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RICHARD M. ARMSTRONG- DIRECTOR 

August 24, 2015 

DawnRae Rider, Administrator 
Carefix - Safe Haven's Mount Vernon/Monticello 
3620 Potomax Way 
Idaho Falls, Idaho 83404 

Provider ID: RC-1034 

Ms. Rider: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

JAMIE SIMPSON- PROGRAM SUPERVlSOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

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

FAX: 208-364-1888 

On July 10, 2015, a state licensure/follow-up survey and complaint investigation were conducted at 
Carefix Management & Consulting dba Safe Haven's Mount Vernon/Monticello. 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 ofresolution. 

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. 

MATT HAUSER, QMRP 
Team Leader 
Health Facility Surveyor 

MH/sc 



I DA H 0 DEPARTMENT 0 F 

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

RICHARD M. ARMSTRONG - DIRECTOR 

July 21, 2015 

Dawnrae Rider, Administrator 
Carefix-Safe Haven's Mount Vernon/Monticello 
3620 Potomac Way 
Idaho Falls, Idaho 83404 

Provider ID: RC-1034 

Ms_ Rider: 

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 and complaint investigation were conducted at Carefix-Safe Haven's 
Mount Vernon/Monticello between July 9, 2015 and July 10, 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 July 10, 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 August 9, 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 Care Assisted Living Facility 
program. 

TIHAHJ 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 
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found to be in substantial compliance with the 
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facility. The surveyors conducting the survey 
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Health Facility Surveyor 

Karen Anderson, RN 
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IDAHO DEPARTMENT OF 

HEALTf-I & WELFAREFood Establishment Inspection Report 

Op71t;.~:1 ,,1, .- i 1 '-· ./~,/~·;,. 

' 11:. J/) \ i(;J 1//)1'/ 
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{.·'"l.! \ / 
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2. Exclusion, restriction and reporting 

3. Eating, tasting, drinking, or tobacco use (2-401) 

4. Discharge from eyes, nose and mouth (2-401) 

5. Clean hands, properly washed (2-301) 
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orohibited foods {3-801) 

1·::.-- _" -:-::::.,· -.-..:-.:- -:". ---- - """'"'""'"'.<:.""'ff"'"""';."""' .. ,,,," ... .,.= .. ,+-t--i 
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July 21, 2015 

Dawnrae Rider, Administrator 
Carefix-Safe Haven's Mount Vernon/Monticello 
3620 Potomac Way 
Idaho Falls, Idaho 83404 

ProviderID: RC-1034 

Ms. Rider: 

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 

An unannounced, on-site complaint investigation was conducted at Carefix-Safe Haven's Mount 
Vernon/Monticello between July 9~, 2015 and July IO, 2015. During that time, observations, interviews, 
and record reviews were conducted with the following results: 

Complaint# ID00006983 

Allegation #1: Residents did not receive their medications as ordered by their physicians. 

Findings: Substantiated. However, the facility was not cited as they corrected the medication system 
when they implemented daily audits of the medication carts, reviewed physicians' orders and 
documented when medication aides assisted residents with their medications. 

Allegation #2: Written responses were not provided to complainants within 30 days. 

Findings: Substantiated. However, the facility was not cited as the current administrator had responded 
within 30 days to all current complaints. 

Allegation #3: A resident wandered into other resident's rooms. 

Findings: Substantiated. However, the facility was not cited due to the interventions that were 
implemented. 

Allegation #4: The facility was not kept clean. 

Findings: Substantiated. The facility was issued a deficiency at IDAP A I 6.03 .22.260.06 for not 



Dawnrae Rider, Administrator 
July21, 2015 
Page 2 of2 

maintaining the facility in a clean, safe and orderly manner. The facility was required to submit evidence 
ofresolution within 30 days. 

Allegation #5: The administrator did not adequately supervise staff to ensure residents received the 
appropriate assistance with daily living. 

Findings: Substantiated. The facility was issued a deficiency at IDAP A 16.03.22.215.02 for not having a 
licensed administrator, between 5/29/15 and 6/25/15, for 25 days. The facility was required to submit 
evidence ofresolution within 30 days. 

Allegation #6: Resident infonnation was posted on doors or left on furniture. 

Findings: Substantiated. However, the facility was not cited as they acted appropriately by taking steps 
to ensure the resident's private infonnation would be protected. 

If you have questions or concerns regarding our visit, please call us at (208) 364-1962. Thank you for 
the courtesy and cooperation you and your staff extended to us while we conducted our investigation. 

sm~d/ MATrIIAUS~ 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 
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Dawnrae Rider, Adnrinistrator 
Carefix-Safe Haven1s Mount Vernon/Monticello 
3620 Potomac Way 
Idaho Falls, Idaho 83404 

Provider ID: RC-1034 

Ms. Rider: 

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 

An unannounced, on-site complaint investigation was conducted at Carefix Management & Consulting dba Safe Haven1s 
Mount Vernon/Monticello between July 9, 2015 and July 10, 2015. During that time, observations, interviews or record 
reviews were conducted with the following results: 

Complaint# ID00007022 

Allegation #1: The administrator was not on site sufficiently to supervise day to day operations. 

Findings: Substantiated. The facility was issued a deficiency at IDAP A 16.03 .22.215.02 for not having a licensed 
admillistrator, between 5/29/15 and 6/25/15, for 25 days. The facility was required to submit evidence ofresolution within 30 
days. 

Allegation #2: The facility did not serve adequate portion sized meals. 

Findings: Substantiated: Prior to the new kitchen manager being hired, there were times residents occasionally received 
inadequate portion sizes of food. However, the facility was not cited, as their process for food shopping, preparing and 
serving meals had been corrected prior to the complaint investigation. 

If you have questions or concerns regarding our visit, please call us at (208) 364-1962. Thank you for the courtesy and 
cooperation you and your staff extended to us while we conducted our investigation. 

'~=;r /p/ 
J~M 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Assisted Living Facility Program 
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Dawnrae Rider, Administrator 
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Ms. Rider: 

TAMARA PRISOCK - ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O; Box 83720 
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FAX: 208-364-1888 

An unannounced, on-site complaint investigation was conducted at Carefix Management & Consulting 
dba Safe Haven's Mount Vernon/Monticello between July 9, 2015 and July 10, 2015. During that time, 
observations, interviews or record reviews were conducted with the following results: 

Complaint# ID00007046 

Allegation #1: Resident information was left out for others to see. 

Findings: Substantiated. However, the facility was not cited as they acted appropriately by taking steps 
to ensure the resident's private information would be protected, prior to the complaint investigation. 

Allegation #2: Staff were not taking a resident food or letting the resident know it was time to eat. 

Findings: Unsubstantiated. 

Allegation #3: The facility was not maintained in a clean and sanitary manner. 

Findings: Substantiated. The facility was issued a deficiency at IDAP A 16.03.22.260.06 for not 
maintaining the facility in a clean, safe and orderly manner. The facility was required to submit evidence 
ofresolution within 30 days. 

Allegation #4: The administrator did not supervise staff or residents' care. 

Findings: Substantiated. The facility was issued a deficiency at ID APA 16.03.22.215.02 for not having a 
licensed administrator, between 5/29/15 and 6/25/15, for 25 days. The facility was required to submit 
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evidence ofresolution within 30 days. 

Allegation #5: The facility did not serve adequate portion sized meals .. 

Findings: Substantiated: Prior to hiring the new kitchen manager there were times residents received 
inadequate portion sizes of food. However, the facility was not cited, as their process for food shopping, 
preparing and serving meals had been corrected prior to the complaint investigation. 

If you have questions or concerns regarding our visit, please call us at (208) 364-1962. Thank you for 
the courtesy and cooperation you and your staff extended to us while we conducted our investigation. 

Sforere~ . (/;I;: 
MA~E~ r 

Health Facility Surveyor 
Residential Assisted Living Facility Program 

MH/sc 

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


