
C.L. "BUTCH" OTIER - GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

July 10, 2014 

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

Provider ID: RC-I 050 

Ms. Busby: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK - ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERV1SDR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

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): 

• 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 Gloria 
Keathley, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

,\\°'''"'Y'~ F\i"lde-{.,Vol\ 1 \2-w 
~u< 

GLORIA KEATHLEY, LSW 
TeamLeader 
Health Facility Surveyor 

GKJsc 

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



I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTIER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

June 11, 2014 

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

Provider ID: RC-1050 

Ms. Busby: 

TAMARA PRISOCK -ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON-PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

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 ofresolution (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. 

Si~~IL-f;{ 
GLORIA KEATHLEY, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

GK/sc 
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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 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 
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HEALTH & vVELFARE 
DIVISION OF LICENSING & CERTIFICATION 

P.O. Box 83720 
Boise, ID 83720-0036 

ASSISTED LIVING 
Non-Core Issues Punch List 

(208) 364-1962 Fax: (208) 364-1888 Page1 of __ 

Facility License# I :Physical Address Phone Number 
Copper Summit Assisted Livina RC-1050 2424 Birdie Thompson Drive (208) 233-1914 
Administrator City 'ZIP Code Survey Date 
April Busbv Pocatello 83201 June 4, 2014 
Survey Team Leader Survey Type RESPONSE DUE: 
Gloria Keathley, LSW A Initial Licensure and Complaint Investigation July 4, 2014 
Administrator Sihnature A A II Date Signed 

c;(hJu) 1)-U{)fv; ~/y:/;tj 
NON-COF,{E ISSUES I ' 

IDAPA ( Department Use Only 
Item# Rule# Description EOR 

Initials 16.03.22. . Accepted 
1 225.01 The facility did not evaluate Resident #5's behaviors; such as when she wandered into other residents' rooms -1- z-11 I k'-
2 225.02 The facility did not develop inteNentions for Resident #5's behaviors. j- Z-li rt'-
3 711.01 The facility did not track Resident #S's behaviors. 7- Z-1</ a. 
4 305.03 The facility nurse did not document her assessments when residents had changes in their conditions; such as Resident #2's .v 

low blood glucose and wounds and Resident #3's unresponsive episode and illness. 7-Z-f'( fl-/ 

5 310.04.e The facility did not provide Resident #3 and #4's physicians with behavioral updates on the six month psychotropic 
medication review. 11-z-11 r--· 

6 350.02 The facility administrator did not document her investigation of complaints or incidents, nor did she provide complainants 7-:J-l'-i '{)/'--' with a written response within 30 days. 

7 711~.08 Caregivers' documentation was not contained in the residents' records. 17 .. r1<1 ·· 'i{V" 
8 

9 

10 

11 

12 

13 I 

14 

15 

16 

17 

18 

19 



Date~~~)_,_-~/~~-•_,,.,~-____ Page 

/ 
of / 

--y--

IDAHO DEPARTMENT OF 

HEALTH &WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 '"·Elder Street, Boise, Idaho 83705 
208-334-6626 

..,,.CQunty Estab # EHS/SUlt.:lf Insr}cdion time: 
i < o"\C-)( ;{ .. 

Travel time: 

'rnspeclion Type: Follow-Up Report· OR On-Site Follow-Up: 
Date: Date: ___ _ 

Items marked are violations ofidaho's'FoodCode, ID APA 16.02.19; and require correction as noted. 

---

y} N 
' 

!} N 

y /N 

, y' N 

Y N NIA 

'<:! '.! N NIA 

Tho lottec to •of oaoh itom indicates thm item's 

1. Certification by Accredited Program; or Approved D D 
Course; or correct resnonses· or comnliance with Code 
~ ~ 

2. Exclusion, restriction and reporting 
Ll ".-·>·>~ 

D D 

3. Eating, ·tasting, drinking, or tobacco use (2-401) D D 

4. Discharge from eyes, nose and mouth (2:401) D D 

5. Clean hands, properly wai>hed (2-301) 0 
6. Bare hand contaCtwith ready-to-eiltfoods/exemption D 
(3-301) 
7. Handwashing facilities (5-2~ D 

':/'--<-> -:-.--- --'--' ~ ___ , __ / 

8. Food obtained from approved source (3-101 & 3-201) 0 

9. Receiving temperaturel condition (3-202) D 
10 Records: shellstock tags, parasite destruction, D 

reouired HACCP 'lanh202 &3-203\ 

11_ Food segregated, separated and protected (3-302) 
12. Food contact surfaces clean and sanitized 
14-5, 4-6, 4-7' 

D 

D 

D 

D 

D 

D 
D 

D 

D 

D 

V N NJQ NIA 
Y N (lii/9;1 NIA 

{y_/ N N/O NIA 

IY) N NIO NIA 

Y) N NIA 

YIN NIO NIA 

Yr N NIA 

Y N NIA/ 

Critical Violations 

#of Risk Factor 
Violations 

#ofRepea_t 
Violations 

Noncritical Violations 

# ofRetail,Practice 
Violations 

#ofRepeat 
Violations 

Score 

_4 $_c0-re-"gfeat:er -~flll_J5-~t1Cr 
-pr_8 _'Jl1g'.\l~i_:isk,:-''."CJ)\a~d;tt9rjc.~; 
:Op~sJt~x~_ins~etJti®· __ - _. 

15_ Proper cooking, time and temperature (3-401) D 0 
16. Reheating for hot holding (3-403) D D 
17. Cooling (3-501) D D 
18. Hot holding (3,501) D D 
19. ColQ Holding (3-501) D D 
20. Date marking and disposition (3:-501) D D 
21. Time as a publlc health control (procedureslrecords) D 
13-5011 

22. Consumer advisory for raw or-undercooked food 
13-603\ 

23. Pasteurized foods used, avoidance of 
orohiblted foods (3-8011 

-. " ;,·;.[' 

24. Additives I approved, unapproved (3-207) 
25. Toxic substances properly identified, Stored, used 
17-101throuoh7-301l\ 

26. Compliance with variance and HACCP plan (8-20_1) 

D 

D 

D 

D 

D 

D 

D 

D 

0 

D 

D 

13, Returned/ reservice of food (3-306 & 3-801) D D Y= yes, io compliance N =no, not in compliance 

14. Discarding I reconditioning unsafe food (3-701) 

' , .. !~if/(<' :;,·:.~7-

0 27. Use of ~e and pasteurized eggs 

0 28. Water sou roe and quantity 

D 29. lnsectslroden1s/animals 

30. Food and non-food oonfact sutfuces: constructed, D cleanal::le, use 

O 31. Plumbing installed; cros8-conne::;ticm; back flow 
~revent1on 

0 32. Sewage and waste water di~posal 

0 33. Sinks contaminated from cleaning mainienarue fools 

i -- / 

cos 

D 
D 

D 

D 

D 

D 
D 

R 

D 
D 
D 

D 

D 

D 
D 

D D 

I 
I 

0 34. Foodconlamination 

D 

D 

35. Equipment fortemp. 
control 

36. Personal oleanliness 

N!O =not obseived NIA =not.applicable 
COS= 'Corrected on-site R'-"' Repeat violation 

~=COSorR 

cos R 

D 0 0 42. Food utensils/in-use 

D D D 43. ThermometerstTest strips 

D D D 44. VJarewashing'faoility 

D 37, Food labeled/condition D D D 45. Wipingoloths 

D 

D 
D 
D 

38. Plant food cooking 

39. Thawing 

40. Toilet facilities 

41. Gilrbage and refuse 
dis"osal 

Date 

D D 
D D 
D D 
D D 

,, ,c:/,i, ' 

/ // ! / 

D 

D 
D 

D 

) 
if:,' 

46_ Utensil & Single-service storage 

47. Physical fac_ililies 

4_8. Spe:;ialized processing methods 

49. other 

' 

I 
Follow-up: 
(Circle One) 

cos R 

D D 
D D 
D D 

D D 

D D 

D D 
D D 
D D 

'' 



C.L. "BUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

June 11, 2014 

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

Provider!D: RC-1050 

Ms. Busby: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
TAMARA PRISOCK-ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
EMAIL: ra!f@dhw.idaho.gov 

PHONE: 208-364-1962 
FAX: 208-364-1888 

An unannounced, on-site complaint investigation survey was conducted at Copper Sunnnit 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# ID00006511 

Allegation #I: 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 to residents on April 28, 2014. 

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

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 to us on our visit 

Sincerely, 

~~Fe{(_ 
GLORIA KEATHLEY, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

GK/sc 

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


