IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER - Governar LESLIE M. CLEMENT - Administrator
RICHARD M., ARMSTRONG - Direclor DIVISION OF KEDICAID
Post Office Box 83720

Boise, Idaho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

May 6, 2010

Nathaniel Knowles, Administrator
Heritage Assisted Living of Boise
1777 South Curtis Road

Boise, ID 83705

Dear Mr. Knowles:
On April 28, 2010, an nitial licensure survey was conducted at Heritage Assisted Living of Boise -
Heritage Assisted Living, Inc. The facility was found to be providing a safe environment and safe,

effective care to 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 May 28, 2010.

Should you have any questions about our visit, please contact me al (208) 334-66206.

Sincerely,

JAMIE SIMPSON, MBA, QMRP
Supervisor

Residential Assisted Living Facility Program

JS/sm

Enclosure



Bureau of Facility Standards

PRINTED: 04/28/2010
FORM APPROVED

STATEMENT QF DEFICIENCIES (Xj) PROVIDER/SUPPLIER/CLIA (xz) MULTIPLE CONSTRUCTION (XS) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A.BUILDING
B. WING
13R981 04/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1777 S CURTIS RD
HERITAGE ASSISTED LIVING OF BOISE BOISE, ID 83705
X410 SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000! (nitial Comments R 000
The resideniial care/assisted living 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 cited during the initial standard health care
survey conducted at your facility. The surveyors
conducting the survey were:
Karen Anderson, RN
Team Coordinator
Health Facility Surveyor
Donna Henscheid, LSW
Health Facility Surveyor
Gloria Keathley, LSW
Health Facility Surveyor
Polly Watt - Geier, MSW
Health Facility Surveyor
E
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Food Establishment Inspection Report
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RISK FACTORS AND INTERVENTIONS (Idalo Food Code applicable sections in parentheses)
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Demonstration of Knowledge {2-102) cos | R N Potentially Hazardous Food Time/Temperature | cos | &
t Y\N 1. Cerfication by Accredited Program or Approved alo S YN N/O N/AL 15, Proper cooking, time and temperature (3-401) [EIn]
LA .Cnurse; or corect responses; or comphance_wm Code Y/ 5N N/O N/A | 16. Reheating for hot holding {3-401) =] n]
= ___Employee Health {2-201) Y, N N0 N/A| 17. Cooling (3-403) alo
h_‘()jN 2. Exclusion, re;lncipn and reporting gla Y)Y N N/O N/A | 18, Hot Holding (3-501) 0110
= ____Good Hyglenic Practices UYPN N0 N/A| 19, Cold Hotding {3-501) ala
YN 3. Eating, lasling, drinking, or lobacco use (2-401) gld Y 3N WO NJA| 20. Date marking and isposition (3-501) alo
( DN 4. Dischargo from eyes, nose and mouth (2401) | O | L Y)N N/O N/A | 21-Tme as a public health controf (proceduresirecords) [ 5 [
= Contro! of Hands as a Vehicle of Contamination o (3-501} _ _
Y)N 5. Clean hands, properly washed g14d Y N NO NA Consumer Advisory
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B \._\\X)N {3-301) Qg Y N NA (3:603) aga
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. Food obtained from approved source - — e
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I YN A | 10 Records: shellsfock fags, parasite destructon, ala Pa ;{) N N/A 24-Addllhvesl approved, unap_g}rovgd(3-2[}2.12) ala
\ ) required HACCP plan {3-202 & 3-203} Z)N 275.11}01)% suhsg%nggﬁ properly identified, stored, used alo
e Protection from Contamination N (7-101 through 7-301) _ .
J YO N /A | 1. Food segregated, separated and protected (3-302) d(d —— Corfformal'fce wn‘lh Approval Procedures
X) 12. Food copfact surfaces clean and sanilized Y NWN/A \| 28, Compliance with variance and HACCP plan (8-201) | [ 1
N NA | o|a s
E MYJ N 13. Refumed / reservice of food (3-306 & 3-801) a1a Y = yes, in compliance N =ne, not in compliance
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] |27. Use of ice and pasteurized eggs L | O | C} |34 Food conlamination | O | O |42 Food utensilsin-use g a
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