
I DA H 0 D E P A R T M E N T 0 F 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

October 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: 

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 

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, 

~USE_R_,_Q_M_RP~~~~----.. 
Team Leader 
Healtl1 Facility Surveyor 

MH/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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I DA H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DIRECTOR 

June 25, 2014 

Bonita Powers, Administrator 
Pacifica Senior Living Coeur d'Alene 
840 E Dalton Avenue 
Coeur d Alene, Idaho 83815 

Provider ID: RC-1067 

Ms. Powers: 

TAMARA PRISOCK -ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 03720 

Boise, Idaho 83720-0009 
PHONE: 20B-364-1962 

FAX: 20B-364-1 BBB 

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 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. 

Sincerely, 

MATT HAUSER, QMRP 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 
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Health Facility Surveyor 

Donna Henscheid, LSW 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

Bureau of Fac1l1ty Standards 

ID 
PREFIX 

TAG 

ROOO 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

STATE FORM 6899 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(XS) 
COMPLETE 

DATE 

(X6) DATE 

K13611 If continuation sheet 1 of 1 



~ tDAttO DEPARTMENT Of 

HEALTH & WELFARE 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, ID 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

Facility 
'• ··' ,' License# 1Physic·a:1 Addi-eiss 

'' Phone Nu'mber 

PACIFICA SENIOR LIVING COEUR D'ALENE RC-1049 840 EAST DAL TON AVENUE (208) 665-2100 
Administrator 

,' ' City ' 

IZIPCode SUrvey Date 

Bonita Powers COEUR D'ALENE 83815 June 17, 2014 
Survey Team Leader ' ' ' ', Survey Type 

', ', RESPONSE DUE: ' 

Matt Hauser Initial Licensure and Complaint Investigation July 17, 2014 
·Administrator Signature Date Signed ' 

' ', 

LL ifdn p/ 0'(), ___ In 'rJW-/A_.4- b/11/!cf 
NON-CORE ISSUES .. ' ' 

·,. ' 
' ' •' '• ' 

IDAPA ,·' ·• ·: -' " ' ' ' •• ' 

• •••••• 
,' 

···••···•···· .. ·· .' .· 

·, 

Dep3rttr)ent l.,l.Se Only 
Item# Rule.ft 

.'' 2 ·., .• 
-. · Descriptiop . EOR' 

'·. 
' .. · .' ' · .. -... · .... ' ·.· ' 

' - '. I -· Ac...;.nted, lt'ljti81s 
' ' 

16.03.22:. ,, ·;; _-, .·· ''., '';_-

1 009.06.c 3 of 3 employees did not have a background check conducted by the Idaho State Police. nh4 ,'/11 ' ., 
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 {' -. i ·, 

NSA form contained 5 levels of care, but the facility only charged for 3 levels of care and there was no description of what IQ/J.
1 
'i · };/_ 

services were provided in each level. . ·' 

3 305.03 The facility nurse did not document the status of Resident #2's wounds. 17/.:!Jc, // l/ 1..a..-.... 
4 600.05 The facility administrator did not supervise outside providers to ensure that Resident #3 received showers and eating 1'0/J',y ~· assistance from the outside agency. ,,:. J ' ' ' ' . 
5 625.01 The facility's orientation did not meet rule, for example some forms were not signed, some did not document employees 

17 'J1 
', .·· 

1n received 16 hours, and some employee records did not contain orientation forms. ii i...-
. 

6 630.01 4 of 6 employees' records did not contain evidence of training in dementia. q'/:, 71 'l' '/1 '~ 

7 630.02 6 of 6 employees' records did not contain evidence of training in traumatic brain injury. ... 'Jt. /L I 8 630.04 6 of 6 employees' records did not contain evidence of training in mental illness. ' 'J~. 1<' ./ 

9 650.01 Residents #1 and #2's records did not contain evidence of uniform assessments. ,.. 'At /1 -
10 711.07 Resident #2's record did not contained a care plan from home health. Cl SU 17/14 MH 
11 711.08.f Resident #2 and #3's records did not contain notes from hospice and home health. cos 6/17/14 MH 
12 260.06 The facility was not maintained in a clean and orderly manner. The following was observed: the refrigerator, microwave and · .. 

lazy susan was dirty; floors were dirty in residents' rooms; dust was accumulated under resident's beds; dirty linen was 

11fa9f11 observed in residents' rooms; toilet paper was missing in. residents' bathrooms; public bathrooms did not have toilet paper or ?f.4_ liquid hand soap; there was a buildup of lint behind the dryer; dead weeds and flowers were observed in flower beds; and a 
light bulb was burned out in a resident's bathroom. ·r 

13 
' . ' 

-

14 ·. 
·. 

15 
' 



Date C,/;7j/ Page_l_of__d__ 
----=-;,~-77-'------

IDAHO DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspectio.Qjleport 
Residential Assisted Living Facility Program, Medicaid L & C · ·· 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations 

#ofRiskFactor J Violations 

Noncritical Violations 

#·of Retail Practice I Violations 

fAcl111!11 
·#ofRq>eat rt #ofReprliit __rj_ Violations V[olations 

__![ Travel time: Score score. 

Risk Category: Follow-Up Report: OR On-Site Follow-Up: 

;Ii/; Date: Date: ___ _ 

o~s'Food-Cbde, IDAPA-1'6.02.19~ and·require correction as noted. 

th~ letterto-the'Jeft·of-each item fytdiQat_es that item's status: at the insp~ttion. 

y N D 
y Proper cooking, time and t~rnperature {}401) 

Food. segrega~e~, ·'.~(eparate d. l'!ncl protectif d '(3~302) 
12: Food contact·surfaces clean and .sanitized 
'h5, 4-6 4-7 

·13, Retutned I reserV1t:e:·offood {3-106 &_3~B01) 
14 .. Discardin_gl recon'ditlonin _ unsare food (J-70-1.) 

l~;~f'jt/1~71 
I 

I 

cbs' 

D ~7'::,Use bf ice-~nfl P.~~·etlri:fed eggs D 

D 28:'.W~t'ersoU~~·.a4.quan\ity 
" .. ' . D 

D 29, lnsep\s/rcidil'rislanimals D 

D 30. Food :and non-food oonfac\ suJfaoes:.ocinslruoted; IJ cleanable, use 

D ;s1. Plum~ng Installed; or_os&connectiOr1;'baOk flow D revenlion 

D 32. Sewage and waste water.disposal D 
D 33. Sinks oori\amina!ed frci;n oleanini;imaihtena~e fools D 

II 

R 

D 

D 

D 

D 

D 

D 
D 

y Reheating for hot Mlding (3-4!!3) 

D 
y 17. crrouog(3-501) 
y 18. Hot holding (3-501) 
y 19. Cold Holding (3-5Q1) 
y NIO NIA _20. DatE!'nitfrking antidisposi~on .. (3;-501) 

y N 
21. Time a_s a public heallh c.oplrol {prncedures/records) 
3-501 

D 
D 

IJ 
D 

D D 
D D Y = y~, in,-compliailoe lif =no, not iu.corn.pliance 

D D NfO'=not observed N/A =n6to.pPlicable 
COS'='Corri;icted on-site R=Repell1. violation 

181 =COS orR 

1··1 www111111 

I*' 
Ill! lllJllDlll 

cos R 

.D 34. Foi:idoorlamination Iii D D 42: FOod ulensils'/in-use 

D 35, EquiP!Tienl for temp. IJ D q 43. Thertnomelets/Test slrips oonlrol 

D ;36. PefSJ:>nal cleanliness D D 0 ·44, Vl/arewashing.'fac:ilily 

D 37. Food 19beled/oondl'tion D D D 45. Wipingoloths 

D -38. Plan!-fobd cooking D D .IJ 48.· Ulensil & single-Service slorage 

D 39, Thawi~ D D D -47. PhysioalJaoJlilies 

D 40. Ti;i]lel'faoilH1es D D 4.B. ·sp_~falized processing 'methods 

41. 
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(.Circle One) o 

I 

cos R 

D D 
D D 
D D 
D D 
D D 
D D 

IJ D 

D D 

1··1 
oos R 

IJ D 
D D 

D D 
D D 

D IJ 
D D 

D 
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I DA H 0 DEPARTMENT O F 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER - GoVERNoR 
RICHARD M. ARMSTRONG- DIRECTOR 

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: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .0. Box 83720 

Boise, Idaho 83720-0009 
EMAIL: ralf@dhw.idaho.gov 

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

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 # ID00006242 

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, 

MATT HAUSER, QMRP 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 
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LICENSURE SU Reglon Gold 
Silver 

Def[clencles 

D Clean Punch List Items D Core D Repeats D X3 

Llcensure Follow-up to core · Other: 

SupervlsorJlo' 
Review dt/lnt. 

~ i0/1~ 
Support JI> 

Supervisor..-

T earn Leader .,_ 

Support JI> 

Supervisor,..._ 

Support JI> 

Support JI> 
Close Out 
(date&lnt) 

Enforcement Actlon Taken To Be Taken 
D Provisional Llcense DBan On Admission 
DRevocatlon D Monetary Penaltles 
0 Consultant: Administrator Rn Either 
D Othec 

Letter/Survey Sent To Faclllty Awards Sent 

Provisional License 

Issued: 
Ex ires: 
Consultant Name 

$ Penalty 
Amount 

Due Date 

POC Recelved POC Accept d 
fJPr f,)Pr 

Referrals person referred 
D lbol 
DBon 
DPlu 

D Nltc (Medlcald) 

D Other: 

Extenslon(S) 

'31:<. 5"/!tf 
Consultant Due First Report Due 

Approval Date 

Late Letters @ 10 & 20 Days Past Due Poc/Eor Accept Letter Sent 

Consultant Reports Recelved 1 ()I !G ) I 
Submlt to Su . If no EOR 60 da s after exlt or no POC 45 da s after exlt 

D Provlslonal License D Monetary Penaltles D Consultant Administrator Rn Either 
DRevocatlpn OBan On Admission DOther: 

Enforcement Letter Sent To Faclllty: 

Emall Steve/ 
Ombudsman 

Closed In Aco/Acts Scan U Drlve Full License 
Restored 

Customer 
Comment Sent 

RALF\forms\program forms\tracking slips\ complaint tracking slip 2013.08.26 

up. 



COMPLAINT 
IN E TIGATION 

Team LeaOer 
Team Member Initials: Dt-1 61C l{JfiJ 

Deficiencies 

D Clean Punch Llst Items D Core D Repeats D X3 

Supervisor..,._ 

lf;;1~ 
Support ,... 

Supervisor,... 

Team Leader ..,._ 

Support ,... 

Supervisor..,._ 

Support ,... 

Support ,... 

Close Out 
(date&int) 

Enforcement Action Taken To Be Taken 
D Provisional License DBan On Admission 
ORevocation 0 Monetary Penalties 
D Consultant: Administrator Rn Either 
0 Othec 

Referrals Name 
D lbol 
DBon 
DPiu 
D Nile (Medicaid) 
D Other: 

Letter/Survey Sent To Facility Letter Sent To Complainant 

Ci -;:7tP, '/ 9' 
POC Due: Extension(S): 

Provisional License 
Issued: 
Ex ires: 
Consultant Name 

POC Received POC Accepted Allege Compliance 

Approval Date 

Date Sent Int. 

Late Letters @ 10 & 20 Days .Past Due Poe Ear ccept Lptter Sen 
Consultant Reports Received / C //0 ;/ J{ 
Submit to Su . If no EOR 60 da s after exit or no POC 45 da s after exit 

D Provisional License 0 Monetary Penalties D Consultant: Administrator Rn Either 
DRevocation DBan On Admission DOther: 

Enforcement Letter Sent To Facility: 

Email Steve/ 
Ombudsman 

Close in Access 

/0 /,o I 
Closed In Scan U Full License Customer 
Aco/ Acts Drive Restored Comment Se t 

10 10/ 
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