. Khounnorath:

On December 5, 2013, a Initial Licensure survey was conducted at Family Life. As a result of that survey,
deficient practices were found. The deficiencies were cited at the following levei(s):

e Non-core issues, which are described on the Punch List, and for which you have submitied evidence of
resolution.

Your submitted evidence of resolution are being accepted by this office. Please ensure the corrections you
identified are iinplemented 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 Matt Hauser ,
Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,
Matt Hauser

Team Leader
Health Facility Surveyor

MH/mh

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

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
cited during the initia! licensure survey conducted
on 12/04/2013 through 12/05/2013 at your facility.
The surveyors conducting the survey were:

Matt Hauser, QMRP
Team Coordinator
Health Facility Surveyor

Rachel Corey, RN
Health Facility Surveyor

Rae Jean McPhillips, RN
Health Facility Surveyor
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NON-CORE ISSUES -

T F220.03.c The admissigﬁzareement did not disclose all prices, formulas, and calculations to determine residents’ basic service rates.

2 220.03.e |The admission agreement did not identify the assessment tool, assessor, or the frequency of the assessment used to
deterrnine rate changes.

3 225.01.a-g |Resident #1 and #3's behaviors were not evaluated.

4 225.02.a-¢ |The facility did not develop interventions for Resident #1 and #3's behaviors.

5 300,02 |The facility RN did not ensure Resident #1's mechanical soft diet was implemented and Resident #2's order to maintain her
oxygen levels above 90% was followed.

6 305.03 |The facility RN did not document an assessment when residents had changes in their conditions.

7 310.01.d |Unlicensed staff did not follow board of nursing rules when they titrated oxygen.

8 711.01.2~c |The facility did not track Resident #3's behaviors to include the date, time, and effectiveness of inferventions.

2] 711.08.e [Facility staff did not document when they nofified the facility RN about changes in residents’ conditions.

10 711.13  |The facilityﬁdi!d not sign and date all agsessments.
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18

19

20
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