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

RICHARD M. ARMSTRONG - DIRECTOR 

July 21, 2015 

Angela Howell, Administrator 
Gables of Pocatello Assisted Living II 
POBox26 
Blackfoot, Idaho 83221 

Ms. Howell: 

TAMARA PRISOCK-AoMIN!STAAToR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SUPERVlSOR 

RESIDENTIALASSISTEO LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
EMAIL: ralf@dhw.ldaho.gov 

PHONE: 208-364-1962 
FAX: 208-364-1888 

An initial state Ii censure survey was conducted at Gables of Pocatello Assisted Living II between July 8, 
2015 and July 9, 2015. The facility was found to be in compliance with the rules for Residential Care or 
Assisted Living Facilities in Idaho. No deficiencies were identified. The enclosed survey document is 
for your records and does not need to be returned to the Department. 

Congratulations to you and your staff on a job well done. Thank you for your continued participation in 
the Idaho Residential Care Assisted Living Facility program. 

,LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

GK/sc 

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

Establislunent Name Operator 

Critical Violations 

#ofRlskFactor _/_ Violations 

Noncritical Violations 

#of Retail Practice 
I Violations 

l""f..._b le~ o-1 (Jot_c, \<Un JI (_;U1.\a\e--,, cYr ·K_.v-() ( t 11 o JI. 
#of Repeat #ofRepeat ,e:i Address _g5_ 

14 S'I 'l?)o.. "" r1oc...\l. \jv,J'/ Violations Violations 

County Estab # EHSISUR_# Inspection time: 
13,,, '~ Y\bL [( 

Travel titue: Score _/ Score _/ 
Inspection Type: Risk Category: Follow-Up Report: OR On-Site Follow-Up: A score greater than 3 Med A scOre g_reaJer than t;i Med 

Date: Date: 
HiE/h or 5 High-risk= nrnndatofy or 8. liigh-risk ""·maiidiifoiy 

Items marked are violations of Idaho's Food Code, ID APA 16.02.19, and require correction as noted. 
o_n-site re inspection on-~ite rCi.n~pect.io1i. . 

'·'~m~J'i\i~W:'fkt."1~~J!jj!if:Jillf~l!)~t~l'{$'t1'1WJ<i+.!fJlJl1YeJ}t~~liPiiliftli(~§~!lili;:i!lri!if>'liil!!l~$Jp 0~rt11Jr~J~~~f<f~'f~'ill 
Tite letter to the left of each item indicates that item's status at the inspection. 

.· .·· • D!!iw•\!lt@l'~Y~J5ti9:V;i~llll!: @'1~2) .·.·:·> .·· cos R I • Pli.t!!:TI!iii11Y: li~.zjr~Pus:.F~o .. ~ :umetremp:~r~tur~:. :; cos R 

\Z)N 
1. Certification by Accredited Program; or Approved D D 

y N NIO NIA 15. Proper cooking, time and temperature (3-401) D D 
Course; or correct responses; or comnUance with Gode y N NIO !NIA 16. Reheating for hot holding (3-403) D D h>·· \' :"--·:::-; 1"1\~l•i'~!'ll!a\ll)i~;2ojj,)i ; .•.. ·· y N '<NI" NIA 17. Cooling (3-501) D D 

Y) N 2. Exclusion, restriction and reporting D D y N (Ni\> NIA 18. Hot holding (3-501) D D 
; < · :q;o.Q;~:k!Yei~DJ~:g,t•~ttq:Q~/> .... y N NIO !@_i)l 19. Cold Holding (3-501) D 0 

,Y N 3. Eating, tasting, drinking, or tobacco use (2-401) 0 0 
,Y) N NIO NIA 20. Date marking and disposition (3-501) 0 0 y N 4. Oischarge from eyes, nose and mouth (2~401) 0 0 

NIO @A' 21. Time as a public health control (procedures/records) 
'-itiirttf_ot~t~a.ndii'-'.~S-·J;'?~hJCtttr~r;:;.g9tjJ~.rri!.~!t!.O,»-i y N 13-501\ 0 0 

YJ N 5. Clean hands, properly washed (2'-301) D 0 ____ ,_ --.'.' . P:.o.n:~.ijiji_et Ad\ti_S_9ty·--

C?l N 
6. Bare hand contact with ready-to-eat foods/exemption 0 D ®N NIA 

22. Consumer advisory for raw or undercooked food 0 D (3-301) 13-6031 
' IYl N 1. Handwashing facilities (5-203 & 6-301) 0 0 I.-> _' ·:---' -.-·- -- ttlgh)y:$U~.c_ep:tibl~:F~P~J~ti'O_O~:;_:-

-- -: "•:;··:- -..•. -::-:-.:- :. . .... ,,, ..•.. · .. 
NIO~ 

23 . Pasteurized foods used, avoidance of y N orohibited foods (J..801\ 0 0 
IYl N a. Food obt1:1ined from approved source (3-101 & 3-201) 0 0 
\Y\ N 9- Receiving temperature I condition (3-202) D 0 ;:::_-;:_ :·: '--<' .: _:· · ~~-;;~~J!WiY:~_1:;:.'.":-::):-.-><~:':· _ _.-. 

@ 10. Records: shellstock lags, parasite destruction, 
y N '1NIA\ 24. Additives I approved, unapp(oved (3-207) D 0 

y N reauired HACCP alan (3-202 &3-203) D 0 Q)N 25. Toxic substances properly identified, stored, used 0 0 ... ;· 'P&te'qQOn~rt~mxc~.nt!PTI!O-~tiQ:~,;->:··- ·_- 17-101tlirouah7-301\l 

Yl N NIA 11. Food segregated, ~eparated and protected (3-302) 0 0 -- :' :;-- 2 ~tlhfpgri~'n_i:~·wiltfAPP.mY:~;~.J~!Ol<i!!~t~-~IL~'.~';?-

izXiI)NiA 
12. Food contact surfaces clean and sanitized )!if 

y N Nill\ 26. Compliance with variance and HACCP plan (8-201) D 0 
14-5, 4-6 4-7\ 0 ~ 

\Y) N 13. Returned I reservice of food (3-306 & 3:ao1) 0 0 Y =yes, in compliam;:e N =no, not in compliance 

rl'\ N 14. Discarding I reconditioning unsafe food (3-701) 0 D N/O "'not observed NIA =not applicable 
COS= COl"rected on-site R= Repeat viofolion 

~=COSorR 

U"'11Locallo11' 

17D. 

cos R . coo R cos R 

0 7:1. Use of ice and pasleu-ized eggs D D 0 34. Foodoortaminalion 0 D 0 42. Food utensils/in-use 0 0 

0 28. W<ter source and cp.ianlily 0 0 0 35. Equipment forlemp. 0 'D 0 43. Thermomelers/Test strips 0 0 conlrol 

0 29. lnsecklroderfo/animals 0 0 0 36. Personal cleanliness 0 0 0 44. Warewashing facility D 0 

0 20. Food and non-food contacl surfaces: oonsln .. ded, 0 0 0 37. Food labeled/condition 0 0 0 45. Wipingclolhs 0 0 cleanable, use 

0 31. Plumbing installed; cross-conn~!ion; back flow 0 0 0 313. Pl<i'll food cooking 0 0 0 46. Ulensil &single-service storage 0 0 oreveliion 

0 32. Sewage andwasle waler disposal 0 0 0 39. Thawil)Q D 0 D 47. Physk::al fac_ililles 0 0 
D 33. Sinks oon!aninaled from clearing main!enaroe tools 0 0 0 40. Toil1;1! facililies 0 0 0 48. Spe::lalized processing methods D 0 

D 41. Garbage and refuse 0 0 (ii'. 49. Olher /\orot\ ·~, ~ 0 discos al 
-. .- .. ·-<< - .__- - -- . • .•. ·.·.· , .. - - : > ...•. Jl.BS.EllVATloNs'ANOCCQRllEcJIVE•AcTIONS·(CONTINUED.ON NEXT PAGE --- -.. -------- .__ 

: .- ._- ·- .. :_. --. ,>\;-, ·,.- ____ '} .. 
,----, '1 

Pornon in Charge (SignCr/11 Ul(l lttc*Jtf.:t\c.<l_ f) /Yl I e1? 1{heltit10 If-:(//,, Date 1/'//20(5 
I11spector(Signatur~-,{ )r;(,J/,-) ':Wr' f ;;; ,l I -

,. ({;I v/ (Prll1t)Jb////{, /f; /5( ;;:c; r/boto 7/1/!:5 
I Follow-up: 

(Circle One) "~"') , No 

' 



IDAHO'DEPARTMENT OF 

HEALTH &WELFARE Food Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 
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(. . I I e ~' o{ Powk\\o ::n (covJe •. 
Address 
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