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January 31, 2014

Janis Shields, Administrator
Rosewind House

5815 Coffey Street

Boise, ID 83714

License #: RC-1055

Dear Ms. Shields:

On December 19, 2013, an Initial Licensure survey was conducted at Rosewind House. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following level:

e 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 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 Gloria
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

Gloria Keathley, LSW
Team Leader
Health Facility Surveyor

GK/gk

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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December 20, 2013

Janis Shields, Administrator
Rosewind House

5815 Coffey Street

Boise, ID 83714

Dear Ms. Shields:

An initial licensure survey was conducted at Rosewind House on December 19, 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 Deeember 19, 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 staft 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,

Gloria Keathley, IS
Health Facility Surveyor
Residential Assisted Living Facility Program
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Rosewind House RC-1055 5815 Coffey Street (208) 377-9980

Garden City _D_ecem_b_ér 19, 2013

Initial Licensure January 18, 2014

Resident #2 was not receiving the correct dosage of aspirin and there was no physician's order for the dosage of
spironolactone Resident #4's was receiving. '
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