
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.l. "BUTCH" OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DIRECTOR 

April29, 2013 

Angela Mattin, Administrator 
Carefix -Safe Haven Homes Of Shelley 
183 East Oak 
Shelley,ID 83274 

License #: RC-928 

Dear Ms. Martin: 

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 27, 2013, a State Licensure survey was conducted at Carefix Management & Consulting Inc, 
Dba Safe Haven Homes Of Shelley. As a 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 Gloria Keathley, LSW, Health Facility Surveyor, Residential 
Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, 

Gloria Keathley, L 
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. aBUTCW OTIER- GOVERNOR 

RICHARD M. ARMSTRONG- DIRECTOR 

April!, 2013 

Angela Martin, Administrator 
Carefix -Safe Haven Homes Of Shelley 
183 East Oak 
Shelley,ID 83274 

Dear Ms. Mrutin: 

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 

A State Licensure was conducted at Carefix-Safe Haven Homes Of Shelley between March 26. 2013 and March 
27, 2013. The facility was found to be in substru1tial compliance with the rules for Residential Cru·e 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 Department. 

Please beru· 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 03/27/2013. 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 thitty (30) days from the exit date. 

Our staff is available to ru1swer 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 pruticipation in the Idaho Residential Care Assisted Living Facility program. 

Sincerely, 

~-(Qt:;~ ""---""------- ---~~ 
Gloria Keathley, LSW 
Health Facility Surveyor 
Residential Assisted Living Facility Progrruu 



Bureau of Facility Standards 
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The residential care/assisted living facility was 
found to be in substantial compliance with the 
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were: 
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Rae Jean McPhillips, RN, BSN 
Health Facility Surveyor 
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IDAHO DEPARTMENT OF 

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

=aciuty Name Physical Address 

Safe Haven of Shelley 183 E Oak 

~dministrator City 

Angela Martin Shelley 

ream Leader fSurvey Type 

Gloria Keathley Licensure and Follow-up 

~ON-CORE ISSUES 
Item#_ RULE# > _._ .... _ .... - ; . --.- __ · DES_CRIPTION ._ -· · .. · 

·.·· -_. 
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16.03.22 . ·. _·. · .. ·_ · . 
. -.··-·- -... _·.-- ... ' ' •. -·- . · . . -·_._ 

1 220.02 Resident #1 did not have an admission agreement with the 2010 rule changes. 

2 2S0.13.1 Five current residents did not have doors on their closets. 

3 3S0.02 The administrator did not complete an investigation of incidents. 

4 711.09 Four of four sampled residents' records did not contain signed and dated physician orders. 

~esponse Required Date 

s~~;~oo: Atty Re~l)! 04/26/13 

I.A 1' \. 

BFS-686 March 2006 9/04 

ASSISTED LIVING 
Non-Core Issues 

Punch List 
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IDAHO DEPARTMENT OF 

HEALTH & WELFAREFood Establishment Inspection Report 
Residential Assisted Living Facility Program, Medicaid L & C 
3232 W. Elder Sh·eet, Boise, Idaho 83705 
208-334-6626 

Co~pty E:;tab # EHS/SUR.# 
I/, ' ' / 1-/1 I 

Inspection time: Travc\ time: 

Critical Violations 

#of Risk Factor 
Violations 

#of Repeat 
Violations 

Score 

Noncritical Violations 

#of Retail Practice _ -, 
Violations -f..--:;1-

#of Repeat 
Violations 

Score ---~L-

Inspection'Type: Risk Category: Follow cUp Report: OR On-Site Follow-Up: A :::core g~eater th_an.3 Med 
or :):lligh-risk =:mandatorY 
on-site r~;-inspectiori. 

A- sc_ore' gre~ter than_6-Med 
or 8l1igh'~riSk: =:niahdatoty 
_On-Site Ti::In,Spe-ct.i'o_n·. t-1 

Date: Date; ___ _ 

Items marked are violations ofldaho's Food Code, IDAPA 16.02.1 9, and require correction us noted. 
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1. Certification by Accredited Program; or Approved 0 0 Course; or correct responses; or compliance with Code 

2. Exclusion, restriction and reporting 0 0 

3. Eating, tasting, drinking, or tobacco use (2-401) 0 0 
4. Discharge from eyes, nose and moulh {2-401) 0 0 

5. Clean hands, properly washed (2-301) 0 0 
0 0 6. Bare hand contact with ready-to-eat foods/exemption 

(3-301) : .. 
7. Handwashing facilities (5-203 &_6-301) 0 0 

8. Food obtained from approved source (3-101 & 3-201) 0 0 
9. Receiving temperature I condition (3-202) 0 0 
10. Records: shellstock Ia~:· parasite d:~truclion, O D 

reouired HACCP olan t3·202 & 3-203J 

11. Food segregated, .separated and protected (3-302) 0 0 
: ~2. Food c~~lact surfaces clean and sanmzed 
' 14-5, 4-6 4-71 

13. Returned/ reseNice of food (3--306 & 3-801) 
14. Discarding I reconditioning unsafe food (3-701) 
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N/0 =not obse1ved 
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