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July 17, 2015

Joann Isaksen, Administrator
Maple Wood Assisted Living
10547 North Reed Road
Hayden, Idaho 83835

Provider ID: RC-1085
Ms. Isaksen:

On May 6, 2015, an initial state licensure survey was conducted at Maple Wood Assisted Living. As a result of
that survey, deficient practices were found. The deficiencies were cited at the following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submnitted evidence of
resohution.

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 systein to make certain
the deficient practices do not recur.

Thank you for your work to correct these deficiencies. Should you have questions, please contact Rae Jean
McPhillips, RN, BSN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208)
364-1962.

Sincerely, )

%ﬁw I Lo, PrOEW
RAE JEAN MCPHILLIPS, RN, BSN -
Team Leader

Health Facility Surveyor

RM/sc

ce: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
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May 19, 2015

Tommy Tanner, Administrator
Maple Wood Assisted Living
10547 North Reed Road
Hayden, Idaho 83835

Provider ID: RC-1085

"Mr. Tanner:

An initial state licensure survey was conducted at Maple Wood Assisted Living between May S, 2015
and May 6, 2015. 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 6, 2015. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be
submitted to this office by June 12, 2015.

Our staff is available to answer questions and to assist you in identifying appropriate corrections.
Should you require assistance or have any questions about our visit, please contact us at (208) 364-1962,
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility

program.

Sincerely,

SIIAD. o0, 1015, B34
EAN MCPHILLIPS, RN, BSN

Health Facility Surveyor
Residential Assisted Living Facility Program

RM/sc
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AND PLAN OF CORRECTION
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FORM APPROVED
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NAME OF PROVIDER OR SUPPLIER

MAPLE WOOD ASSISTED LIVING

10547 NORTH REED ROAD

HAYDEN, ID 83835
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SUMMARY STATEMENT OF DEFICIENCIES
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Initial Commenis

The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the intial licensure survey conducted
May 12, 2015 through May 13, 2015 at your
facility, The surveyors conducting the survey
were;

Rae Jean McPhillips, RN, BSN
Team Coordinator
Health Facility Surveyor

Donna Henscheid, LSW
Health Facility Surveyor

R 000

Bureau of Facility Standards
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IDAEHO DEFARTMENT OF DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING
e P.Q. Box 83720

HE&LTH & WELFARE Boise, 1D 83720-0036 Non-Core Issues Punch List
(zoa) 3641962 Fax: (208) 364-1888 Page1 of
“fLicense # . |Physical Address: e e L | Phone Number. st T

10547 NORTH REED ROAD (208) 762- 9292

Admmlstrator EE i El A e i ZIP Code Survey Date
Tom Tanner HAYDEN 83835 May 13, 2015
Survey Team Leader et Survey Type , g e e T B T B RESPONSE DUE; " .
Initial Llcensure June 12 2015 )
2 |Date Sighied - e

1 TTre fééility did not evaluate residents' behaviors.

2 225.02 |The facility did not develop interventions for residents' behavioral symptoms.

3 305.03 {The facility nurse did not document an assessment when residents had changes of condition.

4 310.04.a |There was no documentation that non-drug interventions were used prior to giving psychotropic medications.

5 711.01 The facility did not track residents' behaviors to include the date, time, interventions used and the effectiveness of the
interventions.

8 711.08.e |Staff did not document when they notified the facility nurse.
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208-762-8481

Mapla Wood

Jun 29 1504:25p

nAKD PEPARTMENT OF DIVISION OF LICENSING & CERTIFICATION

LBAHG DEPARY Y : e o ASSISTED LIVING
HEALTH s WELFARE Boise, 1D 83720-0038 , Non-Core Issues Punch List
(208) 3641862 _Fax: (208) 3841388 Page 1 of
RC 1085
Tom Tannér HAYDEN 83'.53'5 Miay 13, 2074
=Y RESF’ONSE DUE
Jdung 12, 2015
[The facility did not evaluate residents' behaviors,
b 226.02  [The faciity did not develop interventions for residents' behavioral symptoms.
.&{, 3 305.08 {The facifity nurse did not document an alg.sessment when residents had changes of condition.
D 4 310.04.a |[There was no documentatian that hon-dfug interventions were used prior te giving psychotropic medications. —a,
] 711.01  [The facility did notf track residents’ behabiors to include the date time, interventions used and the effectiveness of the
interventions,
8 711.08.¢ |Staff did not document when they notified the facility nurse.
5 .
3
9
10
11
12
13
14
15
16
17
18
18
20




208-334-6626

IDAHO DEPARTMENT QF

Date

f/ of /

L B WA
A C"ié""fj Page

ff%-:f

HEALTH « WELFAREFood Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C
3232 W. Elder Street, Boise, Idaho $3705

Critical Violations

Noncritical Violations
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it

Eslablls?ment Name | / . Operator_, e -
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Ttems marked are violations ofIslf}}fo’s Food Code, IDAPA 16.02.19; and require correction as noted.
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