IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "“BUTCH" OTTER — GovERNOR TAMARA PRISCCK — ADMINISTRATOR
RICHARD M. ARMSTRONG -- DRECTOR DIVISION OF LICENSING & CERTIFICATION
: JAMIE SIMPSON - PROGRAM SUPERVISCR
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

February 5, 2015

Wendi Gailey, Administrator
Paramount Parks Health Care at Eagle
815 North Eagle Road

Eagle, Idaho 83616

Provider ID: RC-921
Ms. Gailey:

On December 31, 2014, a state licensure/follow-up survey and complaint investigation were conducted at
Paramount Parks Health Care at Eagle, LLC. As a result of that survey, deficient practices were found. 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 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 Rae Jean
McPhillips, RN, BSN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208)
364-1962.

Sincerely, N
Y
e, 10, B9
RAE JEAN MCPHILLIPS, RN, BSN
Team Leader
Health Facility Surveyor
RM/sc

cCl Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program




IDAHO DEPARTMENT OF

HEALTH & WELFARE

C.L. "BUTCH" OTTER ~ GoverNOR TAMARA PRISOCK — ADMNISTRATOR
RICHARD M. ARMSTRONG ~ DirecToR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PrROGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Baise, ldaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

January 2, 2015

Wendi Gailey, Administrator
Paramount Parks Health Care at Eagle
815 North Eagle Road

Eagle, Idaho 83616

Provider ID: RC-921
Ms. Gailey:

A state licensure/follow-up survey and complaint investigation were conducted at Paramount Parks
Health Care at Eagle between December 29, 2014 and December 31, 2014. 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 31, 2014. 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) 364-1962.
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility
program.

Sincerely, ‘ :
A¥ JEAN MCPHILLIPS, RN, BSN

Health Facility Surveyor
Residential Assisted Living Facility Program

RM/sc
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Technical Assistance List

H
Facility: Paramount Park Exit Date: 12/31/45-

Ttem #

Technical Assistance Provided:

1

Ensure that all kitchen staff know how to prepare a mechanical soft diet when the chef'is gone.

Monitor residents to ensure there is appropriate staffing at night.

Not all records can be destroyed in 3 years, such as H&Ps; initial NSAs and UAls.

2
3
4

When a significant change is noted in a resident’s vital signs the RN needs to follow-up, be sure to
document.

Make that people who are signing the NSA are dating their signatures.

The ADLs checklists have multiple holes.

Make sure 6 month psychotropic medication reviews are done and include behavioral updates.

Ensure that residents who have medications in their rooms keep them secured.

O S ] O]

Make sure that staff knocks prior to entering residents’ rooins and to inform residents what they are
doing prior to providing cares.

Monitor water temps to ensure they don’t exceed 120 degrees.

Techassist 3.31.09




I'DAHO 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, idaho 83720-0009

PHONE: 208-364-1962

FAX: 20B-364-1BB8

January 2, 2015
Wendi Gailey, Administrator
Paramount Parks Health Care at Eagle

815 North Eagle Road
Eagle, Idaho 83616

Provider ID: RC-921
Ms. Gailey:

An unannounced, on-site complaint investigation survey was conducted at Paramount Parks Health Care at Eagle,
LLC between December 29, 2014 and December 31, 2014, During that time, observations, interviews or record
reviews were conducted with the following results:

Complaint # ID00006769
Allegation: An employee did not follow the facility's emergency policy when a resident fell and fractured a hip.

Findings: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.153.02,a for an employee not
following the facility's emergency 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,

RAE JEAN MCPHILLIPS, RN, BSN

Health Facility Surveyor

Residential Assisted Living Facility Program
RM/s¢c

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




