I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER — GovERNOR TAMARA PRISOCK — ADMMNISTRATOR
RICHARD M. ARMSTRONG -- DIRECTOR DIVISION OF LICENSING & GERTIFICATION
JAMIE SIMPSON - ProcrAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 53720

Boise, ldaho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

July 10, 2014

Aprnl Busby, Administrator
Copper Sumrmit Assisted Living
2424 Birdie Thompson Drive
Pocatello, Idaho 83201

Provider II: RC-1050

Ms. Busby:

On June 4, 2014, an initial state licensure survey and complaint investigation were conducted at Copper Summit
Assisted Living. 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 correctious 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 Gloria
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

/Kcif\y F\\"\AM,&QF\ . (Z\\\
ot

GLORIA KEATHLEY, LSW

Team Leader

Health Facility Surveyor

GK/sc

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




I DAHO DEPARTMENT OF

HEALTH & WELFARE

C.L."BUTCH" OTTER — GoveRNOR TAMARA PRISOCK — ADMMIBTRATOR
RICHARD M. ARMSTRONG ~ DIRECTOR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON - Procram SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, [daho 83720-0009

PHONE: 208-364-1962

FAX: 208-364-1888

June 11, 2014

April Busby, Administrator
Copper Summit Assisted Living
2424 Birdie Thompson Drive
Pocatello, ID 83201

Provider ID: RC-1050
Ms. Busby:

An initial state licensure survey and complaint investigation were conducted at Copper Summit Assisted
Living between June 2, 2014 and June 4, 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 4, 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,

=

GLORIA KEATHLEY, L.SW
Health Facility Surveyor
Residential Assisted Living Facility Program

GK/sc
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING: COMPLETED
13R1050 B. WING 06/04/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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DEFICIENCY)
R 000| Initial Comments R 000
The residential carefassisted 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 and complaint
investigation survey conducted on 6/02/14
through 6/4/14 at your facility. The surveyors
conducting the survey were:
Gloria Keathley, LSW
Team Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
Bureau of Facility Standards
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(0&AHO DEFARTMERT of DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

W oemE P.O. Box 83720 _ .
i HE ALTH & \\TELI‘ARE Boise, [D 83720-0036 Non-Core Issues Punch List
{208) 364-1962 Fax: (208) 3641888 Pagei1of ___
Facility ’ License # Physical Address Phone Number
Copper Summit Assisted Living RC-1050 2424 Birdie Thompson Drive {208) 233-1914
Administrator City ZiP Code Survey Date
April Busby Pocatello 83201 June 4, 2014
Suwrvey Team Leader Survey Type : RESPONSE DUE:
Gloria Keathley, LSW i initial Licensure and Complaint Investigation July 4, 2014
Administrator Signature  , . //F Date Signed
ﬁ ; ' - 3
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NON-CORE iSSUES" /
- IDAPA:'_ G e e T el Gl e e T e e L Departrent Use Only -
B B 1 = | S R ot L : L e e T T ppeepted | EATS
1 225.01 The facmty did not evaluate Resident #5 s behavrors such as when she wandered 1nt0 other res;dents rooms ' ”?, ' ,/7{ : .fg,x—
2 22502 |The facility did not develop interventions for Resident #5's behaviors, 77 gn/ g,..,.- '
3 711.01  |The facility did not track Resident #5's behaviors. "7,_ Z /«./ ﬁq’_
4 305.03 |The facility nurse did not document her assessments when residents had changes in their conditions; such as Resident #2's "_’_ ;
low blood glucose and wounds and Resident #3's unresponsive episode and iliness. '7, 4‘{ /L/
5 310.04.e {The facility did not provide Resident #3 and #4's physicians with behavioral updatas on the six month psychotropic .
medication review. 7 Z Q/ 7/ g\,
6 350.02  {The facility administrator did not document her investigation of complaints or incidents, nor did she provide complainants / L{ T / a../
with a written response within 30 days. 7 ';’ 2 o
7 71 1R.08 Caregivers' documentation was not contained in the residents’ records. 7/ /, /?/ 57{/
g
10
11
12
13
14
15
16
17
18

19




IDAHO DEPARTMENT OF

Residential Assisted Living Facility Program, Medicaid T & C

3232 W. Elder Strect, Boise, Idaho 83705
208-334-6626

Date g

Estabhshment Name o
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EHS/SUR ¥ Inspection time: Travcl time:
Rusk Category: Follove-Up Report: OR On-Site Follow-Up:
Laate: Date:

HEALTH « WELFAREFgod Estabhshment Inspection Report

Critical Vielations Noncritical Vieolations
#of Risk Factor . I #of Retaif Practice
Violations Vialatiohs

#of Repeat # of Repiat

Violationis Violatiens .
Score: Score

{45, 4-6,4-7)

R o Cag| R
v N 1. Certification by Aceredited Pfogfﬁm or Approved alo [ N NI WA | 15 Propervooking, fime and temperature {3:401) mi=]
o Course; or correct respansas; ar.compliance with Gode Y N ENMGY MiA | 18, Rehealing for hof halding (3-403) ol g
=l =] NN N | 17, Cooling (3-501) i a
: YmN (UG NI, | 18 Hot holding (3:5013 ap
- : {v/N NG NA | 19. Cold Holding {3-501 afo
3. Eatng, tactig,dnking wiaharco o (2401} g1d YT N NG N/A | 20.Date markingg(and di)sp()siﬁnn (3501) oo
: 4. Disehiargs from e‘ye,fs, nesa arid mouth (2-401) alga ,v;( N NG NA 2; 5 Li;ne as & public health control {procedures/records) alo
%, Claen hands, properly washed (2-301) ala 51 '
6. Bare hand contact with ready-fo-eat foodsfexemption o 22. Gonsumer advisory for raw or-undercooked food
(3-301) _ i) [N Na (3-603)- 4149
7. Handwastiing facilities (5-203 & €-801) [ | ) !
i 23. Pasteurzed foods used, avoidance of 1
: YN NG NA ala
3, Faod obtained from approved:seurce {3-101.4:3-20)| 0| O prohibited foods (3-801 :
8. Receiving temperatuse condition (3-202). aiga m Addifivesj'apprwec.iv ;ﬁappmved (3207) ] W]
10 R-ewms Sheusmpk Lags, paresie pesicton, o 25. Toxic substances properly-identified, stored, usad
uired HACCP plan(3 §.3-203 0 preperly: ala
| {7 -101 through 7-301 j
11. Food segrégated, separated-and protected (3:302) ey = :
12. Food contact surfaces-clean and sanitized { 26, Compliance with variance and HACCP plan @-201) | L1 O

13. Returned / reservice of food (3:306 & 3-801)

o0 o |o

14. Discarding/ recondiicning unsafe food (3-701)

(W} iy iy |

Y = yes, in compliance
N/O =not obsarved
CO8= Corrected on-site:

N = no, not in compliance
NfA = not applicible

R Repeat viotation -
H=Ccosek

cog R R GOS bl

[ | 27. Use ofioe and padsirized boge O | O | T | 3¢ Foodsoramination O | Q| 42 Foed utengisiin-uge o 2
O | 28 Viaer sourse and quantity a [ | Sghilf;qluifﬁmenf for termip. 0§ U | 43 ThemometersTaet dripe 1 a 3
[ | 29 Ingkctefradient sfanimals ] ] 13 | 36. Personial dleanliness (I O | 44 warewashingfaciity 3 I ]
a Sfi;;‘;f;“é;"”‘“c’d cahlaot surfaces: condited, O | O | Al = resdleseedsandtion O | | 45 Wipngeleths a | o
a iﬂ:mng installect erass-conneofiory ack flow O | O | O 3 Platfeodsooking 0 | O 45 Utensi & singo-senvice siorage ala
[ | 32 sewage and waste water digposal a 1 3| 28 Thewirg L | L | 47 Physical facilities ] a
3 | 33.Sirke contaminated from cleaning mainiananse toos: a | O | 40 Toilet fasilities 2 | OJ | 4B Specialized prosessing ethods a ]
a 41 Garbage and refuse a L | 49 Gther O Q

Follow-up:
{Circle One)
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IDAHO DEPARTMENT OF
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C.L. "BUTCH" OTTER — Governcr TAMARA PRISOCK — ADMINISTRATCR
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P.C. Box 83720

Boisa, ldaho §3720-0009
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PHCNE; 208-364-1962

FAX: 208-364-1888

June 11, 2014

April Busby, Administrator
Copper Suminit Assisted Living
2424 Birdie Thompson Drive
Pocatello, Idaho 83201
Provider 1D: RC-1050

Ms. Busby:

An unannounced, on-site complaint investigation survey was conducted at Copper Summit Assisted Living between June 2,
2014 and June 4, 2014, During that time, observations, interviews, and record reviews were conducted with the following
results:

Complaint # ID306511
Allegation #1: The administrator passed medications on April 28, 2014 and did not have her medication certification.

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

Allegation #2; The administer had staff sign for medications that she had given fo residents on April 28, 2014,

Findings: Unsubstantiated. This does not mean the incident did not fake place; it only means that the allegation could not be
praven.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. Thank you to you and
your staff for the courtesies extended 1o us on our visit.

Sincerely,

e

GLORIA KEATHLEY, LSW

Health Facility Surveyor

Residential Assisted Living Facility Program
GK/sc

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




