IDAHO DEPARTMENT OF

HEALTH &« WELFARE

TAMARA PRISOCK — ADMINISTRATCR

DIVISION OF LICENSING & CERTIFICATION

JAMIE SIMPSON ~ ProGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
P.O. Box 83720
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June 27, 2014

Carmen Leahu, Administrator
Phillippi House

703 S Phillippi Street

Boise, Idaho 83705

Provider ID: RC-1070

Ms. Leahu;

On May 22, 2014, an initial state licensure survey was conducted at Phillippi House LLC. 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.

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 system to make certain
the deficient practices do not recur. '

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

Sincerely,

KW\W\ aﬁd ev.s0N, AN

MAUREEN MCCANN, RN
Team Leader o S

Health Facility Surveyor

MM/sc

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




IDAHO DEPARTMENT OF
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P.0. Box 83720

Boise, daho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1668

C.L, "BUTCH" OTTER — GoveRNoR
RICHARD M. ARMSTRONG - DiReCTOR

Fune 2, 2014

Carmen Leahu, Administrator
Phillippi House

703 South Phillippi Street
Boise, Idaho 83705

Provider ID: RC-1070

Ms. Leahu;

An initial licensure survey was conducted at Phillippi House between May 20, 2014 and May 22, 2014,
The facility was found to be in substantial compliance with the rules for Residential Care or Assisted
Living Facilities ini Idaho. No core issue deficiencies were identified. The enclosed survey document is
for your records and does not need to be retumed 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 22, 2014, 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) 364-1962.
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility

program.

Sincerely,

MAUREEN MCCANN, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

MM/sc
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NAME OF PROVIDER OR SUPPLIER

PHILLiIPP] HOUSE

STREET ADDRESS, CITY, STATE, ZIP CODE

703 S PHILLIPPI ST
BOISE, ID 83705
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PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)
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CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
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DATE

DEFICIENCY)

R 000

initiat Comments

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 initial licensure survey conducted
on 5/20/14 through 5/22/14 at your facility. The
surveyors conducting the survey were:

Maureen McCann, RN
Team Coordinator
Health Facility Surveyor

Rae Jean McPhillips, BSN, RN
Health Facility Surveyor

R 000

Bureau of Facility Standards
LLABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

THLE (X6) DATE

STATE FORM
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ASSISTED LIVING

Non-Core Issues Punch List

Page 1 of [

Survey Team Leader;:;
Maureen NicCann RN

Facility s License #ois iy Physlcal Address s | Phofié’Number:
Phillippi House RC- 1670 703 South Phti[:ppl Street (208) 342-0739
Administrator : R 7 |2IP Code - iSurvey Dat
Carmen Lea 83705 May 22, 2014

urvey Type
Initial Llcensure

i | RESPONSEDUE::
June 21 2014

Admifigtrator Signature

{|Date Signed -

/ //w\&uRLL

5/l

NON-CORE ISSUES
1 3bo.b1 The facility RN did not delegate nursing tasks to 2 of 2 employees.
2 305.02 |The facility did not obtain Resident #2's medication orders.
3 219.01 There was no documentation the facility assessed Residents #2 and #3 prior to, or on the day of admission.
4 300.02 |The facility nurse did not assess 2 newly admitted residents to ensure their medical needs could be met by the facility.
5 310.01.f  |Facilily staff did not observe residents take their medications.
6 310.03  |The facility did not track controlled substances.
7 320 The facility did not developed Negotiated Service Agreements for 2 of 3 sampled residents. Additionally, the facility did not
develop interim plans of care for 2 of 3 sampled residents.
8 320.03 |Resident #1's Negotiated Service Agreement was not signed by the resident or the administrator.
9 800.06.b |Facility staff did not have evidence of current First Ald certification. ‘
10 630.02 [Facility staff did not have training in Mental lliness.
11 710.04 |Resident #2's record did not contain a physician's history and physical.
12 710.08 |3 of 3 residents records did not contain social history.
13 711.12  {Facility staff did not document the reason PRN medications were given.
14
15
16
17
18
19
20
21
22
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