
I DA H 0 D E P A R T M E N T 0 F 

HEALTH & WELFARE 
C.L. "BUTCH" OTIER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

January I 0, 2016 

Daniela Retegan, Administrator 
Aging Gracefully Assisted Living, LLC 
3989 East Winterberry Drive 
Nampa, Idaho 83687 

Provider ID: RC-920 

Ms. Retegan: 

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 December 9, 2015, a healthcare license and follow-up survey was conducted at Aging Gracefully 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 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 Polly Watt
Geier, MSW, Health Facility Surveyor, Residential Assisted Living Facility Program, at (208) 364-1962. 

Sincerely, 

--0 Ll1· r ,;,'-' ·(,1 

{} 

Polly Watt-Geier, MSW 
TeamLeader 
Health Facility Surveyor 

PWG/sc 

cc: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program 
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HEALTH & WELFARE 
C.l. aBUTCH" OTTER - GOVERNOR 

RICHARD M. ARMSTRONG - DIRECTOR 

December 14, 2015 

Daniela Retegan, Administrator 
Aging Gracefully Assisted Living, LLC 
3989 East Winterberry Drive 
Nampa, Idaho 83687 

Provider ID: RC-920 

Dear Daniela Retegan: 

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 

Congratulations to both you and your staff on your recent healthcare licensure and follow-up survey which was 
conducted at Aging Gracefully Assisted Living, LLC on December 9, 2015. No core deficiencies were found 
and you had three or fewer non-core deficiencies cited during your survey, which qualifies you for a Silver 
Excelle11ce in Care Award. 

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in the Rules 
for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and ensuring the 
residents you serve live in a clean, safe and home-like community. 

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 December 9, 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 within thirty (30) days from the exit date. 

Again, congratulations to you and your staff for a job well done. 

Sincerely, 

JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

JS/sc 
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HEALTH & WELFARE 

Facility 

AGING GRACEFl)LLY ASSISTED LIVING, LLC 
Administrator 

Daniela Retegan 
Survey Team Leader 

Polly Watt-Geier, MSW 
Aµmiliistrator Signature 
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DIVISION OF LICENSING & CERTIFICATION 
P.O. Box 83720 

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

License# 

RC'920 !
Physical Address 

3989 EAST WINTERBERRY DRIVE 
City 

NAMPA 
Survey Type 

Licensure and Follow-up 
D2te.:Signed 
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009.01 One of five caregivers did not have a Department Criminal History Check. 

' 

' 

ASSISTED LIVING 
Non-Core Issues Punch List 

Page 1 of __ 

/&:s~id" -
Phone· Number 
;208) 461-7822 
S.ury.ey· Date 

December 9, 2015 
RESPONSE DUE: 
January 8, 2016 
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•/·lil1G -- ' TP.wb : ~ l 305 .. 03 The facility nurse did not document Resident#2's wound status and bi-weekly improvement. Additionally, the facility nurse 
did notdocumentwound care that.was provided after Resident #1 fell and sustained a skin tear. -,, I Lr! ;u I~~. 
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HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 

~ouflty - Est ab# EHS/S~#\ 
I 'fln,, 1V\ ,; 

lnspeclion time: Travel time: 

Critical Violations Noncritical Violations 

#of Risk Factor '(___/ #of Retail Practice 
Violations Violations 

# ofRq:ieat #ofRepeat 
Violations Violations 

Score u Score 

Jiispectioh 1'ypc: Risk Category: 

;,h '• !1 ' 
Follow-Up Report; OR On-Site Follow-Up: ·A.~or~gre~ter .th.a.n3oMed. 

... or.SHigho.risk, =·tnrui(:!a.tPrji 
cin7s.ite-.reilispi<Cti.o~ 

· 'A.:sCotf~~~&t.~f.:9t~;.~.Ji.(9d 
;~r 8. H~·"tiill{·~·.1l:taf!d~fufy'. · ·: Date: Date: ___ _ 

.. 
.·Pn:site_,rein~e.ctj:oµ~~- -. ___ _ 

Items marked arc violations ofidahO~~Food Code, ID APA 16.02.19~ and require correction as noted. . 

c~ ~:.;,:·:}R@~~~,f1J!f!YJ:H~J~!):Y~Jfc.~~~·.~i1JID!tt~Jt~J!!ff~ COS R 

I, .y } N 1. Certifi<alion by Accredited Pr:gra~ or Approved I 0. D 
t=Y~·=;::,-.;'-~==t~f~ or correct resnnn!:I'!!:' Hance wllh Code -·---1---< 

Y( N .I 2. Exclusion, resmcnon and )ti;! D 

( Y")N 1'!!:9 NIA 15. Proper cooking, time and temperature (3-401) [J D 
Y N(JY~NIA 16. Reheati0gforhotholding(3403) D D 
Y "}Jr<;/ NIA 17. Cooling (3-501) 0 0 
Y.-- l.lNljl/NIA 18. Hot holding (3-501) 0 0 

3. Eating, tasting, drinking, or t!!!!e (2-401) [J [J 
! "w• LNIQ NIA 19. Cold Holding (3-501) 0 0 

·<?} N 4. Discharge from eyes, nose and moulh (2401) 0 0 
(' y' ]ff' NIO NIA 20. Dale marking and disposition .(3-501) CJ D 

,.,Y N N{OfNJA 1 21: Time as a public health control {procedures/records) p 0 \'.7 13-501) 
_y; N 5. Clean hands, properly washed (2-301) · 0 D 

6. Bare hand contact with ready-to-eat foodstexemption 
0 0 (3-301) 

y r;(('._,NiA 22. Consumer advisory for raw or undercooked food 
'/ 13-603) D D 

( -y) N 7. Handwashing facilities (5-203 & 6-301) D D 

···t::·~ll:::=l:::=l:::=t-~~~~~ .fi. "y N/O NIA 23. ~asteurized food( .. "'. edi avoidance of I 0 0 
i .~:U N rohibited foods 3-801 
('"'v;.,_~-_......--'--+------~~---~----'+-+c--< __,.-:;::.c?''C""'""" 
·f-''--"'-(,.=--\1-'~0'-'-"-'Ce..c,=.=,--,-c-=""""'=---+-'=-i-=Cj ~,,:::'.N { NIA 24. Additives I approved, unapproved D 0 

Y ("{ NI~ /''( y N '"·-··-··...,........,. 25. Toxic substances.properly identified, stored, used" 0 
0 , ~-,.. 17-101lhrough7-301\l 

8. Food obtained from approved source (3-101 & 3-201) D D 
9. Receiving temperf!ture I condition (3-202) D D 
10. Records shel!slock tags, parasite destruction, O D renuiredHACCPolant3-2~ 

11 Food segregated, separated and (3-302) 0 D 
12. Food contact surfaces clean and sanitized D D (4-5, 4-6, 4-7l 
13. Returned I reservice_of food {3-306 & 3,801) D D 
14. Discarding/ reco-nditioning unsafe food (3-701) D D 

I ·-- /I\.) r 

cos R coo R COO R 

D Z1. Use of ice and pasleaized eggs D D D 34. foodcoriamination D D D 42.' Food ulensiJsiin·Use D D 
D 28. Waler source and q.ianlity D D D 35. Equipment for\emp. D D D 43. Thermomelersffesl strips con!rol D D 
D 29. lnsectslroden!slanimals D D D 36. Personal Cleanliness D D D 44. Warewashing facility D D 
D 30. Food and non-food conl-acl surfa::es: oonslrucled, D D .D 37. Food labeledtond!ion D D D 45. Wiping cloths cleanable, use D D 
D 31. Pltrnbing installed; cross-connoction; back flow D D D 38. Plait food cooking D D D 46. Utensil & single-seNice storage 

or eve rt ion D D 
D 32. Sewage and waste waler dsposal D D D 39. Thawir.J D D D 47. Physical faoj!ities D D 
D 33. Sirl<s oiJ<llmiina!ed from clearing main!enan;:e tools D D D 40. Toilet facilrtie.s D D D 4R Spocialized processing methods D D 

O 41.Garbageandrefuse 0 0 0 49_Qther 
disposal D D 
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Food Establishment Insp~ction Report 
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HEALTH &WELFARE 
Food Protection Progra1n, Office of Epidemiology 
450 West State Street, Boise, Idaho 83702 
208-334-5938 
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