
C.l. "BUTCH" OTTER- GoVERNOR 
RICHARD M;ARMSTRONG- DIRECTOR 

November 6, 2013 

Rhonda Repp, Administrator 
Virginia Rose Resident Inn 
2525 North Maple Grove Road 
Boise, ID 83704 

License#: RC-599 

Dear Ms. Repp: 

I D A 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 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On September 18, 2013, a complaint investigation survey was conducted at Virginia Rose Resident Inn. As a 
result of that survey, deficient practices were found. The deficiencies were cited at the following levels: 

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

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

Your submitted plan of correction and evidence of resolution are being accepted by this dffice. 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 Maureen 
McCarm, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, , 

JU~)(e~;h 
Maureen McCarm, RN 
Team Leader 
Health Facility Surveyor 

MM/tfp 

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

~ SCANNED 



C.L. "BUTCH" OTTER- GoVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

September 23, 2013 

Rhonda Repp, Administrator 
Virginia Rose Resident Inn 
2525 North Maple Grove Road 
Boise, ID 83704 

Dear Ms. Repp: 

IDA H 0 DEPARTMENT OF 

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 
PHONE: 208-334-6626 

FAX: 208-364-1888 

CERTIFIED MAIL#: 7007 3020 0001 4050 8159 

Based on the Complaint Investigation survey conducted by Department staff at Virginia Rose Resident Inn 
on September 18, 2013, we have determined that the facility violated residents' right to be treated with 
dignity and respect. The facility was cited for this same core deficiency on September 18, 2010. 

Virginia Rose Resident Inn has demonstrated repeated violations of residents' right to be treated in a 
dignified manner. The deficiency is described on the enclosed Statement of Deficiencies. As a result of the 
survey findings, the Department is issuing the facility a provisional license, effective September 25, 2013, 
through March 25, 2013. The following administrative rule for Residential Care or Assisted Living 
Facilities in Idaho (IDAPA 16.03.22) give the Department the authority to issue a provisional license: 

935. ENFORCEMENT REMEDY OF PROVISIONAL LICENSE. 
A provisional license may be issued when a facility is cited with one (1) or more core issue 
deficiencies, or when noncore issues have not been corrected or become repeat deficiencies. The 
provisional license will state the conditions the facility must follow to continue to operate. See 
Subsections 900.04, 900.05 and 910.02 of these rules. 

The conditions of the provisional license are as follows: 

1. The facility shall have no instances of violating residents' rights, including using punishment, 
taking residents' belongings, or treating residents in a demeaning or disrespectful manner. 

2. A provisional license is issued which is to be prominently displayed in the facility. Upon receipt of 
this provisional license, return the full license currently held by the facility. 

3. The facility shall notify our office when staff training and policy changes have been accomplished 
to ensure all resident rights are respected and protected. A list of resident rights can be found in 
the rules for Residential Care or Assisted Living Facilities in Idaho (IDAP A 16.03.22) section 
550.01 through 550.23. 

~ -
! 



RhondaRepp 
September 23, 2013 
Page 2 of3 

Please be advised that you may contest this decision by filing a written request for administrative review 
pursuant to IDAP A 16.05.03.300. no later than twenty-eight (28) days after this notice was mailed. Any 
such request should be addressed to: 

Tamara Pris~ck, Administrator 
Division of Licensing and Certification 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0009 

If you fail to file a request for administrative review witbin the time allowed, this decision shall become 
final. 

You have an opportunity to make corrections and thus avoid furtber enforcement action. Correction of this 
deficiency must be achieved by November 2, 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/personneilareas 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? 

Return the signed and dated Plan of Correction to us by October 6, 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. 

You have available the opportunity to question cited deficiencies through an informal dispute resolution 
process. If you disagree with the survey report fmdings, 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 (October 6, 2013). The specific 
deficiencies for which the facility asks reconsideration must be included in the written request, as well as the 
reason for the request for reconsideration. The facility's request must include sufficient information for 
Licensing and Certification to determine the basis for the provider's appeal. If your request for informal 
dispute resolution is received after October 6, 2013, your request will not be granted. Your IDR request 
must be made in accordance with the Informal Dispute Resolution Process. The IDR request form and the 
process for submitting a complete request can be found at www.assistedliving.dhw.idaho.gov under the 
heading of Forms and Information. 



RhondaRepp 
September 23, 2013 
Page 3 of3 

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. The completed punch list form and accompanying 
proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to this office by 
October 18, 2013. 

A follow-up survey shall be conducted to verifY the facility's compliance with protecting resident 
rights. If, at the follow-up survey, further violations of resident rights are identified, the Department 
will have no alternative but to initiate further enforcement actions against the license held by Virginia 
Rose Resident Inn. 

Should you have any questions, or if we may be of assistance, please call our office at (208) 364-1962. 

Sincerely, 

JAMIE SIMPSON, MBA, QMRP 
Pro gram Supervisor 
Residential Assisted Living Facility Program 

MM/JS 

cc: Medicaid Notification Group 
Steve Millward, Licensing & Certification 
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R DOC Initial Comments 

The following d~ficiency was cited during a 
complaint investigation swrvey conducted on 
9/181201:> at your residential carelassisted Jiving 
fucility. The surveyors conducting the survey 
we!'e: 

Maureen McCann, RN 
Team Leader 
Health Facility Surveyor 

Gloria Keathley. LSW· 
Health Facmty Surveyor 

Abbreviations: 

, NSA- negotiated service agreement (care plan) 
'. UAI- un.iform assessment instrument 

R ooa! 1 fi.03.2.:1.52CI Protect Residents from Inadequate 
I Care. 
I 

I 
I The administrator must assure that policies and 
pfDcedures are implemenioo to assure that all 
residents are free from inadequate care. 

This Rule is not met as evidenced by: 
Based on record review and interview, it was 
determined th~ facility failed to protect the rights 
of 1 of 1 sampled Residents (111). The findings 
lnclude: 

According to IDAPA 15.03 2Z.00f.02, the purpose 
of a residential care or assisted living facility in 
Idaho IS !o provide choice, dignity and 
inde>pendenceto residents while maintaining a 
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R 008 I Continued From page i 

safe, humane. and home-like li•log arrangement 
for ihdil/iduals needing assistance wi1h dally 
actiVities and personal care. 

IDAPA 15.03.22.550.03.b. Each resident has the 
right 'lobe treated with dignity and respect." 

Resident #1 was a 26yearold mille, admlttea to 
the facility on "113/12, with diagnoses whi~h 

, included bipolar dtsorder, schizophrenia, attention 
! deficit disorcler and obsessiVe compulsive 
disorder. 

I. PERSONAL PROPERTY/DETERMINE OWN 
DRESS STYLE 

A) IDAPA 16.03.22.550.04.b. Each resident has 
the right "to determine his own dress or hair 
style." 

B) JDAPA 15.03.22.550.04.c. E~ch resident has 
the right to "retain and use his own personal 
property in his own l'IVing area so as to maintain 
individuality and personal dignity: 

A "Interim Plan of Care," da!ed 1/13/12, 
documented 111e resident needed to be cued to 
wear the appropriate clothing. There was nothing 
in the interim care plan about the resid~;nt Mt 
being allowed to WEar women's clothing. 

An NSA, dated 1132/12 al'ld signed by !he 
resident, documeMed the resident needed to be 
cued by staff to change clothes. There was 
nothing documenled regarding lhe resident 
wearing women's clothing. The following 
sentence was handwriHen under the comments 
section of the NSA: "[Resident#1's name] agreed 
to wear men's clothing while liVing at the facility al 
all times." 

Bureau of Fa<:dity standards 
STATE FORM 

R008 

PROViDER'S PLAN OF C:ORRE:CTION 
{EACH CORRECTIVE ACTION" SHOULD 6E 

CROSS-RE:PeRE:N:CED TO THE APPROP'Rl.ATE 
DEFICIENCY) 

T35011 IF coirtirnmtkm t~nee\ 2 rff fl 



Oct211303:16p 
V\..\. IQ. L\.iiJ j:LIIIVi 

Bureau of Facifltv Standards 
ST.-'\TEMEN-T OF DEFICIENCIES 
AND PLAN 01' CORf<IOC'riON 

(Xf) PAOVJDER/Sl!PPUERICLIA 
mEN'rlr1CAf10N r-tUM!JEft: 

13R599 

(XZ} MULTIPLE CONSTRVGTION 

A,. BUILDtN~: _______ _ 

B. WING 

p.4 
No. 2361 P. 4 

PRINTED: 10116/ZG13 
FORM APPROVED 

(X3) OATE SURVEY 
COMPLE'T'Eb 

c 
0911812013 

NAM!: OF PROVIDER OR SUPPLIER 

VIRGINIA ROSE FlESitJENT INN 

STREET ADDRESS.. CITY, STATE. ZlP CODE 

2525 NORTH MAPLE GROVE ROAO 
BOISE, 10 8:1704 

(X<)IO 
PREFl)( 

1'A<> 

SUMMAR¥ S1Ar~ENi OF [Jf;"F(:IENCifS 
(EACH DEFICIE"CY MUST SEPJ\cCEDED BY FULL 

RE;GULA.lORY OR LSC: IOENTIFYJNG INFORtMTION) 

R 008 Continued From page 1-

A UAI did not contain documentation regarding 
the resident's preferences to wear women's 
clothing. 

A facility "Residents' Rights" form. signed by the 
resident and dated 11'3/' 2, documented under 
personal possessions, "Each resident shall have 
lhe right to weer his own clothing, dett.tmine his 
own dress and hair style and retain and use his 
own personal property .... to maintain ind!viduaflty 
and pE>rsonal dignity.'' 

A facility "House Rules" form, signed and dated 
by the lesidenl on 1/13112, was reviewed. The 

; following sentence was handwritte~ under the 
; "commenr' section: "I understand and agree to 
wear men's clolhes at an times." This handwritten 

'sentence was in direct violation of the facility's 
I 'Residents' Rights." 

A "Counseling Notice" form. signed ;:,nd dated by 
the resident on 4110/13. documented the resident 
was "informed from the first day," to (jress as a 
male. It further documented, that clothing had 
bl,len 'confiscated by staff." The counseling note 
additionally docL!mented the resident would have 
"Weekly room and belonging checks, for no less 
than 2 months." There was no documentation the 
resident had a9reed to have l'lis belongings 
confiscated. 

A "Physician's Letter," received alter :he resident 
was discharged from the facility dated 6/3/13, 
documented the l'e!sident was diagnosed with 

1 Gender ldenl~y Disorder and that in the 
' physician's belief, the resident would benefit 
, greatly from being allowed to wear women's 

j

: clothing and makeup and should be addressed 
as a 11female named .... 11 
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On 211/13 at 4:40PM, Re~identll1 staled, he 
was r'rorcedfl to agree to not wear women's 
clothing while at the facility. Additionally, he stated 
staff took his womer1's underwear and 'c:;ut it up" 
without his permission 

On 9/18113 at 6:50AM, the house manager 
stated he had confise<Jted llle residenf> wom~:>n's 
clot~.ing, "some were destroyed ... " 

On 9/18113 at 1:05 PM, jhe administrator slated, 
When the resident was admitted to the facilfty, 
there was a stipulation that lhe resident would not: 
wear wome11 's clothing. She further stated when I 
$\all found women'5 clothing in with the resident's ! 
belor1gings, they took !he clothing away from him. l 
The administrator slated, there was no behavior 
plan regarding this, but it was documented in the 
resident's care plan. 

On 9/15/13, between 8:15AM alld 10:i5 AM. five 
residents slated, at times Resident #1 wore 
women•s clothing. 

On 9/16/U between 8:30AM and 3:00 PM, two 
caregivers stated. they were aware Resi<fo;nt #1 
wore women's clothing at times. They also stated 
they each recalled at least one time when the 
clothing was taken away from the resident 

The facilily violate<:! Resident#1's right to 
dete11Tline his own style of dress and to retain and 
use his own personal property (clothing) in his 
own living area so as to maintain indiViduality and 
personal dignity. 
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A "Counseling Nolie<?/ form, dated 9119112, 
documented the resident slammed the front door 
and yelled profanrries when he was tole he could 
not stay at a friend's housa overnight The folm 
further documented, "[Resident#1's name) will 
lose ~is privileges to go out on the patio with 
others without supervision and will write 800 lines 
per day for 1 week, 'I will respect others'' 

The fa~ilfty's house rules or the resident's NSA 
did not document anything regarding rule 
infractions requiring a resident to ''write lines,'' 
There was no behavior program in the residenfs 
record regardi~g 'wrifing lines." Further. there I 
was no documentation in the residents record 
that he had agreed to "wrlling lines" as a 
consequence after he broke a house rule. 

On 2/1/13, at 4:4() PM, Resident 111 stated, he 
was punished and "forced" to srt at the table and 
"writs 700 lines" when he got "into trouble ... 

On 9/16113~1 5:50AM. the house manager 
statecl the resident was on probation ;;~no the 
judge loid the resident if h<;l did not follow the 
rules at the facility, he would have to return to jaiL 
fle st3ted, therefore, if the resident broke a house 
rule, instead of reporting the infraction to the 
resldenfs probation officer, the rr:>Sident could 
"write lines:' T~e house manager explained that 
'wri!ing lines" meaot !he resident would sit at the 
dining table and write "I will not (whatever the 
infraction was)," multiple times, depending the 
Situ~tiort The house manager staled some of \he 
infracton5 were, "refusing to clean his room, 
punching walls, arguing with G!aff, frequent use of 
profanity," and breaking curfew, 

On 911 Bf13 between 9:25AM and 2;00 PM, the 
13urea"J of F~ci6ty S1aod~rds 

SlAT€ FORM "" T.l50!1 
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administrator stated, the resident was court 
ordemd to the facility. She stafed, this meant the 
resident had to follow the house rules or be in 
violation of the court She stated ~he did not 
follow the house r\Jies, he would have to go Ia 
back jail and she tried to keep that from 
happening. She stated when the resident broke a 
house rule, they talked about it and the resident 
came up with the idea lo "write lines." The 
administrator stated, there was no behavior plan 
ol care plan regarding "writing line~:{1_ 

On Sl/18/13 between 8:15AM and 10:15 AM, fhle 
residents stated they obsel'\led the resident 
"writing lines," because he had broken one ol the 
house rules. One resident said, "he had to write 1 
lila! he would no~ whatever he had done wrong, 1 
100 to 500 times, it just depended." 

On 9/18113 between 8:30AM and 3:00PM. two 
caregivers stateo the resident had to ''write lines" 
after bre<!l<ing a house rule. 

The facility failed to protect Resident #1's right !o 
be treated with dignity and respect when the 
resident was punished for breaking house rules. 

b) SMOKING RESTRICTIONS 

'An "Interim Plan of Care," da!ed 1/13112, 
I dO<:umented nothing about smoking restrictions. 
I 
! A facility "House Rules" form, signed and dated 
I by the resident on 1113/12., documented, "I 
! understand I need to keep my money and 
I property fur my personal use only, and I will not 

ask other residents (for] their money or pernonal 
properly." There was no documentation that 
residents smoking pr1Yilegeswould be restricied n 
the policy Mls not followed. 
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; A "Smoking Polley," signed and datecl by the 
' resident on 1/13112, documented If the policy was 
:, not followed, "the family wdl be asked to remove 
· the residant from this facil~y." There was no 

documentation that residents could not borr~w 
tobacco from each other or that smoking 
privileges would be restricted if the poHcywas not 
followed. 

[ A"Counseflng Nat'tce'' form, dated 4/1~112, 
· documented the resident shared his pipe and 

tobacco with others. I! further documented the 
action the facilily took. "You will not share your 
personal property with athers .... [Resident's name] 

· will not be allowed out on the smoking patio wilh 
any other residents." 

There was no documentation in the resi<;tent's 
care plan nor was· there a behavioral 
management plan regarding smoking restrictions. 
There was no documenlation in the resident's 
record that he had agreed to smoking restrictions 
if he was caught breaking a house rules. 

On 211/13, at 4:40PM, Resident #1 stated the 
facilily restricted hts smoking privilege. 

On 9/18/13 at 3:50AM, the hOuse manager 
stated when the resident began to frequenW ask 
other re.sidents f<:>rlobacco and smoke in places 
not designated as smoking areas, the facilrty 
restricted the resident's smoking privileges. The 
resident was not altowec:l to smoke with other 
residents unless staff were present. although he 
co~1o go out and smol<.e by himsel!. 

On 9116113, between 9:25AMand;wo PM, the 
administrator staled the r<;lsiden{ W"<ls court 
ordered to the fa~ility. She stated this meantlhe 
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resident had to follow the house rules or be in 
violation of the court. The adminlsttalor stated 
when Resident #i asked otller residents fOr 
tobaGCO or shared his tobaGCO, he was coercing · 
other residents to also break the house rules. She 
stated therefore, Resident #1 was not allowed to 
smoke with other residents, unless staff were 
present. The administrator stated there was no 
behavior plan or care plan regardin9 this 
restriction. 

On 9118113, between 8:15AM and 10:15 AM, five 
residents slated they had observed stall imposing 
smoking restrictions on Rssident #1. 

On 911811~. between 8 30 AM and 3:00 PM, two 
caregivers stated Resident #1 was not allowed to 
smoke with other residents unless supeiVised by 
staff. 

The fac;illty failed to protect Resident #1's rights 
when he was not allowed to determine his own 
dress style, when hi> personal clothing was taken 
away ancl when arbitrary punishment of "writing 
lines'' and smoking restrictions were imposed 
wiihout his agreement. These failures resulted in 
inadequate care. 

THIS tS REPEAT CORE DEFICIENCY 
PREVIOUSLY CITED ON 9/16/10 
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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 

Page 1 of - --
Facility License# I Physical Address Phone Number 

VIRGINIA ROSE RESIDENT INN RC-599 12525 NORTH MAPLE GROVE ROAD (208) 375-2564 
Administrator City !ZIP Code Survey Date 

Rhonda Repp BOISE 183704 September 18, 2013 
Survey Team Leader Survey Type RESPONSE DUE: 
Maureen McCann · Complaint Investigation October 18, 2013 
Administrator Signature Date Signed 

NON-CORE ISSUES 
IDAPA Department Use Only 

Item # Rule# Description EOR .. 
16.03.22. Accepted lm!lals 

1 152.05.b.iii A random resident's bed had bed rails. f C I J q j J:o\ }J~ '----' 

2 305.03 The facility nurse did not document assessments after residents had a change of condition, such as, returning from the I(\, 
1

. , :''<-; 
hospital or when an independently ambulatory resident was unable to stand unassisted. II..J / <{),/ i -""l 
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I D A H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DIRECTOR 
TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box83720 

Boise, Idaho 83720-0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

September 23, 2013 

Rhonda Repp, Administrator 
Virginia Rose Resident Inn 
2525 North Maple Grove Road 
Boise, ID 83704 

Dear Ms. Repp: 

An unannounced, on-site complaint investigation survey was conducted at Virginia Rose Resident Inn 
on September 18, 2013. At that time, observations, interviews or record reviews were conducted with 
the following results: 

Complaint # ID00005893 

Allegation # 1: 

Findings #1: 

Allegation #2: 

Findings #2: 

Allegation #3: 

Findings #3: 

Allegation #4: 

The facility took away residents' personal belongings. 

Substantiated. The facility was issued a deficiency at IDAP A 16.03.22.520 for taking 
away a resident's clothing. The facility was required to submit a plan of correction 
within I 0 days. 

Residents were forced to sit at a table and write 700 times that they would not break a 
facility rule. 

Substantiated. The facility was issued a deficiency at IDAP A 16.03.22.520 for 
punishing a resident when he broke a facility rule. The facility was required to submit 
a plan of correction within ten days. 

Residents' smoking privileges were restricted. 

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.520 for 
restricting a resident smoldng privileges. The facility was required to submit a plan of 
correction within ten days. 

The facility did not protect residents from verbal abuse. 


