IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. 'BUTCH® OTTER — Govenor LESLIE M. CLEMENT - Administralor
RIGHARD M. ARMSTRONG - Direclor DIVISION OF MEDICAID
Post Office Box 83720

Boise, ldaho 83720-0036
PHONE: (208) 334-6626
FAX: {208) 364-1588

April 15, 2011

Erica Weber, Administrator
Glenwood House, Llc
3736 N Glenwood St
Boise, ID 83704

Dear Ms, Weber:

On April 13, 2011, a standard health care survey and a follow-up survey were conducted at Glenwood
House, Lle. The core issue deficiencies issued as a result of the May 12, 2010, survey remain corrected.

e The conditions of your provisional license have been met. Your full license has been restored and a
new certificate enclosed.

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 May 13, 2011.

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

JAMIE SIMPSON, MBA, QMRP

Program Supervisor

Residential Assisted Living Facility Program

IS/s

c: Pam Mason, Program Manager, Regional Medicaid Services, Region IV — DHW
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, DEFICIENCY)
R 00C| 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 and follow-up surveys
conducted 4/12/2011 through 4/13/2011 at your
facility. The surveyors conducting the survey
were:
Matt Hauser, QMRP
Team Coordinator
Health Facility Surveyor
Rachel Corey, RN
Health Facility Surveyor
Bureau of Factity Standards
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IDAHO DEPARTMENT QF

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

HEALTH « WELFARE

Boise, |D 83720-0036
(208) 334-6626 fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues

Punch List

Facility Name

Glenwood House

Physical Address
3736 Glenwood Dr.

Phone Number
208-658-0463

Administrator City Zip Code
Erica Weber Boise 83704

Team Leader Survey Type Survey Date
Matt Hauser Licensure and Follow-up 04/13/11

NON-CORE ISSUES

One of three employees did not have a state background check completed when a prior criminal history check was used.

1 009.06.c
2 250.10 Water temperatures exceeded 120 degrees. *REPEAT* %’{f Gi/U -
3 260.06 The facility was not maintained in an orderly manner. There was a hole in the wall behind the door in room #8, The sink in the back %J//&y// ;
bathroom did not drain. There was black tar-like spots and debris on the carpet in the common area. *REPEAT* Pt

4 305.06 Resident's #1 & #2 were not assessed by the RN to safely self administer medications in their rooms. Sv‘//é 7
5 33503 There were no paper towels in the bathroams which did naot allow for proper hand washing. 3—%6(//[%//
6 451.01.d The facility did not serve the planned menu, as vegetahles were not served with lunch. Sj/lﬁro ] ;T
7 451.02 The facility did not offer snacks between breakfast and lunch. *REPEAT* H%/H/
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HEALTH « WELFAREFoo0d Establishment Inspection Report

Food Protection Program, Division of Health
450 'W. State Sireet, Boise, Idaho 83720-0036

# of Risk Factor }

# of Retail Practice

N

PN T —— p—, \ ‘ Cperator Violations _ 1| Violations
. R r o T 7
% ‘fJ iy ;{10(? DS i"" Cilll /g b(: C # of Repeat # of Repeat
5 j,?es%? ; i 3 Violations Violalions
3T 3L pifiwio —
({3\:)%}1 Estab # EHS/SUR# I?zpcctﬁz;l ’%mn Travet time: Score 5 Score i
Lr g t k
§nspfctwn Type: ‘ ‘R.zsk Category: goilo'w -Up Report: OR C[;ﬁiltc Foliow-Up: A woore sreater Than 3 Med | A score greater Hian G Med
S n (} ey, E_& \4 b'} ates ... Ale: or 5 High-risk=mandatory | or8 High-risk =mandatory

on-site reinspection | “onjgite reingpection,

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