
I DA H 0 DEPARTMENT 0 F 

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

RICHARD M. ARMSTRONG- DIRECTOR 

May 5, 2015 

Brittney Mays, Administrator 
Stonebridge Assisted Living 
110 River Rock Place 
Hagerman, Idaho 83332 

Ms.Mays: 

TAMARA PRISOCK -ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P .0. Box 83720 

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

FAX: 208-364-1888 

On April 2, 2015, a state licensure/follow-up survey was conducted at Stonebridge Assisted Living, 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 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 monitming 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, 

(f~f!J~/~~ 
RAE JEAN MCPHILLIPS, RN, BSN 
TeamLeader 
Health Facility Surveyor 

RM/sc 

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



ID AH 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. ~BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

April 8, 2015 

Bonnie Gaver, Administrator 
Stonebridge Assisted Living 
110 River Rock Place 
Hagerman, Idaho 83332 

Ms .. Gaver: 

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 

A state licensure/follow-up survey was conducted at Stonebridge Assisted Living between April 1, 2015 
and April 2, 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 April 2, 2015. The completed punch list 
foim and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc) are to be 
submitted to this office by May 2, 2015. 

Our staff is available to answer questions and to assist you in identifying appropriate cmTections. 
Should you require assistance or have any questions about our visit, please contactus at (208) 364-1962. 
Thank you for your continued participation in the Idaho Residential Care Assisted Living Facility 
program. 

Sincerely, 

aof~~'f/J~ {UV,~ 
z:k'j~~ MCPHILLIPS, RN, BSN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RM/sc 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

13R999 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ________ _ 

B.WING 

PRINTED: 04/08/2015 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

04/02/2015 

NAME OF PROVIDER OR SUPPLIER 

STONEBRIDGE ASSISTED LIVING 

STREET ADDRESS, CITY, STATE, ZIP CODE 

110 RIVER ROCK PLACE 
HAGERMAN, ID 83332 

(X4) ID 
PREFIX 

TAG 

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

REGULATORY OR LSC 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 licensure and follow-up survey 
conducted April 1, 2015 through April 2, 2015 at 
your facility. The surveyors conducting the survey 
were: 

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

Gloria Keathley, LSW 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

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

STATE FORM 6899 

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

DDR011 Jf continuation sheet 1 of 1 



IDAHO DEP,i:,.RTMENT OF 

HEALTH & \l\TELF ARE 
DIVISION OF LICENSING & CERTIFICATION 

P .0. Box 83720 
Boise, ID 83720-0036 

(208p64-1962 Fax: (208) 364-1888 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

Facility License# rhysical Address Phone Number 

STONEBRIDGE ASSISTED LIVING, LLC RC-999 110 RIVER ROCK PLACE (208) 837-4153 
Administrator City lZIPCode Survey Date 
Bonnie Gaver HAGERMAN 83332 April 2, 2015 
Survey Team Leader Survey Type RESPONSE DUE: 
Rae Jean McPhillips Licensure and Follow-up · May 2, 2015 
Administrator Signature Date Signed 

l-!) -..-- ·~Cll/ ~ c:\/d-/1~ ~ 

NON-CORE ISSUES / 
IDAPA Department Use Only 

Item# Rule# Description EOR 
Initials 16.03.22. Accected 

1 305.03 The facility nurse did not document assessments when residents' had changes in their condition, nor did she document the 
status of residents' wounds. .5/ ,,). I I c:: J& 

2 335.03 Facility personnel did not follow proper infection control techniques. An employee was observed to assist a resident with 
toileting and then go into the kitchen wearing the same gloves to make ice tea. The employee was also observed to assist 
another resident with toileting, again with the same gloves. 

.7/d/ IS & 
3 350.02 The administrator did not complete a written report of incidents and accidents. For instance Resident #3 sustained a burn on 

her shoulder, there was no incident report and no written investigation on how the bum occurred. :5 ;J)15 t), ' 

4 625.03.1 2 of 5 employee records did not contain evidence of infection control training. I.<;" I '-'-/J_c, PA .. 
5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 



Datc _~t+/-1/_:.-~;2,_/,_J~ .. !:J~------Page _\_of 1_ 

I D A H 0 D E PA R T, M E N T 0 F 

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 Retail Practice 
Violations ~I Violations r~'-/ ~t~blishment Name /\ 

1 ,"""'-lo\·· _J I.~.,'/~ J 

Operator 
-tJc::-.)n ,,~ { !.__ i; 

#ofRepeat 
-·~~ 

#ofRepeat ---e-:::r· Violations Violations 

County . Est.ab# EHS/SUR# Inspectiofi time: Travel time: Score __L Score t:°r 
Inspection Type: Risk Category: 

\J· r, I.. 

Follow-Up Report: OR On-Sile Follow-Up: 
Date: ___ ,,__ Date: ____ _ 

Items marked are violations ofidaho's FJod Code, ID APA 16.02.19, and require correction ~s noted. 

A score greater th,ah 3 Med 
or s·High-risk = 1nandatory 
()11-s_ite_reinspectiQQ. 

-A score 'grea,tei: _than 6 Med 
or 8_ High'~risk _;,,, ·mil.ii{fatory 
_on-site_rf:in$pectio1i. 

· ,., icftJI!~~ll'~~'t~~W'.mill~flf~Ji!l~J~!j'~~tliilll)r,lt<!il.~~~ll'.~1!~il1i~i\~i~~~~')l1;lll!t~~iJ~~; ,,,;;~ti£!'!.. ~~¥1~~~0 
The letter to the left of each item indicates that item's status at the inspection. 

I 
1. Certification by Accredited Program; or Approved 
Course; or correct resnonses; or comnUance with Code 

2. Exclusion, restriction and reporting 

/'II N 3. Eating, tasting, drinking, or tobacco use (2-401) 
,Y/ N 4. Discharge from eyes, nose and mouth (2401) 

5. Clean hands, properly washed (2-301} 
6. Bare hand contact with' ready-ta: eat foods/exemption 
(3-3011 
7. Handwashing facilities (5-203 & 6-301) 

'Y N 8. Food obtained from approved source {3-101 & 3-201) 
'y) N 

y N(NlA) 
9. Receiving temperature I condition (3-202) 
10. Records: shellstock ta_gs, parasite destruction, 

reouired HAGGP' \anf3-202 & 3-2031 

'-'() N NIA 11. Food segregated, .separated and protected (3-302) 

fY) N NIA 12. Food contact surfaces clean and sanitized 
'4-5, 4-6, 4-7' 
13. Returned I resewlce of food (3-306 & 3·801) 
14. Discarding I recondition"1ng unsafe food (3-701} 

cos 

D 27. Use of ice and pasle1Jized eggs D 
D 28. Waler source and q.icinli!y D 
D 29. lnseds/roderfo/anlmals D 

D 30. Food and non-food conlacl surfaces: conslru-::;led, D cleanable, use 

D 31. Plunbing installed; cross-conn~lion; book flow D -reveriion 

D 32. Sewage and was!e water dsposal D 
D 33. Sirks conl<Yninal:ed from clearing main\ename tools D 

R 

D 
D 

D 
D 

D 
D 
D 

cos R I-._, _: ·.-;PQttih1i.ijllyJ:J~iar~Q_U_~::F.~:~~·Tifu\~jj_"tijpp_@:t~J.tl~~->>· 

D D '!y IN NIO NIA 15. Proper cooking, time and temperature (3-401) 
y N INIO) NIA 16. Reheat(ng for hot holding (3-403) 

'Y; N NT6 NIA 17. Cooling (3-501) 
D D y N (NI~ NIA 18. Hot holding (3-501) 

D D 
YlN NIO NIA 19. Cold Holding (3-501) 

,vl N NIO NIA 20. Date marking and disposition (3-501) 
D D NCNig 21. Time as a public health control (procedures/records) y NIA 

'.. 13-501\ 
D D , .. __ .. _·>"._;_:-.:-·:· --~Jfs_~flt~t-.if~f)ii~ijry<··-:-- --· 

D D &JN NIA 22. Consumer advisory for raw or undercooked food 
13-603\ 

D D ' 
y ~Jlltily$uoefi!J>!i~fe•pi)pu),!J9ll! 

(v)N NIO NIA 23. Pasteurized foods used, avoidance of 

D D orohibited foods 13-8011 . :--.-. '-:--.'·'.<. -<·".<'. ··•·· •>ct.>:•.:'.!; D D 
)\ N NIA 24. Additives I approved, unapproved (3-207) 

D D °y; N 25. Toxic substances properly identified, stored, used 
( / 17-101throunh7-301\\ 

D D _,--c::.~--- 1 :-. - .- -- • --~~bf!HID~E~.e·;r.,;f~;a-RPJ:~);ti!'~J~~~g,~~J!t~~;:.:;;;:.-:. 
Y [\(/NIA/ 26. Compliance with variance and HACCP plan (8-201) 

D D 'l,/ 
D D Y= yes, in. c-0m11liance N = 11-0, 11-01 in. compliance 

D D N/O =not observed NIA= not applicable 
COS"-' Corrected 011-site R"" Repe3t vi ol3tim1 

181 =COS orR 

,·:rem· ---z -- -:. ::: · nenilLOc&tiori' 
7C()t 

coo R 

D 34. Food oortamina!ion D D 0 42. Food utensils/in-use 

D 35. Equipment for lemp. D D control 0 43. Thermome!ersJTesl slrips 

D 36. Persona cleanliness D D 0 44. Warewashing facility 

D 37. Food labeledlcondlion D D 0 45. Wiping cloths 

D 38. Plan! food cooking D D 0 45. Ulensil & single-service slorage 

D 39. Thawing D D 0 47. Physk:al foo_ilaies 

D 40. Toilet facilitles D D 48. Spedalized processing methods 

D 41. Garbage and refuse 
di~"osal 

49. Olher 

. >:·QaSe8Vl\JloNSAND'.CQ8R CTIVEACT!ONS1CONTINUEo'.ONNElITPAGE ..• · ....•.. · •• ·• :<• .. 

: . -
Person in CharP-e fSiP-natlJrP.'i·r .- -.l )· \ i - ··;e;ib_d ;(~·}, ----;/ .. ,, ' y'~· 

Inspector(Signature\,/ ,;( ', J J<i ~(-' }'; ,,/) rPrint) 

Title I Date 

Date I Follow-up: 
(Circle One) 

y,, 
No 

cos R 

D D 
D D 
D D 
D D 
D D 
D D 
D D 

D D 

D D 

D D 
D D 

D D 

COO R 



IDAHO DEPARTMENT OF 

HEALTH & WELFARE 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 

Food Establishment Inspection Rep_prt 
Page . _). of ~7""""­
Date--,-/./7//S 

208-334-6626 

Establishment Name 
_<.~lc5.,.,.1 [-;·c,(fi".:.-) k:::i .... L __ 
Address - 1 

1~~? /') (:,Lr~ 
County Estab # . EHS/SUR# 

Ope5ator I 
·1·-,f.),, \" ·, 1 , /',\ 1,.. J c.r-
-:.7 -

tl.11 ,- ' ,;- - -~ 
LlCenSe Permit# 

'i ' 
i 

t-1 (''.c-i.l,.\\i.' il·<)t.! _.~,) -'r:,.~P 
! ! 

Date 

I 
lnspeCffQ} 
.// ... ,,-; ./'/ 

CFP00-02-02 

-

) 

I ) ··- /), ,'.\ /) 

1 
I 


