IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.“BUTCH" OTTER - Governar LESLIE b4, CLEMENT - Administrator
RICHARD M, ARMSTRONG - Diraclor DIVISION OF MEDICAIC
Post Office Box 83720

Boise, Idaho 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

November 16, 2010

Jerry Bowlin, Administrator

Wedgewood Terrace, Provident Foundation
2114 Vineyard Avenue

Lewiston, ID 83501

License #: Rc-588

Dear Ms. Bowlin:

On October 6, 2010, a State Licensure survey was conducted at Wedgewood Terrace-Provident
Resources Group, Inc. As a result of that survey, deficient practices were found. The deficiencies were

cited at the following level(s):

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 evidence of resolution.

Should you have questions, please contact Karen Anderson, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

KQ/\R/V\ Qr\i\wwﬂ’ QN

Karen Anderson

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program
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R 000, Initial Comments

. The residential 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 deficiencies were
 cited during the licensure and follow-up survey
- conducted on 10/4/10 through 10/6/10 at your
facility. The surveyors conducting the survey

| were:

| Karen Anderson, RN

i Team Coordinalor

| Health Facility Surveyor
| Rachel Corey, RN
Health Facility Surveyor

 Polly Watt - Geier, MSW
. Health Facility Surveyor
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MEDICAID LICENSING & CERTIFICATION - RALF

L Reset Form i! [ Print Form

ASSISTED LIVING

IDAHO DEPARTMENT OF P.O. Box 83720 Non-Core Issues
Boise, ID 83720-0036 .
HEALTH « WELFARE (208) 3346626 fax: (208) 364-1388 Punch List
Faciity Name hysical Address Phone Number
Wedgewood Termace 2114 Vineyard Ave (208) 743-4545
Administrator City Zip Code
Jerry Bowlin Lewiston 83501
Team Leader Survey Type Survey Date
Karen Anderson Licensure and Follow-up 10/06/10
NON-CORE ISSUES
ltem# | RULE#® “DESGRIPTION - DATE | &G
15.03.22 . S RESCLVED | ‘USE
1 225.01 Resident #5 & 7 did not have fully developed BMPs to address ait exhibited behaviors. W ju- 10 A
2 225.02 Interventions were not documented for Resident #5 & 7 behaviors. i i~ I (0. ,0 - ﬁ
3 250,08 Strong urine orders were present throughout the Stepping Stone unit {Repeat). ‘ E_I - ! O t:ﬁ_
4 260.06 The carpet in the Stepping Stone unit had multiple yellow spots (Repeat). Also, a bed cane did not fit properly to the bed frame. a i . L(G‘- IO ﬁ’f‘
et
5 305.02 Physician orders for PRN medications were not current for Resident #1 & 3. Resident #s 3, &6 did not have all PRNs available. l R- “0 A x’: yq
6 32003 The administrator did not sign NSA's for Resident #'s 1, 2, 3, &7 (Repeat). E i - ;(9_ /0 k’ﬁ
7 35005 Suspected abuse was not reparted to Adult Protection, b~ j 6- /O ,tﬂ-
8 350.07 Bruising of unknown origin was not reported to Licensing and Certification for Resident #2 & 3. i 5 - ] o / O :ﬁ
9 711.01.¢ The behavior management tracking did not document the effectiveness of the interventions.

W-je10| A,

Response Required Date

11/05/10

Signature of Facility Representative %:7 ﬁ At AP

Date Signed
i R

BFS-686 March 2006
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Food Establishment Inspection Report
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my Estab # EHS/SUR.# Ing })ecuon.time. Travel time:
¢ Feree 7 AN
Inspccuon Type: Risk Calegory: Follow-Up Report: OR  On-Site Follow-Up:
Stundurd ey Date: Date:

Items marked are violations of Idaho’s Food Code, IDAPA 16.02.19, and require coirection as noted.

Critical Violatlons Good Retail Practices
#ofRiskFactor /|4 of Renil Practice /%
Violations Violations
# of Repeat <" | # of Repeat
Violalions é’z Violations
Score / Score éj
A score greater than 3 Med | A score greater than 6 Med
or 5 Bigh-risk = mandatory | or 8 High-risk = mandalory
on-sile reinspeclion on-sile reinspection

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

The letter to the [eft of each item indicates that ilem’s stalus at the inspection

Demonstration of Knowledge (2-102) cos | ® " Polentially Hazardous Food Time/Temperature | cos | ®
K N 1. Cerlification by Accrediled Program or Approved olo Y N N/O N/A| 15, Proper cooking, time and temperature {3-401) a:a
Course; or corect responses; of compliance with C_od_e WN N/O NJA | 16. Rehealing for hot holding (3-401) WHR]
Employee Health (2-201) Y N N/O NA| 17. Cooling (3-403) a0
)4( N 2. Exclu_s!on restriction and reporing . aola ¥ N _N/O NIA| 18, Hot Holding (3-501) ola
: Good Hyglenlc Practices ' N_N/O N/A| 19. Cold Holding {3-501) oia
}K N 3. E?hﬂg, tasting, drinking, or tobaceo use (2-401) aju ,\R" N N/O N/A| 20. Date marking and gisposition {3-501) R
XN 4. Discharge from eyes, nose and mouth (2-401) Qja Y N N/O NA| 21.Time as a publichealth contrel (proceduresirecords) | 4 [
Control of Hands as a Vehicle of Contamination A | s
¥ N 5. Clean hands, properly washed a10 N N/O N/A Consumer Advisory
" 6. Bare hand contact with ready-to-eat feodsfexemption N 22. Consumer agvisory for raw or undercocked food
X N (3-301) afQ YN A (3-603) al|a
Y, N 7. Handwashing Fadiities (6-203 & 6-301) aja Highly Susceptible Populations
) . 23, Pastaurized foods used, avoidance of
___Appioved Sources Y N NIO NI ™ pronibited foods (3-801) Qo
W N 8. Foed obtained from approved source (3-101&3-201) | O3 [ QA £ pTve——
\(/ 9. Receiving temperature / eondition (3-202) Q10 — smica
Y N 1A | 0 Records: shellslock Tags, parasile destruclon, ala X N NA 24. Additives / approved, unap?row?d(3-202,12) WRES;
( required HACCP plan (3-202 & 3-203) y,\ N 25, Toxic substances properly Identified, stored, used ala
" (? -1 lhrough? 304)
Protection from Contamination ¢ 3 I t
W, N N/A [ 11. Food segregated, separaled and prolecled (3302) [ 100 _ o onorman;]e with ppmv;;:gcet:ure; =
v W N/A | 12. Food contact surfaces clean and sanilized )ﬁ 0 Y N I‘MA 26. Compliance vith variance and HACCP gfan (8:201) | L) | CJ |
PLS (45, 4.6,47)
Y. N 13. Relusned [ reservice of food (3-306 & 3-801) aa Y =yes, in compliance N =1o,not in compliance
YA N 14, Discarding / recondilioning unsale food (3-701) W ] N/G = not ohserved /A = not applicable
CO8= Correcled on-slle R=Repeat violation
B=COSorR ,
‘ 7
item/fLocation Temp temiLocation Tomp ltemiLocation Temp ltent/Location . Temp
Ferbie loc SO 157 2 /@fa Ahes /& a’;\) /\p?lﬁ N tid o
Stoc gy _torocead, 1735 F/s A vk
! 1
GOOD RETAIL PRACTICES { B= not in compliance]
cos | r cos | R cos | r
O |27, Use of ice and pasteurized eggs O | Q | & |34 Food contaminalion O | O | O |42 Food utensilsfin-use a]a
[ |28, Water sourco and quantity alalQa i.f‘nEg,”'p ment for temp. Q | O [ Q |43 ThemomslersTest stips ajla
O |29. Insecls/rodents/animals a | O | QO |36 Personal cleanliness a Q | Q |44, Warawashing facility a O
O [30-aed and non-food contact sufaces: constnucted, | g [ | O |37. Foodlabetedicondiion [ Q1 | Q1 | QO |45, Wiping cloths oo
(] g{iéﬂg“n;l;ing Installed; cross-connection; back Aaw QO | Q | O |38.Planticod cooking a [ A | O |46 Utensils & singleservice slorage | O | O
{1 |32. Sewage and waste water disposal O 0 | 0 |39 Thawing (W] O | QO |47 Physical faciifies a ]
{1 |33. Sinks contaminated from clearing maintenance tools| 3 | & | T | 40. Toilet facililies Q | O | QO |48 Specialized processingmethods | O | @ |
g;}spggg?age and refuse D D D 49, Other D D
OBSERVATIONS AND CORREC’EWE ACTIONS (CONTINUED ON NEXT PAGE) ' O
;“ . M‘
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o ) //[ Vo o D10
_/E?céoﬁpm Char |gnat.u{)/ [L,/) /“ / 4 (Print) :;_// e d P /I“tlc Date f "0 — (o /)/[
o el U Yeche T Corey ¢ ) /5 / /| Followup: Vs
Iuspec(’(SJgnamre) (J } {Print) ) J aDale /( (Circle One) No
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