IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER - Governor TAMARA PRISOCK-- ADMINISTRATOR
RICHARD #. ARMSTRONG - Direclor 7 CIVISION OF LICENSING & CERTIFICATION
: DEBRA RANSOM, RN R.B.LT,, Chief

BUREAU OF FACILITY STANDARDS

3232 Elder Street

P.O. Box 83720

Boise, ID 83720-0009

PHONE 208-334-6626

FAX 208-3G4-1888

Jeffery Mikesell, Administrator
Rose Terrace Country Homes

PO Box 177

Spirit Lake, ID 83869
License #: RC-807
Dear Mr. Mikesell:

On July 23, 2015, a Fire Life Safety Survey was conducted at Rose Terrace Country Homes. Asa
result of that survey, deficient practices were found. The deficiencies were cited at the following level:

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted plan of correction and evidence of resolution.

Should you have questions, please contact Sam Burbrank, Health Facility Surveyor, Facility Fire Safety
and Construction Program, at (208) 334-6626, option 3.

Sincerely,

iB
Health Facility Surveyor
Facility Fire Safety & Construction Program

SB/j
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BUREAU OF FACILITY STANDARDS
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PHONE  208-334-6626
FAX  208-364-1838

August 4, 2015

Jeffery Mikesell, Administrator
Rose Terrace Country Homes
5672 West Rhode Island

_ Spirit Lake, ID 83869

Dear Mr. Mikesell:

On July 23, 2015, a Fire Life Safety Survey was conducted at Rose Terrace Country Homes.
The facility was found to be providing a safe environinent for its residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your
records only and need not be returned.

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. 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 24, 2015.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely,

Dbt

MARX P. GRIMES, Supérvisor
Facility Fire Safety & Construction Program

MPG/j
Enclosure
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0 HEALTH « WELFARE
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RESIDENTIAL ASSISTED LIVING FACILITIES PROGRAM

P.O. Box 83720

_ Boise, Idaho 83720-0009

Email: ralf@dhw.idaho.gov

PHONE (208) 364-1962

FAX (208) 364-1888

Punch Items
Survey Date: 07/23/2015

16.03.22.405.01.a. Eleclrical Installations and Equipment,

. Electrical installations and equipment must comply with applicable local or state electrical requirements to include the following: Equipment designed
to be grounded must be maintained in a grounded condition; and

1) Loose, open exposed wire from dishwasher removat 2) Broken emergency light al rear diing

16.03.22.405.03. Medical Gases,

Handling, use and sforage of medical gas must be according to NFPA Standard 99, Standard for Health Care Facilities, 2003 Edilion.

Unsecured oxygen cylinder in Room #9

htps:/fwww.flareslive.com/PreviewResults.aspx 07/30/2015




1.208-623-5020

rose terrace country 1oma

Jul 1401 08:36p

y . e 10AHO DEPARTHENT OF ggi?:nuo?t;g:sj%é;:sg:r:ili?:aﬁiIDHW ASSISTED L!VING

{17 HEALTH s WELFARE Boree, 1D 837200008 Non-Core Issues
{208) 334-6626  fax: (208) 364-1885 Punch List

Facilily Neame Physical Address Phone Mumber

_ '%o%r"mwum\%m% - SEL77 ul, Paa ane— lsun ZE?:Z ~623~LI8Y
ministrato Y ade
Neffony Wivesou Spier LAw 22969,

Survey Team Leadar | Survey Type Survay Date
S,&M(—.B\KRB&Q\L LS 7 {3 / s~

} L{{‘E.Ol Ltf:sg’ opw gﬁmseko WU FROMA. DS HMMM&L 28/
" T%nc’mm }zwmmmv (At AT REAR. DUNG— =
2. | 465.03% 2 uuﬁmm_@&y‘m- CUNORS 10 Rua ¥ | Elze/isT
.
‘ 832
L

Response Reg

<23

\S

\irad Date

RFS-686 UF3&C fuly 2013

257 e N o O o ST P gel]  fsfi

JULY 2013



