
I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTIER- GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

April 17, 2014 

Toni Greer, Administrator 
Cottage Investors LLC dba The Cottages of Weiser 
1225 East 6th Street 
Weiser, Idaho 83672 

License #: RC-705 

Ms. Greer: 

TAMARA PRISOCK -ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .0. Box 83720 

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

FAX: 208-364-1888 

On December 20, 2013, a state licensure survey was conducted at Cottage Investors, LLC dba The Cottages of 
Weiser. As a result of that survey, deficient practices were fonnd. 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 is being accepted by this office. Please ensure the corrections yon 
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. Shonld you have questions, please contact Polly 
Watt-G:~r, MSW, /Ith Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

~•h · 'e ~-......_ /;r-
POLLY WATT-GEIER, MSW 
TeamLeader 
Health Facility Surveyor 

PWG/sc 

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



C.L. "BUTCH" OTTER-GOVERNOR 
RICHARD M. ARMSTRONG - DIRECTOR 

January 2, 2014 

Toni Greer, Administrator 
The Cottages of Weiser 
1225 East 6th Street 
Weiser, Idaho 83672 

Dear Ms. Greer: 

I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRISOCK - ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

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

FAX: 208-364-1888 

A State Li censure survey was conducted at The Cottages of Weiser between December 18, 2013 and 
December 20, 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 20, 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 (3 0) 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 
program. 

Sincerely, 

Polly Watt-Geier, MSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

PWG 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R705 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING:---------

B. WING _________ _ 

PRINTED: 12/27/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

12/20/2013 

NAME OF PROVIDER OR SUPPLIER 

COTTAGE INVESTORS, LLC OBA THE COTTA' 

STREET ADDRESS, CITY, STATE, ZIP CODE 

1225 EAST 6TH STREET 
WEISER, ID 83672 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

RODD Initial Comments 

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 licensure and follow-up survey 
conducted between 12/18/2013 and 12/20/2013 
at your facility. The surveyors conducting the 
survey were: 

Polly Watt-Geier, MSW 
Team Coordinator 
Health Facility Surveyor 

Matt Hauser, QMRP 
Health Facility Surveyor 

Rae Jean McPhillips, RN, BSN 
Health Facility Surveyor 

Donna Henscheid, LSW 
Health Facility Surveyor 

Bureau of Fac1l1ty Standards 

ID 
PREFIX 

TAG 

R DOD 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

STATE FORM 6899 

PROVIDER'S PLAN OF CORRECTION 
{EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 
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1ilt 1DAHO OEt>AR'tME:N!T OF DIVISION OF LICENSING & CERTIFICATION 
P .0. Box 83720 

ASSISTED LIVING ,._, 
HEALTH & WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List 

Page1 of __ 

Facility 
Cottaqes of Weiser, The 
Adm [nistrator 

SurveyT<!l!m Leader 

Pollv Watt-Geier 
Administratol' Signatu~~·-_ ./1 _ -

~< AtA•-' 
NON:.CORE ISSUES · 

\208) 364·1962 Fax; (.408) 364·18S8 

License# · [Physical Address 
RC-705 1225 E 6th St 
City 
Weiser 
Survey .Type. 
Licensu re and Fol low-uo 

: I Date Sig nod . · 

12f2fif1> 

1
211' Code 

83672 

Phone Number 

208) 414-4200 
Survey Dat-e. 
Deoember 20, 2()13 
RESPONSE DUE: 
Januarv 19, 2014 
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· --2. . I .. 220.02 IThe facility's admission agreements did not provide a complete and transparent re!Jecfion of the amount of money charged I', ·:'"Ji'-'·: 1· •: · · _
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4 220.03-f 
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6 . • 225.01.a-g 
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8 . 711.01 .a'c 
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9 250.10 

10 .. ;305.02 

11 . . 305.03 

12 305.05 

13 310.01.d 

The admissfonagreement did not identify the assessment tool that was used, the person who was to complete the r.' /· f :•.{ . I . 
assessment, <Jr the frequency in which the assessment would be oonduc!ed. L J(.J (.1/ ... ti. '-i · Mi.:. 
The admission agreement did not provide a detailed itemization of the cost of furniture rental. 

The admiss[on agreement did not identify under.wllic!l conditions a resident could not be admitted or retained as provided 
un<ler llJAPA 16.03.22.152. , 
The facility did not evaluate Resident. #5's and a random resident's behaviors. 

The interventions for Resident #S's behaviors were riot reviewed within 72 hoLJrs, and from then on as approprjate, 

The facility did not track Resident #S's behaviors to include the time and date the behaviors were observed, what 
interventions were used and the effectiveness of the interventions used . 

. ,The.water temperatures In both buildings were not ri:laintained between 105 and 120 degrees. 

Res1dent#6's oxygen order was not implemented as order. 

The.facility RN.did-not doetirnenl the status of Resident #7's wound for 26 days . 

The facility RN did not ensllre that Resident #5 was evalLJated l:ly a Nurse Practitioner as recommended in September 2013. 

!Assistance with· medications did not comply with the Board of NLJrsing rules when unJicensed staff dialed insulin pens. 
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14 310.04.a 

15 320.01 

'There was no documentation the facilily used no rt-drug interventions prlor to starting Resident#5 on a behavioral modifying 
medication. 

Resident #S's NSA did not clearly identify what outside services were used, the level of assistance required for toiletlng, 
rnobilily, eating and behavior management 
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310]/ 1~ ,,. 
16. 330.02 " ?...ih I C!,) _,,. The facility did not retain information regarding residents for three years. _,,;; J;ui l 1 '1 
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Survey Type 

Ucensure and Follow-up 
Date Signod 
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Non-Core Issues Punch List 
Page2of __ 

!ZIP t;::otfe 

83672 

Phone Number 
008) 414--4200 
Sur:vey Date-· 

December 20, 20i 3 
RESPONSE-DUE:, -

January19, 2014 

NON~CORE ISSUES -_ , ___ - . - , • ,. 
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711.07 
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Resident#3.and #7's·records did not contain care plans from outside servfoe providers.' 

rr~~G?~_·i 
~'.: 

~)~~~J1· 
·:~:~ :~~~:~: 

24 

25 

f 
'!-~-. .,..\;-:,':"..-?..-"· ~==r==---~-------:----:==:11:):'i'fi1 

·:< 

26 
2~ 

2o 

I I r·::~ "c'ifo~~fr~,,,r,c~1-~.;; 

: ]:~~~i.;:~~=:i11ff ' 
,.. - =~~-' =~ ,_,. 

2~ 

30 

31 

32 i;;:·- ':r--,~~ ·_:~;~3~~:-;~~~h~~~{::'_ ,~_~l : 

33 

34 "~0iiI;·:~!rJ~t~~fi. 
35 
3v 
37 
~ I I r;;~i1:f;t;)~!r~~~ 

---
38 

N 

' N 

"' ' N 

"' >-' 
w 

f--> 

"' _.,_ 
w 

_.,_ 
>-' _.,. 
_.,_ 
N 

"' w 

- "lJ 
I> 
Gl 

"' 
"' w 
' "' " 



, .. 

Dare Tu~w .2q '°615Page__l_or__l__ 

~ ~w.;~·; W~LF~~~Food Establishment Inspection Report 
Ucsidentlal As!il:ded Living l"acilJty Pro"" am~ ~clfoald L & C 
3232 W, Elder $t1·~~lt BuJi;e, Idn~o 83105 
:a08..:l34~6(il6 Cl'ltical VioJatJttns .Non-Crltlcal ViDlationf 

0 27,, lljil(l l,\f lo:tiajd Jlni:l!i!\iit;n~ ~ 

0 29,"WWodred1.Jro1;1 ::irld 41wil!f 

0 29, /rwtclo/ll!!'!lill/1niiisl~ 

Cl 3J. li-Ood.sndnm.food~Wlfei;;6C:ed'!t4 "<\ 
\l~n~ "" 

D 3!, R"'11ing . .d."°"l'~Jl!l:Po!>I<""" 
fll\ll! 

0

0IJ 

D az:s.~"'1!g1t ondW!t111 \lldw .. <11~1::;!!' 

o· ~;strk. o&.1im!iutii\1f14ili Ol~l')jj~/i!IM~J~~: 

1'0/'W 39\ld 

Opfiltor. 
-1<\n 

· .<if.R1!if.i:FacJur 
'Vio/.fld(lllil 

•# •f)i.,.,<ol 
·V\oletWri~ 

#·tj.f~·~.11il.P~(!ci.l*.11i 
V!!'.ll!i:tU•i:iS 

#/;lfR.CJ]~~ 
VJPliitf6)~ 

ll4~r< . 
. J?.;.How"UP,'Ilq:.r>tt ·OR Oii·Siti:;i,FolJaw,.Up: 
DAlo:·--. ..__ bQti::: .. _ ---

CJ D 

D 0 
q tl 
Q D Y·y~iu\'01ll!lll(Q)(lll ,n-... o~_.,.ptltt~i1mcet 

'N/O"=nnl OiJ!;.ctWd NJ!i.-Mf.op£11ll;;l;bll;I, 
1:!03;;:. 'dllffll'°'~ M-irito ila1Rupuiifvilil1iif4~ 

Q D 
-cos . .arJl. · 

iJi». •• iJ&i, ~ 
Q. . er .0. 34'.~; . .o~ ... ~aj Q Q 0 42c Fiod ~•ilill/llri,""' 
D 0 J'.'J, 35. tqoiil~ful"l~p,' 

-t<><ilr~ 0 0, 0 4:f."Themt\lm.§l~'rifrotl «nps 

Cl D ,Q. ~ .. ~'(fl.Ml.D~.~ 0 D ·~/~Wwl)[1fr.s.;ility 

D. IJ :D 37 •. rtiMl~~ondtion D .a 0 45. ~J)l11g4'!J-.:. 

o·. CJ .0 GS .. M~1ff~coo~' p 0 0 .46.Ul~nd&i:ln~~~cl~ 

(j d a· "· '""'""' 0 D. q i47, Pttt11hal f!!>i.11ll'i'~ 

CJ. 0 IJ 40. Joll~I lX!Hle:ll; ·.D 0 D '-ta Gpact.a~~~i;~Jri.elhtd~ 
q 4l •. Bfu~llf!dt\l!futi'i 

di' bf:Sl D a· D '49.:'0lft~ 

a 
0 

q 

;Qci· lh 

0 
a ,D 
D Cl 
IJ i:a 
p D 
IJ' 0 
d' D 
D !=! 


