IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RIGHARD M. ARMSTRONG ~ Directar DIVISION OF MEDICAID
Post Office Box 83720

Boise, [daha 83720-0038

PHONE: (208} 334-6626

FAX: (208) 364-1888

May 26, 2011

Denise Sowell, Administrator
Hayden View Cottage

PO Box 1508

Spirit Lake, ID 83869

License #: Rc-814
Dear Ms. Sowell:

On April 28, 2011, a State Licensure survey was conducted at Hayden View Cottage, Llc. As a result
of that survey, deficient practices were found. The deficiencies were cited at the following level(s):

e Non-core issnes, 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 Donna Henscheid, Health Facility Surveyor, Residential
Assisted Living Facility Program, at (208) 334-66206.

Sincerely,
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Donna Henscheid

Team Leader

Health Facility Snrveyor

Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG - Birector DIVISIQN OF MEDICAID
Post Office Box 83720

Boise, ldaho 83720-0036

PHOME: {208) 334-6626

FAX; (208) 364-1838

May 6, 2011

Denise Sowell, Administrator
Hayden View Cottage

Po Box 1508

Spirit Lake, ID 83869

Dear Ms. Sowell:

On April 28, 2011, a State Licensure survey was conducted at Hayden View Cottage, Lle. 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 28, 201 1.

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

Sincerely,
™, s -~
g{)ﬁm‘- 7%?44{}&'45 'ﬁ't’//
Donna Henscheid, LSW

Health Facility Surveyor
Residential Assisted Living Facility Program

Enclosure
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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
13R814 04/28/2011
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1921 EAST HAYDEN VIEW DRIVE
HAYDEN VIEW COTTAGE, LLC GOEUR D ALENE, ID 83815
(X4)1D SUMMARY STATEMENT OF DEFICIENCIES ! D PROVIDER'S PLAN OF CORRECTION L s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE ' COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
|
R 000, 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 l[daho. No core deficiencies were
cited during the licensure and follow-up survey
conducted on 04/28/2011 at your facility. The
surveyors conducting the survey were:
Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor
Rachel Corey, RN
Health Facility Surveyor
i
i
Bureau of Facility Standards
TITLE (X8) DATE

LABORATCORY DIRECTCOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

;
I
i
;
|

STATE FORM
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1f continuation sheet 1 of 1t



| ResetForm | | PrintForm |
B o MEDICAID LICENSING & CERTIFICATION - RALF ASS lSTED LIVI NG
PR P.O. Box 83720 Non-Core Issues
W LAT E I TA P Boise, ID 83720-0036 .
LA IS S A M R (208) 334.6626 fax: (208) 364-1888 Pu nCh List
Havden View Cottage 1921 E Hayden View Drive 208-762-8112
Administrator City Zip Code
Denise Sowell Coeur d' Alene 83815
Team Leader [Survey Type Survey Date
Donna Henscheid Licensure and Follow-up 04/28/11
NON-CORE ISSUES
item # RULE # DESCRIPTION DATE L&C
18.03.22 RESOQOLVED | USE
1 225 Resident #1 did not have a behavior management plan (to include interventions) in place to address refusals of showers. 5 / | / ] 5%?5//4. |, E’j Y4
7
2 250.70 Water temperatures exceeded 120 degrees. ! e A
/91 shahet
3 310.01.a The medications in the fridge were not kept secured. *REPEAT PUNCH* ‘3'/ o) / 1 /o 54/ @,/
4 320.03 3 of 3 sampled residents' NSAs were not signed by all parties, S_/ 70 / N z A 54 < /‘P/
5 405.05.f A portable heater was being used in a resident’s rootmn. 4/28/11 Qs
6 460.02.b More than 14 hours occurred between supper and breakfast, Serving breakfast as residents awaken is acceptable, However, two Y / (P l 1 5/ S//// o v/
residents were awake prior to surveyors arrival and breakfast was not served until 8:30 AM. 4
7 600.01 The caregiver was asleep at 7:30 AM and two residents were observed up and awake at this time. Resident #2 requires night needs and the :‘;‘/O, / T Wk& e
facllity does not have up and awake staff.
8 630.01 2 of 4 staff did not have dementia training. SA 5 / " %; _5/ 7y
9 630.02 2 of 4 staff did not have mental illness training. 5/’ 5// ( M /@ Y2
10 630.04 2 of 4 staff did not have traumatic brain injury training. g/ < / 1 ﬁﬁ// /@,W

Response Required Date  |Signature of Facility Representative Date Signed
05/28/11 ' ey /‘. /
: w \:D 7(:\‘7 l l
—— ”

BFS-686 March 2006

9/04
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Food Proteelion Program, Office of Epidemfology

450 West State Street, Dofse, Idaho 83702

208-334-5938

| Date /)/ A 3;/};/ Page _L o‘fl,_
Food Establishment Inspection Report

Critieal Violations Good Retail Practices

r Ib!lshm nt Na

TN e (eiung

Operator

e Dowd

i

ress 4 _ Cit _ Zip
WQI oot “tw\()m W ow 6( fooden 3’ 3517
onnty, Estab # EHS/SUR # In pectioh time: Fravel time:
fnn]ma: ~ U0

Inspection Type: ™ Tienda.d Risk Category Follow-Up Report:  OR  On-Site Follow-Up:

%{wﬂ{j} } 0 "*} | l\ an Date:

Date:

# of Risk Factor - # of Relail Practice A
Violations _ é Violations

# of Repeal # of Repeat

Violations Violations
Score ') Score é 3

P

A'score grealer than 3 Med | A score greater than 6 Med
or 5 High-risk = mandatory | or 8 High-risk = mandatory

Itents marked are violations of Idaho’s Food Code, IDAPA 16.02.19, and require correction as noted. on-site reinspection on-site rejnspection
i RISK FACTORS AND INTERVENTIONS (Idalio Food Code applicable sections in parentheses)
A A / i ,/_‘I The letter 1o the left of each item indieates that item’s status at the inspection
/ 1/ |/ % Bemonstration of Knowledga {2-102) cos | r Potentially Hazardous Food TimefTemperalure cos| R
57// N 7|1 Certification by Accrediled Program or Approved alo Mo N N/O N/A] 5. Proper cooking, time and temperature {3-401) aiga
\ Course o correct responses; or compliance with Code Y 'N Nlé N/A | 16, Reheating for hot holding (3-401) alg
Employee Health (2-201) Y N R WA 17. Cooling (3-403) ala
\Y N 2 EX@USIOn restriction and reportlng D a Y N WQ N7A | 18, Hot HO‘ldmg (3_5{)1) D D
- : Good Hygienlc Practices % N N/O NJA| 19, Cold Holding (3-501) Qg
k N 3. Efmng, lﬂSﬂnQ, dnnkmg, or fobacco use (2-401) D D }( N NO N/A 20, Date mam‘ng and disposition {3.501) [:] D
Y N 4. Discharge from eyes, nose and mouth (2-401) ad Y N /O tyA| 2)Timeasa pubicheall contol procedureshecards) | [
Gonlrol of Hands as a Vehicle of Contamination (3-501) _ _
5. Clean hards, properly washed g =] Y N N/O N/A Consumer Advisory
6. Bare hand contact with ready-fo-eat foods/exemption Y 22. Consumer advisory for raw or undercooked food
@% (3-301) g0 X N NA (3-603) — | 199
7. Handwashing Faciliies {5-203 & 6-301) o|a Highly Susceptible Populations
B + | 23. Pasteurized foods used, avoidance of
\ Approved Sources Y N N0 N ™ propipited foods (3-601) aju
N 8. Food oblained from approved source {3-10143-201) | 1A | O . — Charical —_—
Y N 9, Receiving temperature / condition (3-202) ala _ gmica
- N N)A 70. Records: shallslock tags, parasile destruction, olo Y N Nﬂ-\‘ 24-Addf"‘-’93f approved, unap‘prow?d {3-202.12) g
Y requiced HACCP plan (3-202 8 3:208) >\/ N 25.116:?1& subshtances properly Identified, stored, used olo
Protection from Confamination (7101 trough 7-801) ____
S tUEN7A | 11, Food segregated, separated and protected (3302} 1 0O [Q 7 Cor?formarfce w'.th Approval Procedures
¥ s Nia | 2.Food contactsufeces dlean and saitzed alo Y N ‘u A 26. Compliance with varianes and HACCP plan (820 |0 [ QO
A (4-5,4-6, 4-7) 2
Y\ N 13, Relurned / reservice of food (3-306 & 3-801) Qg Y = yes, in compliance N =nae, not in conpliance
YN 14. Discasding / reconditioning unsafe food (3-701) glg N/O = ot observed N/A = nol applieable
CO8= Corrccted on-site R=Repeat violatlon
& =C0S or
I IlemILocatidn' - Tm_g item/Location Temp | ltemiLocatlon | Temh" ' ItemiLocation Temp
AV fege e gL Loy L (/3
[Ur [t u\ Alb C ()lhtu { oo ¥t v
600D RETAIL PRACTICES ( IX1= not In compiiance]
cos | ® cos | r cos | R
O [27. Use of ice and pasteusized aggs a|afa 34 Food cantaminalion O | O | O |42 Foed ulensilsfin-use al|a
01 |28. Water source and quantity QO | O |0 |3 Eqementfortemp. | 7 | (3 | (0 |43 Thermometers/Test strips al|lQ
O |29 Insectsirodentsianimals Q | O | O |36 Personal cleanliness Q | O | QO |44 Warewashing facitty [ |
Q |30,Food and nion-food contact stfacos: constnucted, | (3 | (3 | (1 |37, Food labeledicondiion | @ | O | O |45 Wiphg cloths oo
O |eanfiaing Installed; cross-connecton; back fow | 0 | O | 0 |38. Plantlood cooking Q | O | O |46 Utensis & single-senvicastorage | O | O
(3 |32, Sewage and waste water disposal d 3 | Q4 |39 Thawing a 3 | £ [47. Physical facililies a a
Ll |33. Sinks conlaminaled from cleaning maintenancetools| O3 [ O | [ | 40. Toile! facilities O | O | 8 |48 Specialized processingmethods | 0 | O
4?5 pgga{tl)age and refuse Q a | O |49, cther Q Q
OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE}
i g e ) LSO e A & 2%
Pe\rsﬂjnﬂlharge (S} natur@) {(Printyd Y o N Tide f(u ¥ v | (Dale
-~ el Corao q ff) oy Foltow-up: /}}5
Iﬁ% (ngna urc) >/ Ef’r‘ﬁat) 3 Date { Yy / / (Circle One) No>
-
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