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On September 9, 2019 through September 10,
2019, an onsite revisit and complaint
investigation survey was conducted to verify
correction of deficiencies noted during the survey
June 21, 2019. LaCrosse Health & Rehabilitation
Center it was found to be in substantial
compliance with federal health care regulations
as of July 26, 2019.

The surveyors conducting the survey were:

Jim Troutfetter, QIDP, Team Coordinator
Karen George, RN
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FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:2H1B12 Facility ID: MDS001350 If continuation sheet Page 1 of 1



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

BRAD LITTLE - Governor TAMARA PRISOCK—ADMINISTRATOR
DAVE JEPPESEN - Director LICENSING & CERTIFICATION
DEBBY RANSOM, R.N., R.H.L.T - Chief

BUREAU OF FACILITY STANDARDS

3232 Elder Street

P.O. Box 83720

Boise, Idaho 83720-0009

PHONE: (208) 334-6626

FAX: (208) 364-1888

E-mail: fsbh@dhw.idaho.gov

January 16, 2020

Michael Littman, Administrator
Lacrosse Health & Rehabilitation Center
210 West Lacrosse Avenue

Coeur d'Alene, ID 83814-2403

Provider #: 135042

Dear Mr. Littman:

On September 9, 2019 through September 10, 2019, an unannounced on-site
complaint survey was conducted at Lacrosse Health & Rehabilitation Center. The
complaint allegations, findings and conclusions are as follows:

Complaint #1D0O0008175

ALLEGATION #1:

The facility failed to ensure residents received showers.

FINDINGS #1:

During the survey, record reviews were conducted with the following results.

Six resident bathing records, dated 5/23/19 through 9/10/19, were reviewed. All bathing
records documented residents were bathed or refused bathing at their scheduled bathing

times.

Based on the investigative findings, the allegation could not be substantiated.
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CONCLUSIONS:

Unsubstantiated. Lack of sufficient evidence.

ALLEGATION #2:

The facility failed to ensure the environment was clean and free from offensive odors.
FINDINGS #2:

Observations of the facility were conducted throughout the survey.

During observations of resident rooms and common areas, the facility was noted to be
clean and free from unpleasant odors.

Based on the investigative findings, the allegation could not be substantiated.
CONCLUSIONS:

Unsubstantiated. Lack of sufficient evidence.

ALLEGATION #3:

The facility failed to ensure residents' families were notified of significant events.
FINDINGS #3:

Six residents' records were reviewed, and one staff member was interviewed.

Five of six resident records documented appropriate notifications of significant events
were provided to the family. One resident’s record contained a handwritten letter from
the resident that requested family members not be notified of information related to

them.

During an interview on 9/10/19 at 10:15 a.m., the Social Worker stated a named resident
had not designated any individual(s) to be notified of any significant events.

Based on the investigative findings, the allegation could not be substantiated.
CONCLUSIONS:

Unsubstantiated. Lack of sufficient evidence.
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ALLEGATION #4:

The facility failed to ensure tracheostomy care was provided in a manner consistent with
professional standards.

FINDINGS #4:

One resident's tracheostomy care was observed. One resident's record was reviewed.
Staff were observed for infection control measures during resident cares.

During an observation of tracheostomy care, appropriate infection control measures and
tracheostomy care were observed.

The record of one resident documented she had a tracheostomy and was on mechanical
ventilation. The record documented it was the resident’s choice to consume food orally,
and she was aware of the risk of aspiration. The resident subsequently developed
pneumonia secondary to food aspiration.

Based on the investigative findings, 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.

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/Ij
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