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RICHARD M. ARMSTRONG - DirecTor DiVISION OF LICENSING & CERTIFICATION
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P.O. Box 83720

Boise, idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

May 16, 2013
Sarina Burdan
The Cottages Of Boise

6300 North Roe Street:
Boise, ID 83714

License #: Re¢-938
Dear Ms, Burdan :

On March 15, 2013, a Complaint Investigation and state Licensure survey was conducted at Cottage
Tnvestors II LLC - The Cottages Of Boise. 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 submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facility Prograin, at (208) 334-6626.
achel Corey, RN

f o
Team Leader

Health Facility Surveyor _
Residential Assisted Living Facility Program

Sincerely,

El

c Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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March 19, 2013

Kristy Wagner, Administrator
The Cottages Of Boise
6300 North Roe Strect
Boise, ID 83714

Dear Ms. Wagner:

A Complaint Investigation and State Licensure/Follow-up was conducted at The Cottages Of Boise between
3/14/13 and 3/15/13, 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 03/15/2013. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be submitted to this
office within thirty (30) days from the exit date. '

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) 334-6626. Thank you for your
continued participation in the Idaho Residential Care Assisted Living Facility program.

Sincerel§,
f& _ %/71/

Réchel Corey, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

re/fre
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DEFICIENCY)
R 000y Initial Comments R 000
The residential care/assisted 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 licensureffollow-up and complaint
survey conducted on 3/14/2013 through
3/15/2013 at your facility. The surveyors
conducting the survey were:
Rachel Carey, RN
Team Coordinator .
Heaith Facifity Surveyor
Karen Anderson, RN
Health Facility Surveyor
Polly Watt-Geier, MSW
Health Facility Surveyor
Bureau of Facility Standards
TITLE {X5) DATE
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MEDICAID LICENSING & CERTIFICATION - RALF ADDID 1 LU LIVIING

IDAHO DEPARTMENT OF P.0O. Box 83720

HEALTH « WELFARE (Bz%i:)eé;?;-::;: O-ofgi? (208) 3641888

Non Core Issues
Punch List

“Facility Name TPhysical Address Phone Number
Cottages of Bﬁise 6300 + 6352 N Roe 5t. 208 853-1255
Administrator City Zip Code l
Kristy Wagner Boise 83714
“Team Leader Survey Type Survey Date
Rache! Corey Licensure, Follow-up and Complaint 03/15113
NON-CORE ISSUES .
w— ‘DESCRIPTION

1 260.04.a Chemicals were not secured.

2 300.02 The facility nurse was not notified of alf residents’ changes of condition, so that an assessment couid be conducted. For example:
Resident #1's increased weakness and loss of appetite, Resident #2's skin breakdown, Resident #3's skin tear, and several residents'
gastroenterftis symptoms.

3 305.07 The facility RN did not evaluate Resident #6's sliding scale insulin usage.

4 310.01 Not all medications were bubbiepacked

5 335,03 Facility staff did not practice proper infection control techniques by washing hands in residents' roorq;after assxstlng them with personal
cares. #+*previously cited on 6/14/1 1'**'

6 350.02 The administrator did not investigate all incidents, accidents or document her investigation of Resident #3's injury of unknown origin.

| -)H‘&Prewe' "5'3‘ Gitedmﬂ‘mﬁ Q*H

7 71111 Fadility staff did not consistently document the reason medications were not given.

Response Required Date
04/14/13

Signature of Facility Representative

Date Signed

BFS-686 March 2006

fikhy D

S/04

2)15112
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IDAHO DEPARTMENT OF
HEALTH « WELFARE

C.L. "BUTCH" OTTER — GoveRNOR TAMARA PRISOCK — ACMINISTRATOR
RICHARD M. ARMSTRONG - DIRecToR i DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PROGRAM SUPERVISOR

RESIDENTIAL ASSISTED LiVING FACILITY PROGRAM

P.O. Box 83720

Bolse, [daha 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

March 21, 2013

Kristy Wagner, Administrator
The Cottages Of Boise

6300 North Roe Street

Boise, ID 83714

Dear Ms. Wagner:

An unannounced, on-site complaint investigation survey was conducted at Cottage Investors IT LL.C -
The Cottages Of Boise from March 14, 2013, to March 15, 2013. During that time, observations,
interviews or record reviews were conducted with the following results:

Complaint # ID00005709

Allegation #1: The administrator did not provide supervision to ensure a caregiver was
appropriately trained to provide safe care to the residents.

Findings #1: Between 3/14/13 and 3/15/13, eight caregivers were interviewed separately and
privately. Three caregivers were newly hired. All stated they received at least 16
hours of orientation, but many stated they received two days of training on
residents’ care needs and at least two days of training on medication assistance.
They all stated the orientation training was sufficient to provide safe care to the
residents. They further stated the facility nurse monitored them before they were
delegated to assist with medications.

On 3/14/13 at 9:25 AM, the administrator stated the facility utilized a check list
to guide the orientation process of newly hired caregivers. At least 16 hours of
"shadowing" with a trained caregiver would be provided, before the caregiver
would be allowed to work independently. She further stated, if a caregiver did
not feel comfortable after the 16 hours, she had an "open door" policy and further
orientation training would be provided. She stated she had not had any caregivers
request additional training, but she monitored staff and would provide further
training when warranted.

On 3/15/13 at 1:00 PM, the facility nurse stated caregivers were observed




Kristy Wagner, Administrator

March 21, 2013
Page 2 of 4

Allegation #2:

Findings #2:

assisting with medications and providing cares before she delegated to them. She
further stated, she would not delegate any tasks to caregivers until they
demonstrated competency.

During the survey, ten residents and four family members were interviewed.
They all stated caregivers were well trained and competent at providing cares.
The caregivers were observed providing cares to residents between 3/14 and
3/15/13, on different shifts. They were observed to provide appropriate care to
the residents and were observed assisting with medications in a competent
manner.

Seven staff records, of staff hired at different time periods, were reviewed. All of
the records contained evidence of orientation training, nurse delegation and
dementia training.

Unsubstantiated. This does not mean the incident did not take place; it only
means that the allegation could not be proven.

Residents were not assisted with medications, or they were not assisted with
them in a timely manner.

On 3/14/13 through 3/15/13, ten residents and four family members were
interviewed. The residents stated they received their medications on time and had
not heard of any residents ever complaining about not getting their medications.
The family members stated they were unaware of a tiine when their loved ones
did not receive their medications. During this time, eight medication aides were
interviewed. They stated there was sufficient staff scheduled to assist residents
with medications in a timely manner and they were unaware of a time when
residents did not receive their medications.

On 3/14/13 at 9:30 AM, the administrator stated she was aware of a few minor
medication errors, which were documented in the incident reports. She further
stated, she was unaware of residents not getting their medications or receiving
them late.

On 3/15/13 at 1:15 PM, the facility nurse stated she was unaware of a time when
residents did not receive their medications. She stated she monitored medication
errors and if a caregiver made a mistake their delegation may be pulled or further
training would be conducted.

During the survey, three medication passes were observed. Residents were
observed being assisted with medications as ordered and during the correct
time-frame.



Kristy Wagner, Administrator

March 21, 2013
Page 3 of 4

Allegation #3:

Findings #3:

Allegation #4:

Findings #4:

Hand written medication error reports were reviewed from August 2012 through
March 15, 2013. There was no documentation indicating residents missed
medications or that medications were assisted with at the incorrect time. In
addition to the hand written reports, surveyors requested a report of missed
medications, for which the medication computer system generated. The
generated report documented some medications were not given to residents for
reasons such as being out of the facility or for refusing a medication. There was
no indication that residents were not assisted with medications, although their
were a few entries, that were signed by staft as not given, without a documented
reason.

Seven residents' records were reviewed. Medications assistance records
documented medications were given according to physician's orders,

Unsubstantiated; however, the facility was issued a deficiency at 16.03.22.711.11
for not consistently documenting the reason medications were not given.

Laundry was not done in a sanitary manner.

Between 3/14/13 and 3/15/13, eight caregivers and the administrator were
interviewed. They stated it was the policy to wash each resident's laundry
separately and apart from general linens. They further stated, clean clothes were
not put back in laundry baskets to avoid contamination. During the survey, the
laundry room and staff's laundry practices were observed on multiple occasions.
Laundry was observed being washed and sorted in a sanitary manner.

Seven employee records contained documentation that they were trained
regarding the employee's laundry procedure, which included washing each
resident's laundry separately and apart from general limens.

Unsubstantiated. This does not mean the incident did not take place; it only

means that the allegation could not be proven.
Some of the residents' prescription medications were not bubble packed.

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.310.01 for
not ensuring that all medications were bubble packed. The facility was required
to submit evidence of resolution within 30 days.

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 03/15/2013. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be
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submitted to this office within thirty (30) days from the exit date.

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely, !

/ A7 /é / /C ~
Rachel Corey, RN
Health Facility Surveyor

Residential Assisted Living Facility Program
re/re

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program
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