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 Acomplaint survey was conducted from February 
18, 2020 through February 20, 2020 at Life Care 
Center of Post Falls.  There were no deficiencies 
cited during the survey as a result of the 
complaint investigation. 

The surveyors conducting the survey were:

Jenny Walker, RN, Team Coordinator
Laura Thompson, RN
Kim Saccomando, RN
Monica Meister, QIDP, MEd
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April 17, 2020

Stephanie Bonanzino, Administrator
Life Care Center of Post Falls
460 North Garden Plaza Court   
Post Falls, ID  83854-6437

Provider #:  135135

Dear Ms. Bonanzino:

On   February 18, 2020   through   February 20, 2020, an unannounced on-site
complaint survey was conducted at Life Care Center of Post Falls.  The complaint
allegations, findings and conclusions are as follows:

Complaint #ID00008334

ALLEGATION #1:   

The facility were not providing 1:1 supervision to residents that are a high fall
risk.

FINDINGS #1:

During the survey four resident records were reviewed, observations were
conducted, facility incident and accident reports and reportable reports were
reviewed, community discharges were reviewed, and resident and staff were
interviewed.
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Observations were conducted during the survey for residents who required 1:1
supervision.  Two residents required 1:1 supervision related to high risk for falls
and an elopement risk. One LPN stated one of the residents required 1:1
supervision related to poor safety awareness and was a high risk to fall. One
resident was observed with having 1:1 supervision within arms reach of the
resident at all times. The 1:1 staff member was engaged to the resident at all times.
The assigned 1:1 staff member was noted to be engaged with the resident during
the observations with no concerns identified.

One resident's record was reviewed, an incident and accident report documented a
resident, who required 1:1 supervision, sustained a fall in the bathroom and the
staff was not within arm's reach of the resident. The resident complained of hip
pain after the fall, and x-rays were negative for injuries. The facility conducted an
investigation and re-educated all staff on the facility's policy related to
supervision.

Based on the investigative findings, the allegation was substantiated, and no
deficient practice was currently identified due to the facility correcting the
concerns prior to the survey.

CONCLUSIONS:

Substantiated.  No deficiencies related to the allegation are cited.

ALLEGATION #2:   

The facility was involuntary discharging residents to the community.

FINDINGS #2:   

Three closed records were reviewed for involuntary discharges to the community.
All three closed records documented planned discharges. One of the closed
records documented the resident had a planned discharge to an assisted living
facility. The resident's record documented the facility communicated and provided
necessary information to the assisted living facility to ensure the resident
continued to receive necessary care and services.
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The LSW stated the resident was a planned discharged for several weeks and had
coordination of care with the resident and the resident's family to assure
everything was in place for a safe discharge to the community.

Based on the investigative findings, the allegation was unsubstantiated due to lack
of evidence regarding residents' being involuntary discharged to the community.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

One of the allegations was substantiated, but not cited.  Therefore, no response is
necessary.    Thank you for the courtesies and assistance extended to us during our visit.

If you have any questions, comments or concerns regarding this matter, please contact
Laura Thompson, RN, or Belinda Day, RN, Supervisors, Long Term Care Program at
(208) 334-6626, Option #2.

Sincerely,

   

Laura Thompson, RN, Supervisor
Long Term Care Program

LT/lj

Stephanie Bonanzino, Administrator
April 17, 2020
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April 20, 2020

Stephanie Bonanzino, Administrator
Life Care Center Of Post Falls
460 North Garden Plaza Court,   
Post Falls, ID  83854-6437

Provider #:  135135

Dear Ms. Bonanzino:

On   February 18, 2020   through   February 20, 2020, an unannounced on-site
complaint survey was conducted at Life Care Center Of Post Falls.  The complaint
allegations, findings and conclusions are as follows:

Complaint #ID00008349

Allegation:  The facility is not ensuring residents receive care and services per
physician's orders.

Findings:  An unannounced on-site follow up and complaint survey was conducted
from 2/18/20 through 2/20/20. During the survey, thirteen residents records and 3
closed records were reviewed, observations were conducted, facility incident and
accident reports were reviewed, and residents and staff were interviewed.

Four residents were observed during medication administration pass and no concerns
were identified for residents not receiving medications as ordered by the physician. Four
residents stated they received medications the physician prescribed to them by the
licensed staff. Two family representatives stated they were notified of medication
changes and the residents received medications prescribed for them.
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One resident's record documented the resident was receiving an anticoagulant
medication that helped prevent formation of blood clots and the medication was to be
discontinued and replaced with aspirin. The resident's record documented the
physician's order was not processed and the resident continued to receive the
anticoagulant medication. However, the facility identified the processing concern and
notified the physician. The physician dictated a new order and the facility appropriately
processed and implemented the new order. There was no documented evidence the
resident sustained adverse effects from the use of the anticoagulant medications.

One resident was observed receiving a daily dressing change per the physician's orders.
The resident declined to have the dressing changed earlier in the day and was
re-appproached three hours later and the resident allowed to the dressing change and no
concerns were identified during the observation.

One resident's record documented the resident was to have daily leg wraps per the
physician's orders. The resident's record documented the resident received daily leg
wraps and no concerns were identified.

Based on the investigative findings, the allegation was unsubstantiated due to lack of
evidence regarding the residents were not receiving care and services per physician's
orders.

Conclusion:  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.

If you have any questions, comments or concerns regarding this matter, please contact
Laura Thompson, RN, or Belinda Day, RN, Supervisors, Long Term Care Program at
(208) 334-6626, Option #2.

Sincerely,

BELINDA DAY, RN, Supervisor
Long Term Care Program

BD/ac

Stephanie Bonanzino, Administrator
April 20, 2020
Page   2 of 2   



April 20, 2020

Stephanie Bonanzino, Administrator
Life Care Center Of Post Falls
460 North Garden Plaza Court,   
Post Falls, ID  83854-6437

Provider #:  135135

Dear Ms. Bonanzino:

On   February 18, 2020   through   February 20, 2020, an unannounced on-site
complaint survey was conducted at Life Care Center Of Post Falls.  The complaint
allegations, findings and conclusions are as follows:

Complaint #ID00008349

Allegation:  The facility is not ensuring residents receive care and services per
physician's orders.

Findings:  An unannounced on-site follow up and complaint survey was conducted
from 2/18/20 through 2/20/20. During the survey, thirteen residents records and 3
closed records were reviewed, observations were conducted, facility incident and
accident reports were reviewed, and residents and staff were interviewed.

Four residents were observed during medication administration pass and no concerns
were identified for residents not receiving medications as ordered by the physician. Four
residents stated they received medications the physician prescribed to them by the
licensed staff. Two family representatives stated they were notified of medication
changes and the residents received medications prescribed for them.
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One resident's record documented the resident was receiving an anticoagulant
medication that helped prevent formation of blood clots and the medication was to be
discontinued and replaced with aspirin. The resident's record documented the
physician's order was not processed and the resident continued to receive the
anticoagulant medication. However, the facility identified the processing concern and
notified the physician. The physician dictated a new order and the facility appropriately
processed and implemented the new order. There was no documented evidence the
resident sustained adverse effects from the use of the anticoagulant medications.

One resident was observed receiving a daily dressing change per the physician's orders.
The resident declined to have the dressing changed earlier in the day and was
re-appproached three hours later and the resident allowed to the dressing change and no
concerns were identified during the observation.

One resident's record documented the resident was to have daily leg wraps per the
physician's orders. The resident's record documented the resident received daily leg
wraps and no concerns were identified.

Based on the investigative findings, the allegation was unsubstantiated due to lack of
evidence regarding the residents were not receiving care and services per physician's
orders.

Conclusion:  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.

If you have any questions, comments or concerns regarding this matter, please contact
Laura Thompson, RN, or Belinda Day, RN, Supervisors, Long Term Care Program at
(208) 334-6626, Option #2.

Sincerely,

   

BELINDA DAY, RN, Supervisor
Long Term Care Program

BD/ac

Stephanie Bonanzino, Administrator
April 20, 2020
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