IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" QTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG - Direclor DIVISION OF MEDICAID
Post Office Box 83720

Boise, |daho 83720-0036

PHONE: (208} 334-6626

FAX: (208) 364-1888

May 12, 2011

Daniecla Retegan, Administrator
Aging Gracefully Assisted Living Llc
3989 East Winterberry Drive
Nampa, ID 83687

License #: Rec-920

Dear Ms. Retegan:

On April 14, 2011, a State Licensure survey was conducted at Aging Gracefully Assisted Living Lle.
As a result of that survey, deficient practices were found. The deficiencies were cited at the following

level(s):

o 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 Rachel Corey, RN, Health Facility Sinrveyor, Residential
Assisted Living Facility Program, at (208) 334-6626.

Sincerely, /

Rachel Corey, RN

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

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



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.*BUTCH" QTTER - Governor LESLIE M. CLEMENT - Adminislraler
RICHARD M. ARMSTRONG — Dizeclor DIVISION OF MEDICAID
Post Office Box 83720

Boise, [daho §3720-0036

FHONE: (208) 334-6626

FAX: (208) 364-1688

April 18, 2011

Daniela Retegan, Administrator
Aging Gracefully Assisted Living
3989 East Winterberry Drive
Nampa, ID 83687

Dear Ms. Retegan:

On April 14, 2011, a State Licensure survey was conducted al Aging Gracefully Assisted Living. The
facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

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 15, 2011.

Should you have any questions aboul our visit, please contact me at (208) 334-6626.

5.

TAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

Sincerely

Enclosure



PRINTED: 04/18/2011

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
B. WING
13R920 04/14/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3989 EAST WINTERBERRY DRIVE
AGING GRACEFULLY ASSISTED LIVING LLC NAMPA, ID 83687
(X4) 1D 1. SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {(%5)
PREFIX l (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE - COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) I TAG ! CROSS-REFERENCED TQ THE APPROPRIATE i DATE
; DEFICIENCY)
L i
R 000, Initial Comments R 000 ?

The residential care/assisted living facility was |
found to be in substantial compliance with the g
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core deficiencies were

' cited during the licensure and follow-up survey
! conducted on 4/13/11 through 4/14/11 at your
facility. The surveyors conducting the survey
were:

Rachel Corey, RN
Team Coordinator
. Health Facility Surveyor

Matt Hauser, QMRP
Health Facility Surveyor

i
L
\
i
I

i
Bureau of Facility Standards
TITLE (X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE FORM 6899 HEJR11 If continuation sheet 1 of 1




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

MEDICAID LICENSING & CERTIFICATION - RALF
P.O. Box 83720 ' .
Boise, ID 83720-0036

(208) 334-6626 fax: (208) 364-1888

| Reset Form

] | _Print Form’ i

ASSISTED LIVING
Non-Core issues
Punch List

Facility Narne Physical Address Phone Number
Aging Gracefully Assisted Living 3989 E Winterberry Drive 461-7822

Administrator City Zip Code
Daniela Retegan Nampa 83687

Team Leader Survey Type Survey Date
Rachel Corey Licensure and Follow-up 04/14/11

NON-CORE ISSUES

ESOI
. . . ol b
1 31007.a Medications stored in the refrigerator were not locked. 5},-'/&( /{ s
L
2 350.02 The administrator did not document an investigation of all accidents and incidents. e -
D iltidy Fe
3 600.06.b Two of three staff had expired CPR and First Aid certifications. - ,’{2/ ” i
i Sl
Response Required Date Signature of Facility Representative Date Signed
05/15/11 Q{] < &@ @@?Q :
TOA o VS L{—-—l L{ —_ 1 1

BFS-686 March 2006

5/04




208-334-5938

IDAHO DEPARTMENT OF

Date

Page of

HEALTH « WELFAREFoo0d Establishment Inspection Report

Foot Profection Program, Division of Health
450 W, State Street, Boise, Idaho 83720-0036

Fstablishment Name

Operator

[AWNS
Address
o 'll !
County Bstab # RIS/SURA Inspection time: Travel time:
‘ v

Inspeciion Type:

Risk Category:
Date:

Follow.Up Reporl: OR  On-Site Follow-Up:

Date: .

Items marked are violations of 1d#ho’s Food Code, IDAPA 16.02.19, and require correction as noted.

# of Risk Factor # of Retail Practice
Violations Violations o
#of Repeal # of Repeat

Violations | Violations

Score Score

A seore preater than 3 Med | A score greater than 6 Med

or 5 High-risk =mandalory
on-sile reinspection

or 8 High-risk = mandatory
otr-sife reingpodion.

. RISK FACTORS AND INTERVENTYONS (Fdiho Food Code applicable scciiditg in pazentheses)
The leller Lo the left of eaeh item indicales (hat itenr’s gatus ai the inspeclion.
Demenstration of Knowledge (2102} [cos|r " Polentially Hazardous Food TimelTemperature ™ | cos|
Y N 1. Certification by Accredited Program; _orApprpved ala ¥ N NO NA| 15 Proper cooking, ime and lemperature (3-401) a1 a
Cotirse; or correct responses, or compliance with Code Y N NO NA | 16. Rehealing for hot holding (3-403) ala
- Employes z“"’m‘ 2-201) =ta Y N NO NA | 17. Cooling (3501) ala
Y N . Exclusion, "’;‘"?z"" a'; .’IEPP".’E'“g _ Y N NO NA | 18 Hotholding (3:501) alo
o T °3,:§]9 °“'; b’-“‘-“ -°:5 o 515 Y N NO NA | 19. Cold Holding (3-50%) alao
. Ealing, tasting, dinking, orto ;scco se {2-401) ata Y N NO NA | 20.0alamarking and disposition {3-501) a|ga
Y N 4. Dischergo from eyes, nose and mouth (2-401) Y N NO NA | 21-Time esapuble heatth cantiol (proceduresirecards) | 4|
Gontrol of Hands as a Vehicle of Contamination N | (3501)
5, Clean hands, property washed {2-301) aa T Gongimst Advisory i
6. Bare hand tontact with ready-to-eat foods/exemptlion 22. Consumer advisory for ravs or undercacked food
M N =T e el B I S I
Y N 7. Handwashing faciliies (5-203 & 6-301) alo " Fighly Susceptible Populations - _
B " Approved Somce - Y N No Na| 2 Pasteurzed feods used, avoidance of ol o
Y N 8. Food ohlained frem approved source (3-10143-201)) Q| O .pro.h_lbrle;dfond_fs @__'3_01) SR
Y 5. Receiving temparature / condition (3-202) ala Lo Chenleal
NA 0. Records: shellstock tags, parasite destruclion, alao NA 2. Add'rlmesi approved, ””BPP“W‘?‘* {3-207) Qla
N required HACGP plan (3-202 & 3-203)] 25. Toxic substances property identified, stored, used olo
Protection from Contamination {7101 through 7-301) ___ Ty
Y N NA | 11. Food segregated, separaled and protected (3-302) | 1 | L Capformance wiih Approved Progeduras
y " 12, Food contact suraces clean and saniized alo Y N NA 26. Complianee with variance and HACCP plan {8-201) | O | O
N NA | as.a64n
Y N 13. Retumed / roservice of food {3-306 & 3-801} a|a "= yes, in complianco N =no, not in cornplianca
: " PR X N/O =nol obzerved N/A =not applicalde
Y N t4. Discarding / reconditioning unsafe food {3-701} aja C0S= Carrectod ansite R Repent siuftion
K =coserR
ltemfotation Temp EemfLocatioh Temp ftem/Losation “Temp | Itemil.ocation - Temp
GOOD RETAIL PRAGTICES (D= not In complians)
cos | ® cos | m cos | ®
[ | 27 Useof zeand padewaed eggs d O | | 3¢ Foodcartaminaten a O | O | 42 Fooduens'sinuse a a
O | 28 Vider souce and quanbly a aa g{.‘:lfg'u'pmenl fortemp a O | @ | 43 ThermometersiTest srips a a
3 | 29 \nsedtshederiefanima's a O | O | 3 Personal cleaninass A O | A 44 Warewashingfaciity Q a
a ?;;iif::g:mmm cantact sufeces consinkted, a QO | O | 37. Foodlabelediondtion g O | 3| 45 wipngelors a A
Qa z:égﬂinginstalled, cress-Sonnection, tack flvw Q| O | Q] w®smitedeoning O | O | Q| 4 Utens] & engle-senice slorags a|a
[ | 32 sesags endwasle vater dspasal a O O] 3 hawing (] @ | Q| 47 Physial facilies ] [}
[ | 23 Siks centemina ed from cleaning mantenance lools a | O | 4] 40 Terelfacilies a O | O | 48 spectaszed prosessing melhods a a
0 ;1. (ssa;?age and refuze Q 0 | O ¢ ather O Q
OBSERVATIONS AND CORRECTIVE ACHONS (CONTINUED ON NEXT PAGE) '
£ 4 S - ’(-{’ TS ’ﬂkltbif\ i
U vwidlo (@1 Daviielo. LQl@]m n
Persont in Charge (Signature} {Print) ~4 Title Bate L«r-f ;4( (,/ - [ /
Follow-up: Yes
Inspector (Signature) (Print) Date (Cirele One) No




