IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER ~ Governor LESLIE M. CLEMENT—Deputy DRECTOR
RICHARD M. ARMSTRONG - Director LICENSING AND CERTIFICATION
P.0. Box 83720

Bolss, Idzho 83720-0¢09

PHONE 208-334-6626

FAX 208-364-1888

February 27, 2012

Rhonda Repp, Administrator
Virginia Rose Resident Inn
2525 North Maple Grove Road
Boise, ID 83704

Dear Ms. Repp:

A State Licensure/follow-up survey was conducted at Virginia Rose Resident Inn between 2/23/2012
and 02/24/2012. The facility was found to be in substantial compliance with the rules for Residential
Care or Assisted Living Facilities (RALF) in Idaho. No core issue deficiencies were identified. The
enclosed survey document is for your records and does not need to be returned to the Department.

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 02/24/2012. 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.

Please continue to monitor the facility’s compliance with the Rules for Residential Care or Assisted
Living Facilities, and pay special attention to the issues identified on the punch list. If the facility fails
to submit acceptable evidence of resolution, or if the non-core issue deficiencies are identified on
subsequent surveys, the Department will initiate enforcement actions per IDAPA 16.03.22.910.01-03,
which could include:

a. Issuance of a provisional license

b. Limitations of admissions to the facility

c. Hiring a consultant who submits periodic reports to Licensing & Certification
d. Civil monetary penalties

Our staff is available to answer questions and to assist you in identifying appropriate corrections.
Should you require assistance or have any questions about our visit, please contact us at (208)
334-6626. Thank you for your continued participation in the Idaho Residential Care Assisted Living
Facility program,

Sincerely,



N f Jig.. 1.

Maureen A. McCann, RN

Health Facility Surveyor

Team Coordinator

Residential Assisted Living Facility Program
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May 3, 2012 CERTIFIED MALIL #: 7007 3020 0001 4050 7619

Rhonda Repp, Administrator
Virginia Rose Resident Inn
2525 North Maple Grove Road
Boise, ID 83704

Dear Ms. Repp:

On February 24, 2012 a Health Survey was conducted at your facility. We have not yet received a
response from the facility for Punch List item #3 for that survey, which was due by 3/35/2012. The
items not yet received for Punch List item #3 are rules: 220.04, 220.05, 220.06 and 220.17.

Enclosed is another copy of the Punch List identifying non-core issue deficiencies cited during the
survey. Please submit evidence of resolution to our office immediately. If we do not receive the
information, the Licensing and Survey Agency may impose potential enforcement action(s) as listed in
IDAPA 16.03.22. Rules for Residential Care or Assisted Living Facilities in Idaho subsection 910.02;

1. A provisional license may be issued.
2. Admissions to the facility may be limited.
3. The facility may be required to hire a consultant who submits periodic reports to the Licensing and

Survey agency.

If you have questions, or if we can be of further assistance, please call the Licensing and Survey
Agency at (208) 334-6626.

Thanks you for your continued participation in the Residential Assisted Living Facility Program in
Idaho.

Sincerely,
JAMIE SIMPSON, MBA, QMRP

Program Supervisor
Residential Assisted Living Facility Program
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May 7, 2012

Rhonda Repp, Administrator
Virginia Rose Resident Inn
2525 North Maple Grove Road
Boise, ID 83704

License #: RC-599

Dear Ms. Repp:

On February 24, 2012, a state licensure/follow-up survey was conducted at Virginia Rose Resident Inn.
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 Maureen McCann, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely,

Maureen McCann, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program
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FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLI (X3) DATE SURVEY
o o A e (x1) IDENTIFIC}}\IT[OT\JPNUMB% R/:a (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
13R599 02/24/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
AD
VIRGINIA ROSE RESIDENT INN 3502.2.2‘,?5‘ TsHs%ﬁPLE GROVERO
(X4) 1D 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 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
Faclilities in ldaho. No core deficiencies were
cited during the licensure/follow-up survey
conducted on 2/23/2012 through 2/24/2012 at
your facility. The surveyors conducting the survey
were:
Maureen A. McCann, RN
Team Coordinator
Health Facility Surveyor
Gloria Keathley, LSW
Health Facility Surveyor
F
\
Bureau of Facility Standards
TITLE (X6) DATE

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

STATE FORM

6898 35JH11
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PN /DPAHO DEPARTMENT OF MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING
Y] HEALTH « WELFARE Botoe, 1o 53120-0036 Non-Core Issues
(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Virginia Rose Resident Inn 2525 N Maple Grove 208-375-2564
Administrator City ZIP Code
Rhonda Repp BOISE 83704
Survey Team Leader Survey Type Survey Date
Maureen McCann, RN Licensure/follow-up Survey Feb. 24, 2012
NON-CORE ISSUES PAGE1 OF 2
ITEM RULE # . DESCRIPTION DATE L&C
# 16.03.22 RESOLVED | USE
1 161 The facility smoking policy, house rules and staff implementation were not congruent. Wé/m, e |
2 210 The facility did not offer activities per state rule. ir‘/%//z e
3 220 Admission agreements did not reflect current rules dated March 2010. 5 /7 [
4 260.06 The facility was not maintained in a clean, safe and orderly manner; T
a) a toilet seat was broken in the south bathroom,
b) the closet door hinge outside the north bathroom was broken, o /v} e
¢) an over the toilet mobility device had chipped paint and was unsanitary, Yor—
d) Unlocked chemicals were observed throughout the facility. |
5 300.02 A) The facility nurse was not notified after falls/injuries,
B) The facility nurse did not assess two new admissions for over eleven (11) plus days, lydd -
C) The facility nurse did not review new medication orders. e _
6 310.01 The facility had multiple bottles of bulk medications. 4 .1;/'/2 e
7 310.01.f The caregiver did not observe residents taking their medications. 9&/$/J,2 P
8 310.04.e | The facility did not provide the physician behavioral updates every 6 months. 4/2 /2 i)
9 335.03 A) The caregiver did not clean/sanitize her hands between residents when assisting with
medications. Y / 2/
B) The facility did not have an adequate supply of disposable gloves. e _
10 | 350.02 The administrator did not conduct an investigation of all incidents/accidents. ’7/7,//7/ -
Response Required Date | Signafitre ¢f Facility Representative Date Signed

March, 25, 2012 A/ L /é, M kY, ’cﬂé/ SN
7/

BFS-686 March 2006 9/04
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PN 'PAHO DEPARTMENT OF MEDICAID LICENSING & CERTIFICATION - RALF ASSISTED LIVING
P.O. Box 83720 -
l HEALTH &« WELFARE Boise, ID 83720-0036 Non-Core Issues
(208) 334-6626  fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Virginia Rose Resident Inn 2525 N Maple Grove 208-375-2564
Administrator City ZIP Code
Rhonda Repp BOISE 83704
Survey Team Leader Survey Type Survey Date
Maureen McCann, RN Licensure/ follow-up Survey Feb. 24, 2012
NON-CORE ISSUES PAGE 2 OF 2
ITEM RULE # DESCRIPTION DATE L&C
# 16.03.22 RESOLVED | USE
1 451 The facility did not document menu substitutions. , l//L/ n,na‘ﬂ;*j'
12 _600 06 b—+Oneof-forrcareaivers-didnrothave rren ai i T %\d
13 735.04 Two of three resident’s narcotic count was inaccurate. ,,z/z/
/1t éﬂ, Lt
Z
Response Required Date | Signature of Facility Representative Date Signed
March, 25, 2012 A // 0'2 ?9 ;./_./;\_
74 77

BFS-686 March 2006 9/04
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HEALTH « WELFARE Food Estabhshment Inspection Report

Food Protectjon Program, Office of - Epidemiology
450 West Staté Street, Boise, Idaho 83702  208-334-5938

\rf“’?]‘fh’}’fi“\m"“" . BN d K; RETe!
o Pﬁ?jp ?\‘ sy \4 /[l CL\ O\nl. 5'70&/

‘?«\ iny Estab # EHS/SUR # Inspection time: * Travel timd:
AL
Inspccuon Type: Risk Category: Follow-Up Report:  OR  On-Site Follow-Up:

Date:

Ha

Date:

Items marked are violations of Idaho’s.Food Code, IDAPA 16.02.19, and require correction as noted.

Critical Violations Good Retail Practices
# of Risk Factor ’r) # of Retail Practice
Violations k) Violations
# of Repeat # of Repeat
Violations Violations

pos

Score (ﬁw Score
A score greater than 3 Med | A score greater than 6 Med
or 5 High-risk = mandatory | or 8 High-risk = mandatory
on:site reinspection on-site reinspection -

RISK FACTORS AND INTERVENTIONS (Idaho Food Code applicable sections in parentheses)
The letter to the left of each item indicates that item’s status at the inspection
N " Demonstration of Knowledgé (2-102) cos | & ey Potentially Hazardous Food Time/Temperature | cos | R
r(Y ) N 1. Certification by Accredited Program or Approved ala g-c‘(}/N N/O N/A | 15. Proper cooking, time and temperature (3-401) aig
% Course Qr gprrecl responses; or compliance with Code Y’ N N/O_N/A| 16. Reheating for hot holding (3-401) i ol
£ ____ Employee Health (2:201) Y NRYOMN/A| 17.Cooling (3-403) Qo
(/N 2 Exclusion, restricton and reporing Qfa Y-N_R/OIN/A | 8- ol Holding (3.507) gja
P ___Good Hygienic Practices [N _N/O N/A| 19. Cold Holding (3-501) ‘ a4
ﬁt{q{'N 3 E'fxlmg. tasting, drinking, or tobaceo use (2-401) aja Y (N"N/O N/A| 20. Date marking and disposition (3-501) ,@; |} ]
{8 YN 4 ‘Q|§9ha;ge‘ "0",’, €yes, nose and '."OUth (2:401) Qg Y N N/O N/A | 21-Jime as a public health controf (procedures/records) ala
. Control of Hands as a Vehicle of Contamination (3- 01)
:y‘ N 5. Clean hands, properly washed aa Y N NQ N/A ~ Consumer Advisory *
S 8. Bare hand contact with ready-to-eat foods/sxemption 22, Consumer advisory for raw or undercooked food
AN (3-301) Q) v\ @A) (3-603) ala
L Y/N 7. Handwashing Faciltes (6-203 & 6-301) ajla | i Highly Susceptible Populations_
= ~  Approved Sources / ;) N NO NA 23. Pasteurized foods used, avoidance of alo
" YN 8. Food obtained from approved source {3-101&3-201) | O | O ( . = p’°h'b'ted fOOF“S (3 2{:11) -
YN 9. Receiving temperature / condilion (3-202) aglalt LF emica \
( —>>] 10. Records: sheflstock tags, parasite desfruction, | ’X N [N/A‘, 24. Additives / approved, unapproved (3 -202. 12) aia
Y N (NA, required HACCP plan (3:202 8 3-203) a|a : ,Y) N 25. Toxic substances properly idenlfied, stored, used [ '
e | Protection from Contamination | ' — {7-101 through 7-301, — —
Y (N JN/A | 11. Food segregated, separated and protected (3-302) [ . [0 P\ Conformance with Approval Procedures 1
7, N n/A | 12.Food contact surfaces clean and sanitized alo Y N/ GWA,) 26. Compliance with variance and HACCP plan (8-20) [0 | OO
Pt (45,46,4-7) (-
t &«Y\;{N 13. Returned / reservice of food (3-306 & 3-801) Qg Y =yes, in compliance N = no, not in compliance
| 5 : AN B N/O = not obscrved N/A =not applicable
YN 14. Discarding / reconditioning unsafe food (3-701) a g COSm Cormentad ansite Re Repeat wiiation
X =COSorR
. Item/Location Ten_lp ] ItemiLocation .} Temp " ltem/Location = ~ Temp _{tem/Locatlon Temp
= —t
-Jgaf)w W02 e |3 51.- A Ml [STove. V00
{ o ot WU L ?:;)
6 ] C
GOOD RETAIL PRACTICES {[X= not in compliance)
cos | R cos | ® cos | r
O |27. Use of ice and pasteurized eggs O | O | Q |34.Food contamination O | O | QO |42 Food utensilsfin-use ala
0 |28. Water source and quantity Q | a|Q [ Fymentfortemp. @ | Q | Q |43. Thermometers/Test strips Qla
Q |29. Inseclsirodents/animals Q | Q | QO |36.Personal cleantiness Q | Q [ Q [44. Warewashing facility ala
0 |30, Food and non-food contact surfaces: constructed, | () | () | O |37. Food labetedicondion | 0 | @ | O |45. Wiping cloths ajla
a gpéﬂ:lrmng Installed; cross-connection; back flow O | QO | Q |38 Plantfood cooking 0 | Q | O |46. Utensils & single-service storage | O | O
O [32. Sewage and wasle water disposal a Q | O |39 Thawing a Q | Q@ |47. Physicat facilities (]} a
{3 |33. Sinks contaminated from cleaning maintenance tools| O | Q | QO | 40. Toilet facilities Q | Q | Q |48 Speciatized processingmethods | O | O
ﬁﬁsp%sag')age and refuse EI D D 49, Other D D
" QBSERVATIONS AND CORRECTIVE ACTIONS {CONTINVED ONNEXTPAGE) B
/7 ’ Tern 7
]%érso{uﬁ é‘g ée( 1gnatur3: {l Kf..;/,//‘,:ﬂ, APt nlts“‘ N (// / (/} / ) ! 'Tiégu Date ‘7) ) / / -
' P N
e - - Follow-up: ~_Yes.,
lnspector (Slgmatul;c)/J 14e N \;{,/"4'\ Date~, -c;) J’/“/ / (Circle One) (,Ng)

: _
,
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