I DAHO DEPARTMENT OF

HEALTH « WELFARE

G.L. "BUTCH" OTTER ~ GoveanoRr TAMARA PRISOCK — ADMNISTRATOR
RICHARD M. ARMSTRONG ~ DinecTor DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — PROGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.O. Box 83720

Boise, ldaho 83724-0009

PHONE: 208-364-1962

FAX: 208-364-1888

Qctober 9, 2014

Bonita Powers, Administrator
Pacifica Senior Living Coeur d'Alene
840 East Dalton Avenue

Coeur d Alene, Idaho 83815

Provider ID; RC-1067
Ms. Powers:

On June 17, 2014, a state licensure/follow-up survey and complaint investigation were conducted at Pacifica
Senior Living Coeur d'Alene. 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 Matt Hauser,
QMRP, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962.

Sincerely,

ATT HAUSER, QMRP
Team Leader
_ Health Facility Surveyor
MH/sc

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program
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C.L. "BUTCH’ OTTER — GOVERNCR TAMARA PRISOCK — ADMIMSTRATOR
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June 25, 2014

Bonita Powers, Administrator
Pacifica Senior Living Cocur d'Alene
840 E Dalton Avenue

Coeur d Alene, Idaho 83815

Provider ID: RC-1067
Ms. Powers:

An initial licensure survey and complaint investigation were conducted at Pacifica Senior Living Coeur
d'Alene between June 16, 2014 and June 17, 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 17, 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.

Sincercly,
MATT HAUSER, QMRP
Health Facility Surveyor

Residential Assisted Living Facility Program

MH/sc
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I HEALTH « WELFARE Boise, ID 83720-0036 Non-Core Issues Punch List
(203) 364-1962 Fax: (208) 364-1888 Page 1of ___
Facility. -~ . - R P License #.  [Physicat Address ~.© = R ~.7 . |Phone Number
PACIFICA SENIOR LIVING COEUR D'ALENE RC- 1049 840 EAST DALTON AVENUE {208) 665-2100
Administrator I , oL e iy s ey ‘ . _ - '.|ZIPCode  |Survey Date -
Bonita Powers COEUR D'ALENE 83815 June 17, 2014
Survey Team Leader . '~~~ oot oo o vt U iSirvey Type ‘ - oo e o |IRESPONSE DUE:.
Matt Hauser Initial Licensure and Complalnt Investlgatlon July 17, 2014
Administrator Signature - oo e pdte Signed: - : ' e :
Eouda WWM— é//7//§‘

NON-CORE ISSUES
~TDAPA

Rule #

1 009.06.0 3 of 3 employees did not have a background check conducted by the Idaho State Police.

2 220.02 |2 of 2 residents’ NSAs were used to determine rates but did not completely reflect the facility's charges, for example the

NSA form contained 5 levels of care, but the facility only charged for 3 levels of care and there was no description of what

services were provided in each level.

Department Use Only
1 EOR:C
Acqepteqi

L Imtlals

3 305.03 |The facility nurse did not document the status of Resident #2's wounds.

4 600.05 |The facility administrator did not supervise cutside providers to ensure that Resident #3 received showers and eating
assistance from the outside agency.

5 625.01  |The facility's crientation did not meet ruie, for example some forms were not signed, some did not document employees

received 16 hours, and some employee records did not contain orientation forms.

6 630.01 4 of 6 employees' records did not contain evidence of training in dementia.

7 830.02 |6 of 6 employees' records did not contain evidence of training in traumatic brain injury.

8 630.04 |6 of 8 employees’ records did not contain evidence of training in mental illness. ;

9 650.01 [Residents #1 and #2's records did not contain evidence of uniform assessments. fﬂ ‘;)q’l ]L} N
10 711.07  [Resident #2's record did not contained a care pian from home health. cos dl.1_\7/1_4. MH
11 711.08.F |Resident #2 and #3's records did not contain notes from hospice and home health. ICC)S 6/1_‘7[14.' MH
12 260.06 |The facility was not maintained in a clean and orderly manner. The following was observed: the refrigerator, microwave and R R

lazy susan was dirty; floors were dirty in residents’ rooms; dust was accumulated under resident’s beds; dirty linen was S
observed in residents’ rooms; toilet paper was missing in residents’ bathrooms; public bathrooms did not have toilet paper or| . . /. :
liquid hand soap; there was a buildup of lint behind the dwyer dead weeds and flowers were observed in flower beds; and a
light bulb was burned out in a resident's bathroom.

13
14
15
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER - GoVERNOR TAMARA PRISOCK — ADMNISTRATOR
RICHARD M. ARMSTRONG - DIRecTcr DiVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON - PRoGRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, ldzho 83720-0009

EMAIL: rali@dhw.idaho.gov

PHONE: 208-364-1962

FAX: 208-364-1888

June 25, 2014

Bonita Powers, Administrator
Pacifica Senior Living Coeur d'Alene
840 E Dalton Avenue

Coeur d'Alene, ID 83815

Provider ID: RC-1067

Ms. Powers:

An unannounced, on-site complaint investigation was conducted at Pacifica Senior Living Coeur d'Alene
between June 16, 2014 and June 17, 2014. During that time, observations, interviews, and record reviews were
conducted with the following results:

Complaint # 1ID00006242

Allegation #1: An identified resident was not. given a 30 day notice when discharged from the facility.
Substantiated. However, the facility was not cited because the entity responsible for operations of the facility at
the time of the incident was no longer operating the facility, as the facility changed ownership a second time, on

December 1, 2013. Additionally, the facility allowed residents on Medicaid to stay at the facility if they chose
to.

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,

W/v

MATT HAUSER, QMRP

Health Facility Surveyor

Residential Assisted Living Facility Program
MH/se

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