|DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.*BUTCH® OTTER — GOVERNCR LESLIE M. CLEMENT—Deruty DRECTCR
RICHARD 8. ARMSTRONG - DRecTOR LIGENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1848

January 19, 2012

Wendy Traffie, Administrator
Luther Park At Sandpoint, Llc
510 Olive Avenue

Sandpoint, ID 83864

License #: RC-953

Dear Ms, Traffie:

On November 30, 2011, a Complaint Tnvestigation and State Licensure survey was conducted at Luther
Park At Sandpoint, Llc. As a result of that survey, deficient practices were found. The deficiencies
were cited at the following level:

¢ Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Donna Henscheid, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Q
LA N /'4,{/; & Z,{ e e

Donna Henscheid, LSW

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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December 5, 2011

WendyTraffie, Administrator
Luther Park At Sandpoint, Llc
510 Olive Avenue

Sandpoint, ID 83864

Dear Ms. Traffie:

On November 30, 2011, a Complaint Investigation/Follow-up/Licensure survey was conducted at
Luther Park At Sandpoint, Llc. The facility was found to be providing a safe environment and safe,

effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be retumed.

Please bear in mind that 14 non-core issue deficiencies were identified on the punch list and 4 were
identified as repeat punches. As explained during the exit conference, the completed punch list form
and accompanying evidence of resolution (e.g., receipts, photographs, policy updates, etc.) needs to be
submitted to our office no later than December 30, 2011

If the facility fails to submit acceptable evidence of resolution within sixty (60) days from when the
facility was found out of compliance, or on a subsequent survey visit, it is determined that any of these
deficiencies still exist, the Department will have no alternative but to initiate the enforcement of civil
monetary penaltics, as described in IDAPA 16.03.22.910.02 and IDAPA 16.03.22.925.

Please ensure the facility is contmually monitoring its compliance with state rules, as further repeat
punches identified during future surveys could result in enforcement actions including:

a. Issuance of a provisional license
b. Limitations of admissions to the facility
c. Hiring a consultant who submits periodic reports to the Licensing and Certification

d. Civil monetary penalties



Our staff is available to answer questions and to assist you in identifying appropriate corrections to
avoid further enforcement actions. Should you require assistance or have any questions about our visit,
please contact us at (208) 334-6626. Thank you for your continued participation in the Idaho

residential care assisted living facility (RALF) program.
Sincerely,
%f;m%ﬂf&/@f%

TAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

Enclosure



PRINTED: 12/05/2011

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA (X3} DATE SURVEY
AND PLAN OF CORRECTION X ICENTIFICATION NUMBER: (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
13R953 11/30/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
LIVE AVENU
LUTHER PARK AT SANDPOINT, LLC g;‘;,g,,‘omﬁ D 62864
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000| Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idahec. No core deficiencies were
cited during the licensure/follow-up/complaint
survey conducted on 11/28/11 through 11/30/11
at your facility. The surveyars conducting the
survey were:
' Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor
Rachel Corey, RN
Health Facility Surveyor
Matt Hauser, QGMRP
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveyor
\
Bureau of Faclility Standards
TITLE (%6) DATE
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE FORM 6893 L4US11 If continuation sheet 1 of 1




IDAHO DEPARTMENT QF MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED L!VENG

P.0. Box 83720
HEALTH « WELFARE PO.Box 3720 e Non-Core Issues
(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Luther Park at Sandpoint, LLC 510 Olive Ave. 208-265-3557
Administrator City ZIP Code
Wendy Traffie SANDPOINT 83864
Survey Team Leader Survey Type Survey Daie
Donna Henscheid, LSW Licensure/follow-up and complaint investigation November, 30, 2011
NON-CORE ISSUES HAGE T oL IT
ITEM RULE # ¥ © DESCRIPTION DATE L&C
# 16.03.22 RESOLVED | USE

1 161.02 The facility did not provide opportunities for activities as required by state rule for the memory 7 / /

unit. ****Repeat Punch™* I'2]iD } ” /%yé//
2 152.05.b.iii | Resident #1 and a random resident in the memory unit had bed rails. ]& / Ds b / /,7% j’@’v‘
2 220.02 The admission agreements were not updated to inciude: contested charges, formulas used to /

calcuiate rates, transition to Medicaid, etc. irZ Z@/ { ,/-3// DA
4 260.06 Resident #2 and 3’s room had a strong urine odor. i f:z’ / Y /%‘,1 S
5 300.02 Resident 13;3 order for ted h?ie was not implemented as she was observed not wearing them for {g]//f) // / 7 /

two days. ***Repeat Punch I/l H
) 305.02 A random resident did not have a medication avaiiabie for 7 days. Residents #3 and #4 did not || 9/' i, — "

have medications available. ***Repeat Punch X2** ﬁ a3 //fz%;g A
7 305.05 The nurse did not follow-up on previous recommendations for Residents #2 and #10. 19 / i{/ i ,/5,/ o4
8 310.04.e | Residents #3 and #7 did not have current 6 month psychotropic medications reviews. }Qj ]L/.: /5 </f/’?gy_’iw
9 320.08 8 out of 10 residents NSAs were not completed every 12 months. 13/(1” -2/ /%,% W
10 | 350.04 The administrator did not respond to resident complaints in writing. - L e l,’a / 7.« /} / _7% 24

1 i F ini

11 | 630.02 10 of 10 staff did not have mental iliness training. 9/302* ﬁdgf)% ey 4 %M //%p? =
12 | 640 7 of 10 staff did not have evidence of CEUs. Coilete @ +Pm a{; Sur . 4 ///4% ¥4
13 | 711.11 There was no documentation why medications were not given. ***Repeat Punch*™= i2 / /4/ '/ ’ //5% Y
Response Required Date | Signature of Facility Representative - Date Signed

December 30, 2041 Z/{ij’/)/j%:m_éﬁwﬂu fg///;?é’//
| y/4

BFS5-686 March 2006 9/04



IDAHO DEPARTMENT OF MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING

P.O. Box 83720
HEALTH « WELFARE Boise, (D 83720-0036 Non-Core |SSU?S
(208) 334-6626 fax: (208) 364-188 Punch List
Facility Name Physical Address Phone Number
Luther Park at Sandpoint, LLC 510 Olive Ave. 208-265-3557
Adrministrator City 2iP Code
Wendy Traffie SANDPOINT 83864
Survey Team Leader Survey Type Survey Date
Donna Henscheid, LSW Licensure/follow-up and complaint investigation November, 30, 2011
NON-CORE ISSUES PAGE 2 OF 2
ITEM RULE # DESCRIPTION DATE L&C
# 16.03.22 RESOLVED | USE
14 | 009.04 The facility did not ensure the RN's fingerprinting was submitted within 21 days of hire. jg,/i / /] ,/,/
/ '
Response Required Date | Signatyre of Facility Representative Gate Signed
— .-
December 30, 2011 ) O m / /
Lndg X A@%J*L\) D/2€/l

BFS-686 March 2006 5/04
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ik
Food Proteetion Propgram, Division of Health

450 V. State Street, Boise, Idaho 83720-0036
208-334-54938

Date '/1//3{(‘,/}’{)!‘/ Page / of /F
/o

HEALTH « WELFAREFoo0d Establishment Inspection Report

# of Rigk Factor # of Retail Practice

%)

et Na Operater 7, a - — Violations %/ | Violations _["' _.
?)f f/ f S/fﬂﬁﬁbu }/%ﬁ/{ﬁ?f[ /f’z’: 'ﬁ{{fé’? o # of Repeat N l#ofR‘wcal 'l/
Addrez\ . e ( /) . 4 /é’/
;(J> & )E e ﬂﬂ v ,/ Violalions A _Vielations s
Cn},; ity «‘;M@L}fat‘) # EHSfSUiL# Inspection time: Travel time: Scere ‘,’/ ‘ Score
I o -
Impedmn Type: Risk C.ategory: Fe'llo.w-Up Repori: OR OJI-S.IIB Follow-Up: A woorc greator Than 3 Mied | A score greater Hian 6 Med
{/ \2 fﬁf‘/p }ii égﬁt Date: Date: or3 High-risk = mandatory | or 8 High-risk=mandatory
i e £ - . on-site reingpection on-site reinspeclion.
Ilems marted are violattons of Tdahd' s Food Code, IDAPA 16.02.19, and require coreclion as noted.
RISK FACTORS AND INTERVENTIONS (Idalte Food Codéipplic ;i ‘parentheses)
The letter 1o the left of eacti item indicates tiat iten’s status al the uwpccuon
Detmonstration of Knowledge {2-102) cos|r - Potenlially Hazardous Food TimefTemperature | cos| &
,{;’ N 1. Ceriification by Accredited Pragram;‘orApprpved alao {Y} N NIO NA| 15, Proper cocking, ime end temperature (3-401) A1 Q
L, Course; of correct rgsponses; or complianee with Cadg YN EIIO/ NIA | 16. Reheating for hot holding (3-403) alo
< _ Employes Health {2-201) 51 V)N N0 NA | 17. Cooling (3500 ala
YN 2. Exclusion, 'Eé'm:‘;;‘ a';d’_e“;mﬁ d /Y N NO NA | 18, Hotholding (3-501) alQa
T PR °§. k?'g 9"": b'“ ces o Tra "YTN WO NA | 19, Cold Holding (3-501) ala
£ . Ealing, tasting, Sinking, or tobacca uso (2-401) a8 YN NO NA | 20, Dele marking and disposition (3-501) ala
LY N 4. Discharge ffom eyes, nose and mouth (2-401) Y N F00) wa | 21 Time s a public heallh contraf (proceduresiecords) | 5| 5
L Gontrol of Hands a3 a Vehicle of Contamingtion v {3-501)
/N 5, Claan hands, properly washed {2-301) aja I " Gonsumer Advisory
@ N (Gé.:?ga:f hand contact with ready-lo- eal foodsfexemplion alo Y N fl}? 5326 ((?leg.ns.u.lﬁer a.d\nsoryfor raw or underceoked food ala
YN 1. Handwashing faciliies (5-203 & 6-301) ajg Highly Susceptible Populations
Approved Source /E? N ONO NA 23. Pasteurized foods used, avoidanee of alo
&N 8. Food abtained from appioved source (3-101 & 3-201| O | O 4 _ probibited foods (3-801)
fYY N 9, Receiving tempasalure / condition {3-202) ol s _ Chemical
y 10. Records: shellslock tags, parasite destruction, alo YN G”:} 24 ﬁdd_'h"'“’ approved, unapproved {3-207) aja
Y N @ required HAGCP plan (3-202 & 3-203) f;) N 25. Toxic substances properly identified, stored, used alo
Protectlon from Contamination {7101 through 7-30 1))
TY] N NA | 1. Food segregaled, sepasalad and prolected (3:302) | 01| OO - Conformance with Apptoved Procedures
@ - 17 Food conlact sufaces clean and saniized ala ¥ N {QIA} 26. Complianee with variance and HACCP plan 8-201) | O | O
iz {(4-5,4-6,4-0) h
N 13. Returned f reservice of food (3-308 & 3-801) ala Y = yes, in compliance N = no, ot in compliance
i ; i NfO = not obsesved NFA = not applicatde
ﬂ N 14. Discarding / reconditicning unsafe food {3-701) ara CDS= Carreded an-site R= Repeat viclation
BA=CcosorR
ItemiLocatlon Temp femMocstion Temp ~ {temiLocation = Temp, IteniLocation Temp
"i"}{)af\‘{e( Ly l;fg FARIAN 157&?{?{' :
e dy Ll by E“‘é‘?ﬁ
GOOD RETAIL PRACTICES (D= not incompliance)
cos | ® cs | R cos | R
O | 27.Us2cf ceand padeued egis 3 I ] | 3¢ Foodcortamnaticn a a [ | 42 Food dens'sinuse (] (]
IE 2B Yider source and quantly a a1a gghsg}ufpment fer lemp. d d O | 43 ThermomelereTesl drips d a
O | 2. Insectekraderis/an male a O | A | % Persond dleaminess a O | Q| 44 Warerashing faclily Q a
Qa ??%I;aai:jea::enmm:d conlact sufaces condrocled, a a O | 97, Food Ishs'ediondtion O a O | 45 vipngeslre a a
] i:ezi:.:ir;t[:ng nslalled, cress-connection, kack flow a Q | O = e icsdcockng O O | O 45 Utenst & single-service storage a a
O | 32 S2a2ge zndwasle wa'er dsposal a a O | 22 Thawing o (] O | 47. Physical facilies (| a
O | 3 Sinks cenlammaled from cizaning merenance tocls a O | Q| 20 Toilel fazities (| O | O | 49 Spesiaized pracessing methads (| [
O g;p?::raga and refise O a | al sote O ]
OBSERVATIONS AND CORRECTIVE ACTIONS (CONTINUED ON NEXT PAGE} ]
o .
' T l ( P Jr’l L e i
Persan in Charge (Signature) /W{/ cidgo  (Prinf) [U“-‘# ”‘ ! j{'(/ illle {M}Jf" Date, “ <t 2 AU
o o FOF g I X U AP Follow -up: Yes.
Inspector {Signature) /7 5 gt ;J”‘“f“zﬁ (Print) / Z Lf}ﬂ [ﬁ[,g.;j{{i_ Date f S0 S % {Circle Gne)  Ro)
7 ¥ 3 { ,[ —




IDAHO DEPARTMENT OF
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RICHARD M. ARMSTRONG — DIRECTOR LICENSING AND CERTIFICATION
£.0. Box 83720

Boise, idahp $3720-0009
PHONE 208-334-6626
FAX 208-364-1886

December 6, 2011

Wendy Traftie, Administrator
Luther Park At Sandpoint, Llc
510 Olive Avenue

Sandpoint, ID 838064

Dear Ms, Traffie:

An unannounced, on-site complaint investigation survey was conducted at Luther Park At Sandpoint,
Llc from 11/28/11 to 11/30/11. During that time, observations, interviews, and record reviews were
conducted with the following results:

Complaiut # 1ID00005062

Allegation #1. Facility did not complete a proper admission with an identified resident.

Findings #1: - On 11/29/11 at 9:00 AM, the administrator stated the identified resident was

‘ assessed by the previous facility nurse for adinission. The administrator stated
the facility nurse was told the resident had a surgical wound on the back of her
leg bat had not looked at the wound. Four hours after the resident arrived at the
facility to be admitted, the administrator said they learned the surgical wound
was "large enough to pack eight inches of gauze into" and the resident had
tested positive for MRSA, Athough the resident had moved her belonging into
the facility, she was not admitted.

The administrator stated she and the facility chaplain told the resident they were
not able to provide care for her and offered to assist her with finding more
appropriate housing. The administrator stated the resident chose to return home
and the facility paid for all her moving expenses.

On 11/29/11, a message was left on the identified resident's and a family
meinber's phone to contact the survey team to verify circumstances surrounding
the incident and reimbursemnents. No response was received on this date.



Weundy Traffie, Administrator
December 6, 2011
Page2 of 2

Unsubstantiated.

As no deficiencies were cited as a result of onr investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit.

Sincerely,

gl)ﬂﬂafm, /ﬁéﬂ w&é“_/?

Donna Henscheid
Health Facility Surveyor
Residential Assisted Living Facility Program

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



