
C.L. "BUTCH" OTTER - GoVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

January 10, 2016 

Adele Moore, Administrator 
Woodland Assisted Living, LLC 
19937-C US Hwy 30 
Buhl, Idaho 83316 

Provider ID: RC- I 094 

Ms.Moore: 

I DA H 0 DEPARTMENT 0 F 

HEALTH & WELFARE 
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 

On November 19, 2015, an initial healthcare licensure survey was conducted at Woodland 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 cmrections 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 Donna 
Henscheid, LSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

c;&~~lA- ''Jt0C,,4?L£:1 
Donna Henscheid, LSW 
TeamLeader 
Health Facility Surveyor 

DH/sc 

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



I DA H 0 DEPARTMENT 0 F 

HEALTH &WELFARE 
C.L "BUTCH" OTTER - GOVERNOR 
RICHARD M. ARMSTRONG - DIRECTOR 

December 14, 2015 

Adele Moore, Administrator 
Woodland Assisted Living, LLC 
19937-C US Hwy 30 
Buhl, Idaho 83316 

Provider ID: RC-1094 

Ms. Moore: 

TAMARA PRISOCK -ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON - PROGRAM SUPERVISOR 

RESIDENTLl\L ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, ldal'D 83720-0009 
PHONE: 208-364-1962 

FAX: 208-364-1888 

A healthcare initial licensure survey was conducted at Woodland Assisted Living, LLC on November 19, 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. 

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 November 19, 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 December 19, 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. 

Donna Henscheid, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

DH/sc 



~ lOAHO DE?ARTMENT OF 

HEALTH & v\TELFARE 

Facility 

WOODLAND RETIREMENT ESTATES 
Administrator 

Adele Moore 
Survey Team Leader 

Donna Henscheid, LSW 
Administrator Signature 

Qoblu~ 
NON-CORE ISSUES 

IDAPA 
Item# Rule# 

16.03.22. 

. 

DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

License# I Physical Address 
RC-648 19937-C US HIGHWAY 30 
City 

BUHL 
Survey Type 

Initial Licensure 
Date Signed 

11I11 /d615 

Description 

1 009.05 1 of 3 staff who required a criminal history and background check did not have one. 

2 153.01 The facil_¥s abuse policy was not developed to include all aspects of required procedures. 

3 305.03 The facility RN did not have documentation she assessed residents' changes of condition. 

4 711.08.e Facility staff did not document they had notified the facility RN following residents' changes of condition. 
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ASSISTED LIVING 
Non-Core Issues Punch List 

Page1 of __ 

Phone Number 

(208) 543-9050 
IZIP Code Survey Date 

83316 November 19, 2015 
RESPONSE DUE: 

December 19, 2015 

Department Use Only 
EOR 

Initials 
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IDAHO 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 , 

Addr<jS~ C' _,, ·7 /I //) I , ' J, 
/ { '' ,'.) L,. /_ .. llli I ' 

~nty _ E~J.!b # EHS/SUR.# Inspection time: 
1 1,,11 )-> ;.::;,; /1.5 

Travel time: 

Critical Violations 

# ofRifilc Factor 
_A_ Violations 

#ofRepeat 
kl Violations 

Score _ _J__ 

Noncritical Violations 

#of Retail Practice 
«5 Violations 

#ofRepeat @ 
Violations 

Score __Jlf__ 
I 

Inspection Type: Risk Category: Follow.,UpReport: OR On-SiteFollow-Up: 

J}c1h Date:_,,_____ Date: ___ _ 

Items 1narked are violations ofldah&'s'Food Code, ID APA 1'6:02.19; and require correction as noted. 
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!Y"\. N 1. Certification by Accredited Program; or Approved 

~l~'--1~---IC~Sii:i ~w~ith~C~o~d~e4:::t::::J 
~YJN ~ 

D D y )N NIO NIA 15. Proper cooking, time and temperature (3-401) 
y N NIO--:N/A 16_ Reheat;ng for hot holding (3-40~) 

D 
y N Nf!), fi/A 17. Cooling (3-501) 

D y N 1Ki10· )NIA 18- Hot holding (3-501) 

D D 
ff':N NIO NIA 19_ Gold Holding (3-501) 
Y (N )NIO NIA 20. Date.marking and disposition (3:-501) 

D D 
c§) 2t Time as a public health control (procedures/records) y N NIO 

13-501\ 
D D 

3. Eating,"tasling, drinking, or tobacco use (2-401) 
'y 'l.f..I 4. Discharge from eyes, nose and moulh (2401) 

"~ ).,i 5. Clean hands, properly W(!Shed (2-301) 

D D ~'N NIA 22. Consumer advisory for raw or undercooked food 
13-6031 

y }N 6. Bare hand contact with ready-to-eat foods/exemption 
I 13-301\ 

D D 

(Vy 23. Pasteurized foods used, avoidance of 
Y 'N ~ Handwas~~f-""-+-""-
,~ I"·.< - NIO NIA 

D D nrohibited foods 3-801 ."'v JN 8. Food obtained from approved source (3-101 & 3-201) 

D D - ,. 
y N {NIA) 24. Additives J approved, unapproved (3-207) 

_y/ N 9. Receiving temperature I condition {3-202} 

D D 
(VN 25. Toxic substances properly identified, stored, used 

17-101lhrouoh7-30111 
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y N /NIA~~ 1 10. Records: shel!stock tags, parasite destruction, 
~.( r .. -" :::::< renuiredHACCPnlan'{3.2~~-=d--+--

y 7N JN/A 11. Food segregated, .separated and protected {3-302) 
y N IVIA ) 26_ Compliance with Variance and HACCP plan (8-201) 

D D 

D D Y =yes, hi compliance N =no, not in \Xlmpliance 

fv)N NIA 12. Food contact surfaces clean and sanitized 
\! 14-5 4-6 4-7' 
~ 13. 

0

Ret~medJ reservice.of food (J;.306 & 3-801) 

D D NIO =not observed NIA =not applicable 
COS= Corrected 011-site R = Repeat viol alion 

Y )'N 14. Discarding I recon·dilioning unsafe food (3-701) 
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D 27. Use of ice and paslet.rized eggs D D D 34. Food corlamina!i0t1 D D D 42. Fooduiensilslin·Use 

D 28. \f~aler source and q.ian\i\y D D D 35. Equipment forlemp, D D D 43. ThermomelersfTesl strips 
control 

D 29. lnseclslroderts/anlmals D D D 36. Personal cleanliness D D D 44. Warewashing facility 

D 30. Food and n011-food contact surfaces: oons!ruded, D D D 37. Foodlabeledlcomilion D D D 45. Wiping cto!ro cleanatXe, 1$e 

D 31. PILmbing inslalled; cross-connection; back flow D D 0 38. Plan! food cooking D D D 46. Utensil & single-service storage 
"revert ion 

D 32. Sewage and wasle waler dsposal D D D 39. Thawing D D D 47. Physk:al fadMies 

D 33, Siri<s contmiinaled from cleaning mainlenan;::e !ocls D D D 40. Toilet facilaies D D D 48. Specialized pr09essing me!hods 

D 41. Garbage and refuse D D D 49. other dimosal 
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IDAHO DEPARTMENT OF 

HEALTH &WELFARE Food Establishment Inspection Report 
Food Protection Program, Office of Epidemiology 
450 West State Street, Boise, Idaho 83702 
208-334-5938 
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. OBSERVATIONS AND CORRECTIVE ACTIONS I Continuation Sheetl 
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