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P.0. Box 83720
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FAX: 208-364-1888

June 30, 2014

James Varnadoe, Administrator
Overland Court Senior Living
10250 West Smoke Ranch Drive
Boise, Idaho 83709

Provider ID: RC-973
Mr. Vamadoe:

On May 30, 2014, a state licensure survey was conducted at Overland Court Senior Living. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following level(s):

¢ 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 Donna
Henscheid, L.SW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely, ‘/%

DONNA HENSCHEID, LSW '
Team Leader

Health Facility Surveyor

DH/sc

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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RESIDENTIAL ASSISTED LIVING FAGILITY PROGRAM

P.O. Box 83720
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June 3, 2014

James Varnadoe, Administrator
Overland Court Senior Living
10250 West Smoke Ranch Drive
Boise, [daho 83709

Provider TD: RC-973
Mr. Varnadoe:

A state licensure survey was conducted at Overland Court Senior Living between May 28, 2014 and
May 30, 2014. 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 30, 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,

fp%gﬁb%_.mﬂﬁr

DONNA HENSCHEID, LSW
Health Facility Surveyor
Residential Assisted Living Facility Program

DH/sc




Bureau of Facility Standards

PRINTED: 06/02/2014

FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

13R973

B. WING

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY

COMPLETED

05/30/2014

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

10250 WEST SMOKE RANCH DRIVE
BOISE, ID 83709

OVERLAND COURT SENIOR LIVING

{X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

|1o]
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (X5}

(EACH CORRECTIVE ACTION SHOULD

DEFICIENCY)

BE COMPLETE

CROSS-REFERENCED TO THE APPROPRIATE DATE

R 000

Initial Comments

The residential care/assisied living facility was
found fo be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in idaho. No deficiencies were cited
during the Licensure and follow-up survey
conducted on 5/28/2014 through 5/30/2014 at
your facility. The surveyors conducting the survey
were:

Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor

Rachel Corey, RN
Health Facility Surveyor

. Polly Watt-Geier, MSW

Health Facility Surveyor

Karen Anderson, RN
Health Facility Surveyor
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COA R O E PR MENT o DIVISION OF LICENSING & GERTIFICATION

P.O. Box 83720

ASSISTED LIVING

HEALTH « WELFARE Boise, D 83720-0036 Non-Core Issues Punch List
(208) 364-1962 Fax: (208) 364-1888 Page1of __
Facility . : _ o Ll eeoLicensedt re : ) Phohe Number
Qverland Court Senlor Ll\nng RC-973 10250 W Smoke Ranch Dr {208) 322-2900

Administrator City: . S ZIP Code . |Survey Date 4
James Varnadoe Boise 83709 May 30, 2014
Siirvey Team Leader EEAE Survey Type fae : RESPONSE DUE:
Donna Henscheid, LSW Licensure and Complamt [nvestlgatlon June 28, 2014

Administrator Signatiire’

NON-CORE 1SS!
7.3

1 305.03 {The facility RN did not document an assessment of changes of condition. For example: Resident #1's arm pain, Resident
#2's and 5's edema and open wounds, Resident 4's toenail removal and sutures, and Resident #5's unrepsonsive episode,

2 305.06.a |The facility RN did not assess Resideni #2's ability to self-inject and manage her sliding scale insulin.

3 | 310.04.e {The facility did not provide behavior updates 1o the physicians conducting psychoiropic medlcatlon reviews for Resident #2
and Resident #8.

4 320.01 NSAs were not updated to describe residents' current needs. For example: Resident 1's physical decline, Resident 2's skin
care, Resident #3's mechanical soft diet and need to elevate her feet, Resident #5's home health services and need o
elevate his feet, and Resident #6's outside services and care needs. Further Resident #9's NSA confradicted the BMP and
nursing assessment. Resident #3's and Resident #7's NSAs were not implemented regarding pesitioning and transferring.

5 405.03  |Staff were transfilling liquid oxygen in residents' rooms.

6 451 Mechanical soft diets were not implemented according to the Idaho Dietary Manual.

7 711.08.e |Staff did not document when they notified the RN. For example when Resident #1 complained of arm pain.
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