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January 31, 2011

Michelle Polatis, Administrator
1970 East 17th Street #103
Idaho Falls, ID 83404

Dear Ms. Polatis:

Cougfatuiations to both you and your staff on your recent deficiency-free survey. In today’s world
with numerous regulations, it is indeed impressive to see a facility functioning as a team at this level.

Continuing to meet the needs of your residents — while meeting the administrative needs of your

business — is a daily commitment to quality ongoing assessment, service planning, and consistent
- provision of services to each and every resident. The greater challenge is, of course, to be able to work
as a team to provide this high level of caring and service day after day, week after week, year after year.

Again, Congratulations to you and your staff for a job well done. I challenge you to keep this same
high standard.

Sincerely,

B,

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

JS/gk



PRINTED: 01/31/2011

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES %1} PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
AND PLAN OF CORRECTION ) |}BENT|FICAT|ON NUMBER: (X2} MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
13R693 01/26/2011
NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
: 1590 DELPHIC WAY
ROSETTA ASSISTED LIVING - DELPHIC POCATELLO, ID 83204
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION 045)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
‘ DEFICIENCY)
R 000 Initial Comments R 000
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 deficiencies were cited
" during the licensure and follow-up survey
: '} conducted on 01/25/11 through 01/26/11 at your
B " facility. The surveyors conducting the survey
were:
s | Gloria Keathley, LSW
..\ Team Coordinator
“|"Health Facility Surveyor
«,." | Rae Jean McPhillips, RN
Health -Facility Surveyor
. ' K(:
Bureau of Facility Standards
TITLE (X8 DATE

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

STATE FORM

8899 WNOB11

If continuation sheet 1 of 1




IDAHO DEPARTMENT OF

Date

rEL I

Page_ /7

of __ /

"HEALTH « WELFARE Food Establishment Inspection Report

Resndenual Assisted Living Facility Program, Medicaid L & C,

3232 W, Elder Strect, Boise, [daho 83705 208-334-6626 Critical Violations Good Retail Practices
# of Risk Factor . # of Retail Practice .
Estaighshmenl Name 7 ) L JedphcLO erator . ; Violations 3= | Violations jw
f‘((”} e ',{ % 05Ty e’{" b <SG ok nlf.“ﬁ TOO‘G’.T:“J’.:’J - (.)!)ﬂ ¥y ‘
- # of Repeat # of Repeat
Address . e C]D( e | o Zip Viclations 3 | Violations -
(590 D fp. e LAY Dl tr Ly T —
Con:Pty Estab # BHS/SUR # Inspection time: Travel lime: Seore - Seore -m(%."-
M e K
Inspection Type: Risk Category: Foliow-Up Report:  OR . On-Site Follow-Up:
T . Date: Date:
bAG
ltems marked are violations of Idaho’s Food Code, IDAPA 16.02.19, and reqnire eorrection as noted.
 RISK.FACTORS AND INTERVENTIONS |  Code a[)pll(.dblt séctions in parentheses)
The ]etter 1o the left Df each ne]n mdlca[es that llem s stafus at the mspec[mn
Demonstration of Knowledge (2402) 7+ > " oos | R 122 -Ptentially Hazardous Food TimefTemperature -~ | cos | k
j§ k 1 Cerfification by Accredited Program or Approvecl alo & JN_NO N/A] 15, Proper cooking, lime and temperature 13-401). W [
{14 Course; or correct responses; or comp&ance w1th Code_ Y N ({\]Td';f\l/A 16. Reheating for hot hlding 13-403) g
= Employee Health (2:201) ' Y N N/© N/A| 17. Cooling (3-501) ala
= A
{Y/i N 2 Exclusmn Vrestnchon and reporting ala ¥ N N/OIN/A| 18, HotHolding (3-501) a0
- g +i'Good Hygienic Practices s, i o 7o N NAO N/A| 18, Gold Holding (3-501) a0
%ﬁm i ;ahr;g, 2as:mg, drinking, or %ot;acco;s(z(i(;?) g g :Y)_N N/O N/A| 20, Date marking and disposition (3-501) QI
A - ESCAIGS 1rom Eyes, nose and mout = o 21.3ime as a public health conirol (pmcedures/recnrds)
) . Control of Hands a5 a Vehicle of Contamination - YN Mﬁj N/A {3-501} * 1814
YN 5. Clean hands, properly washed (2-301) QQ Y _N N/ONAJ - Consumer Advisory - it
, Z//Y N ?‘323:? hand contact with ready-1o-eat foods/exempiion ola Y N N/A é%sgé:}nsumer advisory for raw or undercooked food alo
YIN 7. Handwashing Facilities (5-203 & 6- 301) NN i+ Highly Suscepfible Populations -
R = AD 45 . 23. Pasteurized foods used, avoidance of
= pproved Sources | - % N/O N/A prohnba%ed foods{S“Bm) aa
YN 8. Food obtained from approved source 3-101 & 8 201) a1ga &
Y /N 4. Receiving temperature / condition (3-202) alo : : i .- Chemical . ‘ s :
(,'-'"’"““ 10, Records: shellstock tags, parasite destruction, olo 2N N/A 24. Additives / approved, unappfoved (3 207) aa
Y _N &/{\/ required HACCP plan (3-202 & 3-203) ‘/Y:) N 25. Toxic substances properly identified, stored, used olo
b {7-101 through 7-301)
. = ‘Protection from Contamination - Confor - it Rooroval P —
’7\'() N N/A | 11. Food segregated, separated and protected {3-302) | 0 | O . : Conformance with Approval Procedures . |
= — Y N WA D | 26, Compliance with variance and HACCP plan 8-201) [T [ O
, )N N/A 12. Food contact surfaces clean and sanitized olo =
AL 145, 4-6, 47)
VAN 13. Returned / reservice of food {3-306 & 3-801) | Y = yes, in compliance N = no, not in compliance
YN 14. Discarding / reconditioning unsafe food (3-701) aa N/O = not observed N/A = not applicable
g CO8= Corrected on.site R= Repeaf violation
: =COSorR
i . ffemiLocation {7 Temp . fiemfiocation. - Temp: i HemiLocation 7l 1+ Temp itemiLocation . .- ¢ Temp -
$rvisd hue k- ifr;cq 4?\- - el Ao et fagf 4z
Fruat Sodeck 420 lamacng ~0uei 1md
GOOD RETAIL PRACTICES { = not in compliance}
Cos R cos R cos R
1 |27, Use of ice and pasteurized eggs 3 | O | QO |34 Food conlamination £ | B | O |42 Food utensilsAn-use I §
O |28. Water source and quaniity a(a|a ggétl’ig'uipment for temp. QO | O | O |43. Thermometers/Tast strips ol a
Q |29 Insects/rodents/animals Q [ O | QO |36 Perconal cleanliness QO | O | O |44, wWarewashing faciity O a
a gloe.aﬁc;%?eaggenondaod contact surfaces: construted, | 3 | [ | O |37. Food labeled/condition | O | @ | O |4 Wiping cloths a | a
a gkgg&gng installed; cross-connection; back flow a | O | O |35 Plani food cooking O | O | O |46 Utensiis &single-service storage | O | O
3 |32 Sewage and waste water disposal a O | @ |38 Thawing J O | B) |47, Physical facilities a a
(3 [33. Sinks contaminated fram cleaning maintenancetools O | O | O | 40. Toilel facilities O | O | O |48. Specialized processingmethods | O | O
41, Garbage and refuse
dispoenl © Q | O | QO |49 Other a | a
OBSERVATIONS AND CORRECTIVEACTIONS (CONTINUED ONNEXTPAGEY -~ . . =
U R, Sl onn RS
Person m Charge (Stonature) {Print) Titie Date / e M. Lo/ /
o 0 s Follow-up: 5
insp’é'&m {sz;zlatuze} {Print} Date -/ /S /14 (Circle One) kmi‘?_)




