IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "“BUTCH" OTTER — GovErRNOR TAMARA PRISOCK - ADMINSTRATOR
RICHARD M. ARMSTRONG - DIRecToR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PRocRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720
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PHONE: 208-364-1362

FAX; 208-364-1888

July 15, 2014

Colleen Ackerman, Administrator

Ashley Manor - Iowa, Ashley Manor L1.C
2604 lowa Avenue

Caldwell, Idaho 83605

Provider ID: RC-767
Ms. Ackerman:

On June 3, 2014, a state licensure/follow-up survey and complaint investigation were conducted at Ashley
Manor - lowa, Ashley Manor LI.C. 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 bemg 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 Rachel
Corey, RN, Health Facility Surveyor, Residential Assisted Living Facility Prograin, at (208) 364-1962.

Sincerely,

AT

RACHEL COREY, RN
Team Leader

Health Facility Surveyor
RC/sc

ce: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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Junc 4, 2014

Colleen Ackerman, Administrator

Ashley Manor - lowa, Ashley Manor LLC
2604 Towa Avenue

Caldwell, Idaho 83605

Provider ID: RC-767

Ms. Ackerman:

A state licensure/follow-up survey and complaint investigation were conducted at Ashley Manor - Iowa,
Ashley Manor LLC between June 2, 2014 and June 3, 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 June 3, 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.

CHEL COREY, RN
Health Facility Surveyor
Residential Assisted Living Facility Program

RC/sc
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13R767 B. WING 06/03/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2604 IOWA AVENUE
ASHLEY MANOR - [OWA, ASHLEY MANOR LL( CALDWELL, ID 83605
o4y 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
R 000] Initial Comments R 000
The residential carefassisted living facility was
found to be in substantial compliance with the
Rules for Residential Care cor Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the licensure, complaint investigation
and fcllow-up survey conducted on 6/2/2014
through 6/3/2014 at your facility. The surveyors
conducting the survey were;
Rachel Corey, RN
Team Coordinatcr
Health Facility Surveyor
Polly Watt-Geier, MSW
Health Facility Surveyor -
Bureau of Facility Standards
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(IDAHO DEPARTMENT OF

HEALTH « WELFARE

TAMARA PRISOCK — ADMINISTRATOR

DIVISION OF LICENSING & CERTIFICATION

JAMIE SIMPSCON — PROGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM
P.O. Box 83720

Boise, ldaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1688

C.L. "BUTCH" OTTER — GovernoR
RICHARD M. ARMSTRONG - Direcror

June 4, 2014

Colleen Ackerman, Administrator

Ashley Manor - Towa, Ashley Manor LLC
2604 Iowa Avenue

Caldwell, Idaho 83605

Ms. Ackerman:

An unannounced, on-site comiplaint investigation survey was conducted at Ashley Manor - Iowa, Ashley Manor
LLC between June 2, 2014 and June 3, 2014, During that t1me observations, interviews or record reviews were

conducted with the following results:

Complaint # ID00006419

Allegation #1: The facility did not assist residents with medications as ordered.

Findings: Unsubstantiated.

Allegation #2: The facility did not provide emergency services when residents had changes of condition.
Findings: Unsubstantiated. However, tile facility received a deficiency at 16.03.22.305.04, for the facility RN not
documenting her recommendations when resident #4 had a change of condition, and 16.03.22.711.08.c for the

facility not documenting their response when Resident #4 experienced a change of condition.

If you have questions or concerns regarding our visit, please call us at (208) 364-1962. Thank you for the
courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Health Facility Surveyor
Residential Assisted Living Facility Program

RC/sc

1

e - Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program




