
I DA H 0 DEPARTMENT 0 F 

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

RICHARD M. ARMSTRONG- DIRECTOR 

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: 

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: 20B-364-1962 

FAX: 20B-364-1 BBB 

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 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 Matt Hauser, 
QMRP, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 3 64-1962. 

Sincerely, 

~ER,QMRF 
----~-

TeamLeader 
Health Facility Surveyor 

MH/sc 

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



I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GOVERNOR 
RICHARD M, ARMSTRONG - DIRECTOR 

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: 

TAMARA PRISOCK-AoM1N1srRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON -PROGRAM SUPERVISOR 
RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 

P.O. Box 83720 
Boise, Idaho 83720-0009 

PHONE: 108-364-1961 
FAX: 108-364-1888 

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 confenence, 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 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 irt the Idaho Residential Care Assisted Living Facility 
program. 

Sincerely, 

'P + ,:J,...vl -~ I ,US ,,J j,,,
MA TT HAUSER, QMRP 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 
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R ooo 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 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 
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1fiM . DIVISION OF LICENSING & CERTIFICATION ''(.o·;,:\fli::.:~>Ci: o-- i;;:.~·p·eti:·:·irr.:)~ ;,t,-:;:~-':T. ·:0:i 
. HEALTH & WELFJ\ltE Boise, ID 83720~0036 

P.O. Box 83720 

Administrcitor_::::·< 
Kerri Wells 
Survey . .Team':·Leader· 

Matt Hauser 
A.dmiriistriltor·Sigl-tature 

(208) 364-1962 Fax: (208) 364-1888 

i:>hysical_ 'Adcjress_: .<··,._:,; .:~ 

200 WEST BEECH STREET 

(~~> 

i~~;~l1iit!~ill1 
225.01 The facility did not evaluate Resident #2, #4, #5, #9, #10 and #12's behaviors. 

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 1 O caregivers. 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 ot_I _ 

ZIP Code 

83605 

Phone NUmbet 

208) 459-3335 

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 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

310.04.a 

31.0.04.e 

Psychotropic medications were used as a first resort for Resident #5's behaviors, prior to documenting non-drug 
interventions. 

Psychotropic medication reviews not include behavior updates for Residents #5 and #10. 



/ 
·l ·y' 'l"/LI' ' j 

Date-'-. £CUI£'_'--·-'-""~/,_·_-_· eeL'>cc'_cl.c_)L_,_, __ Page f of __j__ 
~' 

IDAHO DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

.~tab\islunent Name 
tty-,-·· .. :,, .. 4. L ... 

Address 
():) ') Ji l 

C9.unty it:stab # 
(-_./-}/1./ 1vf1l 

JD 
Operator / _~,· 

-,; t""/', 

EHSISUR# Inspection time: 

Critical Violations 

#of Risk Factor ;~'):' 

Violations JLl 

#of Repeat 
Violations 

Score 

-~/ 

Noncritical Violations 

#of Retail Practice 
Violations 

#ofRepeat 
Violations 

Score 

Inspectj6n Type: Risk Category: Follow.,UpReport: OR On-SiteFollow-Up: A ~of"e:W:eittei _thfln. JMed_ 
or 5:'J}:igh-_risk = rp3ndafofy 
on-site reinsp·ecti'(jfl. 

A._ ~Core ~_feater __ 1!1_iin· .6-Med 
.or 8. H.!gli·dslc =Jnaqdatory 
On:s.i.te·r~inspecti·o!,;· 

Date: Date: ___ _ 

Items marked are violations ofldal~,9' s'Food Code, ID APA 16.02.19, and require correction as noted. 

'····•:rM:;:!lmi§!il!l!JII~9flm!lI&~lmt 
Certification by Accredited Program; or Approved 

or correct res or com liance with Code 

(jJ N 1. 

(':I N 3. 

\Y; N 

(j) N 

(! N 

rv· N 

·Y: N 

(Y/ N 

y N f!I! 
(Y) N NIA Food i;egregated, :separated and protected (3,302) 

61 N NIA 12. Food contact surfaces clean and·sanitized 
4-5, 4-6 4-7 

(¥) N 13. Returned I reseruice:of food (3-306 & 3-801 
•'!) N 14. Discarding J reconditioning unsafe food (3-701) 

D 

D 

D 
D 

D 

D 
D 

27. Use of ice and pasleurized eggs 

28. Water source and quantity 

29. lnsecls/rqden113/animals 

30. Food and non-food contaol surfaces: oonslructed, 
cleanable, use 
31. Plumbing inslalled; cross"Conne::tion; back flow 

revention 

32. ·sewage and waste waler disposal 

33. Sinks conlaminaled from oleaning mainlenan::e tools 

Inspector Signature 

cos 

D 
D 
D 

D 

D 
D 
D 

R 

D 
D 
D 

D 

D 

D 
D 

D 

D 
D 

D 

D 
D 

D 

D 

D 
D 
D 

D (:Y'J N N/O NIA 15. Proper cooking, time and temperature (3-401) [J Cl 

Y N 1N19' NIA 16. Reheating for hot holding (3403) D D 

D 
Y N 1N[O NIA 17. Cooling (3-501) 0 0 

('I) N 'NIO NIA 18. Hot holding (3-501) 0 0 

D 
i'O N NIO NIA 19. Cold Holding (3-501) 0 0 

D 
?Y) N NIO NIA 20. Date 'marking and disposition (3-501) CJ [J 
·~.~/ N ,rfiO_Q' NIA 21. Time as a public health control (procedures/records) [J 

'- _Y f3-501l D 
D 

D 

D 

22. Consumer advisory for raw or undercooked food 
13-6031 

D 
{) N N/O NIA 23. Pasteurized foods used, avoidance of 

(,. rohibited foods 3-801 

D 

D 

_.. 

y N ~A 24. Additives J approved, unapproved (3-207) 

c9 N 25. Toxic substances properly identified, stored, used 
17-101throuoh7-30111 

D 

D 
y N fNJN 26. Compl!ance with 'iariance and HACCP plan (8-201) 

D Y =ye~, in compliance N =no, not in compliance 

D N/0 =not obseived NIA= not.applicable 
COS= Corrected on-site R=Repeat violation 

34. Food contamination 

35. Equipmenl for temp. 
con[rol 

36. Personal cleanliness 

'31. Food labeledlcondlicn 

38. Planl food cooking 

39. Thawing 

40. Tc;iilo;i!facililies 

Title( 

:J. Date 

cos 

D 
D 
D 

D 

D 

D 
D 
D 

R 

D 
D 
D 

D 

D 
D 
D 
D 

181 =COS orR 

D 42. Food ulensitl3/in-use 

D 43. Thermometers/Tes! slrips 

D 44. Warewashing facility 

D 45. Wiping cloths 

D 46. Utensil & single-service storage 

D 47. Physical facilities 

D 48. Spe::ialized processing melhods 

Cl 49.-other 

Follow-up: 
(Circle One) 

D D 

D D 

ID D 

D D 

D D 

cos R 

D D 

D D 

D D 
D D 

D D 
D D 
D D 
D D 



I DA H 0 DEPARTMENT 0 F 

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

RICHARD M. ARMSTRONG - DIRECTOR 

January 5, 2015 

Kerri Wells, Administrator 
Prestige Assisted Living at Autuum Wiud 
200 West Beech Street 
Caldwell, Idaho 83605 

Provider ID: RC-582 

Ms. Wells: 

TAMARA PRISOCK -ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIOENTIALASSISTED LIVING FACILITY PROGRAM 
P .0. Box 83720 

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

FAX: 208-364-1888 

An unannounced, on-site complaint investigation survey was conducted at Prestige Assisted Living at Autunm 
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 
comtesy and cooperation you and your staff extended to us while we conducted our investigation. 

Sincerely, 

("'0t cJ,at -~,I'll~~' 
MATT HAUSER, QMRP . 
Health Facility Surveyor 
Residential Assisted Living _Facility Program 

MH/sc 

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


