IDAHO DEPARTMENT OF

HEALTH &« WELFARE

LESLIE M. CLEMENT—DepuTy DReEcTOR
LICENSING AND GERTIFICATION

P.D. Box 83720

Boise, Idano 83720-0009

PHONE 208-334-8626

FAX 208-364-1388

G.L. “BUTGH" OTTER - Govisior
RICHARD M. ARMSTRONG ~ Drecror

March 12, 2012

Tracy Hulse, Administrator
Evergreen Place Assisted Living
1043 Burley Avenue

Buhl, ID 83316

License #: RC-1012

Dear Ms, Hulse:

On January 26, 2012, a Initial Licensure survey was conducted at Evergreen Place Assisted Living, 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 Rae Jean McPhillips, RN, BSN, Health Facility Surveyor,
Residential Assisted Living Facility Program, af (208) 334-6626.

Sincerely, .

fpigun AL
Rae Jean McPhillips, RN, BSN
Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

LESLIE M. CLEMENT—DEPuTY DiRECTOR
LICENSING AND CERTIFICATION

P.O. Box 83720

Bolse, Idaho 83720-0009

PHONE 208-334-6626

FAX 208-164-1388

C.L."BUTCH" OTTER - Govesnor
RICHARD M. ARMSTRONG - DrecTOR

February 7, 2012

Tracy Hulse, Administrator
Evergreen Place Assisted Living
1043 Burley Avenue

Buhl, ID 83316

Dear Ms. Hulse:

On January 26, 2012, a State Licensure survey was conducted at Evergreen Place Assisted Living., 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 February 25, 2012, '

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

Sincerely,

: a’ce,/}:l’fiw 7449@42&70@/ o0, B30

Rae Jean McPhillips, RN, BSN
Health Facility Surveyor
Licensing and Certification Program



PRINTED: 02/07/2012

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES ¥1) PROVIDER/SUPPLIER/CLIA u (X3) DATE SURVEY
AND PLAN OF CORRECTICN &1 IDENTIFICATION NUMBER: (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
13R1012 01/26/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
043 BURLEY AVENUE
EVERGREEN PLACE ASSISTED LIVING éuﬁ',_. D eaae N
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 00Q; Inittal Comments RO00
The residential carefassisted 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 initial licensure survey conducted
on 1/25{2012 through 1/26/2012 at your facility.
The surveyors conducting the survey were:
Rae Jean McPhillips, RN, BSN
Team Coordinator
Health Facility Surveyor
Maureen McCann, RN
Health Facility Surveyor
|
Bureau of Facility Standards
TITLE (%B) DATE

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

STATE FORM

6858

LLT711

il continuation sheet 1 of §




IDAHQ DEPARTMENT OF

HEALTH « WELFARE

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

ASSISTED LIVING
Non-Core Issues

(208) 334-6626 fax: (208) 364-1888 Punch List
Faatity Name hysical Address Phone Number
Evergreen Place Assisted Living 1043 Burley Avenue 208 543-2800
Administrater ICity Zip Code
Tracy Hulse Buht 83316
Team Leader Survey Type Survey Date
RaeJean McPhillips Initial Licensure 01/26/12
NON-CORE ISSUES
ltem # RULE # DESCRIPTION DATE L&C
16.03.22 RESOLVED | USE
1 300.02 The facility nurse did not ensure that Resident #3's new medication orders were implemented as prescribed by the physician. 2' ]/ 2
2 30503 There were no nursing assessments documented in Resident #3 and Resident #4's records when they had changes in conditions, such as 2.«( - r%
wounds.
Response Required Date Signature of Facility ntative ) i. Date Signed
02/25/12 \ (;U%”)(}_‘H AL 2-1%- [2
T
BFS-686 March 2006 U 9/04
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DEPARTMENT OQF

g HEALTH « WELFAREFood Establishment Inspection Report

Food Proteetion Program, Division of Health
450 W, State Sircct, Boise, Idaho 83720-0036

208-334-5938

Establishment Name _ Operator

BV Pl o Nt N Y f laeg Tra 2 M wlse,

Address . )

l {‘) /1 % t\)f—l. |"l [ ,':.‘ L’(£~-

County Estah # | EHS/SUR# Inspection time: Travek time:

Ty Calls

Inspection Type: Risk Calegory: FoHow-Up Report:  OR - On-Site Foltow-Up:
Date: Date:

Hicgh

# of Risk IFactor
Violations

# of Repeat
Yiolations

Seore

# of Retail Practice
Violations

# of Repeat
Violations

Score

A score greater than 3 Med
or 5 High-risk = mandaiory

A score greater than 6 Med
or 8 High-rigk = mandalory

Items marked are vielations of Idaho’s'Food Code, IDAPA 16.62.19, and require correction as noted.

on-site remspection

on-gite reinspection.

RISK FACTORS AND INTERVENTIONS (Idakio Food Codé applic ;
The lelter (o 1he left of cach ilem indicates that item’s status al the mspccuon
Demonstration of Knowledge {2-102) cos|r i "¢ Polentially Hazardous Foodl TimelTemperature | cos| =
{’{{)N 1. Gertfication by Accredited Program; or Approved alao (YJN N0 MNA| 15 Proper cooking, time and temperature (3-401) Qo
. C_ou_fse; orcorrt;ct respons&c;orcumpﬁaﬂcemm Code Y N wg_) NiA | 16. Reheating for hot holding (3-403) ala
TR mployes Health 2.201) 515 Y N (U0 NA | 7. Cooling (3501) ala
( 2 Exclusion, ’°g‘"°;‘°[: a’i““ie*’;"t'“g Y N fUQ° NA | 18 Hal holcing (3:501) ala
ON oo g i or st e oy aja] (G2 NO WAL 18 GoldHoldng (3501 o21q
o . D'f‘ ']‘]9‘ f 9, CIRG, 2('0 ot (DN NO NA | 20.Date marking and dispasition (3-501) ala
h - Discharge from eyes, nose and mouth (2-401) _ Y N (O na | 2L Tmeas apuble heath control fraceduresiiecards) | |
Gontrol of Hands as a Vehicla of Contamination ( A {3508
L_)N 5. Clean hands, properly washed {2-301) aja TR Constimer Advisory '
6. Bare hand confact with ready-to-eaf foodsfexemption 22. Consumer advisory for raw or undesccoked food
tY) N (3-301) i N wn geey il
N 1. Handwashing faciltes (5-203 8 6-301) _ ala - Highly Susceptible Populations
. Approved Source . YIN NGO A 23. Pasteurized foods used, avoidance of al o
YN %. Food obtained fram 2pproved source (3-101 &3-201)| U | O @ _prohibited foods {3-801}
( YN 9. Receiving temperature / condition (3-202) ala 2 — Chemleal
Y m,.@ 10. Records: shellstock tags, parasite destruction, ala ;) N NA 24. Add_rtrvesf approved, unapprougd (3200 Qja
required HACCP plan (3-202 & 3-203) f&) N 25. Toxic substances properly identified, stored, used ala
Protection from Contamination : {7-101 thr__ough Ll ) e
[ON WA | 11, Food segregated, separaled and protected (3302) | 0| O Confommance with Approved Procedures .
6{71\1 | 12, Fuod cantectsuraces rlean and satized ala Y N (l\i#p 26. Compliance with variance and HAGCP plan 8-201) | 11| Q)
. {4-5,4-6,4-7)
ff{) N 13. Retumed / reservice of food {3-308 & 3-801) ara Y = yes, in compliance ¥ =no, not in compliance
E i " TN X N/ =not observad N/A =not applicable
YN 14. Digtarding / reconditioning unsafe food {3-701) a{a A R=Repeat vielation
B3 =COS orR
HtemlLocation Temp temit ocation " Femp temiLogation HTemp. | ;5% - ltemfLocation Temp
Lhicken puffs -auen |1ag
lunman sdeas. g 3.9
GOOD RETAIL PRACTICES (D= not in compliance} "
cos | r cos | » cos | R
[ | 27. Use of ice and padewrzed egge Qa 3 | C3 | 34 Foodcorlaminalion a O | Q| 42 Foed uensisfinuse ] A
O | 28 Walersource and quartly o|lQalQg 833655‘”;9"’5’“ fortemp. O | O | O 43 Themomelersisl drips ala
3 | 29 (nseclshodenislanmals a O | U | % Persond deaniness a O | Q| 44 Warewashing focdity a a
Q gloe.aiigde.afsenc&focdmnla:l sufaczs conglrusted, Q Q O | a7 Food laoelsdiondtion Q O Q| 45 wipngclotrs a O
Qa ?:&2:;:;”9 installzd, cress-oonnestion, back flaw Q| O | O] . Pantfood cocking O | O | OO 48 utenst & singe-service sterage a|a
(| 32 sewage andwaste waler deposal a Q | O 2 Thasing a O | O | 47 Physial fasilties a a
L] | 33 Siis conlaminaed from clearing mainlenarce lools a O | O | 40. Taief tacities a O | O | 48 Specisized processing melhads a a
] : S:ifage and refuse Q ] O | 49.Other Q O
OBSERVATIONS AND CORREGTIVE ACTIONS (CONTINUED ON NEXT PAGE) o
g I ~J
/ i 4y A Ry
Persen in Charge (S:gnature) ///é“(]& //{4{ {/( /e {‘/(r/// /(/ // //lglc /'/// /Z
p Follow-up: Yes
Inspector (Signatare}/f i/ ;. {Print) Dale &/}PL (Circle One) (’No:)




