IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTGH” OTTER - Governor LESLIE M. CLEMENT—DepuTy DRECTCR
RICHARD M. ARMSTRONG — DREGTOR LICENSING AND CERTIFICATICN
P.0. Box 83720

Boise, ldaho §3720-0009
PHONE 208-334-6526
FAX 208-364-1888

March 19, 2012

Viki Hunter, Administrator
The Cottages Of Middletont
760 West Main Street
Middieton, ID 83644
License #: Rc-827

Dear Ms. Huntfer:

On February 8, 2012, a State Licensure smvey was conducted at The Cottages Of Middieton. Asa
result of that survey, deficient practices were found. The deficiencies were cited at the following
level(s):

» 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 Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sinc cre ly /
// )
4 / MMM, 5/)7{/«/

achel Corey, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

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



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER — GoVERNOR LESLIE M. CLEMENT—Deruty DRECTOR
RICHARD M. ARMSTRONG - DirecTor LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, Idaho 8§3720-0009

PHONE 208-334-6626
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February 9, 2012

Viki Hunter, Administrator
The Cottages Of Middleton
760 West Main Street
Middleton, ID 83644

Dear Ms. Hunter:

Congratnlations to both you and your staff on your recent State Licensure which was conducted at The
Cottages Of Middleton on 2/7/2012 through 2/8/2012. No core deficiencies were found and you had
three or less non-core deficiencies cited during your survey, which qualifies you for a Sifver Excellence
in Care Award.

This award demonstrates that you have worked exceptionally hard to meet the requirements set forth in
the Rules for Residential Care or Assisted Living Facilities. Thank you for providing excellent care and
ensuring the residents you serve live in a clean, safe and home-like commiunity.

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, on 2/8/2012. The completed punch list form
and accompanying evidence of resolution {e.g., receipts, pictures, policy updates, etc) are to be
submitted to this office within thirty (30) days from the exit date.

Again, congratulations to you and your staff for a job well done.

Sincerely, / /

/z’{f/ p // 5\
A AT — s for

The Residential Assisted Living I'acility Survey Team
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STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
AND PLAN OF CORRECTION o0 [DENTIFICATION NUMB(E:ER: (X2) MULTIPLE CONSTRUCTION COMPLETED
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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 I[daho. No core deficiencies were
cited during the licensure and follow-up survey
conducted on 2/7/2012 through 2/8/2012 at your
facility. The surveyors conducting the survey
were:
Rachel Corey, RN
Team Cceordinator
Health Facility Surveyor
Giloria Keathley, LSW
Health Facility Surveyor
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720
Boise, ID §3720-0036

ASSISTED LIVING
Non-Core Issues

(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name hysical Address Phone Number
The Cottages of Middleton 760 W Main St 585-5959
Administrator ity Zip Code
Viki Hunter Middleton 83644
Tearn Leader urvey Type Survey Date
Rachel Corey Relicensure Follow-up 02/08/12
NON-CORE ISSUES
ftem # RULE# ESC ON DATE &C
16.03.22 7 RESOLVED | USE
1 220.02 Resident #1, 2, and #3's admission agreements were not current, to include all requirements in rule. The current admission 2 i / 2 o
agreement did not describe the method to contest charges. L
2 300.02 A random resident ot ed hanical soft diet. i 2
0 ran resident was not served 2 mechanical soft die % /7, / .
Response Required Date Sig f Facili resentative Date Signed
03/09/12 , % 2
i Z[/)A/O\ 4 g
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'."- IDAHO DEPARTMENT OF
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Food Profection Program, Division of Health
450 W, State Street, Boise, Idaho 83720-0036
208-334-5933
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Establighment Name / ?Dpeml Violalions / Violations
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Ttems marked are violations of Tdaflo’s Food Code, IDAPA 16.02.19, and require correction as noted. j - o
‘RISK FACTORS AND INTERVENTIONS (Tdaho Food Code applicable Sections'in par
The leiter 1o the lelt of each item indicales that item’s status at the inspection.
Demenstiation of Knowledge (2-102) cos | R "7, Potentially Hazardoiss Food TimelTemperal COS| R
V N 1. Gertification by Accredited Program, or Approved ala )f?;\ N WO NA/| 15 Proper cooking, time and temperature (3-401} a|a
1 Cou;se oi correot responses; or compliance with Codo AN NO_NA | 16. Rehealing for hot holding (3-403) ol o
y - E | Eit::p'lloyee Health rt(lZ] 201) 515 Y N MO NA | 17 Cooling (3-501) 2] 4a
X( xelusion, r‘f‘;o:d";y‘;:‘:;ipgmim . N_NO NA | 18 Hot holding (3501) ala
- - W N NO NA | 19 Cold Holding (3-501) a|a
;;‘ : 3. Eating, tasting, dinking mmb: = l;fez(i‘g?u g g S N NO_NA [ 20.Date marking and disposiion {3-501) afa
\ _4' stch_afge fmm 6yes, nose andmout la - ). — NN NO A 21. Time as a public health controf {procedures/records) ala
Gontrof of Hands as a Vehicle of Contamination N (3501)
N 5. Clean hands, properly washed {2-301) 2] a -
Vs B. Bare hand contast with ready-to- eat foodsfexemption g 22, Consumer advisory for rawr of undercooked food
X 3.301) H|a Y N '%/ _{3:603) Qe
Y N 7. Handwashmgfac:hhes(ﬁ 203 & 6-301) a|a " Highly Susceptihle Populatic :
Approved Source Y N NO )4/ 23. Pasteurized foods used, avoidance of ala
N 8. Food obteinad from approved source {3-10183.201)| (2| O Q __ pmhlbrledfoods(li 801}
* N 9. Receiving temperature / condition {3-202) apQ Chemles
Y\ N 10. Records: shellstock tags, parasite destruction, ala Y, N ’&ﬂ\ 2. Adu‘_fhvesi Approved. ”“ame - aja
% __tequired HACCP plan (3-202 & 3-203) _ Y 25. Toxic substances properly identified, stored, used ala
. ' " Protection from Contamination (T-101thvough 72.301)
X N MA | 11 Food segregated, separated and protected 3-302) | O | U (;on_f_orman__c L wl'l_-h- Approved Procedur
)_\ N A 12, Food cantact surfaces clean and saniized ala Y N NA 26. Compliance with variance and HACCP plan (8-201) | O | O3
d {4-5,4-6,47)
/SR N 13. Refurned / rosenvice of food {3-306 & 3-801) a|d Y = yes, in compliance N =no, not in compliance
- " P X N/D = nol cbserved N/A =not applicable
Yy N 14. Discarding / reconditioning unsafe food {3-701) aja COS= Conrertod on-site Y= Repoal viotation
H=C0SorR
ftemfLogation © Temp temfLocation Temp ~Hemilocation "] Temp:
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cos |k cos | R cos

O | 27. Use of ice 2nd pastewrzed eggs (| 0 | &1 34 Feodeartamnalicn a 0 | O | 42 Fooduensilshinuse a a
O | 28 Waer source and quentity (]} ai1a ﬁhﬁglu'pmenl fortemp. d 0 | U | 43 ThermometersiTest drips a ]
O | 29 insedshodertclanma’s a O | L} | 3 Persond cleaniness a QO | Q| 44 Warewashingfactity o [
U | S ord nerefoud cortact sufeses condrstos O | O |07 Fedimeestonsion | O | O | Q| 45 wipngeisthe ala
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Food Protection Program, Office of Epidemiotogy
450 West State Street, Bolse, Idaho 83702
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