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

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0O. Box B3720

Boise, Idaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

February 2, 2015

Kerri Wells, Administrator

Prestige Assisted Living at Autumn Wind
200 West Beech Street

Caldwell, Idaho 83605

Provider ID: RC-582
Ms. Wells:

On December 31, 2014, a state licensure/follow-up survey and complaint investigation were conducted at
Prestige Assisted Living at Autumn Wind. As a result of that survey, deficient practices were found. The
deficiencies were cited at the following level(s):

¢ Non-core issucs, 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 systein 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,
QMRP, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962,

L

ATT HAUSER, QMRP
Team Leader
Health Facility Surveyor

Sincerely,

MI/sc

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




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

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0, Box 83720

Boise, idaho 83720-0003

PHONE: 208-364-1962

FAX: 208-364-1888

January 5, 2015

Kerri Wells, Administrator

Prestige Assisted Living at Autumn Wind
200 West Beech Street

Caldwell, Idaho 83605

Provider ID: RC-582

Ms. Wells:

A state licensure/follow-up survey and complaint investigation were conducted at Prestige Assisted
Living at Autumn Wind 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, pohcy updates, etc) are
to be submitted to this office by January 30, 2015.

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 iri the Idaho Residential Care Assisted Living Facility

program.

Sincerely,

?Jl?/bm-%_u,ﬂsw fr

MATT HAUSER, QMRP
Health Facility Surveyor
Residential Assisted Living Facility Program

MH/sc
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A, BUILDING: COMPLETED
B WiNG 12/31/2014

NAME OF PROVIDER OR SUPPLIER

PRESTIGE ASSISTED LIVING AT AUTUMN WIN

CALDWELL, ID 83605

STREET ADDRESS, GITY, STATE, ZIP CODE
200 WEST BEECH STREET
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SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
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CROSS-REFERENCED TO THE APPROPRIATE

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

(X5)
COMPLETE
DATE

DEFICIENCY)
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Initial Comments

The residential care/assisted living facility was
found to be in substantiai compliance with the
Rules for Residential Care or Assisted Living
Facilities in [daho. No core deficiencies were
cited during the licensure and complaint survey
conducted on 12/29/2014 through 12/31/2014 at
your facility. The surveyors conducting the survey
were:

Matt Hauser, QMRP

Team Coordinator

Health Facility Surveyor

Donna Henscheid, LSW
Health Facility Surveyor

Karen Anderson, RN
Health Facility Surveyor

R 000
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DIVISION OF LICENSING & CERTIFICATION

P.O. Box 83720
Boise, ID 83720-0036

ASSISTED LIVING

Non-Core Issues Punch List

(208) 3641962 _Fax: (208) 364-1688 Page1of |
|Physical Address
200 WEST BEECH STREET
Kerri Wells ‘|caLpwELL December 31, 2014
Survey Team'Leader'? | Survey Type A | RESPONSE DUE::, . .«
Matt Hauser _ Licensure and Complamt Investlgatton January 30, 2015
Administrator Signature T PR et e T | Date Signied - G T
/e W%g | blys

NON CORELISSUE

1 225.01 The facility did not evaluate Resident #2, #4_,55, #9, #10 and #12's behaviors.

2 250.06.a |[The facility had rooms that required residents to pass though another resident's room to reach the bathroom.

3 300.01 | [The current facility RN had not delegated to 4 of 10 caregivers.

4 305.03  [The facility RN did not assess and describe the progression of Resident #1's wound. Additionally, Resident #3 was not

assessed for the continuous use of her C-PAP.
5 310.04.a [Psychotropic medications were used as a first resort for Resident #5's behaviors, prior to documenting non-drug
interventions.

5] 310.04.e |Psychotropic medication reviews not include behavior updates for Residents #5 and #10.
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> IDAHO DEPARTMENT OCOF

i HEALTH « WELFAREFoo0d Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C
3232 W, Elder Street, Boise, Idaho 83705

208-334-6626 Critical Violations Noncritical Yiolations
# of Rigk Factor #-of Retail Practice
]%stabllshment Nam!e [ %f Oparator ff f/ Violations Violations L
= : 3
Frv st Al futuras Walts ; e i - f of Repeat #of Repeat
’ cd .:"2“":;‘ e E, . f !j fYEl g( E," g} ,.f" F fﬁ { ““““ 3 Violationis Violations -

1 Estab # EHS/ISUR# Inspeetion time: Trave[ time: Score Score
A YN
Inspect'yon Type: Risk: Category Follow-Up Report: OR  On-Site Follow-Up;

Date: Date;

ff

Items mariced are violations afIda}y; g Food'Code, IDAPA 16.02.19; and require correction as noted.

: | R ] E R
1. Cettification by Accredited Program orAppmved O {,Y} N N/O NA| 15 Proper cooking, fime and lemperature (3-401} [y .
Course; or correct responges; o[ggmllant:e with Code | ~ Y N {@ N/A | 16. Refeating for hot hoiding (3-403) IO
: 515 Y N G NA | 17 Ceoling (3-501) ala
Y2 NSO NR | 18 Hot holding (3-501) ajo
: AN NO NA | 19. Gold Holding (3-501) ajo
Z E?silgar;a:tfl;i i;]::ng;;; :]:;:sul:;i;i:?; ) g g Y) N NG NA'| 20, Date Triarking and dispasition (3:507). a/Qa
— YN ({5’?@ WA 2315 Bt;ne as a public healih control (proceduresfrecerds) ala
&N 5. Clean hands, pmper{ywashed {2-361) a|a :
AF §. Bare hand contact with ready-fo-eat foods/exemption
G{ N 3-301) aa a0
Y/ N 7. Handwasfiing facilities (5-203 & 6-301) ala
! : ala
ﬂi_ N 8. Food ohtained from app;ovedsnurce (1014320 | O
{Yj N 8, Receiing temperature /.ondition {3-202) ala =
tin | 10 Records: shellstock tags, parasite destruction, 0 Ak v / approved, Unepproved { wia
Y N g i I . 4 25 Toxic substances properly:identified, stored, used alo
- 7-101 threugh 7-3013).
(Y} NONA | 11, Fdod segregated, separated and pmtected x| QO] 4 st : ik i et
N NA 12. Food-contact surfaces clean and-sankized alo 26. Compliance wih varfance and HACCP plan (8-201) | O | O
il {4-5, 4-6, A7),
kY} N 13: Relumed / resgrvice'of food (3-306 & 3-801) aja Y = yes, in compliance N =no, notin compliance
Y : . T N/0 =not cbserved N/A = not applicable
Y} N 14, Discarding / reconiditioning unsafe fond (3-701) 1 | COS—Corrodtid onugits K- Repet v lation
M =CcosorR

cog R cos R oS R

O | 27. Use of ise and pasiaurized eggs [ | a | O | 3% Foedsortamipation a L1 | L3 1 42 Food ulerisilshn-use | d
L | 28 Water soume and quanlity a a | Q. SS;IE;!'U"PmenI fortemp. | . | U | 43 ThermometersiTes! drips [ N |
A} 29 Insedsirgderd glanimale a 3 | O | 3. rersond cleaniiness d O | O 44 Warewashing faclity O a
Q| 37 rond andnonfoad coniacl ufaces: oonclructe Q. | O | Ol 7 recdissedsendtion | O | O | O 45 wising cleths alo
a i’:;_::;?;i:ng inslalled; cracs-connection; back flow a O i O | 38 Plantfood cooking a O | O | 45 Utensi & single-service starage a O
[ | 32 Sewage and wasls waler disposal” a O | O | 29 Thawing a O | Q| 47. Physical facllities a a
[ | 33, Sinks centaminded from gleaning maintenanse ool O | O [ 8| 4o Toilel facilies a O | O | 48 Specialized processing methads a |
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER ~ GovERrNoR ' TAMARA PRISOCK — ADMIMISTRATOR
RICHARD M. ARMSTRONG - Direcor DIVISICN OF LICENSING & CERTIFICATION
JAMIE SIMPSCN - PrOGRAM SUPERVSOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaho 83720-0008

PHONE: 208-364-1962

FAX: 208-364-1888

January 5, 2015

Kerri Wells, Administrator

Prestige Assisted Living at Autumn Wind
200 West Beech Street

Caldwell, Idaho 83605

Provider ID: RC-582

Ms. Wells:

An unannounced, on-site complaint investigation survey was conducted at Prestige Assisted Living at Autumn
Wind between December 29, 2014 and December 31, 2014, During that time, observations, interviews or record
reviews were conducted with the following results:

Complaint # ID00006507

Allegation #1: The facility did not provide appropriate care for residents' wounds causing further breakdown.
Findings: Unsubstantiated,

Allegation #2: The facility inappropriately discharged residents.

Findings: Unsubstantiated.

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,

r?ﬁay/ cb«:»f 5w b
MATT HAUSER, QMRP .

Health Facility Surveyor
Residential Assisted Living Facility Program

MH/sc

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




