
IDAHO D E P A R T M E N T 0 F 

HEALTH & WELFARE 
C.L. 'BUTCH~ OTIER - Govero/OR 
RICHARD M. ARMSTRONG - D.REcTOR 

May 19, 2015 

Nancy Moore, Administrator 
Poplar Grove Assisted Living - Gaver Properties 
356 East Cleveland Avenue 
Glenns Ferry, Idaho 83623 

Provider ID: RC-895 

Ms.Moore: 

TAMARA PRISOCK-ADM1~STRA.TOR 
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 March 27, 2015, a state licensure/follow-up survey was conducted at Poplar Grove Assisted Living-Gaver 
Prope1ties, LLC. As a result of that survey, deficient practices were found. The deficiencies were cited at the 
following level(s): 

• Non-core issues, which are descrihed 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 Dom1a 
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

~~~ 
DONNA HENSCHEID, LSW 
Team Leader 
Health Facility Surveyor 

DH/sc 

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



I DA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. 'BUTCH' OTTER-GalfRllOR 
RICHARD M. ARMSTRONG-DRECTOR 

April 6, 2015 

Nancy Moore, Administrator 
Poplar Grove Assisted Living - Gaver Properties 
356 East Cleveland Avenue 
Glenns Ferry, Idaho 83623 

Provider ID: RC-895 

Ms.Moore: 

TAMARA PRISOCK-Ao1.11iSTRATOR 
DMSION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON - ?RooAA• 8t.roMsOR 
RESIDENTIAL ASSISTED LMNG FACILITY PROGRAM 

P.O. Box 83720 
Boise, Idaho 83720.0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

A state licensure/follow-up survey was conducted at Poplar Grove Assisted Living - Gaver Properties 
between March 26, 2015 and March 27, 2015. 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 March 27, 2015. The completed punch 
list form and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be 
submitted to this office by April 26, 2015. 

Our staff is available to answer questions and to assist you in identifying appropriate c01Tections. 
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. 

Q:;:/k¢u_C 
DONNA HENSCHEID, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/sc 



Residential Care/Assisted Livin>1 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/GLIA 
IDENTIFICATION NUMBER: 

13R895 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 04/06/2015 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

03/27/2015 

NAME OF PROVlDER OR SUPPLIER 

POPLAR GROVE ASSISTED LIVING - GAVER P 

STREET ADDRESS, CITY, STATE, ZIP GODE 

356 EAST CLEVELAND AVENUE 
GLENNS FERRY, ID 83623 

(X4) ID 
PREFIX 

TAG 

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

REGULATORY OR LSG IDENTIFYING INFORMATION) 

R 000 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 Jicensure and follow-up survey 
conducted on 3/26/15 through 3/27/15 at your 
facility. The surveyors conducting the survey 
were: 

Donna Henscheid, LSW 
Team Coordinator 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

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

STATE FORM "" 

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

CROSS·REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(XS) 
COMPLETE 

DATE 

(X6) DATE 

480611 If continuation sheet 1 of 1 



~ 
1JAH0 JE:='AR7MEr,T OF 

HEALTH &\VELFARE 

Facility 

POPLAR GROVE ASSISTED LIVING 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

License# I Physical Address 
RC-895 356 EAST CLEVELAND AVENUE 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

Phone Number 

1208) 366-2631 
Administrator City IZIPCode Survey Date 

Nancv Moore GLENNS FERRY 83623 March 27, 2015 
Survey Team Leader Survey Type RESPONSE DUE: 

Donna Henscheid Licensure and Follow-up April 26, 2015 
Administrator Signature Date Signed 

x·, .. ' (, ).['~~ .. [ "Y'/' ~ ' I \_CX_~f-v..~ \· ,}'(. l6 
NON-CORE"ISSUES 

IDAPA Department Use Only 
Item# Rule# Description EOR 

Initials 16.03.22. Accepted 
1 152.05.b.iii The facility had bedrails. -1!1'.'J.Jf~ Cl/I 
2 153.08 The facility abuse policy did not include procedures regarding reporting. For example: who and when to call Adult Protection. 

. 

7/~J.16 C>.11 
3 225.01 The facility did not evaluate Resident #1 's behaviors. l;/ ii JS IGH/ 
4 225.02 The facility did not develop interventions to address Resident #1 's specific behaviors. S/&//6 °'II 
5 300.01 The facility RN did not delegate nursing tasks, such as dialing insulin pens and removing Foley catheters, to 5 of 5 

S/f;/;5 caregivers. The facility nurse did not document she had assessed Residents #1, 2, 3 and 4's changes of condition. ::Ohl 
6 305.04 The facility nurse did not document when she made recommendations to the administrator regarding residents' health 

status. -5/G/;5 9Jl-I 
7 310.01.d UAPs were assisting an unconscious resident with PRN medications. .,t,01h.:. <;;, //. 

8 310.1.e Medications were stored in their original bottles and not bubble-packed. ;//Ap,Jts 01# 
9 310.04 The facility did not provide behavioral updates to the physician for psychotropic medication reviews. 

10 310.01.a Medications were not secured in the office. "/4j,/;5 7\fY 
11 711.08 Care notes were not signed and dated by the person providing the care and services. ilh :</;£> Zif' 
12 711.08.e There was no documentation when the staff notified the nurse. 5/r.,/15 K/v.1 
13 

14 

15 

16 

17 

18 

19 



ID AH 0 DEPARTMENT OF 

Date _'~')+I_,~·)_·-~},_/~/_)_,,._-_Page-/--- of __j__ 
I I 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, ~Icdicaid L & C 
3232 \V. Elder Street, Boise, Idaho 83705 
208-334-6626 Critical Violations 

#of Ri~ Factor ,~) Violations 

Noncritical Violations 

#of Retail Practice 
Violations 

Establishment 1/:mc Opcr~ --

\ __ ) -.- ' ) J 'l ,,. ' - ,, U"11l-,j I I I I ' 1: . / L ' I 1 ll)tYr ' #ofRq,eat #ofRepeat Address 
. ___ , 
(' I (\J(b,,,{ ' <' I ( nn, Violations Violations '_) 'S (1 c (/ /•(((•I -- --

County Estab # EHSISUR# Inspection time: Tra\'el time: t):_" Score - Score r:,_ 1 , , k•ft --

Inspection T)pe: Ri~ Category: FolJo,v-Up Report: OR On-Site Follo•v-Up: .A, score greater t_han 3 M(!d A s-OO~_gr~tei thail _(i ~fe~ 

1-\\ (lh 
Date: Date: or 5 High-_risk =mandatory or 8 High-ri~ :.,,,_ni3.il.d.itozy_ -

Items marked arc violations of Idaho's f).1od Code, ID APA 16.02.19, and require correction as noted. 
on~sitc ri;linsp-ection on 7sit_e :reinSpe_~ion. 

. 

ii>. · ·;·· ; ;R~f<;JiA'.¢'!'9@11:\:i'(piro'f$iiY:itN'l'i&l'il{Xtil!iJ1~.JiWii~•iifilllllii9.i1iie$!fffi<rl\• iill'•~~iiill\'}t>S)ii -!>';::;:?1:';)K!)t'. ? !J]iJ·~ii!{Ji!;j 
Tite letter to the left of each itcrn indicates that item's ~atus at the inspection. 

!·;··· ·•····•·• D"'11oh•~•l"n9!~nOIVll\dgf(2-J02); .·•···.;·.· cos R -~ 1.(, < __ Po_tenua11y Hazatdo_Us f<!o~ rmen:emp_~arorft- cos R 

{J)N t. Certification by Accredited Progran; or Approved D D Y)N NIO NIA 15. Proper cooking, fine and temperature (3-401) D D 
Course; or correct resaonses; or comu!lance \111lh Code y N NIQ N((\ 16. Reheating for hot holding (3-403) D D 

I \ ·•· • !'!Jip!9y~~H••llJI ~,2Qj)i y N (N!o' NIA 17. Cooling (3-501) D D 
Y/N 2_ Exclusion, restriction and reportilg D D y N (ffio NIA 18. Hot holding (3-501) D D 
"~ 

__ _-:_-,:------ --_Gcfo~ ttYSletlJ~ -~,-~~JIC_~-f' ---
'Yi N NIO NIA 19. Cold Holding (3-501) D D 

Y!N 3. Eating, tasting, drinking, or lobacco use (2-401) D D y N NIO NIA 20. Date marking and disposition {3-501) D D Y)N 4. Discharge frcm eyes, nose and moufh {2-401) D D 
NIO (~A ) 21. Thie as a public health control (procedures/records) 

I __ ' :con({1:l1:ot Ha·p~s a:s-__ ~l"Ji_eh_iCl~,Qt);pntamiil·~upr{ y N 13-5011 D D 
y N 5. Clean hands, property\1/ashed (2-301) D D -, . ·.·. ... ; -_-' :cO_r1$_1JffiQ~_A!fVi~9_fy_;_'·-_;;:.-::-::: .- -:,/_-,-:-:-_-.- -"'' ,. 

)N 6. Bare hand contact with ready-to-eat foodslexemption 
_:JN 

22. Consllller advisory for raw or undercooked food y D D ( NIA D D 
-~< (3-301! . 13-603\ 
y N 7. Handwashingfac~ities {5-203 & 6-301) D D _-tti9htY s~_S~epti~ie'-P.o-pli18tfons: 

' 
--;>-/-AJi'PrOVed-$0UfC$ y N N1o(wA' ) 23. Pasteurized foods used, avoidance of D D 

I Ji N 8. Food obtained frcm approved source (3-101 & 3-201) D D - orohibited foods (3-801 

,'f_ N 9. Receiving temperature/ condition (3-202) D D / ;:o-, " .• ---::- -,_; :,-;.-:-,;, ·-·-" ··--- _.:,:-''.;,;_-

'iYl,r( Nii\ 10. Records: she!!slock tags, parasite destruction, ( 2!~ N 
NIA 24. Additives I approved, unapproved (3-207) D D 

D D 
---- "J required HACCP plan '(3-202 & 3-203) Y,N 25. Toxic substances property identified, stored, used D D 
~" 

,_,,;- .. -- -.:-~to_t~ii9~J~®-t~ijtiiffli~--~~.o,n,- ' n -101 lhrouoh 7-301\l 
I y N NIA 11. Food segregated, separated and protected (3-302} D D ."/':\ ' . _-:qci'_6JoJiri~),_~-.ij ~tt!l_ /Wp_i"_Ci\f~:4:P;_o~e:d~~~?-· 
\ y N ""A \ 26. Compliance \llith variance and HACCP plan (8--201) D D :i 12. Food contact surfaces clean and sanitized N NIA {45, 46, 471 D D \ _/ 
( ,-;, N 13. Returned I reservice of food (3-306 & 3-801) D D Y =yes, in complian~ N =no, not in ~mµiance 

y N 14. Discarding/ reconditioning unsafe food (3-701) D D N/O =not obsaved NIA"' not awli(';.lble 

v COS" Corrected On·sile R= Re~at ,iohtion 
181 =COS orR 

.. '. ___ .. , ltemtlocatio'ri-/ -l_Effi"u lterti~'l:!Catioil: -.:>-- rem.a ' JtemlloC8tiOn >'-' ---· --_--- -le;llp:- uemn:ocauorr:_:-:.-0
' • 'T"1to 

1.\., I 11, 1J ,,, __ I r) (,. ft.,,f. ''" 1-1 -¥11)' i; I 
/"11 _ . .,~\, I < h/l'L /i,'T '\' )'-''-)·\I /, ,, I '\ (, 
' I r:J (I 

' .. , ' ,, ·. ' -----~p_oQ_R_~AIL PRACTICES_(t8J= ~Ot in"c'c\rhi)li~riCe) ' ->- '- ' --- -; -_ <- : ,:_:_.-::. ·--~;-~_> :;- - - .- ---- ;-, _.; -; '' __ :--- .... .. . .\/' 
cos R CC<l R = R 

D 27. Use ofi:-e art<! patletrizeJ eros D D D 34. Food c-orlarrinal.im D D D 42- FO-Od lAefm'lef,rHise D D 

D 28. Weter Sot>rC-e an:l q.wit,ty D D D 35 Eqr.ipmenl fodemp. D D D 43. Thermomelers/Tetl tlrips D D codml 

D 23. lnsects.lroderfol-an·mais D D D :x;_ Persona' c1ea-11Ine;s D D D 44_ Wa:e·1.1ash"ng fa-:>'lty D D 

D 33. Food and rv_o..focd c-)fl!ad: surfaces Cl'.>rufru~ed. D D D Y. Food !a'Je'.edtoodtion D D D 45. Wir:·'.ng ck-100- D D dea-1"1at(e, u;e 

D 31. P:unbng in9.a'led; crocs-co~ioo; t.ar-...-k fk;--;11 
D D D 33- Pion! fcOO coo,<ing D D D 46 Utensq & s"tlg'e-service ciOfage D D P<e:ertioo 

D 32 Se-,,age oo:J \1-'aste \\Zer dsp)Sa) D D D 39. Tha-~irlJ D D D 47. PhJsCal fadaies D D 
D 33 S;rKs clfllan"Med from dearing ma·rtenarce loo'.s D D D 40. Toi~el fad~ies D D D 4S S!}OCia>zed process·ng methods D D 

D 41- Garba~andrefu;e D D D 49. Other D D dilf>"Sa! 
-.. -- . ___ ,:_-.-_:-::--_>_,;,-- ::.-;- ·----- -- ... .. ---;,,_,_-:; .. • .O~SERVATIOHS j\NQ .CQRRECTIVEACTIONs.tCO.HTINUEO OH llEXTPAGI ---!------.<-.-; __ -__ -- --> ___ ,·-;:_--_.-::•:-; ··;;.'>;,., .• 

'-f) c . 'i:l;i\ Person int!J;Ji.{(ef(~jgnah re (') 6),...-'l_,~ r;,Yi~· ( nnt '~ rnour c_ (.-1 (.:.i ("1 "\ I f')I 
Title Date '.l, . .) ·1 ( ',~-

1n~cc1or (sig~~ll~r~)~J~--<)_ ~- -~X 
I /,r / ,l ~-, 

-
[ Follow~up: Yes 

~~-

, (Print) ( , LI Date "", I .) '1 j I c·· (Circle One) ;NO\ ___ ,, 
-..._~--,_,;-;,,,. ~! r ' I 

I , - _, ___ 


