IDAHO DEPARTMENT OF

HEALTH « WELFARE

G.L. "BUTCH" OTTER — GOVERNCR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG - DRecToR DIVISION OF LIGENSING & CERTIFICATION
JAMIE SIMPSON - ProcRAM SUPERVISCR

RESIDENTIAL ASSISTED LIVING FACHITY PROGRAM

P.O. Box 83720 -

Boise, Idaho 83720-000¢

PHONE: 208-364-1962

FAX: 208-364-1888

. December 2, 2013

Kathy Adams, Administrator
Carefix-Safe Haven Homes Of Gooding
745 California Avenue ;
Gooding, ID 83330

License #: RC-930

Dear Ms. Adams:

On August 30, 2013, a State Licensure and Complaint Investigation survey was conducted at Carefix _
Management & Consulting Inc, Dba Safe Haven Homes Of Gooding. As a result of that survey, deficient
© practices were found. The deficiencies were cited at the following level(s):

e Core issues, which are described on the Statement of Deficiencies, and for which you have submitted a
Plan of Correction.

s Non-core issues, which are described on the Punch List, and for which you have submitted evidence of
resolution.

Your submitted plan of cotrection and evidence of resolution are 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,

Gloria Keathley, LSW
Team Leader
Health Facility Surveyor

cc: Jamie Simpson, MBA, QMRP Supe}visor, Residential Assisted Living Facility Program
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September 20, 2013 CERTIFIED MAIL #: 7012 1010 0002 0836 0218

Scott Burpee

Carefix-Safe Haven Homes of Gooding

c/o Carefix Management & Consulting, Inc.
705 South 4th Street

Pocatello, ID 83201

Dear Mr. Burpee:

Based on the complaint investigation, state licensure survey conducted by Department staff at Carefix
Management & Consulting Inc, dba Safe Haven Homes of Gooding between August 28 and August 30,
2013, it has been determined that the facility failed to protect residents from inadequate care,

This core issue deficiency substantially limits the capacity of Carefix Management & Consulting Inc, dba
Safe Haven Homes of Gooding to provide for residents’ basic health and safety needs. The deficiency is
described on the enclosed Statement of Deficiencies.

You have an opportunity to make corrections and thus avoid a potential enforcement action. Correction of
this deficiency must be achieved by October 15, 2013. We urge you to begin correction immediately.

After you have studied the enclosed Statement of Deficiencies, please write a Plan of Correction by
answering each of the following questions for each deficient practice: '

+ What corrective action(s) will be accomplished for those specific residents/personnel/areas found
to have been affected by the deficient practice?

+  How will you identify other residents/personnel/areas that may be affected by the same deficient
practice and what corrective action(s) will be taken?

+ What measures will be put into place or what systemic changes will you make to ensure that the
deficient practice does not recur?

+ How will the corrective action(s) be monitored and how often will monitoring occur to ensure that
the deficient practice will not recur (i.e., what quality assurance program will be put into place)?

‘. By what date will the corrective action(s) be completed?




Scott Burpee
September 20, 2013
Page 2 of 2

Return the signed and dated Plan of Correction to us by October 3, 2013, and keep a copy for your records.
Your license depends upon the corrections made and the evaluation of the Plan of Correction you develop.

In accordance with IDAPA 16.03.22.003.02, you have available the opportunity to question cited
deficiencies through an informal dispute resolution process. If you disagree with the survey report findings,
you may make a written request to the Supervisor of the Residential Care Program for a Level 1 IDR
meeting. The request for the meeting must be made within ten (10) business days of receipt of the Statement
of Deficiencies. See the IDR policy and directions on our website at www.assistedliving.dhw.idaho.gov. If
your request for informal dispute resolution is not received within the appropriate time-frame, your request
will not be granted.

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. Three (3) of the twenty (20) non-core deficiencies
cited were identified as repeat punches. Your evidence of resolution (e.g., receipts, pictures, policy updates,
etc.) for each of the non-core issue deficiencies is to be submitted to this office by September 29, 2013,

Also, be aware that any variance allowing the administrator to serve over other facilities is revoked as of the
date of the exit conference. The facility must now employ a single, licensed administrator who is not
serving as administrator over any other facilities. Failure to do so within thirty (30) days of the date of the
exit conference will result in a core issue deficiency.

I, at the follow-up survey, the core deficiency still exists or a new core deficiency is identified, or if any of
the repeat non-core punches are identified as still out of compliance, the Department will have no alternative
but to initiate an enforcement action against the license held by Carefix Management & Consulting Inc, dba
Safe Haven Homes of Gooding.

Enforcement actions may include:

imposition of civil monetary penalties;

issuance of a provisional license;

limitation on admission to the facility;

requirement that the facility hire a consultant who submits periodic reports to Licensing and
Certification.

Our staff is available to answer questions and to assist you in identifying appropriate corrections to avoid
further enforcement actions. Should you have any questions, or if we may be of assistance, please contact us
at (208) 364-1962 and ask for the Residential Assisted Living Facility program. Thank you for your
continued participation in the ldaho Residential Care Assisted Living Facility program,

Sincerely,

JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program
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was te e given "Novolog® & unifs fwica dally
pefore meals, Medication aides dootmepted e
togident renglved the mcorret doke of sliding
scaie ingulln 30 fimes.

| Betorirreaklast dose =6 timesw 77, 7L TH2, |
Fivwina F FRENy Stmapele

B ronfinttion sheal & ol &9

LO - 13
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Gantinued From page 6
7118, 7/28 and 7427

Rofore imoh dose = 10 timies - 711G, 7rit, 714,
FHE, TIHK, 128, YIRS, 7126, 7127 abd 7150

Fefore slipper dose = 14 fimes - 742, 78, 77, T/,

"L 7ML T2, TG, 7120, TIRA, TIZ6, 7128, 1129, 7130

and 7}3'!

Ablood glucese fracking sheetfor duly 2013,
dosumenied Renkdant #4, refused bis BE chenks
and ineulin 19 froes, There was oo dooumented
ayidenca the facitty RN or plsyeltian wire notitied
of the resitdent’s refuzals,

The August 2018 MAR, deaumentad e resident

ressied e heoreet duse of sliding scate insulin
B2 fifes,

Oefore breakfask =17 fmes - 5, 813, /3, 84,0
8/7, 579, 610, 811, 818, 813, 820, B/21, B22,
Bed, Bli24, B8 and 2038

Bafore lunot = 20 fitnes - B/, 8/3, 85, 8/8, &i7,
316, B/5, B, 8M2, BM3, BAY, B8, BN, 821,
/R, D124, BILB, BT, 8128 and 529

Bty supper = 28 fitmeys « 11, 82, B3, 4, 415,
Bis, 87, /5, 8/9, 10, B, B2, B3, 8BS,
816, 8118, 8119, a1, 3F23, BI23, B24, BI25,
8126, 8127 and B/28

“Theve Wes N0 dooumented evigenus, the faplily
1N, hact reviswed the June, July or August 2042
MARS to ensure acetirasy. .

Tha faclin's RN essegsment, daied 771013,
documented Rosident 4% tnedicaione weme
congraent with physician's ordets,

R 008
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CawinUed From page 7

The facilly's RN assessiment, dated 82313,
doramentad e res)tent was able to solfdnject
“Insutin only" but required assistanoe fo "conerty
identify the proper dose of inslin." Tae faclity RN
docamented, Resident #4's medloations were
congruentwith the egrrent "med aystem.”

O Bf2BHS ot 1215 BV, g caregiver was
phearved to drop of Residenbsis insulin per
and leave (o top of Bis dresier in His room. The
tagident wae nbeerved laying In bed Whan the
caregiver guickly astd, "Hare is your msulin pen."
She Tem the foom without obseving he resident
Alad b insbilin pen. The reeldahtwas ehaerved
coming it of ks reom with bis glusometes and
insulin pen and fold the carsghar that his BE
reating was 494, st that he foalk 10 units of
Hurnalog. The correct insulin dose, weording fo
physlefan's opders ware 5 units of Novolog plts 1
unttof glidhg scala insulin, foe = folel of 6 Unifs of
nsuiin, Rosident #4 recalvad 4 unils more of
irrsulit than ordersd,

Qn 828015 at 10:08 AM, the on-call apency RN
etated {ha caredhers wera not commmcating
with their agency, 5o fhey were nak swape of alt
the jnswilin érrors, She further stated, she was not
able o find the nsulin order when Humalog was
changed o Nevelog in July. The nurse shted the
gliding scxle inculin was to he used before rpals
depending o the ottteonye of e raslden’s BS,
and the resldent should not be vaouiving aliding
seale inswin before bed,

On 529413 at 10:05 AM, an employes frem 2
sister faciiy, statad she was not able to find 2
current physlaian's order for Rasldent $4's ingulin.

On 8285 at 145 AM, Residont ¥4 way
cbasyved In his oo when the medication alds
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brought his glueometer snd insulin pen to kim.
The reafdenl was gble do parfolnl his BG cheok.
Hiz BG level was 305, The rsidant, stated {o the
madicafion slde, ¥ should take 10 yofis of
Tasutin. The caregiver tol the regident, "Really,
you only shotld have 9 tnits." After the watdent
injected Mimselfwith the toautin, the caregiver jaft |
hie voo, Resident# stated, "1 just Always fake
9% unils hecauss it dossn't really mediec iFit is
* | exect” He confirmad he did wot ondemstand kow
the slgb,ding ptala worked, 6 he hust "goas wilh 10
s, .

h. La_nix

Resident #d's physielants exjer dated 9/7/12, for
"Furosemide 40 g B tebs bid* for diagnoses
" Hacluding GHF, edeina and recurrent lowse la
vanous ingtfiiclency iicars. .
Raview ofthe Jtne, July and August 2013 MARs,
deciimented the residabt wag hot assisted with
his Purosmrnide 17 fimes - 847, 6/15, 616, @28,
BIR8, 78, TY, TH, THE, 714, THB, T8, 7121,
7i25, 7028, and on 828 bath dodes ware clicled
as nof given.

ANonttyCirartetly Niursing Agsessment, dated
THOM3, dnoumented tha residents weight was
180 pounds and Hie waight ramainad "siahin®

APhysician's Progreas Nete, deted 72313,
dosumented e skit op Resident #4's legs bad
*,..hrgken opel agsin., ahd B &R Ircneasad
swaling and gating weight, M= weight oday s
218 and it wag 195 athis fzst viska month ag0,,"

A Manttly/Quarkstly Nurshg Assessmant, dafed -
22313, dorurnented the realdent's weight was
131 pounds and he had not had 2 weight ioss or

Heriat of Fachily Standaris ) :
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i B/28#13 at 10:07 AW, an agancy BN slaled
garedivers were nat sommunieatiag with thelr
ageiay, =0 By Wers not aware of Regidentift
refuzing of net balhg assisted with his
Fumgemide as orderad,

O B29H 3 ab 12010 P14, the fastllly BN siated he
thayght Residaht #a's welght had been slable

and he was hot Awaim of any missed Farpaeide |

Hosas,

Realtlent #4 missed 17 doses of Fuistéinide,
pozaibly confributing to 2 welght gain of 23
pounds fot 7123118 ko 8/23/18, The facility purse
falledt o ousess Hosklent 4 fo ensiye e
recojved Fustesmile as ordenad, and filed fo
monftor and sseess his walght Auctuations.

&, Metolgzane

Resident #4's phwsidian's onter, dated 7/23M8,
for "metolavana 2.6 mp" to =ke 1 tahiet aft
Mondays, Wednesdays sod Fridays in additiob to
the baube {0 rertove excess Biids.

The duly 2013 MAR, doctfientec Resident i# did
%:Gt:%m reteiving "metolazons” as ordered undl

A physiclan's order, dated 82013, for :
“weatolazone 2.5 mg' wag changed tu take 1
tablef on "Mondays and Mildays’ twica waeldy,

The August 2013 MAR, docimsnted the residant
was aasisled with melalazone 25 mg an -
Wlgradays, Wedhesdays sird Fridays bl 8/28M3,

The cowmecd ardar e pot bear impiamented unhl
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Sonlinued From page 10
Bf20M3, nine days after fia ordar changed,

Aphysiclads assessmant; dated 82013,
donumented, the resident bad ost 28 poumndls
stnee July 28." Tha resiéent continued e lose
wa'q?t aiter renaiving one sdditional dose every
week. ,

On 812913 st 8:10 PN, an sbearvation was mada
ofthe hubble pack of ntetolazane 2.5 mg. The
inhie pack wae filed by the pharmacy and
covigined Ine corect dose, The higtise menager
shated, the pharmaey must have gent the vrong
dnse 59 the physician's order was for three days
# weslt, natead of two, Tha house manages
reglested 3 medisation clarification fum e
physttian. The physician, faed e eurrant ordor
aotfrentng the enedication ;vder had changed on
8/20713 T twice weslkly,

DR 8/28/3 at 315 PM, an agency RN stelad she |

was not avare the meiokzone ardar had been
changed to Mondays and Fridays only,

Reosldent4's MARS for Jahe, ity and August
2018, documented @ otal of 131 insulin eaors.

| Residentf4 wis notaesisisd with his

Furosemide 17 fmbs, Keview of & physiclan's
gncumehied exarmination, the residet had a
welght gain of 28 pounds i one mont. A
phyaician's cuder for "metolazons 2.8 mg" was
orderad in addition to the Lash in July. The order
was changed on 82013, t be giveh on Mondays
and Fridsys, Hovever, the resident contipuad f
recelvaihe tedisabion thras days a weal with
pontinued weight losa,

2, Recidentdf?, 2 70 yearold mals, was admifted,
1o Hues fendiity; oy 82710, with a diagnosis of
dizhuies, .
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Continued From page 1

On 829M3 at 12:16 PM, the carogiver was
observad to bring Resident#7 a nsullt pen and 8
glugometar. The caregiver fofl the tesiienbeToem
Zntt didd nok stay 1 nheowe the resident kaka the
medisation. The: campivel stated Resident#7
monitored hs own bload glueess levels,
self-adininisterac the ineul and repoed the *
pumhers to the staff.

A NSA, datad 7H0M3, dosumeniez! the residont
wat ok atways gompliant with medisatiohs, does
niak knpw routine for medisation”

Anusing sesassment, dated 81913,
dosumanted the resident’s merivation arders
were current and the resldent was able o
satf-adroinister insulin doseges only.

Physloians' orlers ducumented the residontwas
fo e the follawing nedivetions:

“5730712 - | antts » 34 urlts Tn the AR and 26
unitz at A3

Novologs - 7 uits ust befote mesls plis siiding
sedle

Silding seala Humalog KwikpeoNavoloy Fiox -
ok 5 por sHding seale in addiion t routine.

£0- 148 =0unils
150 - 199 = 1 dnit
200 - 248 = 2 uhits,
250205 = ¥ unite
B4 - 3449 = 4 Units
=450 = & s Hien notly MD ASAP

;?;aﬁa « Lanfus 32 ults In the AM and %4 units at
S vt "
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Copfintted Phom page 12 ,

12 - Lantua 34 URite i the A and 19 units

atHs
Newateg -4 uniis hefore breakfast and funsh

‘The following insulin amars were docamentsd on
the August 2043 MAR: -

*Novolag 7 units wey orossed out amd 8 unlts was
hargiwritten ih. {Tharawas noorder found in the
record Tor 6 units of Novolog,)

* anfus was net seltadminiteted 0 fmes and
there waa no explanation Why.

*Acpording fo e two Novolag erders for shiding
soale nsulin, Residettsr reportad to-stalf he had
taken an incomast =mourt of Novolag 53 fines
and T tines thare was no dotimentation ibwas
aeitadminisierod atafl Further, the resient |
nonfinuad taking & sliding seals e of Novalog
e auppar, whah the ovder was for breakfast and |
{uneh only.

Eacifiy st=ff d)d not supenise Recident $7 wilie
he sef-administared medleations {0 ensure the
tesident reouived e appropriade dose of siiding
nogle fnsuln,

3. Residentart, en 50 year old fernale, was
sdrmitted to the faciliy on 8HAZ, wilk diagnoses

Ineluding fype W disbedes and dermeliia,

An NSA, dated 8112, documenfed the revidant
required extenslve assliance with medisations, It
furiher documentad, tie resldent “woud net
remamber i she has taken her meds."

Arursing assessment, dated 912818,
dacumented the resident was nota

rols
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{ontnued From pads 13

salfmedicator ard "bload wpaars done by
davghter..”

& physiulan's guder, dated TI2443, doesumenizd
the reeident wis to tenelve Asplin one 81 g
bt avety day.

A physiclan's ordat, dated 84813, documentsd
Ihe resldent was ko nave accuchecks dong foul
Hiras & day. ‘

A physiclan's order, dated 824/13, dacumenizd
the resident was 1o ferelve Melfurmin 200 g,
ane fablet twivie 2 day for o total of 1000 . per
day,

The Avgust 2073 AR duelpentad hie {ollowing
amerss - . , .

wMetfarmin 500 ma. wae received only onee A day!
on BA At 82T, ‘
=Aspicin 81 ntig wae not givex for 11 days and
there was no dacumentation why.

| There was o docuinentation on the August MAR

that ancuohecks Ware heing dons four imes 2
day a5 ordered, A gepatate B lag had blesd
glucose vahsas writien down fwice & day stEning
il the 8727 and rot four mes p day a2 onderad.

The Auguet 2073 MAR brd s {following
medicatons listed {wice on ire MAR ahd signed
hy the eavefivers s divan fu bolh placas;

*Dogusate 100 i, ons oupélle twice @ 43y -
duplicate signed for & days .
Horrous slunonats, 324 mg, one tablet every day
~displicate sigrad for 3 days

“Mulivitermin with minerals, onhe table evary day -
beth sigred as given every day bt fwo.
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it wag upoleay iFthe resident was recelving dolible
doses of these medicaions,

On 812913, a caregiver stated Resldent #1's
famlly opme to the facilly fwice a day o check
ter BE lavels, bacauze e vesident Gould not do
theas aned nalther aolld slal, She stated e
family eapoyted them fofha skaif and they wiete
the values down, Furthey, e caregiver stated ihe
family had nef been in {hls aftemoan, becauss
they "probably decided? te rasident's BG levels
wers ‘ol e moming,

The farility dlel not enstire Residenti resivad
acouchecks and wedisstions as ordeied by the

physician. .

4, Resident 78 woe a 76 yearold fomale Whi wag
adpnifted 1o e facility on 2511 Witk dinghosey
that ingluded insutin depandent, Typs !l distetes
and develpprental disabilties., *

 The August 1, 2013 throuh August 31, 2018,
MARs dosumehted Restiant ¥8's ineWlin dospge
of Novolog was 62 tnils in the morning and 60
valta of Novalog in the evaning.

Reallent #5's "Negotiated Seivite Agreement,” :
dated 115012, daeimenizd the resident did not
know rotde or routine of metisgtions. The NSA
furthar documended the resident regitirad
supervisionfousing and "must be rominged to
falte madioptions,"” .

A"anthiy Quastarly Nursing Swnmary," dated .
82313, docliinentad untlertha

' recaminendslions, o contidue insulin infection
oversight, as naedec]. The nitsing stvdnary
further dogtrnented o resident could di her

AR BT PHCHNY Stmgprds ! .
ETATE FORM _ ] o XBIBY ff contnuatlonshoed, 4B 0ta0




11/83/2813 22:859

2@B2361586

1a/md/2@813 83:19 2887765037

Buresu of Faciily Standards

5H JUNIFPER GROVE
SAFE HAVEM L.AVA

PAGE 17/26
PAGE B3/15

FRINTED: 0803672013
FORMAPEROVED -

STATEMENT OF DEFIGEINCIES
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™®E) PrOVIBEwaLBHEHEROLIA
FORNTFRTICNT RUNEER,:

e MY iR CONS RIGTIGH
A, BUILDINE:

B, MG

DATE SURVEY
omcoMPLErEn

813072013

; TORSEY
HAN £ FROVITIER O SWPRLIFR, '
CARBFICSARY HAVEN Honl OF SOODING

SYREET ADDRESS, OTY, STATE, 2P sdbE
745 GALIFORNIA AYENUH
BOODING, ID 63330

FROVIPERS FLAN OF CORREGTION

410
oA
TAG

SUNIARY STATEMENT OF DEFIGIENGRY
OH DEFICIENGY MUST BE PRECEDED BY FLIL
REGULATORY OF L5C [DENTIFY G HEORMATION

2
PREFX
TAG

{EACH CORNECTIVEATTION SHOULO BE
GROGF-REPSFENCED 10 THE ARRRUPRIATE
DERICIENGY)

()
COMBLETE
- RATR

Ro08

BiwEau of PROIMY Siandamnts

STATE FORM

Saontinued Flom page 16
insulin dosing.

A "Resitent Events-Change of Shift Report,”
dated 714918, documented the resident’s slater
Wittt to melke aure that ateff were looking at
the residents B mamber, as he nesident could
rof read if.

AvResident Bvens-Change of 8hilk Repork”
dated 814718, dpourented tha ragident's BG -
was low and ot o "give her the fhslin, The shiff
report did fot document who fpatructed to hisld
he Insulin or if the BN was nofifed,

On §/25713 at 10,20 A, Resident #6 siaipd he

stalf "dropped e her insulin pen and binod
giucamatar, Sha stated she gave harself ihe
teufin mjection by "elicidng” tiws pan 88 fines,
fwo fimas per day, Bhie adtWonally staled sha
fook 60 unite of nsulin in the meming and toak 80
ypits in the avening, Shie stated she tojd the el
her blosd plucose leval, 55 ey could wiite
dawn. She Rirther stated, “staff ususlly came
bagl"” tp check an berwhen she wag Ypoldng her

| fnger, ”

On 8297149 &t 16;30 AM, an employee fom =
sister faoility, stated she was not aware the slgff
wels lsaving fesidonts’ insulin pans. blowd
glucomaters with the residents and not obsenving
ratn guring he progess:

O 820H5 &t 10:45 AM, a careglver stated staff
glayed with Rusldent #6 while shagava har
inettin, She furher stated e resideritdid not
know her unliz right off, buk the rezident gould dial
her tnstlin pen. Fiva caragiver then procesded ty
{eave a random resldent's medisalion ontha table
In front of her snd watk zway.

R

]

HeTht

TF continusllei el 36 of 1§
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%@mﬂq 5? g&v,&%ﬂﬁ 0 IDENTITIGATION NUMBER! ﬁmmm: COMPLETED
1aRE80 BWING 08130/2M3
HAME aF PRAVIBER DR SUPPLER STREETARDRESS, CITY, STATE, ZIP CODE
, 744 CALIFQRMIA AVENUE
CAREFN-SAFE HAVEN HOMES OF BOOMRG GOODING, 1D 93330 ]
SUMMARY BTRTEMENT OF DEFICIENGES i PROVIDER'S PLAN OF CORREGTION K8}
n'g,!& {EATH PEFIRENGY MUST RE PREGERED BY FULL PREFIX (EACH CORRECTIVEACTION SHOULD RE COMFLETH
TG REGLLATORY OR LAC 1DETHIFYING INFORMATION TRG Bﬂﬂﬁ-ﬂﬁﬁﬁﬂﬁggpﬁoﬁcﬂﬁ.wmwamﬁ DATE *
R 68| Gontinued From page 16 K aba

Faniily slaff did aot superise Resldent 46 while
she dialed herinsuln pen and injectsd he insulls
{o ensure the resident recelved iz appropriate
dose, | v

B. MEDICAL EVALUATION & INTERVENTION

| Resldentse4, sn &1 year ok i, was admitied
o thes facllity on 482513 with @ diagmosis of
domentia.

A fex fa &1 physioian, dated T/20M2, documented
an grder for "Hydrecodons 10/325" 1 tablek avery ’
4 houss for cheenlks pain PRNS The physiclan : ]
' &mutn;enteﬂ it phamitacy coufd dispensea o .

e :

Ahand writken Gole on the hottom of the fix, ' .
’ggg!dated)' by Kathy Adams {the edmistratorof a

ity I = eiffierasit tdwn, dosumanted, “Please
do not Jet [Resident #'s name] get orders & i
them.” Bhe decumented thay folnd 3 botifes in
his foom and he was “only $aling 3 ord sta
fima

A ineldent mpor), dated 712943 at 800 PM,

dosgmented Residantsd Informed the caregivar
on duly that he had roney Gt was miasing out
of hls foam, The caregiver documented tha Lang
Hansen was notifiad, along with Kathy Adams,

' the facilily RN, and the police, The foldant repoert '
wagz nef signed by he adminiatator, butwas
?’I?%g?fgby acapegiver from a slistar iuelhty, on

Acargiver fiom a sister taciity dosurented the . \
following indovmation reganding the incidant op . :
TRAS1%: "Wheen searching [Resident##4's name}
room we discovered 8 hottles of hydrocodone |
and we removed them, White talklng o [Resident
Burgsu of Fncflity Sisidards .

STATEFQRY . 2] B W eoniiwstion sheet {7 of it
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Brraat of Facitly Slapdards
WEVENT OOF DEEENGIS 1) PROVIDER/SURPLERYDEA . | (X8) NUETIRLE CONSTRIETION 048] DATE SURVEY
Tuﬁpm o}? l‘::g))RREI;‘,'i‘IEN a |BERTIFRATION NUNRER: A BULDNG: CONRLETED
AR B, WING,,__ . ; duigaI0ds
HAKE DF PROVIDER QR SUSFLIER STREET ADDRESS, VY, #0F, 2P LOUE
. 745 CALIFGRNIASVENUE
CARBFRX-SAFE HAVEN HOWVIES OF GG(.)DINB GOULING, I 8330
. OF DEFIGIENCIRS PRUVIDER'S PLAN &F GDRRECTION frey
m mmgg&ggggmﬁw BE PHECEDED%Y FeAL p):;[é)ﬁ;g {EAGH COARELTIVE AGTION SHOLILD BE COVPLETE
The- REBULATORY OR L5 mpﬁll\!& NGO RMBTFON) TAG CRDWREER%&%;Q&H’B APPROPRIATE pArd
R 008 | Confinued From page 17 Rabs

#4'a namal ha kopt falling asteep - he could not or
wabld wot aey how many he had 4ken” The
ingident repert was slghed byt tha catagiver fiom
the sister fackllty and Kathy Adams.

Thetewas no docurnentation Fon the facility
rurzse that e had basn naified of tha
hydrocedone foldent, .

On 8/26/14 at 18:15 AW, an interlew was \
gonducted with an amployee from g sister facifily,
Katfiy Adams and 2 faciity R, The employes
fram Ihe gleler facily atated, the resldent was
Jethengle aud kept Talling aslsep, She skated, the
RN was nok notified of the Incident. She stated 10
Hydragadone from tha 24 {ablete supply were
rnissing when eauntad, Kathy Adams ststed, the -
resident “"goss on his own 1o the physilan and
gats narolics and then Hides them in his raom,
mi We-waie rof awans he had 3 hoitiss of
hydraepdons in his roam.*

On 820018 at 10:30 AW, 4hn fagilily RN slafedne |~ )
was rjot forned of the hydrocotons inddent o .

thet Resident#4 Was leffarglc and was not shle
to stey awake, The faollity RN confitmed he hed
not mssessad the restdent and was nof aware the
resitiant hasl mot bee medically svalusied. The
facility RN stated, Resident #4 shoyld have been
avaiiated and should have recolved redical
altention, .

Realdentvss did it recelve appropriale maedinal
itanention wfer ho took en untmowy: apotint
{possiy 10 tablets) of & narcotle medication. He .
had sighs and aymbloms of an overdsss and was T
riot nedicsly evalyated, N

The adminisialor was rat svallshle to provids

| aversight b ensurg the facillty RN and staff ware
SR OF Fadillly Sandams B , .

SIATEFORM £ifo XBTRH1 Heoniastion shiast 18 6710
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13Ka30 & WiNG - 0B/a0/2013
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T8 CALIFORNIA AVERUE
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" Ro0B| Confinued From pags 18 . | RO0E

aiiyyedt fo provide appropyiate monitoning and
suslafance with medicationa and emengency
respanse, Bue fo the Ieek of oversight, Residents
14, 4, %6 end #7 did not recejue medibations as
ordarad and Resident &4 did not tenaive medical
intervention sifter consuming an uoknown snount
of & naygotic medioation, This restlied in
inadequats eare, )

B UTaa0 of FRcily Srandaris - : -
STEFaRM i KETHT I continuation alzat 19.c818




{0KABO DEFARTMENT oF DIVISION OF LICENSING & CERTIFICATION

PO, B 83720 ASSISTED LIVING
HEAITH &« WELFARE Boise, ID §5720.0036 | Non-Core Issues Punch List
(208) 3641962 Fax: (208) 364-1888 ) Page 1 of 2
Facility License # Physical Address ) Phone Number
Safe Haven Homes of Gooding RC-230 745 CALIFORNIA (208} 834-5506
Administrator City Code  ISurvey Date
Scotf Burpee ~ Licensee ' . GOQODING 83330 August 30, 2013
Survey Team Leader ' Survey Type RESPONSE DUE:
Gloria Keathley Licensure and Complaint Investigation ‘ Sepiember 29, 2013
Administrator Signature . Date Signed '

Use Oniy -
* {initials

1 908.06.c {One of two staif members did not have a state police background check. **Previcusly cited on 12/14/11*

2 210 No activities were observed to be offered or provided during the survey.

3 215 The facility did not have a licensed administrator from 3/19/13 to present.

4 250.10  {The water temperature temped at 135.3 degrees which exceeded 120 degrees F. **Previously cited on 12/14/11>
8

260.08 |The facility was not maintained in a safe and orderly manner. For example: The door with the wander guard system was not
closing properly. The fwo rooms to the right of the front entry had & very strong urine oder from the floors, furniture ang
bedding. Four rooms had dirty toilets. In one room the bathroom sink had rust around the drain. Another room had dirty,
worn caulking around the toilet. Trash cans were full. A solled incontinence pad was laying on the floor. One resident's room

had dead skin tissue and other debris an the carpet, dried urine around the base of the tollet and dried biocd on the sheet
and pillow case,

8 300.01  |Resident #4 was not assessed by the facility nurse after he ingested an unknown amount of a narcofic medication. Three
residents were not assessed by the facility nurse when they had complaints of dizziness, nausea, fever and vomiiing.
Further, the facility nurse delegated medication assistance prior o the gmployee oblaining medication certification.

7 310.01.a }Medications were observed left unsecured on the counter, in residents’ rooms and on the medication cart.

8 310.01.f |Residents were not observed taking their medications by the caregiver.

g 320.03  |The administrator did not sign NSAs.

10 335.03  |The facility did not provide paper towels it the rooms of residents who required assistance with personal care. A caregiver
was observed walking info the kitchen with a soiled incontinent pad, to the faundry room and proceeded to assist with
medications without washing her hands. Bloody tissues were obsarved on a resident's dresser.

" 350.02  |The administrator did not complete investigations and provide g writien report of alt accidents and incidents.




I1DAHD DEPARTMENT DE - DIVISION OF LICENSING & CERTIFICATION ASSISTED LIVING

HEALTH s WELFARE, Boios, 1 55720.6056 Non-Core Issues Punch List
(208) 3641962 Fax: (208) 364-1888 Page 2 of &2

Facility License # Physical Address Phone Number
Safe Haven Homes of Gooding RC-830 745 CALIFORNIA (208) 934-5506
Administrator T City ZIP Code  |Survey Date
Scoit Burpee - Licensee GOODING 83330 Augusi 30, 2013
Survey Team Leader Survey Type RESPONSE DUE:
Gloria Keathley Licensure and Complaint Investigation September 28, 2013
Adrministrator Signature Date Signed

NON-CORE ISSUES
T DRPR T

*: Depariment Use Only -+

L# | ules -EOR
: “1-18.08. Fe ]
12 350.04  |Resident#4 did not recelve a written response to a complaint of missing money.
13 350.07  |Licensing and Certification was not notified of Resident #3's elopement.

14 451.02  |Snacks were not observed being provided during the survey.

15 830.08  |Five of five staff did not have developmental disability training. **Previously cited on 12/14/11

18 711.08.c |The facility did not document ali unusual events, such as a fall during an elopament.

17 711.08.d  |The facility did not document calls to the physician, the reason for the call and the outcome. For example when Resident #4
teok an unknown amount of narcotics.

18 71111 |There were various holes in the MAR and thers was no documentation if or why the medication was not given.

19 730.02.a |The work schedule did not identify alf personnel on duty and the holrs they were scheduled o WOTK.

20 009.03  |An employee was aillowed to work unsupetvised without completing a criminal history and background check.
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HEALTH « WELFAREFoo0d Establishment Inspection Report

Residential Assisted Living Facility Program, Medicaid L & C
3232 W, Elder Street, Boise, Idahe 83705

(];stab]aihmthama Operator oy

e TSl L&hmﬁ 3 - (mr ;{n [u_) VT lL)L\ g

_Add ess - ‘ ,,/, I,

Y fl [ foenio. VL G oodi - %530

County Hstab # EHS/SUR# Tnspectton time: TraveE time:

Copewline

Inspection Type: _) Risk Category: Follow-Up Report: OR On-Site Foltow-Up:
l \( l Date: Date:
A,

Ttems marked are violations of Idaho’s'Food Code, IDAPA 16.02.19, and require correction as noled.

Critical Violations Noncritical Violations

#of Risk Factor @ .’ #-of Retail Practice

Violations > | violations o
# of Repeat # of Repeat
Violations | Vielations _
Score 5_ Score

TG 5

ety R j y R
;VY)N 1. Certification by Accredited Program; or Approved 0 [y N O A | 15. Proper cooking, tive and temparature {3-407) Qi
. Caurse; or correct responses; or compliance with Code Y N (WQDNM 16, Reheating for hot holding {3-403) ala
: A : Y N NI | 17, Cotling (3-501) ala
\Y,l' N 2. Exclusion, restrlchuny;nd repotting Qa1 Qa Y N @U@NIA 18. Hot halding (3-501) ala
- , = - (A N0 N/A | 19 Gold Haldi
1y j N 3. Eating, tasting, drinking, or tobacco use (2-401) ala| v “‘5 - ddHa |.ng (3_501.) — ;ﬁ Q
N 4. Dischar efmme as, nose and mouth (2-401) Qo vY NO _T27 | 20. Date egking and doposon (3 501) 219
@ g M 4 )21. Time as a public health conrof {proceduresfracosds) alo
- Cont 3501
Y/ N 5. Cloan hands, pmpeﬂy washed (2-301) =] '
e - ~— —— o 2
,;{f N 6. Bare hand contact with ready-to-eat foodsfexemption alo VIN NA 232-6 é)eonsurner advisory for raw orundercooked food ol o
1¥In ala i atio)
Sy 23. Pasteurized foods used, avmtfance of
i, CRIPIY = e ¥ N NOAwn (3 ]
(AL 8. Faod oblained from approved.source (3-101 & 3-201)] 11 | O - rohibited foods (3-801
Y/N .. | 9 Receiving temparature / condition (3-202) Qla P anih - _
Y N/ 16. Records: shallstock tags, parasite destruction, YN {N!A} 2. Add-muesl approved, unapproved (3-207) afa
& upa 5 e 25. Toxic substances. properly identified, stered, used
4y T ; ala
Y(@ NA | 11, F‘m':;t.t)éegregated,hjSeparated and pmtected .(.3-302} #Al0 P A :
= 12 Fooll contact sufaces clean and sanilized v ¥ N iiw\ ) i 26. Compliance with variance and HACCP plan (8-201y | O | O
Y [N NA .| &1 .
= (4-5,4-6,47) o
’ )N 13. Returned / reservice of food (3:306 & 3-801) al0o Y = yes, in compliance N =no, not is comptiamce
; T 5 N/O = not obgerved N/A = not applicable
\;;:j N 14, Discarding / recondifioning unsafe fopd (3-761) o a % Conr e te Re Report sidation.
K =cosoeR -

\ =V

{0y \u\
o

/fg lf‘\_r{' ‘-W}
' 4

27, Use of ice and pastewrized egge

34, Foed contamination

42, Food uengisfin-use

28, Weler source and quarility

35. Equipment for lemp.
control

43, ThermometersiTest drips

29, Insedsiroder{sfanimals

3B, Persond eleaniiness

44; Warewashing facility

30. Food and nor-foed contact surfaces: conslructad,

37, Food labeledicondition

L0 (0|0 o0

ojoo|olojo|o|g
olo|ojo|c oo~

cleanatle, use

a1, Prtz_nbmg instelled crose-connestion; back flow 38, Plent food cooking 48, Litensll & single-senvice slorage

prevertion

32. Sewaqge and wasle waler disposal 39, Thawing 47, Physical facilifies

33. Sinks contaming ed from cleaning mainfenance tools 40, Toilel facilities 48. Specialized provessing methods
41. Garbage and refuse

|c|olo|olo|o|olol»

Cclolojuio|loo|o|g
U|O0|o|c|oio|o]-

49, Cther

=]
Qa
a
[ | 45. Wiping cloths
(]
t
Q
a

Person in Charge (Slgnaturej‘/

(Prmt)

S oM lprs

Date

Inspector (S iznafy _1‘;) / ,(\3'\‘_5’ e

Fotlow-up: Yo

"’“"‘““ﬂal’mf)f/:? '//. fon ." /7/% (. _Dﬂte

A (Circle One) ="
—= KM«-“”’
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| HEALTH &« WELFARE Food Establishment Inspectlon Report

Food Protection Program, Office of Epidemiotogy Page %..?_:.. of, mll“
450 West State Street, Boise, Idaho 83702 Date_ Lo e :'| f§

208-334-5938

" . Establishment Namc Operator

(fiyedy v - \hw?rf L\xw’:\ C’JVﬁ/Lr\(‘ See f)l i w 2P
Address . (’“/

el (Ca i berpue. B, c’,:e.wz/ £y <> 5 )
County Estab # EHS/SUR.# License Permif #
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_ DBSERVATIONS AND CORRECTIVE ACTIONS (Continuation Shest)
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HEALTH s WELFARE

GL "BUTCH" OTTER — Governor TAMARA PRISOCK — ADMNSTRATOR
RICHARD M, ARMSTRONG - Direcror DIVISION OF LICENSING & CERTIFICATICN
JAMIE SIMPSON — ProcRAM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0.Box 83720

Bolse, ldaho 83720-0008

PHONE: 208-334-6626

FAX: 208-364-1888

September 20, 2013

Scott Burpee

sSafe Haven Homes of Gooding

c/o Carefix Management & Consulting, Inc.
705 South 4th Street

Pocatello, ID 83201

Dear Mr. Burpee:

An unannounced, on-site complaint investigation survey was conducted at Carefix Management &
Consulting Inc, dba Safe Haven Homes of Gooding between August 28 and August 30, 2013. During
that time, observations, interviews or record reviews were conducted with the following results:

Complaint # ID00005906

Allegation #1: The facility did not provide appropriate supervision of staff to ensure residents
received appropriate care.

Findings #1: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.520 for not
providing appropriate supervision of staff to ensure residents received appropriate
cate. The facility was required to submit a plan of correction, within 10 days.

Allegation #2: The administrator was not available to oversee the daily operations of the facility.

Findings #2: Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.215 for not
: having a licensed administrator available at all times to oversee the daily operations
of the facility. The facility was required to submit evidence of resolution within 30
days. The facility was also issued a deficiency at TDAPA 16.03.22.520 and was
required to submit a plan of correction within 10 days.

Allegation #3: The facility was not maintained in a clean, safe and orderly manner.
Findings #3: Substantiated. The facility was issued a deficiency at IDAPA. 16.03.22.260.06 for not

maintaining the facility in a safe and orderly manner. The facility was required to
submit evidence of resolution within 30 days.




Scott Burpee
September 20, 2013
Page 2 of 2

A core issue deficiency was identified during the complaint investigation. Please review the cover letfer,
which outlines how to develop a Plan of Correction. The Plan of Correction must be submitted to our
office within 10 (ten) calendar days of receiving the Statement of Deficiencies.

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 August 30, 2013. The completed punch
list form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, elc) are to be
submitted to this office within thirty (30) days from the exit date.

If you have guestions 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.

Sincerely,

Gloria Keathley,
Health Facility Surveyor

Residential Assisted Living Facility Program
GK/tfp

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




