
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L 'BUTCH' OTTER- GOVERNOR 
RICHARD M. ARMSTRONG- DIREcTOR 

June 17, 2013 

Denise Sowell, Administrator 
Sr Guest Svcs LLC Dba Lodge At Riverside Harbor# 1 
52 North Cedar 
Post F!ills, lD 83854 

License#: RC-1033 

Dear Ms. Sowell: 

TAMARA PRISOCK -AoMINlSTRATOR 

DIVISION OF LICENSING 8 CERTIFICATION 
JAMIE SIMPSON - PRoGRAM SUPElMSOR 

RESIDENTIAL ASSISTED LMNG FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On May 3, 2013, a Complaint Investigation and Licensure survey was conducted at Senior Guest Services LLC, 
Dba The Lodge At Riverside Harbor #I. As a result ofthat 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. 

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 cmtain 
the deficient practices do no recur. 

Thank you for yom· work to correct these deficiencies. Should you have questions, please contact Donna 
Henscheid, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, 

~[A-?kLC/L/ 
Donna Henscheid 
Team Leader 
Health Facility Surveyor 

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



I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.l. "BUTCH" OTTER- GoVERNOR 

RICHARD M. ARMSTRONG- 0.RECTOR 

May 20,2013 

Denise Sowell, Administrator 
Sr Guest Svcs LLC dba Lodge at Riverside Harbor# 1 
52 Nmth Cedar 
Post Falls, ID 83854 

Dear Ms. Sowell: 

TAMARA PRISOCK- ADMINISTRATOR 

DMSION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SuPERVISOR 

RESIDENTIAL ASSISTED LMNG FACILITY PROGRAM 
P.O. Box83710 

Boise,ldaho 83710-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

A Complaint Investigation and Initial Licensure survey was conducted at Sr Guest Svcs LLC dba Lodge 
at Riverside Harbor #1 on May 3, 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 May 3, 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 (30) days from the exit date. 

Our staff is available to answer questions and to assist you in identifying appropriate conections. 
Should you require assistance or have any questions about our visit, please contact us at (208) 334-6626. 
Thank you for your continued pmticipation in the Idaho Residential Care Assisted Living Facility 
program. 

Sincerely, 

~;II~~ 
Donna Henscheid 
Health Facility Surveyor 
Residential Assisted Living Facility Program 
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~ 
IDAHO DEPARTMENT OF 

MEDICAID UCENSING & CERTIFICATION- RALF 
P.O. Box 83720 
Boise, ID 83720-0036 
(208) 334'6626 fax: (208) 364-1888 HEALTH & WELFARE 

-acmty Name hysical Adaress 

The Lodge at Riverside 52 North Cedar 

6..dministrator City 

Denise Sowell Post Falls 

Team Leader rsurvey Type 

Donna Henscheid Initial Uc:ensure and Complaint 

~ON-CORE ISSUES 
Item# oes ..... ,,..,,uN 

16.03.22 

1 009.01 The facility did not complete a criminal history and background check on the maintenance personnel. 

2 225.00 The facility did not develop a behavior management plan or interventions for Resident #1 's behaviors. 

~esponse Required Date ~ ~~I Facility Representative 

06/02/13 

BFS-686 March 2006 9/04 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

Phone Number 

208-457-3403 

Zip Code 

83854 

Survey Date 

05/03/13 

DATE 
~~ RESOL)IED 

s-/aGil~ tiff! 
sl-tlt3 l4&z; 

~s~j~~ 
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I D A H 0 D E P A R T M E N T 0 F 

HEALTH & WELFARE 
C.L. 'BUTCH' OTTER- Go-OR 
RICHARD M. ARMSTRONG- DRECTOR 

TAMARA PR!SOCK- ADMiNISTRATOR 

DMSION OF LICENSING a CERTIFICATION 
JAMIE SIMPSON- f'RoGAAM SuPEIMSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box83710 

Boise, Idaho 8372IJ.0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

May23,2013 

Denise Sowell, Administrator 
Sr Guest Svcs LLC Dba Lodge At Riverside Harbor #1 
1950 W Bellerive Lane #108 
Coeur D'Alene, ID 83 814 

Dear Ms. Sowell: 

An unannounced, on-site complaint investigation survey wa~ conducted at Senior Guest Services LLC, 
Dba The Lodge At Riverside Harbor #1 between May 3, 2013 and May 3, 2013. During that time, 
observations, interviews or record reviews were conducted with the following results: 

Complaint # ID00005898 

Allegation #1: 

Findings #1: 

Allegation #2: 

The facility did not complete a background check on an identified employee. 

Substantiated. The facility was issued a non-core deficiency at IDAP A 
16.03.22.009.01 for not completeing a criminal histmy and background check on 
maintanence personnel. The facility was required to submit evidence of 
resolution within 30 days. 

An unauthorized, identified person was controlling the facility operations, such 
as budgeting and directing staff. 

On 5/3/13, the administrator and three caregivers were interviewed. One 
caregiver stated the identified person was the maintenance man, but was unaware· 
of his involvement with budgeting or directing staff. Two caregivers stated they 
were unaware of the identified person's involvement with the facility. The 
administrator stated, the identified person worked for a construction company 
and came to the facility along with other construction employees to provide 
maintenance and oversight of the contract. The administrator stated since she 
statted as administrator on 2/25/13, the identified person had not been involved 
in the facility operations. 



Denise Sowell, Administrator 
May23,2013 
Page2 of2 

Unsubstantiated. This does not mean the incident did not take place; it only means that the allegation 
could not be proven. 

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 May 3, 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 (30) days fi'om the exit date. 

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for 
the courtesy and cooperation you and your staff extended to us while we conducted our investigation. 

Sincerely, 

Donna Henscheid, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

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


