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 A complaint investigation survey was conducted 
at the facility March 14, 2018 and there were no 
deficiencies cited resulting from this survey.

The surveyors conducting the survey were: 

Jenny Walker, RN , Team Coordinator
Teresa Kobza, RDN, LD
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March 22, 2018

Tiffany Goin, Administrator
Life Care Center of Lewiston
325 Warner Drive
Lewiston, ID  83501-4437

Provider #:  135128

Dear Ms. Goin:

On   March 14, 2018, an unannounced on-site complaint survey was conducted at Life Care
Center Of Lewiston.  The complaint allegations, findings and conclusions are as follows:

Complaint #ID00007599

ALLEGATION #1:   

Residents do not receive routine showers/baths, sometimes going a week without one.

FINDINGS #1:   

Staffs' responses to call lights were observed throughout the survey. Facility staff were observed
providing care, showers, interacting with residents, and responding to residents' needs and
requests promptly.

The clinical records of four residents were reviewed for quality of care concerns, including the
frequency of baths/showers. Concerns regarding the frequency of showers/baths were not
identified. The facility's Grievance files from May 2017 to March 2018 were reviewed. Resident
Council meeting minutes from May 2017 to March 2018 were reviewed. The facility's Incident
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and Accident reports from May 2017 to March 2018 were reviewed. Resident Council minutes
were also reviewed. Concerned related to the frequency of baths/showers were not documented.

Several residents were interviewed and did not express concerns related to the frequency of
showers/baths. Nurses, CNAs, a Nurse Manager, the Director of Nursing, and the Administrator
were interviewed. They stated they made sure residents received showers/baths on their assigned
days, and if a resident declined, facility staff offered a shower the next day.   

One resident's clinical record documented the resident resided in the facility for approximately
one week in 2017. The resident was no longer residing in the facility at the time of the complaint
survey. The resident's clinical record documented the resident was offered a shower during her
stay. The record documented the resident declined the offer.

Based on the above information it was determined the allegation could not be substantiated.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

ALLEGATION #2:   

Staff do not respond to residents' call lights.   

FINDINGS #2:   

Staffs' responses to residents' call lights were observed throughout the survey and no concerns
were identified.

The clinical records of four residents were reviewed. The records did not include documentation
of concerns related to call lights. Resident Council minutes were reviewed and no concerns
regarding call lights were found in the minutes.   

The facility's Grievance files were reviewed and no concerns regarding call lights were
identified.

Several residents were interviewed and no concerns were expressed regarding call lights. Several
CNAs, nurses, and a Nurse Manager were interviewed. They said they made sure residents' call
lights were answered promptly.

Based on the above information, it was determined the allegation could not be substantiated.
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CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

ALLEGATION #3:   

Night shift staff sit at the nurses' station and make fun of residents at the facility.

FINDINGS #3:

Facility staff were observed interacting with several residents throughout the survey and did so
appropriately.

The facility's grievance file and Resident Council minutes from May 2017 to March 2018 were
reviewed and no identified concerns with staff making fun of residents were identified.

Four resident's were interviewed regarding staff interaction and voiced no concerns.   

Several CNAs, nurses, and a Nurse Manager was interviewed regarding staff interacting with
residents and no concerns were identified. The Director of Nursing and the Administrator were
interviewed regarding staff interacting with residents and no concerns were identified.
Based on the investigative findings, it was determined the allegation could not be substantiated.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

As none of the allegations were substantiated, no response is necessary.  Thank you for the
courtesies and assistance extended to us during our visit.

Sincerely,

   

Debra Ransom, R.N., R.H.I.T., Chief
Bureau of Facility Standards

DR/lj
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