IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH" OTTER - GOVERNCR LESLIE M. CLEMENT—DeruTY DIRECTOR
RICHARD M. ARMSTRONG - DIRECTOR LICENSING AND CERTIFICATION
P.0. Box 83720

Boise, idaho 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

February 9, 2012

Ron Woolstenhulme, Administrator
Powerline Residential Care

930 South Powerline Road

Nampa, ID 83686

Dear Mr. Woolstenhulme:

On February 9, 2012, a State Licensure survey was conducted at Powerline Residential Care. 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 March 10, 2012.

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

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

STATEMENT OF DEFICIENCIES

(X1) PROVIDER/SUPPLIER/CLIA

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
B. WING
13R431 02/09/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
HP LINE
POWERLINE RESIDENTIAL CARE ,?,‘Z?V,?,%UL 83%‘{3"6“ INE ROAD
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
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 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 core deficiencies were
cited during the licensure/follow-up survey
conducted on 02/08/2012 through 02/09/2012 at
your facility. The surveyors conducting the survey
were:
Gloria Keathley, LSW h
Team Coordinator
Health Facility Surveyor
Rachel Corey, RN
Health Facility Surveyor
L
Bureau of Facility Standards
TITLE (X6) DATE
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE FORM 6899 YYXJ11 If continuation sheet 1 of 1




[ HO DEPARTMENT O

HEALTH &« WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720

Boise, ID 83720-0036

(208) 334-6626  fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues
Punch List

Facility Name

Powerline Residential Care

Physical Address
930 S Powerline Rd

Phone Number
208-467-0030

Administrator City Zip Code
Ron Woolstenhulme Nampa 83651
Team Leader Survey Type Survey Date
Gloria Keathley Relicensure Follow-up 02/09/12
NON-CORE ISSUES
Item # RULE # DESCRIPTION DATE L&C
16.03.22 RESOLVED | USE
1 305.06.b The facility nurse did not assess Resident #1's ability to self inject and dial an insulin pen every 90 days. 3. -2 z,(_ . J
2 310.01.c The facility did not maintain a daily temperature log for a refrigerator that contained medications.. 1/(///2/ Wr C
3 310.01.d A caregiver dialed Resident #1's insulin pen. 1’@//& Pr
4 451.01d The facility did not follow their planned menu nor did they document substitutions. A R r— -
v -(/4
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DEPARTMENT OF

Food Protection Program, Division of Health
450 W. State Street, Boise, Idaho 83720-0036
208-334-5938

Date

Page of

Estabhshm ent Name -

oy f

i

/County Estab # EHS/SUR.# Ing wpectlon time: Travel time:
’ ST s f* “ff” 7
A S T P i
Inspectlon Type Risk Cateﬂory: Follow-Up Report: OR  On-Site Follow-Up:
I Date: Date:

Ttems mqued are vlol(monc ofIdaho sFood Code, IDAPA 16.02.19, and require correction as noted.

HEALTH « WELFAREFoo0d Establishment Inspection Report

# of Risk Factor
Violations

# of Repeat
Violations

Score

# of Retail Practice
Violations

# of Repeat
Violations

Score

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

A scoregreater than 6 Med
or 8 High-risk' = mandatory

on-site reinspection on-site reinspection.

RISK FACTORS AND INTERVENTIONS (Idalio Food Code applicable sections in parentheses)
The letter to the left of each item indicates that item’s status at the inspection.
‘ Demonstration of Knowledge (2.102) cos | R - Potentially Hazardous Food TimefTemperature | cos| =
“? N 1. Certification by Accredited Program; orApproved aloa ¥ N NO NA/| 15 Proper cooking, time and temperature (3-401) aja
Course; or correct responses; or compliance with Code ¥ N NO NA | 16. Reheating for hot holding (3-403) Ol o
, ___ Employee Health (2-201) =15 Y N WO NA | 17. Cooling (3507) ala
X N 2. Exclusion, reé"'“;";: and rf’p;”'“f, X’ N _NO NA | 18 Hot holding (3-501) ala
¥ N 3. Eating, tasti m)d i kyglen:t bmccc m: 5 2-401 afla Y N NO_NA | 16, Cod Holdng (3501) a.d
4l - - 2 ";]9’ 2 f"g’ finking, or o da 0 ﬂ?e (2-401) 515 Y N NIO NA | 20. Date marking and disposition (3-501) a
X - Discharge from eyes, nose,an mou (2'4(_]1) - N/A 21. Time as a public health control (procedures/records)
\ Control of Hands as a Vehicle of Contamination Y N NO (3-501) afa
X 5. Clean hands, properly washed (2-301) ala - Consumer Advisory: - ~
- 6. Bare hand contact with ready-to-eat foods/exemption | < s 22 Consumer adwsoryforraw or undercooked food
L (3-301) Aja YNONA | 0y ; -
¥ N 7. Handwashing facilities (5-203 & 6-301) ala Highly Susceptible Populations-
) Approved Source Y N NO NA 23. Pasteurized foods used, avoidance of alo
¥ N 8. Food obtained from approved source (3-101 & 3- 201) a|a G prohlbited‘foods (3-801)
LY N 9. Receiving temperature / condition (3-202) ajla _ : Chemical
N N& 10. Records: shellstock tags, parasite destruction, alao Y N 24 Addltlveslapproved unapproved (3-207) d14d
s required HACCP plan {3-202 & 3-203) “*5{ N 25. Toxic substances properly identified, stored, used alo
- Protection from Gontamination - _{7 101 thrugh 7-301))
¥ N NA | 11. Food segregated, separated and protected (3-302) | 01 | O _ Conformance with Approved Procedures
Y N NA 12. Food contact surfaces clean and saniized ala AN NA 26. Compliance with variance and HACCP plan 8-201) al|a
- {45, 46, 47)
Y N 13. Returned / reservice of food (3-306 & 3-801) aja Y = yes, in compliance N =no, not in compliance
v f " T % N/O = not observed N/A =not applicable
X N 14. Discarding / reconditioning unsafe food {3-701) a|a C0S= Correeted ot-site R- Repet siclation
=COS orR
ItemiLocation _ltemiL ocation . Temp - temniL ocation 1 Temp. ~ltemilogation- - .- | Temp.
‘GOOD RETAIL PRACTICES (EJ= not in sompliance).
cos | ® cos | R cos | ®»
O | 27 Use of ice and pasteurized eggs a O | O | 34 Food contamination d O | O | 42 Food utensils/in-use a a
O | 28 Waler source and quantity a | a zghgg‘uipmem fortemp. a d U | 43 ThermometersiTest strips a a
O | 28 Insectsirederts/animals d O | Q| 36 Persondcleanliness ] O | Q| 44 Warewashing facility a a
Q | 32 [ong and ronfood contect sufeses: condructes QO | O | O 37 roodlabelediondton | O | O | Q| 45 wipingeloths alo
| i:e‘v’j;?ﬁng nsalled; eross-comneatian; back flow d a | Q| 38 Plant focd cooking a 4d : 46. Utensil & single-service storage E] a
O | 32 Sewage and waste water dsposal 4 a 3 | 39 Thawing a 4d O | 47 Physical facilties a 4
[ | 33 Sinks contaminated from cleaning maintenancs lools a O | O | 40 Toilet faciliies a O | O | 48 Specialized precessing methods d d
41. Garbage and refuse
a disposal J J U | 40 Other a d
OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE) S
Person ny Charge (Sl_ghature {Print) -
A L Follow-up: Yes
Inspector (Slgl]alure) (Print) {Circle One) No
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