IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH® OTTER - GovermoR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DirecToR DIVISION OF LICENSING & CERTIFICATION
JAMIE SIMPSON — ProcraM SUPERVISOR

RESIDENTIAL ASSISTED LIVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

April 29, 2013

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

Shelley, ID 83274

License #: RC-928

Dear Ms. Martin:

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.

Gloria Keathley, L\(’_'x
Team Leader

Health Facility Surveyor
Residential Assisted Living Facility Program

Sincerely,

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




IDAHO DEPARTMENT OF
HEALTH « WELFARE

C.L, "BUTCH" OTTER — GoverMGR TAMARA PRISOCK - ACMINISTRATOR
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RESIDENTIAL ASSISTED LiVING FACILITY PROGRAM

P.0. Box 83720

Boise, Idaho 83720-0009

PHONE: 208-334-6626

FAX: 208-364-1888

April 1, 2013

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

Shelley, ID 83274

Dear Ms. Martin:

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 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 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 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 thirty (30) days from the exit date.

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 prograum.

Sincerely,

Gloria Keathley, LS
Health Facility Surveyor
Residential Assisted Living Facility Program
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iDABRO DEPARTMENT OF P.C. Box B3720
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ASSISTED LIVING |
Non-Core Issues
" Punch List

:aciilty Name Ph)(SlcalAddrESS Phone Number
Safe Haven of Shelley 183 EQak 208-357-3589

Administrator City Zip Code
Angela Martin Shelley 83274

Team Leader Survey Type Survey Date
Gloria Keathley Licensure and Follow-up 03/27/13
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Resident #1 did not have an admission agreement with the 2010 rule changes.

2 250131 Five current residents did not have doars on their closets.
3 350.02 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.
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