IDAHO DEPARTMENT OF

HEALTH s WELFARE

C.L.*BUTCH" OTTER - Governor LESLIE M. CLEMENT—Depury DIRECTOR
RICHARD M. ARMSTRONG - DrecToR LICENSING AND CERTIFICATION
P.0. Box 83720

Bolse, Idaho 83720-000%

PHONE 208-334-6626

FAX 208-3564-1888

January 31, 2012

Cathy McKay, Administrator
Ashley Manor - Buttercup Trail
1210 Buttercup Trail
Kimberly, ID 83341

Dear Ms. McKay:

On January 25, 2012, a State Licensure survey was conducted at Ashley Manor - Buttercup Trail. 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 (¢.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by February 24, 2012.

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

S f—

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

JS/gk
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ASSISTED LIVING

MEDICAID LICENSING & CERTIFICATION - RALF

IDAHO DEPARTMENT OF P.0. Box 83720 Non-Core Issues
HEALTH « WELFARE Al '
(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Ashley Manor Buttercup Trail 1210 Buttercup Trail 208-423-5971
Administrator [City Zip Code
Cathy McKay Kimberly 83341
Team Leader ISurvey Type Survey Date
Gloria Keathley Licensure and Follow-up 01/2512

NON-CORE ISSUES

The facility did not implement Resident #3's mechanical soft diet.
2 305.08 The facility did not educate facility staff on mechanical soft diets. D-21-12
3 455 The facility did not follow their planned menu, such as not providing residents with juice and milk at breakfast. The facility did not have the 2-2-1Z
required items available on 1/24/12 for the supper meal nor did they have similar items to substitute. (
4 630.02 One of five staff did not have mental illness training. ;- H7ID- %
5 630.03 One of five staff did not have developmental disability training. c;)’ 9[, iz
Response Required Date nf}. cility Representative Date Signed
02/24/12 A2/ ¢ Z A5

BFS-686 March 2006 % 9/04
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1 HEALTT « WELFAREFood Establishment Inspection Report

Food Protection Program, Division of Health
450 W, State Strect, Boise, Idaho 83720-0036

208-334-5938
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# of Risk Paclor / # of Retail Practice

Viofations Violations
# of Repeal (p'( # of Repeat
Violalions Y7 Violations
Score / Score

L
7
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Enapcdmn pe: Risk Categery: golio_“ -Up Report: CR (IZ;n-S‘ite Follow-Up: A score groater fhan 3 Med | A score greater Than § Med
/ //,r )h ate: ale: or 5 High-risk = mandatory | or 3 Iigh-risk = mandatory
T - -gi inspeeti -sile reinspection,
IEems nnd\cd are violations of Tdaho’s Food Code, IDAPA 16.02.19, and require correction as noted. on-site reinspection on-site remspection
-+ RISK FACTORS AND INTERVENTTONS (Idalo Food Code applicable sections i parenthescs) -
The letter to the left of cach item indicates thal ilem’s status al the inspection.
Demonstration of Knowledge (2-102) cos | R . Petentially Hazardous Food TimeiTemperature - | cos|
T 1 Carffcalion by Accredied Pragrean, or Approved | 3| | |J%<N_NIO_NA | 15, Proper cooking, tme end lemperature (3401) | 3] 01
/ Course; orcpuect[espons? ur:ompﬁancewﬂh(:ude ¥ N N’(Q N/A | 16. Rehsaling for hot halding {3-403) alo
— T 5 Ez‘lpt:weed“" n(;zon =g Y N WO NA | 17. Cosling (3:501) alo
Vil xelusion, ‘eesoﬁd:‘;;:'en‘ip;mices — A N D NA | 18 Hot helding (3-501) alo
A N 3. Ealing, tasting, drinking, or tobacco use (é—401) a0 X N _NO N | i6. o Holding {3501 D g
57 - = - : - . Tt (2.407 ata Y ,h( NIO NA | 20 Date marking and disposilion (3-501) A|d
N 4. Discharge from eyes, nose and mouth (2-401) YN MO 21 Time as a pubii heallh conbrol rocedureshecard®)| 5| g
Control of Hands as a Vehlcis of Contamination '}"(‘ (3-50)
AN 5. Clean hands, property washed (2-301} a1 a s Congumer Advisory
\ 6. Bare hand contact with ready-to-eat foodsfexemption 4 22. Consumer advisory for raw or undereooked foed
¥ {3-301}- aja v N /Fl(A (603 : i
X 1. Handwashlng factlities {5-203 & §-301) Qi Highly Susceptible Populations
) _ - Bpproved Source. Y N ONO NA 23. Pasteurized feods used, avoidance of alo
¥ N 8. Food oblained from 2pproved source {3-101 8 3-204)) 0 | QA Ay ___ prohibited foods (3-801)
XN 8. Receiving temperature f condition {3-202) g T — Chemteal
Y N NA i0. Records: shelistock tags, parasite destruction, ala Y N A 24. Add'ltnresi approved, unapprwgd (3-207) Qg
N required HACCP plen (3-202 & 3-203) N 25. Toxic substances propery idenliffied, stored, used alao
Protection from Contamination ’ (7 -101 through 7-301))
N MA | ti. Food segregated, separated and protected (3-302) | (1| OO . Confomanca with Approved Procedires
Y N A |2 Food comact surlaces clean and saniized alo Y N NA 26. Compliance with varianco and HACCP plan (8-201) | O | (1
" (45, 46,47)
¥ N 13. Returned / resenvice of food {3-306 & 3-801 a0 Y = yes, in compliance N = no, not in complfance
4 N/0 = not observed N/A =not applicatd
" - r—— X N/O =not ohserve =nol applicable
}‘(\ N 4. Discarding / reconditioning unsafe food (3-701} aja COS= Corracted on-site R Repeat violation
Pl=CO5 R
ftemiLocation Temp kemd.ocation Temp !temﬂ.ocatlon Temp lemlLocation . | Temp
. 7 - . ) 23
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GOOD RETAIL PRACTICES (3= notIn compllance}
cos | E cos | R cos | R
O | 27 Useclice and padewraed eags a O | O 34 Foodcorlaminetien | O | A [ 42 Fooduensisiruse ol a
O | 28 Wdersource 2nd quanlity a ala iﬁaufpmeni foriemp. a O | O 43 Thermomelers/Tesl ghips 4 a
A | 29. Inseclefradsnislanmats a O | O | % Persond cleaniness d O | | 44 Waerewashing facily a Qa
(| 2. Focd and nan-food content sufaces condrueted, O | O | Q97 Foodistetedoondton | O | O | O | 45 wipngettrs ala
cleanable, ee
a g:eﬂﬂo:ng inslelied, erass-cannection, back flow (| 0 | O | 8 Plenl feod cogting a O | O | 46 Utensi & single-service slorage a a
[ | 32 Sewage endwasle water deposal a (] ;EJ 39, Thawing O | Q| 47 Physeal facities a|Qa
O | 33 sinks centeminded from clsaning mainienarce lools a O | O | 40 Toltel fastdies a O | O | 48 specisized processing methods a a
Qa 46199552;?2? and refuse O Q 0 | 4 other Q 0
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