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RICHARD M. ARMSTRONG- DIRECTOR 

February 25, 2015 

Christy Watson, Administrator 
Powerline Residential Care 
930 South Powerline Road 
Nampa, Idaho 83686 

Provider ID: RC-431 

Ms. Watson: 

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 January 15, 2015, a state licensure/follow-up survey was conducted at Powerline Residential Care. 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 Rae Jean 
McPhillips, RN, BSN, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 
364-1962. 

Sincerely, 

~-~ rf'f.S~ kv
AAE -4~N M~PHILLIPS, RN, BSN 
Team Leader 
Health Facility Surveyor 

RM/sc 

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



I DA H 0 DEPARTMENT OF 

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

RICHARD M. ARMSTRONG - DIRECTOR 

February 4, 2015 

Christy Watson, Administrator 
Powerline Residential Care 
930 South Powerline Road 
Nampa, Idaho 83686 

Ms. Watson: 

TAMARA PRISOCK -ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIALASSISTEO LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

Congratulations to both you and your staff on your recent state licensure/follow-up survey that was 
conducted at Powerline Residential Care between January 14, 2015 and Janumy 15, 2015. No core 
deficiencies were found mid 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 Rnles 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 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 January 15, 2015. The completed 
punch list form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) 
m·e to be submitted to this office within thirty (3 0) days from the exit date. 

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

Sincerely, 

f-1-
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

JS/sc 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R431 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING:---------

B.WING 

PRINTED: 01/20/2015 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

01/15/2015 

NAME OF PROVIDER OR SUPPLIER 

POWERLINE RESIDENTIAL CARE 

STREET ADDRESS, CITY, STATE, ZIP CODE 

930 SOUTH POWERLINE ROAD 
NAMPA, ID 83686 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

R ooo Initial Comments 

The residential care/assisted living facility was 
found to be in substantial compliance with the 
Rules for Residential Care or Assisted Living 
Facilities in Idaho. No core deficiencies were 
cited during the licensure and follow-up survey 
conducted January 14, 2015 through January 15, 
2015 at your facility. The surveyors conducting 
the survey were: 

Rae Jean McPhillips, RN, BSN 
Team Coordinator 
Health Facility Surveyor 

Polly Watt-Geier 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
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R 000 
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STATE FORM 6899 JCLN11 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

()(5) 
COMPLETE 

DATE 

(X6) DATE 

If continuation sheet 1 of 1 



!DAHO DEPARTMEN·i 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# !Physical Address Phone Number 

POWERLINE RESIDENTIAL CARE RC-431 930 SOUTH POWERLINE ROAD (208) 467-0030 
Administrator City FslPCode Survey Date 

Christy Watson NAMPA 83686 January 15, 2015 
Survey Team Leader Survey Type RESPONSE DUE: 

Rae Jean McPhillips Ucensure and Follow-up February 14, 2015 
Administrator Signature Date Signed 

!A~1NIJ:fr:.~ (' l-1~-/S-
NON-CORE llC>SUES .. .. · IDAPA ·· .. . . . . . .. .· ·. : -.: .·DePartinerirus·e:Only . 

Description Item# .··. Ruh~# . I EOR ·•··. 1nitialS-·.· .. 11t03.22 .. _', '-:.·: . - ' ,_-, ·: · .. ·.·· . · · . . .·. Accepted . 

1 260.06 The following housekeeping and maintenance concerns were observed: The hallways were observed to have dust and 
cobwebs on the lights, walls, ceiling and sprinkler pipes; Vents and fans had a thick layer of dust; Bathroom #2's closet door 
was off the track; The bathroom off of the dining room's toilet tank cover was broken and taped back together, there was 
mildew observed on the ceiling and the shower stall had hard water build-up; The interior paint had multiple chipped areas 
and/or patches; The old smoke alarms had exposed wires; There were multiple burnt out light bulbs and the back women's .. .. . 

hallway light fixture did not work; The patio off of the dining room had a build-up of moss on the awning, siding, pavement. . 
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Date __ ~lco/,~/~.~),L/~l~!d) ____ Page _/_of _j__ 

IDAHO DEPARTMENT OF 

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

# of Risk Factor #of Retaill'ractice 
Violations .cy Violations _,~--y"' 

#ofRq:ieat #ofRcpeat 
Violations _f~'.?>- Violations ·E:J·· 

J¥:~blishment Name /") .. 
\"·(5U )·_; .--1' .-, ,, I<.~-~ ( 1/> F'(·' 

Operator 
( 1_!-,,. ·.-:--1-u l-Z_~l_-:;::JS--J1--1 

' 
i..Jo .. ,_,, ,..-A-J . 

County Estab # EHS/SUR.# Inspection time: Travel time: Score J::'J~ Score "''."'J-
Inspection Type: Risk Category: FollowcUp Report: OR On-Site Follow-Up: 

H;c I.-
Date:____ Date: ___ _ 

A.~ore g~eater W:~j1:-3:M_ed 
or--5"Bigh-risk=-man4atory 
c;iil-fil.te :f~in_SPCc,tiQ~ 

A'!?COfi<.$fC~ler. th/aj} 'Ji;:M:ed, 
:°r.S,·I-~ipl};,r_iSl<;'"".'t.nahdatpry 
P:n:siter~j_qw_~ctj1;111. · .. · -.-

Items marked are violations ofidaho1s l•ood Code, ID APA 16.02.19; and require correction as noted. .. · - '' ' 

ftl?'.0'Z~ ~ Vi!f~1~Il!.!rfflllf~-~-~J!irGm"®"~Ml11!!'JJ!lilit~lfilfll'.'~--'fm.~ 
TI\e letter to the ]cft of each item indicates that item's status at the inspection, 

•1•c•:.i•:21~11:~~if!li~li9lit~m1g? · cos R 

(·.~ N 1. Certification by Accredited Program;.or Approved 0 0 
i.:::.·---ti or correct resp :Jit~wi~Code-tj--+---i 

l"'\T\-y ,~N __ ic 2. Exclusion, restrictto~and rep~~~ 
0 

_ I 0 0 

1 y) N 3. Eating, tasting, drinking, or tobacco use (2-401) D 0 
1 Y) N 4. Dischargefromeyes,noseandmoulh(2:401) D D 

C.Y) N 

GJ N 

YJ N 

5. Clean hands, properly washed (2-301) 0 0 
6. Bare hand contactwith'ready-t0:eatfoods/exemption 0 0 (3-301) 
7. Handwashing facililles (5-203 & 6-301) Q 0 

yJ N 6. Food obtained rrorn approved source (3-101 & 3-201) [I [I 

Y) N 9. ReceMng temperature I condition (3-202) [J D 

l-Y_N_,,~~-}'-Y-t0130. R~cords: shellsto~k tar ;rasil: •ruclion, I 0 0 

1 t FQod ~egreg&ted, _separated and D D .YJ N NIA 

(YJ N NIA 

jl N 
y) N 

l 11·1 \')• • ----:; 

12. Food contact surfaces clean and sanitized 
(4-5, 4-6, 4-7) 
13. Returned/ reservice:of food (~306 & 3-801) 
14. Discarding I reco·nditiOliing unsafe food (3-701) 

' 

0 0 

0 0 
0 0 

Y N (NJOJ NIA 15. Proper cooking, time and ternperalure (3-401) 
Y N (NJO.l NIA 16. Reheat!ngforhoth01ding(340>) 
y N (t>l/Q' NIA 17. Cooling (3-501) 

Y N \NJ9' NIA 18. Hot holding (3·501) 
'{! N NIO NIA 19. Cold Holding (3-501) 

\ y) N N/O NIA 20. Date.marking and disposition {3-501) 
y N ~._0.) NIA 21. Time as a public health control (procedures/records) 

". (3-501) 

y N '~0 12. clnsumeradvisoty for raw or undercooked food I (N/A 

(!) N NIO NIA f 
1 

''(! N NIA 24. A 'aooroved. unapproved (3-207) 

l'y) N 25. Toxic substances properly identified, stored, used 
,_. 17 -101throuoh7-301)) 

iY'4iff:~&&t:;~~hfqifu~:lf~i~~ff!ft~PttmY'~~::~"'~:t:~~~Jif$tfI1blfi&Tu 
y N rNJA) 2q. Compliaitce with variance anc,I HACCP plan (8-201) 

"' 

Y= yes, in. compliano;e N =no, not in @mpliance 
N/O =not observed NIA= nDt appli;;able 
COS= 'Corrected on-site R= Repe3t violation 

f81=COSorR 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 

0 0 

0 0 
0 0 

0 0 

!fl!Jtini,~m•tr•"'·'r'~"'.'.i" ::;;p :';';(:/;~~· ~;;t2!l;ii'. ?<'" iz?b'&7Ii1ii¢4f+~5?!ti'.01:&Z'&~tfiM~~i~~k0f ,,~,,;;-: 

cos R 

0 Z1. Use of ice and paste1Jized eggs 0 0 0 34. Foodcortaminalion 

0 28. Wa!er source and cr-ianli!y 0 0 0 35. Equipment for\emp. 
control 

0 29. fnseds/rOdertslanimals 0 0 0 36. Pers_onal cleanliness 

0 30. Food and nm-food o:ihlac! surfaces: ccnsl~led, 0 0 0 37. Food labeledloondlion cleanable, use 

0 31. Plunling Installed; cross'Conneclion; baok flow 0 0 0 38. Pla11l foodccol<lng 
oreverdion 

0 32. Sewage and waste waler cisp:isal 0 0 0 39. Thawing 

0 33. ·Sirl<s cool<rnina!ed from c;learing mainlerian::e tools 0 0 0 40. Toilet facilities 

0 41. Garbage and refuse 
di Mota! 

"'// -- lJ - v -·· ' 

lnt>pector (Signature) /;:;~, / 1 ~!<i };{ .:f.) . ~) <Print) 
I 

Date 
I 

coo R 

0 0 0 
0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 
0 0 0 

42. Food ulensl!slin-use 

43. Thermome!ers!Test strips 

44. Warewashing facilily 

45. Wiping cloths 

46. Ulensil & single-service storage 

47. Physical fac_ilrties 

48. SpeciaMz;ed prooessing me!hcds 

49:0lher 

I Follow-up: 
(Circle One) 

Yes 
No 

.COO 

0 
0 
0 
0 

0 
0 
0 
0 
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a 
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0 
0 
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