
C.l. "BUTCH" OTTER- GoVERNoR 
RICHARD M. ARMSTRONG- DIRECTOR 

November 26, 2013 

Jodi Howard, Administrator 
Ashley Manor - Beverly Hills 
861 Beverly Hills Drive 
Payette,TID 83661 

License#: Rc-557 

Dear Ms. Howard: 

IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
TAMARA PRISOCK- AoMIN!STRATOR 

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 October 22, 2013, a Complaint Investigation State Licensure survey were conducted at AshfeyJI((~.)lllr­
Beverly Hills. 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 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 Rachel . 
Corey, RN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sillw J-~~J 
Jel Corey, RN 
Team Leader 
Health Facility Surveyor 

rc/rc 

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



I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L UBUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG...., DIRECTOR 

November 1, 2013 

Jodi Howard, Administrator 
Ashley Manor - Beverly Hills, Ashley Manor LLC 
861 Beverly Hills Drive 
Payette, ID 83661 

Dear Ms. Howard: 

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: 203-334-6626 

FAX: 208-364-1888 

Congratulations to both you and your staff on your recent complaint investigation and licensure survey 
which was conducted at Ashley Manor- Beverly Hills, Ashley Manor LLC on October 22, 2013. No 
core deficiencies were found and you had three or fewer non-core deficiencies cited during your survey, 
which qualifies you for a Silver Excellence in Care Award. 

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in · 
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and 
ensuring the residents you serve live in a clean, safe and home-like community. 

Please beaT 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 October 22, 2013. The completed inmch 
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 fi·om the exit date. 

Again, congratulations to you and your staff for a job well done. 

The Residential Assisted Living Facility Survey Team 
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IDAHO DEPARTMENT OF 

HEALTH & W .ELrAKI::: 

Facility 

ASHLEY MANOR- BEVERLY HILLS 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

Boise, 10 83720-0036 
(208) 364-1962 Fax: (208) 364-1888 

License# 

RC-557 I Physical Address 

861 BEVERLY HILLS DRIVE 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of _j_ 
Phone Number 

20!!)_ 642-1711 
Administrator 

Jodi Howard 
City 

PAYETTE JZIPCode 

83661 
Survey Date 

October 22, 2013 
Survey Team Leader 
Rachel CorEll'_ 

Survey Type 

Licensure, Follow-up and Complaint Investigation 
Date Signed 

cl ~· _t-/r:z.£rvs/ ;o/a~/t3 
NON-'cORE ISSUES ' 

Item# 

1 

2 
3 

IUAI""'A 

Rule# 
1R n~:t.-?? 

210 

250.10 

260.06 

Description 

The facility did not have an activity program which engaged all residents. 

Water temperatures were not maintained between 1 05 and 120 degrees. A sink in room 7 was not draining properly. 

There was a large torn area in the kitchen linoleum (approximately 12"). The linoleum was also very worn. The kitchen 
countertQ(JSIJ'{er!l()bserved worn with cracks, making the surface potentially_ unclean able. 

RESPONSE DUE: 

November 21, 2013 

Department Use Only 

EOR llnitials 
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I D A H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG- DIRECTOR 
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 

November 1, 2013 

Jodi Howard, Administrator 
Ashley Manor - Beverly Hills, Ashley Manor LLC 
861 Beverly Hills Dr 
Payette, ID 83661 

Dear Ms. Howard: 

An unannounced, on-site complaint investigation survey was conducted at Ashley Manor - Beverly 
Hills, Ashley Manor LLC on October 22, 2013. At that time, observations, interviews, and record 
reviews were conducted with the following results: 

Complaint # ID00006090 

Allegation # 1: 

Findings #1: 

The facility did not assist residents with medications as ordered by their physicians. 

On 10/22/13 at 10:30 AM, the administrator stated there was a time when a caregiver 
forgot to give tln·ee residents their scheduled medications. She stated, the caregiver 
was taken off of the medication cart, and the residents' physicians were notified. She 
retrained staff so that, at change of shift, they must verify with the oncoming shift 
that all medications were given. She fmi:her stated, the computer medication system 
generated a report of missed medications, for which she monitored at least every 
other day. A written report in the employee's record was congruent with the 
administrator's interview. 

On 1 0/22/13 at 8:00 AM, assistance with medications was observed for all of the 
nine residents who resided at the facility. All residents were observed receiving their 
8:00 AM medications as ordered by their physicians. 

Three sampled residents' records were reviewed. The medication assistance records 
documented medications were given according to physician orders. Additionally, all 
medications were observed to be available as ordered. 

On 10/22/13, between 7:00AM and 2:00PM, three interviewable residents stated 
they were unaware of a time when they had not received the appropriate medications. 



Jodi Howard 
November 1, 2013 
Page 2 of3 

Allegation #2: 

Findings #2: 

On 10/22/13, between 7:00AM and 2:00PM, four caregivers stated they were 
unaware of a time when residents did not receive their medications. They stated, if a 
resident refused a medication, they would document the refusal, notify the nurse and 
the physician. They further stated, they were unaware of a time when medications 
were not available. 

On 10/22/13 at 7:30AM, a hospice nurse stated she was unaware of a time when the 
residents did not receive medications as ordered. 

On 10/22/13 at 8:55AM, the ombudsman stated he had not received complaints from 
residents regarding not receiving their medications as ordered. 

On 10/22/13, at 10:45 AM, the facility RN stated she reviewed medication assistance 
records during her visits to ensure residents received their medications as ordered. 
She was unaware of residents not receiving their medications. 

Substantiated. However, the facility was not cited as they implemented a system to 
ensure residents received their medications as ordered and current residents were 
observed to receive their medications as ordered. 

The facility falsified medication assistance records, medication disposal records, and 
incident repoliS. 

On 10/22/13, four sampled residents' medication assistance records were reviewed. It 
could not be detennined the records were falsified, as all medications were observed 
to be available and congruent with the medication records and physician orders. 
Additionally,the residents were observed receiving their 8:00 AM medications as 
ordered and staff documented appropriately. 

On I 0/22/13, medication disposal records were reviewed and docuntented legitimate 
reasons for disposal of medications. A signature of a witness who observed the 
disposal of the medication was documented. It could not be determined the disposal 
records were falsified. 

Incident reports from April 2013 until the present date were reviewed. Incident 
reports were detailed regarding the events of the incidents and included an 
investigation fi·om the administrator. It could not be detennirted that incident reports 
were falsified. 

On 10/22/13 from 7:00AM until 2:00PM, four caregivers were interviewed. They 
denied being told to falsify documentation. 

On 10/22/13 at 10:30 AM, the administrator stated she was unaware of a time when 
caregivers did not document factual information. 



Jodi Howard 
November 1, 2013 
Page3 of3 

Allegation #3: 

Findings #3: 

On 10/22/13 at 10:45 AM, the facility RN stated as far as she knew, staff 
documented appropriately. 

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

The facility administration did not respond in writing to all complainants within 30 
days. 

On I 0/22/13 at 9:55 AM, a regional manager was interviewed. She stated she had not 
received complaints from anyone regarding the facility. She stated, if she had, she 
would investigate the allegations and provide the complainant a written response. 

On 10/22/13 at 10:40 AM, the administrator stated she documented each complaint 
received from family members, residents or staff members, and provided a written 
response upon investigation. 

On 10/22/13, between 7:00AM and 2:00PM, three interviewable residents stated 
they had not complained about anything to the administrator. 

The complaint log was reviewed. It documented the date complaints were received, 
the investigation, and the date a written response was provided to the complainant. 

Unsubstantiated. This does not mean the incident did not talce 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. 

Sincerel'tLty 

·~0-j/ . 
Rae el Corey, RN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RC/tfp 

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


