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PHONE: 208-364-1962 
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On May 7, 2015, a state licensure/follow-up survey was conducted at Phillippi House 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 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 Matt Hauser, 
QMRP, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

SincerelY>-J 

MATT HAUSER, QMRP 
Team Leader 
Health Facility Surveyor 

MH/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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FAX: 208-364-1888 

A Re-Licensure survey was conducted at Phillippi House between May 5, 2015 and May 7, 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 May 7, 2015. The completed punch list 
form and accompanying evidence ofresolution (e.g., receipts, pictures, policy updates, etc) are to be 
submitted to this office by June 5, 2015. 

Our staff is available to answer questions and to assist you in identifying appropriate corrections. 
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 Carn Assisted Living Facility 
program. 

Sincerely,/ 

MATT AUSER, QMRP 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 
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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 May 5, 2015 through May 7, 2015 at 
your facility. The surveyors conducting the survey 
were: 

Matt Hauser, QMRP 
Team Leader 
Health Facility Surveyor 

Karen Anderson, RN 
Health Facility Surveyor 
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~ lDAHO bEf>ARiMENT O.f 

11 ( flll HEALTH & WELFARE 

DIVISION OF LICENSING & CERTIFICATION 
P .0. Box 83720 

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

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of __ 

·.~i_E,~h.~~~,~.~~::i:~:;~;::!::! 1 i!11i~~~i ::g~q~~(§.~EA~·gt~:~~::;::;:.:.: '?:: '; :· ~, . 

RC-267 1703 SOUTH PHILLIPPI STREET 
~h'8.9.:~:if~i;i_~:~-~'~1~11 :'!:::::::''':~::~: -' 
208) 342-4610 

~'?fuiii __ i~~~~:e>:~:~::·~' 
Carmen Leahu 

~~~ -~jj:$:~:~~Yi:::0:~~~t; ::.:.?::,,::::/;:. 

BOISE 

~:-~,~~Y~J:~~·rn·1:i,µea·~er:~; __ -:;:L~>::.;: .tj1\;~,·:~.·::·'·:·.' • 

Matt Hauser, QMRP/QIDP 
Adni'.i:~·iS~~ato·'~~\srg·n·atur:.e·:-':':·1·::·:·>-~ 

1:;'.:11:;::,;1 1 1~1l~~::!i"._, 

Licensure 
IQ~~~lliSJQ~~Jl~'.-"-~,·-::): .::::~~j-~~ 1 i:~1::11:6:;~;:: 1 ::/>'-· :·: - 'I' .:--:,f:, ·, 

~!h 

2 225.02.a-c 

3 250.13.j 

4 300.01 

5 300.02 

6 305.02 

7 305.03 

8 305.06.a 

9 310.01.f 

10 350.02 

11 350.04 

12 451.01.d 

13 600.01 

14 600.06.a 

15 711.12 

16 730.02.a 

Four of four sampled residents did not have documentation their behaviors were evaluated. 

Four of four sampled residents did not have documented interventi.ons that were available for staff. 

A residenfs room did not have walls that ran from fioor to ceiling. 

Staff were not delegated by the current facility RN. ***Previously cited on 6/21/14*** 

The facility did not have a nurse available at all times to implement new orders and assess residents. 

Resident #2 & #3's medications were not available as ordered. ***Previously cited on 6/21 /14-* 

Resident #3 had a significant change of c.ondition and the RN did not document an assessment. 

Resident #4 was not assessed by the RN prior to allowing the resident to self-administer his medications when out of the 
facility. 
A medication aide did not observe a resident take her medications. ***Previously cited on 6/21/15*** 

The administrator did not provide a written response when Resident #1 made complaints and accusations regarding another 
resident. 
The administrator did not document an investigation when Resident #1 made complaints and accusations regarding another 
resident. 

The facility did not follow the planned menu or document substitutions. 

Resident #3 had an identified need of supervision at night, and the facility did not schedule up and awake staff. 

The administrator did not schedule sufficient staff to provide care or supervision to residents during all hours. 

A medication aide did not document the reason PRN medications were given. ***Previously cited 6/21/14-* 

The as-worked schedule did not refiect personnel on duty at ahy given time. 

May 6, 2015 
'RESP0NSEDUE: • ,._ .. ' ... ,,.,,:,,;,,. "-' - .: '" 

June 5, 2015 
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I DA H 0 DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility· Progra1li» Medicaid L & C 
3232 W. Elder Strccti Boise, Idaho 83705 
208-334-6626 Critical Violations Noncritical Violations 

#of Risk Factor 

tablishment Name Violations ~;2 
#of Retail Practice ?S_'') 
Violations ___ 

.\ \ C:)(j" 
# ofRepeat #ofRepeat 
Violations Violations -- ---

E5tab # Travel ti.Jue: Score ,~:) Score ~ 
Risk-Category: 

\\,c \ 
A score gi:eafef .th!Ul.3 Med A:Score greater: than 6"Med Follow-Up Report: OR On-Site Follow-Up: 

Date: Date: o(S'High-risk = 1'nandatory or 8-Higt\-risl<; =·11iarid.~t-Oiy : 

Items marked are violations ofld l /s •ood Code, IDAPA 16.02.19, and require correction as noted. 
on-s.ite re inspection p11~Site -i:e.i11.Sf)CdiOJL · 

lllO !!thnt~itcm's~''"~"~~~~~~ 
< :,.f tite~tiijl!Y:Jf.iji~f~P~~:.f 9)~~.rr:tfu~etn·ri·@.r~.tyyep· ·.;. 

1. Certification by Accredited Program; or Approved D D 
Course; or correct resoonses: or compliance with Code 

15. Proper cooking, time and temperature (3-401) 

j') N NIO NIA 16. Reheating for hot holding (3-403) 
NIO 

2. Exclusion, restriction and reporting 

I'·'·}\ 
CJ CJ 

~Y)N NIA 17. Cooling (3-501) 

i_ N (N19) NIA 18. Hol holding (3-501) ... · .. 

3. Ealing, tasling,.drinking, or tobacco use {2-401) D D 
_Y) N NIO NIA 
y )N NIO NIA 

19. Gold Holding (3-501) 
20. Date·marking and disposition (3:501) 

4. Discharge from eyes, nose and moulh (2:401) 0 0 
(v'jN 21. Time as a public health control (procedures/records) 

(3-501) 
'y N 5. Clean hands, properly washed (2-301) D 

6. Bare hand contact with ready-to-eat foods/exemption 0 (3·301) 
· Y µ 7. Handwashin~01) 
P--'---r-••. -... -,,,-···.= ;.""" .•;<-"~"' i;>; 

CJ 

· Y l N B. Food obtained from approved source (3-101 & 3-201) 0 
(Y)N 9. ReceMng temperature I condition (3-202) CJ 
y N (,;A~.) 10. Records: shellstock tags, parasite destruction, 

·~- reouired HAGGP olan/a.202 & 3-203) 

Y )N NIA 11. Food segregated, :$eparated and protected (3-302) 
12. Food contact surfaces clean and sanitized 
14-5, 4-6, 4-71 
13. Returned J re service of food (3-306 & 3-801) 
14. Discarding I reconditioning unsafe food (3-701) 

\ (,, '- 12...1..-:. \('' \ 

cos 

CJ 27. Use of ice and pasleu-lzed eggs CJ 

CJ 28. Waler source and q.ianlily CJ 

CJ 29. lnsedslroderis/animals CJ 

CJ 30. Food and nm-food contact surfaces- conslru::!ed, CJ cleanaC(e, use 

D 31. Plunt.ing installed; cross-conne::tion; ~k flow CJ nreveriion 

CJ 32. Sewage and waste water dsposal CJ 
CJ 33. Silts con\Nninaled from clearing maintenarce tools CJ 

R 

CJ 

CJ 

CJ 

CJ 

CJ 

CJ 
CJ 

CJ 

CJ 

D 

D 
CJ 

D 

CJ 

CJ 

CJ 

CJ 

CJ 
CJ 

CJ 

D 

CJ I v) 
CJ 

CJ 
~Y) 
·r-

( y )N 

1>~~ 

CJ 

CJ 

NIO NIA 

NIA 

NIO NIA 

NIA 

22. Consumer advisory for raw or undercooked food 
13-603) 

23. Pasteurized foods used, avoidance of 
nrohlbited foods (3-801) 

>>,'>: ·-; ··.,·.:'·. ·:. :< .. ·. . : ;,,,...:·;c.;.:·;,-:,:·.<:.::.:.;;.<: 

24. Additlves J approved, unapproved (3-207) 
25. Toxic substances properly identified, stored, used 
(7-101lhrounh7-301)) 

D -· ~- .... 
y N ().llA J 26. Compliance with variance and HACCP plan (8-201) 

CJ 

CJ Y =yes, in compliance N =no, not in oompliance 
N/O =not obseIYed NIA= not applicable 
COS= Corrected on-site R= Repeat violation CJ 

[81 =COS orR 

coo R 

34. foodcor(amirialion CJ CJ CJ 42. Food ulensils/in·Use 

35. Equipment forlemp. CJ CJ CJ 43. Thermomelers!Test s!rips control 

36. Persona cleanliness CJ D CJ 44. Warewashing facility 

37. Food IOOeledlconcilfon CJ CJ CJ 45. Wiping cfolhs 

38. Plant food cooking CJ CJ CJ 46. U!ensil & single-service storage 

39. Thawing CJ CJ CJ 47. Physklal facil~ies 

40. T9ilef facilities CJ CJ CJ 48. Spe::ialized prooessing methods 

41. Garbage and refuse CJ CJ CJ 49. Olher diroosa! 
. . . .... ..•. , .. :·:: / ·.:·::'. .,,,, .. ••.·.r•oaSERJIATIONSJ\NDJCORl!ECTIVEl\QTION.S1QONTJNUED;oN·NmPl\GE .· "' ... · ·•· ....... • 

,j /1 // /
1

/.1 

y,, 
No 

cos R 

CJ CJ 
CJ CJ 
CJ CJ 
CJ CJ 
CJ CJ 
CJ CJ 

CJ CJ 

CJ CJ 

CJ CJ 

CJ CJ 

CJ CJ 

CJ CJ 

coo R 

CJ CJ 

CJ CJ 

CJ CJ 

CJ CJ 

CJ CJ 

CJ CJ 
D CJ 

CJ CJ 
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HEALTH & WELFARE Food Establishment Inspection R~port 
Page d of .2J Residential Assisted Living Facility Program, Medicaid L & C 

3i:'32 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

Date <;fr,,~,~--
. I/.~) 

(\1-~b~iqhm~nt Name ~.I , 
\,Q.,o; ·\(J\u.?o 

qperafor 
\ (,./ \A~.------..r.~ 

\J)_ 
,,jC.\C \~-

Address ' \J 
'):_;\ 

. ,_, 

"'.~()?, "') \-, I I 0 (} ' 
County Estab # ~>1,S/SR'# License Permit # 

,~;)( -- _::) y 
lRllU.i.~1,~•·1tl'.~~~~IQN~P'~!'i ·~ ' 

.\-\ \ -) " --y O~ " \r,;,~;k <-') ···;t- c/1-__,\ ) I ) 0/\. 
_\_ 

\ I ,-, , n. "-- c,h 0 - Q ' --
_..,_ ____ ::\ 

~ -~··_--, '_-\\'\, 7 ; ~ ,\ \ f ' \ 
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\) 

-~- l 1. ·~ c-
) +r \ \ ) .[")-, 0 nc, ··'-fl ,.\ (\ 0 ' } 
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