
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCW OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

April18, 2013 

Jodie Galloway, Administrator 
Carefix-Juniper Grove Assisted Living 
5685 S Bannock 
Pocatello, ID 83204 

License#: RC-1016 

Dear Ms. Galloway: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720·0009 
PHONE: 208-334-6626 

FAX: 208-364-1888 

On March 26, 2013, an Initial Licensure survey was conducted at Carefix Management & Consulting 
Dba Juniper Grove Assisted Living. As a result of that survey, deficient practices were found. The 
deficiencies were cited at the following level: 

• 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 plan of correction and evidence of resolution. 

Should you have questions, please contact Rae Jean McPhillips, RN, BSN, Health Facility Surveyor, 
Residential Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, 

flr /J?~ I~/ $fv 
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 



IDA H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

April I, 2013 

Jodie Galloway, Administrator 
Ca:refix -Juniper Grove Assisted Living 
5685 S Bannock 
Pocatello, ID 83204 

Dear Ms. Galloway: 

TAMARA PRISOCK- ADMINISTRATOR 

DIVISION OF LICENSING & CERTIFICATION 
JAMIE SIMPSON- PROGRAM SUPERVISOR 

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: 208-334·6626 

FAX: 208-364-1888 

An hlitial Licensure was conducted at Carefix-Juniper Grove Assisted Living between March 25, 2013 and 
March 26, 2013. The facility was found to be in substantial compliance with the rules for Residential Care or 
Assisted Living Facilities 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 Depa1iment. 

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 03/26/2013. 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. 

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

s· ly, .n~(} '- ~ 
J11~ /)A), 

~Phillips, RN, BSN 
Health Facility Surveyor 
Residential Assisted Living Facility Program 

RJM/gk 



Bureau of Facility Standards 
STATEMENT OF DEFICIENCIES 
AND PlAN OF CORRECTION 

(X1) PROVIDERISUPPLIERICLIA 
IDENTIFICATION NUMBER: 

13R1016 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING:---------

B. WING 

PRINTED: 04/08/2013 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

03/26/2013 
NAME OF PROVIDER OR SUPPLIER 

CAREFIX-JUNIPER GROVE ASSISTED LIVING 

STREET ADDRESS, CITY, STATE, ZIP CODE 

5685 S BANNOCK 
POCATELLO, ID 83204 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGUlATORY OR LSC IDENTIFYING INFORMATION) 

R ooo Initial Comments 

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 initial licensure survey conducted 
on 3/25/2013 through 3/26/2013 at your facility. 
The surveyors conducting the survey were: 

Rae Jean McPhillips, RN, BSN 
Team Coordinator 
Health Facility Surveyor 

Gloria Keathley, LSW 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

R 000 

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

STATE FORM 6899 

PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

1ZSG11 If continuation sheet 1 of 1 
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=acility Name 

Carefix w Juniper Grove Assisted Living 

1\dministrator 

Jodi Galloway 

ream Leader 

RaeJean McPhillips 
-----------

mN-CORE ISSUES 
Item# RULE# 

16.03.22 

MEDICAID LICENSING & CERTIFICATION- RALF 
P.O. Box 83720 
Boise. ID 83720-0036 
(208) 334-6626 fax: (208) 364-1888 

Physical Address 

5685 S. Bannock 

City 

Pocatello 

r:' urvey Type 

Initial Licensure 

DESCRIPTION 

ASSISTED LIVING 
Non-Core Issues 

Punch List 

Phone Number 

208-23 9-0481 

Zip Code 

83204 

Survey Date 

..3/~~/13 

DATE L&C 
RESOLVED USE 

I 305.03 The facility's RN did not document an assessment of Resident 112's cancer, her response to chemotherapy, or that she had a 

Portacath. Additionally, the RN did not document an assessment of Resident #2's diabetes. 14/t;:r/;8 e ·' 
2 600.05 The administrator did not supervise an employee to ensure that Resident #1 's PRN pain medication was given with the appropriate time 

intervals as prescribed by her physician. 14-/ 18' j;~ /2/), J 

'<esponse RequireC SigC ~ -)lity Representative -:::::::, Date Signed 

04/25/13 
'- 0. ' .... 3 -;)L_p -18 

" 
BFS-686 March 2006 9104 

I 



Date ?1::) (o / / ) Page _j_ or_/ _ 

""'1fiJht ~~~~i~ p: ~~r:;~~~Food Establishme~t ~nspe~tion Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Street, Boise, Idaho 83705 
208-334-6626 
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Operator J , . 1 
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Inspection time: Trav'c! time: 

IiiSpection Twe: .JR~iF_1 ~a.tc~o.r.y: Follow-Up Report: OR On-Site Follow-Up: 
!.f·~ '" 1\_ Date: Date: __ _ 

Items marked are violations ofidahQ)s Food Code, IDAPA 16.02.19, and require correction as noted. 

Critical Violations Noncritical Violations 

#of Risk Factor 
Violations . 
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'X __ ::.; Violations 

--

#of Repeat #of Repeat 
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