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FAX: (208) 354-1868
May 5, 2010

Jenifer Christensen, Administrator

Harmony House Assisted Living [ - Harmony House
P.O. Box 2792

Hayden, IID 83835-2792

Dear Ms, Christensen:

On April 20, 2010, a State relicensure survey was conductled at Harmony House Assisted Living I -
Harmony House. The facility was [ound to be providing a safe environment and safe, effective care to
residents.

The enclosed [orm, 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 teft 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 May 20, 2010.

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

i

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

JS/sm

Enclosures



PRINTED: 04/26/2010

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIEICATION NUMBER: COMPLETED
A. BUILDING
B. WING
13R1820 04/20/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
454 WEST LACEY AVENUE
HARMONY HOUSE ASSISTED LIVING HAYDEN, ID 83835
(X&) ID SUMMARY STATEMENT OF DEFICIENCIES | ID PROVIDER'S PLAN OF CORRECTION {5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000, Initial Comments R 000
i The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facitities in Idaho. No core issue deficiencies
were cited during the standard health care survey
conducted at your facility. The surveyors
conducting the survey were:
Donna Henscheid, LSW
Tearn Coordinator
Health Facility Surveyor
Rae Jean McPhillips, RN
Health Facility Surveyor
Matt Hauser, QRMP
Health Facility Surveyor
|
Bureau of Facility Standards
TITLE {X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM 6559 NB8T11 If continuation sheet 1 of 1



MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720
Boise, ID 83720-0036

| Reset Form

| | Print Form |

ASSISTED LIVING
Non-Core Issues

Y4

(208) 334-6626  fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Nurnber
Harmony House | Assisted Living 454 West Lacefve, 208-762-9852
Administrator City Zip Code
Jenifer Christensen Hayden 83835
Team Leader Survey Type Survey Date
Donna Henscheid Relicensure 04/20/10
NON-CORE ISSUES ,
ftem # RULE # DESCRIPTION DATE L&C
16.03.22 g RESOLVED | USE
£
1 250.15 The facility did not have a functioning call system. 54 e///ﬁ DH
2 310.03 The facility did not track ali controlled medications. (i 7 5 SD,;[
3 320.01 Resident #3's NSA did not include the coordination of services between the facility, the Resident’s PSR agency and parole officer. d \..)7 -‘”(%
——
4 711.01 The facility did not track the behavicrs of Residents #2 and #3. 5/5%&' ‘M

Response Required Date

0572010

BFS-686 March 2006
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» IDAHO DEPARTMENT OF

i HEALTH =« WELFARE Food Establishment Inspection Report

Food Protection Program, Office of Epidemlology

450 West State Street, Boise, Idaho 83702  208-334-5938 Crifical Violatlons Good Retail Praclices
# of Risk Factor 1 # of Retail Praciice
Esiablishment Name } , Operator Violations _ 4 | Violations J._
HAR Mo e / Liouse. I NenmiFer Chaestensen # of Repeat # of Repeat
Address City tp . i 2 Attt A
1y r’q’ U\) .;:2.5-% l.ag 2\ ) et 2an P Violations ﬁ{ﬁ Violations &
Eslab # EHS/SUR # Inspection tinde: Travel time: Score Score l
?2(\() t' by
Inspection Type: Risk Category: Follow-Up Report: OR  On-Site Follow-Up: A score greater than 3 Med | A score greater than 6 Med
I e Dae: Dale: or 5 High-risk = mandatory | or 8 High-risk = mandalory
1 v * . - . * .
Itemns marked are violations of Idaho’s Food Code, IDAPA 16,02.19, and require correction as noted. on-site relnspection on-sile reinspection

RISK FACTORS AND INTERVENTIONS (Idaho Food Code applicable sections in parentheses)

The letter to the left of cach item indicates 1hat item’s statns at the inspection

Demonstration of Knowledge (2102) cos | R , Potentially Hazardous Food TimefTemperature  [cos| &
(Y N 1. Cerification by Accredited Program or Approved alo Y N /O N/A| 15. Propsr cooking, time and femperature {3-401) Q:Qa
Course; or coreect responses; or compliance with Code Y N Q‘ N/A | 16. Rehealing for hot holding (3-401) ala
____Employes Health (2-201) Y N3G NA| 17. Cooling (3-403) gla
(\: /N 2. Exclusion, feslriction and reporling alg Y N IN/O N/A | 18. Hol Holding (3-501) ala
. ____Good Hyglenlo Practices ‘(Y] N_NIO N/A | 19. Cold Holding (3-501) aia
/?) N j Ea“c’;]g' ‘as‘f‘"g' drinking, "”0";“’0 ‘g‘:ﬁ;i’)‘) g g YN N/O N/A| 20. Date marking and disposition (3-501) oo
N . Discharge from eyes, nose and mouth (- 21.Time as a public health control {proceduresirecords)
- Control of Hands as a Vehicle of Contamination @N N/Q N/A (3-501) . _ Qi
W N 5, Clean hands, propery washed a|a Y N NO NA Consumer Advisory
6\, N 6:,; gg ;e} hand contact with ready-to-eat fecdsfexemption ala Y (ﬁ\\l A ?326 gg;nsumer advisory for raw or undercooked food ,l\?.f\ Q
(Y} N 7. Handwashing Faciities (5-203 & 6-301) ala ‘ Highly Susceptible Populations
~7 IN 23. Pasteurized foods used, avoldances of
: ___Approved Sources 9 N N/O N/A| ™ pronibited foods (3-801) Q|o
(¥ N 8. Food obtained from approved source (3-101 &3-201) [ D [ O .
N 9. Receiving temperature / condition {3-202) aa _ Chemical
v N (N @ 70, Records: shellslock lags, parasie destructon, aOlo N N/A 24, Additives / approved, unapproved (3-202.12) a8
_required HACCP plan (3-202 & 3-203) \D N 25. Toxic substances propery identified, stored, used ala
" {7-101 through 7-301)
) Prolaction from Contamination -
{v) N N/A | 1. Food segregated, separated and protected (3302) | (O [0 - Conformance with Apprt:ival Procec:uresa —
C\D N N/A | 12.Food contact surfaces clean and sanitized ala Y N/(l\i,f/) 26. Compliance wilth variance and HACCP plan (8-201) | O | L3
b (4-5, 4-6, 4-7)
fé))\ N 13. Returned / reservice of food (3-306 & 3-801) aijc Y = yes, In compliance N = no, nol i compliance
i : H K N/O =not observed N/A = not appllcable
Y/ N 4. Discarding f reconditioning unsafe food (3-701) ™ 0% Corestod o it Re Repeat silatlon
=COSorR
ftem/Location Temp " Item/Location Temp |  ltemiLocation | Temp ltem/Localion Temp
fuine i eal 6 G 142, W - fotmter |22
Tonnedo spup A9

G0OD RETAIL PRACTICES { B4 = not In compliance]

cos | m cos | R cos | R

[ |27 Use of ice and pasteurized eggs O | O | Q |34, Food contamination QO | O | O |42 Food utensilsfin-use aj|a
[ |28. Water sourca and quantity Q| O | QO |2 Eapmentfor emp. Q | O [ Q |43 ThermometersiTest strips ala
O |29. Insects/rodents/animals O | Q | O |38 Personal cleanliness O | Q | Q |44, Warewashing facility a|a
0 |&),Food and non-food contact suraces: constructed, | @ | O | Q |37, Food labeled/conditon | O | O | Q1 |45. Wiging cloths ol a
Q SJAVZIg&t:Iing installed; cross-connection; back flow Q Q | O |38 Plantfood cooking 0 O | O |46 Utensils & single-service storage | O 0
O |32. Sewage and waste water disposal ola Ei 39, Thawing ‘5‘2]' 0 | O [47. physical faciities alog
(1 |33. Sinks contaminated from cleaning maintenance fools| [ | O | O {49, Toilet facilites £1 | O | O |48. Speclalized procassingmethods | &1 | (O

é?s . pGoggtI)age and refuse Q O | O |4 oter Q Q

“ OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE}

/’ ! & i\_
/ y/( /4 A (Print) Title Date / / A // (/)

Y ;
Person An; Ch'{r/ é{s/ gmture)
Follow-up: Yes

Inspectq}/(ngnﬁfif e}{/ / / (/ / . ‘(/ {8 n/ ) (Print) Date ’// /£ ’,le{?//() {Circle One) ¢~ No ™)




0 IDAHO DEPARTMENT OF
L}
] HEALTH &« WELFARE Food Establishment InSpectlon Report
Residential Assisted Living Facility Program, Medicaid L & C, Page ,_1
3232 W. Elder Street, Boise, Idaho 83705 208-334-6626 Date f 7@ f/ [2]
Establishment Name O“_[)mer'ttor
HO.VH\(JV\H |*I{”}‘/}.Séﬁ. Jen ey P hyisdense n
Address
e W )f,) ol baeey
County Estab # EHS/SUR # License Permit #

OBSERVATIONS AND CORRECTIVE ACTIONS {Continuation: Sheet}
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