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Rosemary Ann Dutson-Sater

Bridge Assisted Living at Sandpoint

Sandpoint Medical Investors Limited Partnership
1123 North Division Street

Sandpoint, 1D 83864

Dear Ms. Dutson-Sater:

Based on the state licensure/follow-up survey conducted by our staff at Bridge Assisted Living at Sandpoint,
on January 30, 2013, we have determined that the facility was without a licensed administrator for 33 days.

This is a repeat deficiency: Bridge Assisted Living at Sandpoint was previously cited on July 27, 2010, for
failing to retain a licensed administrator for more than 56 days.

Further, the facility failed to provide a secure interior and exterior environment for a resident who was
cognitively impaired and at risk for elopement.

These core issue deficiencies substantially limit the capacity of Bridge Assisted Living at Sandpoint, to
furnish services of an adequate level or quality to ensure that residents’ health and safety are safe-guarded.
The deficiencies are described on the enclosed Statement of Deficiencies.

You have an opportunity to make corrections and thus avoid a potential enforcement action. Correction of
this deficiency must be achieved by March 16, 2013. We urge vou to begin correction immediately.

After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
answering each of the following questions for each deficient practice:

+  What corrective action(s) will be accomplished for those specific residents/personnel/areas found
~ to have been affected by the deficient practice?

. How will you identify other residents/personnel/areas that may be affected by the same deficient
practice and what corrective action(s) will be taken?

+ What measures will be put into place or what systemic changes will you make to ensure that the
deficient practice does not recur?



Rosemary Ann Dutson-Sater
February 7, 2013
Page 2 of 2

. How will the corrective action(s) be monitored and how often will monitoring occur to ensure that
the deficient practice will not recur (i.e., what quality assurance program will be put into place)?

+ What date will the corrective action(s) be completed by?

Return the signed and dated Plan of Correction to us by February 19, 2013, and keep a copy for your
records. Your license depends upon the corrections made and the evaluation of the Plan of Correction you
develop.

In accordance with Informational Letter #2002-16 INFORMAL DISPUTE RESOLUTION (IDR)
PROCESS, you have available the opportunity to question cited deficiencies through an informal dispute
resolution process. If you disagree with the survey report findings, you may make a written request to the
Supervisor of the Residential Care Program for a Level 1 IDR meeting. The request for the meeting must be
made within ten (10) business days of receipt of the statement of deficiencies. See the IDR policy and
directions on our website at www.assistedliving.dhw.idaho.gov. If your request for informal dispute
resolution is not received within the appropriate time-frame, your request will not be granted..

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. The completed punch list form and accompanying
evidence of resolution (e.g., receipts, pictures, policy updates, efc.) are to be submitted to this office by
March 1, 2013.

If, at the follow-up survey, it is found that the facility is not in compliance with the rules and standards for
residential care or assisted living facilities in Idaho, the Department will have no alternative but to initiate an
enforcement action against the license held by Bridge Assisted Living at Sandpoint, Sandpoint Medical
Investors. Enforcement actions may include:

Limitation on Admissions
Civil monetary penalties
Temporary Management
Provisional License

Should you have any questions, or if we may be of assistance, please call our office at (208) 334-6626 and
ask for the RALF program.

Sincerely,

W

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

MMC/tfp
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DEFICIENCY)
T ®o00 Initiat Comments Rovy | [ROG4 Responses to the cited
: deficiencies do not constitute an
The following deficiencies were cited during the |adm¢ssmn oragresment by the
licensurefiollow-up survey conducted on prawder of the truth of the facts
01/28/2013 through 1/30/20713 at your residentiai alleged or conclusions set forth in
carefassisted living facility. The surveyors e S D Th
conducting the survey were: the Statement of Deficiencies. The
\Plan of Correction is prepared solely
as a matter of compliance with
Maurean MeCann, RN Federal and State Law.
Team Leader
Health Facility Surveyor .
by Survey 16.03.22.215.03 Licensed
Gloria Keathley, LW Administrator Requirement — 30
Health Facility Surveyor Days
Mathew Hauser, QMRP . . -
Health Facility Surveyor With respect t? action tl.xat will be
taken for specific area cited:
o On Saturday, August 4, 2012, The
Abbreviations: Bridge's General Manager passed
@ = at ‘laway unexpectedly due to drowrning,
& = and On August 6, 2012, Idaho Dept. of
BP = blood pressure Health was notified in writing of the
Med Aid = medication aide ‘recruitment plan and interim
Jr'lsf r=e n:r%?ﬁate‘j service agresment designation of the Licensed Nurse
RES :%esidegnt Ides‘igne_e. After_a{l exhaustive search,
resp = respirations an interim administrator was found.
ternp = temperature However, they were unable to begin
V}S-_Wfﬁl 5*19'": , _ ‘services unitil September 5, 2012 and
o mtian 'would not continue services past
November 10, 2012,
R 004; 16,03.22.215.03 Licensed Administrator R 004 S S
Requirement - 30 Days With respect to how facility will
identify areas with potential for
The facility may not oparate for more than thirty the identified coneern and take
(30) days without a licen=ed administrator. .corrective action:
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STATEMENT OF DEFICIENCIES (¥1) PROVIDERISUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
13RE610

(2} MULTIPLE COMSTRUGTION

A BUILDING
B. WING

(63) DATE RURVEY
COMPLETED

G1/3bi2013

NAME OF PRGVIDER QR SUPPLIER

BRIDGE ASSISTED LIVING AT SANDPOINT, 54

STREETADDRESE, CITY, STATE, ZIF CODE

1122 NORTH DIVISION STREET
SANDPQINT, ID 83864

This Rule is nof met as evidencad by:

Based on intarview and record raview, it was
determined the facility failed to retain a licensed
administrator respansible for the day-to-day
operations of the facility for a period of more than
a0 days. This had the potential o impact 100% of
the facility's residents,

According to IDAPA 16.03.22 010,08, an
administrator is defined as, "an individual,
properly licensed by the Bureau of Oczcupational
Licensing, wha is responsible for day to day
operation of a residential care or aseisted living
facility."

A review of the facilify's corraspondance
maintained at Licensing and Certification on
142313, documented the facility had an assigned
licensed administrator antil 8/4112. On 9/8/12,
Licensing and Certification received notification
that & new administrator began on 8/8/12.

On 1/30M2 at 8:50 AM, the current facility
adminisirator confirmed there was a 33 day gap
betwesn 8/4/12 through 8/8/12, when the facility
was without a licensed administrator.

Frorn 8/4M2 through 87812, the facility operated
& total of 33 days without a llcensed
adminisirator,

On 7/27110, the facility recaived a deficiency for
not having a licensed adminisirator assigned to
the fadility for &6 days,

THIS |13 AREPEAT CORE DEFICIENCY

‘The Bridge's Business Office
-Manager received a provisional
permit on November 5, 2012 (license
‘was received on January 11, 2013),
and tock over administrative duties
at The Bridge at Sandpoint on
|November 11, 2012.

With respect to what systemic
'measures have been put in place to
- address the stated concern:

' The community has a licensed

' Administrator in place. The General
Manager is scheduled to apply for
the Administrator exam.

With respect to how Plan of
Correction measures will he
monitored:

The Cieneral Manager will ensure a
licensed administrator is on staff in
the community,

{4} 1D SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION (75)
PREFD {EACH DEFICIENGY MUST EE PRECEDED BY FULL PREFX (EAGH GDRREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LS IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 7D THE APFROPRIATE DATE
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R 004} Continued From paye 1 R 004

Bureal of Faailty Standards
ETATE FORM

8OV511

if cantinuation shest 2 of 6




02-22-13; 04 27PM,
Bureau of Facility Standargds

; 8 4/ 7

WA A IR Y I

ETATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
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NAME OF PROVIDER OR SUPPLIER

BRIDGE ASSISTED LIVING AT SANDPDINT, 54

ETREET ADDRESS, CITY, STATE, ZIF CODE

1123 NORTH DIVISION STREET
SANDPOINT, ID 83564

(%) D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION )
BREFEL {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH GORRECTIVE ACTICIN SHOULD BE COMPLETE
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R 008 | Confinued From page 2 R 008
R 008/ 16.03.22.520 Protect Residents from Inadequste | RO08

Care.

The sdministrator must asstre that policies and
procedures are implemented to assure that al
residents are free from inadequate care.

This Rule 15 not met as evidenced by:

Based oh observation, interview and résord
review, it wae deterrmined the facility did not
provide an interior environment which was secure
for 1 of 1 sampled residents (Resident #7) who
wae cognitively impaired angd at risk for
elopement. The lack of a secured environmant
had the potential 1o affect other residents of the
facility who were cognitively impaired. The
findings include:

IDAPA 16.038,22.250.14 documents, "Secure
Environment. If the facility accepts and retains
residents who have cognifive impairment, the
fazility must provide an interior environment and
exteror yard which is secure and safa."

O 128/13, the facilily was observediobe a 2
gtory building, licensed for 65 beds and had
resident apariments lotated on beth flcors, The
facility's current census was 35 residents. There

| were multiple exit doors throughout the building,

which were not secured, Residents could exit any
of the doors 24 hours a day. There was no secura
exterior yard observed surrounding the building.

On 1129413 at B:30 AM, a caregiver stated the
facility was staffed with 3 caragivers during the
day shift and 2 caregivers for the entire building
after 2:00 PM, -

Resident #7 was an 87 year old fernale who was

RO08 Responses to the cited
deficiencies do not constitute an
admission or agreement by the
provider of the truth of the facts
alleged or conclusions set forth in
the Statement of Deficiencies. The
Plan of Correction is prepared solely
as a matter of compliance with
Federal and State Law,

16.03.22.520 Protect Residents from
Inadequate Care

With respect to specific resident
cited:

Resident’s care and service neads
were reviewed with Resident’s
family, and the decision was made to
terminate the Residency Agreement.
Resident was moved on Friday,
February 8, 2013.
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NAME OF PROVIDER OR SUFPLIER

BRIDGE ASSISTED LIVING AT SANDFOINT, 5/

STREET ADDRESS, CITY, STATE, ZIF CODE

1123 NORTH DIVISION STREET
SANDPOINT, ID 83864

admitted io the facilify on 4/4/08, with diagnoses
which included dermentiz,

On 1/28/13 at 10:50 AM, Resident #7 was
vbserved on the second floor ambulating with her
walker in the hallway. She told the surveyor she
was "very tired," When asked if she wanted fo sit
down in 3 chair approximately 4 feet from where
she was standing, the resident required extensive
verbal cueing to &ssist her to bagk up o the chair
and sit down safely, The resident was very
confused and did not know which room was hers.
She was unable to carry on a conversation and
answered simple gquestions in an unrelatad
zonfext

An NBA, daled 8/15/12, documeniad the
"Resident neads to be ohserved cinsely that she
does not leave the facility. She is an elopement
risk - gasily redirected.”

Faciiity, "Resident Log Notes", documanted the
foliowing;

* 34111 at 6:40 PM, "Resident was stopped from
leaving the building. She stated she was going to
iook for the family."

“327M1 & 7:00 PN, "Resident was outside of
bullding going fo find her chiidren."

¥ 10/14/11 ot 1:00 PM, " Res, was brought back
into the facility @ 1100 by the mailman. He stated
she was outside and appeared extremely
confused, Res, stated she was just walking back
from {(name of town) after visiting her mother."

*12M12M1 at 4:30 PM, "During the music socigl,
Ras walked ouigide, Med 2id want out aftar har &

asked where she was going, She old the Aid,

R 008 With respect to how the facility
will identify other residents that
may be affected and take
corrective action:

Arn audit of resident charts was
conducted by Administrator and
Resident Care Diractor to determine
and identify residents with alternate
placement needs related to resident
cognition and elopernent risk.
Resident assessment and physician
report review will be completed prior
1o resident approval for admission to
ensure that a resident will not be
admitted or retained if the resident’s
emotional, social, or physical needs
are not compatible with the other
residents in the community. Resident
cognitive or behavior changes will
be communicated on the daily 24
hour report for documented follow
up by the Administrator and
Resident Care Director. Resident
Service Plans will reflect resident
cognition, identified behaviors and
the mnterventions to address.

(4 1D SUMMARY STATEMENT GF DEFICIENGCIES o FROVIDER'S PLAN OF GORRECTION 8]
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BRIDGE ASSISTED LIVING AT SANDPOINT, 5f

STREETADDRERSE, CITY, STATE, ZIF GO
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SANDPOINT, IO E3B64

"I'm going to get the car to get my song books
bafore rmy Mother realizes 've lpst them.”

v 2/28M2 at 10:00 PM, "Resident has baen very
confused fonight. She as wandering the halis X2
tonight.”

* 3312 at 10:00 PM, "Res wandered about a ot
more than normal this shift. Seemed
agitated/confused.”

* B/M8M2 at 4:00 PM, "At 1400 family members
came to see Res. Alds were all iooking for Res
when Med Aid from first shift found Res outside,
an the ground, with her back to the shed, Aid
came & got other two aids ko assist with getting
Res up off the ground. Res was to (sic) weak to
stand & aids used w/c to transport Res back to
room. While aid was changing Res, aid found
smalll lacerations an laft forearm & cleaned it. Res
V.5, temp 100.4 - pUlse 126 - Resp 16 < BP 72/48
aleo Res was sunbumed on face & arms,"

A facility "Incident Report", dated 8/17/12,
documented under the heading, "Steps Taken to
prevent Recurrenca” that the resident's dementia
has increased. "She s carefully watched for
wandering but mabile enough o go ouiside."

A"80 - Day Nursing Assessment”, dated 1/11/13,
documented the resident experienced a decrease
in cognition &and an increase in confusian since
the last assessment dated 10/16/12. The 1/11/13
assessment further documented the resident
"Needs assistance returning to her epartment.
Confusion re: the foilet. Urnated in chair™,

On 13013 at 8:25 AM, the {adility adminisirator
confirmed Resident #7 was vary confusad and
had [efi the building unsupervised several times.

With respect to what systemic
measures have been put in place to
address the stated concern:

On Febraary 23, 2013, an in-service
training is scheduled for the staff to
review Care for residents with
Dementia or Alzheimers, 24 hour
TEpOrt use, communication 10
farnilies, and the connmumnity
Elopement and Exit Seeking Policy.

With respect to how the Plan of
Corrective Measures will be
monitored:

Administrator will randomly review
resident files to ensure compliance.
Residency Agreement Termination
notices will be given to residents/
responsible parties when residerit
safety cannot bo maintained and
managed by the community.

(%4) I SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORRECTION o
PREFIX (EACH DEFIGIENGY MUST BF PREGEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TG REGULATORY OR LSC IDENTIFYING INFORMATIDN) AL CROSS-REFERENCED T0 THE AFPROPRIATE DATE

DEFICIENDY)
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She further confirmed the facility did not have an
inferior environment and exterior yard which was
seoure and safe.

The facility faiied 1o provide Residant #7, with a
secsure environment, The resident left the facility
unsupervised several times. In Avgust 2012, the
resident was found outside on the ground, in the
hot sun with an elevated temperaturs, pulse and
& decreased bivod pressure, This fallure resulted
in inadequate care.

BTATEMENT OF DEFICIENCIES 4] PROVIDER/SUPPLIER/CLIA (x3) DATE BURVEY
AND PLAN OF GORRECTION A A e 2} MULTIPLE GONSTRUGTION COMPLETED
A BURLDING
B. VWING
e T3RE10 01/30/2013
NAME OF PROVIDER CR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE
BRIDGE ASSISTED LIVING AT SANDPOINT, S g;ﬁn’;%mr %Végﬁ’i STREET
(%4} ID SUMMARY STATEMENT (OF DEFICIERGIES D PROVIDER'S FLAN OF CORRECTION {45}
PREFTX (EACH CEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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* I[IDAHO DEPARTMENT OF

MEDICAID LICENSING & CERTIFICATION - RALF

HEALTH « WELFARE

P.O. Box 83720
Boise, ID 83720-0036

ASSISTED LIVING
Non-Core Issues

(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Bridge Assisted Living At Sandpoint 1123 N. Division St. 208-263-1524
Administrator City ZIP Code
Rosemary Ann Dutson-Sater Sandpoint 83864
Survey Team Leader Survey Type Survey Date
Maureen McCann, RN Licensure/follow-up Survey January 30, 2013
NON-CORE ISSUES
ITEM | RULE¥ DESCR!PTION L - DATE L&C
¥ | 160322 T ' S L - - - RESOLVED | USE
1 220.02 The fac;llty s admlssmn agreements d|d not reﬂect all rule changes of 2010 Such as, bllhng e
residents when they are not in the facility, billing 3 days after residents have vacated their rooms, o
refunds after a resident is discharged from the facility.
2 225.01 The facility did not document an evaluation of Resident #3’s behaviors. 02/ ) / A W
3 225.02 The facility did not document interventions of Resident #3's behaviors. 01/9; /} 2 ige
4 305.02 Physician prescribed PRN medications were not available for 4 of 7 residents. S
+PREVIOUSLY CITED ON 7/27/10° |/22/3,,.| 5
5 350.01 The administrator was not notified of all incidents, accidents and complaints. 2 /39 Sl
6 350.02 The administrator did not complete an investigation of all incidents, accidents and complaints SE
within 30 days. 3/9‘3/,‘% P
7 .350.04 The facility did not provide complainants a written response to their complaint within 30 days. 2/ 92019 s )
8 451.02 The facility did not offer snacks to residents who were unable to request them. 9/' 52l ) Bt
9 630.01 5 of 7 staff did not receive Alzheimer's/dementia training. 9/ 2213 .
Response Required Date | Signature of Facility Representative Date Signed
February 29,2013 | /7 ), Agn, Satin Y30 2003
9/04

BFS-686 March 2006
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Residential Assisted Living Facility Program, Medicaid L & C

3232 W. Elder Street, Boise, Idaho 83705
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HEALTH « WELFAREFood Estabhshment Inspectmn Report

208-334-6626 Critical Violations Noncritical Vielations
# of Risk Factor # of Retail Practice
Estabiii;hment Toame — Omerator { ~ Viclations Vialations
Cifle A lee ‘J,iti‘ w" LF” e e 5[‘\?! (J\X!D A :’A“:\J( # of Repeat # of Repeat
Address / < . Violations Violations
E !»»1 f\“ i/w“ ::., RN i ’\J i
Cou;lty\ f\sfab ¥ EHS/SUR# Ins;)ccnon time: Travel time: Score Score
A
Inspacuon Type: Risk Fategory: Follow-Up Report:

Hasisn Hok

Date: A
‘\?%7&;‘ ]

OR. On-Site FolipweUp:
Date: é\ f:ﬂi}

7

“Hems marked are viclations of Tdahoé Food Code,

IDAPA 16.02.19, and require correction as noted.

] o Knowledg R N tentialiy Hazardoiis:F oo efTer cos| R
AN 1. Cerfification by Accredited Program; of Approved ala Qfg N NGO NA| 15 Proper cooking, fime and temperature (3—401) ald
g Course; or correct respi sbd T com I;ance with Code _ﬁ‘?’j N NO NA | 16. Reheating for hat holding (3-403) O a
5 06 N NIO N [ 17, Coaling (3-501) Qo
v N = ¥, O WA | 18 Hot holding (3501} Qo
L ] e "
: - A {Y/ N WG WA | 18. Cold Holding {3-501) al g
;Q{-; N 5 Esling tasling, dining, or abacco use (2401 2 EII YN NC WA | 20 Date marking and disposition (-501) ala
SN 4 Dllscharge from eyes, nose and mouth (2'401.) g }{/ ) ni | 21 Time 2s a public health control (procaduresiracerds) alo
’ 3 @; {3-501)
¥ N 5. Clean hands, properly washed (2- 301) a|a Mat: Adiser
o 6. Bars hand contact with ready-to-eat foodsiexemption @ 22. Consumer advisory for raw or undercooked food
PN (3-301) il o TN | e Qd
N 7. Hanawashing facilitias (5-203 & 6-307) ala J
L " 23 Pasteunzed fnuds used, a\.'mdance of
ah Y/ N NO NA ojQ
¥iN 8. Food obfained from approvéd seurce (3-101 3201 L} O (v profibited food: (3- BOI)
YN 8. Receiving temparature / condition {3-202) ala o
i | 18, Records: shelistock tags, parasie destruction, O YN N 2. Add.l’rmes;‘ approved, unapPrnvgd {3.207) 2.9
Y N i required HAGGP 02 & 3-203) a AN St 25. Toxic substances properly ientified, siored, used alo
S - e L 7 101through7301
¥, N _NA | 11 Food seqregated, separated and protected (3-302) | O | 3 — b L S
% N ten | 72 Food contact uaces cean anc samizad ala Y N Nﬁ? 2. Compllance with variance and HACCP plan {8-201) El‘ _ ]
{4-5, 4-6, 4-7) R . -
N 13, Returnad / reservics of food (3-305 & 3-801) a|Qa Y = yes, in compliance N = no, not in complian
F : " it X N/O = not observed N/A = not epplicable
{3’] N 14. Discarding / reconditioning unsafe food (3-701) Q| 08 Cormerted onssite R Ropont aiolation
Bl =CoSorR
f??;m L«‘»f‘{' / ju Ls.
i l L‘\Fr‘\ﬁ.{j
i
00D RETANL PRACTICES {B]=mofin compliantef:
Cos E cas R fole] R
O | 27. Use of ise and pasteurized sggs Q| O | O 34 Foodsoniaminaion a O | Q| <2 Food uersiis/inuse | g
[ | 28 Waer source and quantily a d | iz.nt%g‘mpmeﬂﬁ fortemp, a | 0 | 43 Thermomelers/Tesl strips a a
a1 = Insecls/rodens/animale a O O | 36 Persona cleaniness a 3 O | 44 Warewashing faciily a a
| S&;:‘;f:?;e“"”'&“’d contact eurfaces; oonsinicted, a O | O § 37 Foodlabeledicondtion a O | O | 45 Wiping cloths a a
O i:é\g;:r;ﬁng instalied; cross-connestion; back flow a O Q| 8 Pl food cooking a a ! 46 Utensi & single-service siorage | Qa
O | 32 sewage ard wasle waler deposal | 3 | 1 39 Thawing ] A | O | 47.Physical facilfiies a a
O | 33 sinks contaminet ed from cleaning mainienanse oots a d U | 40. Tollet facifiies a a [} | 48 Spesialized processing melhods [ | |
41. Garbage and refuse
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