|DAHO DEPARTMENT OF

HEALTH & WELFARE

C.L,"BUTCH" OTTER - Governot LESLIE M, CLEMENT - Admintstralor
RICHARD M. ARMSTRONG ~ Direclor OWISION CF MEDICAID

Post Office Box 83720
Bolse, [daho 83720-0036

PHONE: {208) 334-6626
FAX: (208) 364-1888

June 20, 2011

Ellen Avery, Administrator

Golden Pines-Rural Assisted Living Facilities Llc
235 North 4200 East

Rigby, ID 83442

License #: Rc-913
Dear Ms. Avery:

On May 12, 2011, a Follow-Up and State Licensure survey was conducted at Golden Pines-Rural
Assisted Living Facilities Llc. As aresult of that survey, deficient practices were found. The
deficiencies were cited at the following level(s):

e 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 Matt Hauser, Health Facility Surveyor, Residential Assisted
Living Facility Program, at (208) 334-6626.

Sincerely,

Mait Hauser

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program

Mh/mh

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



+ |IDAHO DEPARTMENT OF

MEDICAID LICENSING & CERTIFICATION - RALF

ASSISTED LIVING

y P.O. Box 83720 -
E HEAILTH « WELFARE Boise, ID 83720-0036 Non-Core lssu_es
(208) 334-6626 fax: (208) 364-1888 Punch List
Facility Name Physical Address Phone Number
Golden Pines ~ Rural Assisted Living Facilities - LLC 235 N. 4200 East 208-745-7454
Administrator Crty ZIP Code
Ellen Avery Rigby 83442
Survey Team Leader Survey Type Survey Date
Matthew Hauser licensure/follow-up 5/12/11
NON-CORE ISSUES
ITEM | RULE# DESCRIPTION DATE L&C
# 16.03.22 RESOLVED | USE
1 153.08 The facility failed to follow their policy to ensure that accidents and incidents were reported, ;o |
investigated and followed up with interventions to prevent reoccurrence and assure protection, Sk ﬂf @”
and documented.
2 [250.10 Facility water temperature was not between 105 and 120 degrees F. (125.6) / / 3/’”
3 260.01.b | The facility’s water supply from a private well did not have annual water samples submitted for / A/
bacteriological examination. Glefit W)
4 305.08 The facility RN did not document recommendations for staff education regarding a random
resident’s implanted pain pump. 0 /[-{/ f /,Z[F
5 350.02 The facility administrator did not complete an investigation and written report for each incident. B
**************REPEAT PUNCH**************** fﬂ /j“'!/ W‘
6 135003 There was no documentation a resident was protected after an allegation of abuse. Alidly
7 350.05 The facility failed to notify the appropriate agency after an allegation of abuse. 6%’4 !‘/ W"
8 711.04 The facility did not document if Resident #3 had been informed of the consequences of refusing

to wear ted hose 12 days in a row, or if the residents’ physician had been notified.

il

Response Required Date

Signature of Facility Representative

Date Signed

6/11/2011 Q or WLidlia 5// Z///
szl s s
BFS$-686 March 2006 9/04



IDAHO DEPARTMENT OF

HEALTH « WELFARE

CL."BUTCH OTTER - Govemor LESLIE M. CLEMENT - Administralor
RICHARD M, ARMSTRONG - Direclor DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaha 83720-0036

PHONE: (208) 334-6626

FAX: (208) 364-1888

May 16, 2011

Ellen Avery, Administrator

Golden Pines-Rural Assisted Living Facilities Llc
235 North 4200 East

Rigby, ID 83442

Dear Ms. Avery:

On May 12, 2011, a Follow-Up and state Licensure survey was conducted at Golden Pines-Rural
Assisted Living Facilities Llc. 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 June 11, 2011.

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

%ﬁjﬁ/ ' /%,—""ﬂﬁ__ﬂ'

Matt Hauser, QMRP

Health Facility Surveyor

Residential Assisted Living Facility Program
MH

Enclosure




Bureau of Facility Standards

PRINTED: 05/16/2011

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13R913

FORM APPROVED
X3) DATE SURVEY
(X2) MULTIPLE CONSTRUCTION ) o
A. BUILDING
B. WING R
05/12/2011

NAME OF PROVIDER OR SUPPLIER

GOLDEN PINES-RURAL ASSISTED LIVING FAi

STREET ADDRESS, CITY, STATE, ZIP CODE

235 NORTH 4200 EAST
RIGBY, ID 83442

X4y ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION (X5)
COMFLETE

DATE
DEFICIENCY}

R 000

Initial Comments

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 follow-up and licensure survey
conducted on 5/12/11 at your facility. The
surveyors conducting the survey were:

Matt Hauser, QMRP
Team Coordinator
Health Facility Surveyor

Maureen McCann, RN
Health Facility Surveyor

R 000

Bureau of Facility Standards

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

STATE FORM

5899

ZN5J11

If continuation shest 1 of 1




IDAHO DEPARTMENT OQOF

Food Proteetion Program, Division of Health
450 W. State Street, Boise, Idaho 83720-0036

208-334-5938

Date {)4@?/r952 /!
/!

HEALTH « WELFAREFoo0d Establishment Inspection Report

(]
Establishment Name Operator -y~ ( ) // .
/M o) I/\‘rf ls A il >
Address - e 4 /‘ T
¥
sl ) r/n'\ /JQD/[}}Z?
County..,. i&iﬂb# T EHS/SURH Inspection time: Travel time:
A e
Inspection Type: ) Risk Category: Follow Up Repost: OR On-Site Follow-Up:
L / i\ Date: o’ Dalg:
D10 i

ltems marked are violations of Idsho’{fbod Code, IDAPA 16.02.19, and require correction as noted.

Page / of Z
7

|- # of Retail Practice
Violalions ol

# of Risk Factor
Violations

# of Repeat # of Repeat g
Violalions Violations «{j/
Score Score okt

/

A score greater than 3 Med
or 5 High-risk = mandatory

on-sile reinspection on-site reinspection,

A score greater than 6 Med
or 8 High-risk = mandalory

RISK TACTORS AND INTERVENTIONS (Idalio.Food Coile applicable: seciions in parenihoses)
The letter Lo the Tefl of eack item indicates that item’s status af the inspection.
Demeonstration of Knowledge (2-102) cos| R Potantially Hazardous Food TimefTemperature | cos|
VN 1. Cerlification by Accredited Program; or Approved ala (Y) N NO NA | 15. Proper cooking, tme and temperature {3-401) o) g
L/ Course; or coreact respnns;s orcomphancev_r_im Code Y, N NO NA | 16. Reheating for hot holding (3-403) ala
. __ Employeo Health (2:201) il [ Vo WA |7 Coolng 8500 ala
A N 2. Exclusion, '“é‘"“g‘;‘.a‘i‘d ‘]"”;“‘“2 _ ¥ NN NA | 16 Hethoiding (3501) ala
,,N TR °‘;_ k!’g en igb:‘c“w“{f: oY o ! VN N0 NA | 19.Cold Holding (3-501) ala
{ y - =aung. asf'“g‘ ATeng, of . ¢ {2-40%) arg "Y' N _NO NA | 20. Date marking and disposiion (3-601} alo
(f( 4. Discharge rmneyes,_nnse'an mouth (2-401) v N D A 21. Time as a public heaith conircl {procedires/records} ala
. Gontrol of Hands as a Vehicla of Contamination vy ‘3_501)
Y, N 5. Clean hands, properly washed {2-301) aa _~Consumer Advisory b
4 6. Bare hand contact with ready-to- eat foodsfexemption 22 Consumer advisory for raw of undereooked fuod
1
(ry N (3:301) aja (? N NA (509 Qju
Y N 7. Handvwashing faciliies (5-203 & 6-301) aja w2 i Highly Susceptible Populations
H . P
& -
‘Approved Source Y N iﬁfo NA 23, Pasleunzed foods used, avoidance of alo
™ N 8. Food obtained from approved source (3-101 & 3-201)] 1 | U L P'°“"J’[e°”°°ds {3-801)
0y N 9. Recening lemperalure / condition (3-202) ala - Chemical
Y N ’N}ﬁ 10. Recoids; shelistock tags, parasite destruction, ala Y N NA) 2. Addrlmesi approved, unapproved (3- 20?) ajd
NA) required HACCP plan {3-202 & 3-203) /‘(} N A 25. Toxic substances propezly identifed, stored, used ala
By Protection from Gontariination ' : {7101 trough 7- 301”' _
7Y N NA | 1% Food segregated, separated and protected (3-302) [ O 1 Q £ . Conformance with Approved Procedures
-,(‘? N pa | 12 Food contact surfaces clean and sanitized alao Y N (fo% 26. Compliance with variance and HACCP plan (8-201) | O | O
J {45,48.47)
;’i‘f} N 3. Returned / resemvice of food {3-306 & 3-801) 310 Y = yes, in compliznce N = no, not in compliance
g : ; EN— X N/O = not chsarved N/A = not applicable
{‘f N 14. Discardingf reconditioning unsafe food {3-704) g]g CO% Comerted maesile Re Repeal siotation
=COSorR
'~ IltemiLocatien Temp kemiocation Temp ltemitogation " -7 Temp = HemiLocation . Temp
GOOD RETAIL PRACTICES (p=not In compliance)
cos | ® cos | ® ces | R
O | 27 Use ofice 2nd pasteurzed eggs d O | Q| ¥ Foedcortamination a O | Q| 42 Food uensistivuse d 0
O | 28 Waler seurce and quantly agf({d|4a g;iﬁllfsluipmeni forlemp a O | O | 43 Themometera/Test gips a a
O | 22 Insedshrodeniganma's a O | Q1 3. Persond cleartiness a O | O | 44 Werewashing faciity (] (]
Q[ 20 Food and nomfaod contat cufeses. condneted, Q | Q | O 3 Feaclaeegtondon | O | Q | O | 45 wipngclotrs Qo
a g:éﬂ:;wo:rrg installad, ercss-connection, Lack flow (| O | O | 3 Plat feadcosting a O | O | 46 Utenst & sing'e-service storage a a
[ | 32 Sewage endwaste water deposal a QO A 3 Thawng a @ | O | 47 Physcal facirties a a
[ | 3. Sirks cotaminzted from clezring manfenance lools (] O | Q| 40 Toitel faciies a O | O | 48 Spenizized processing msthods d a
0 ;1\. (g:;?agsandfefwe 0 Q 01 | 42 oter a O
_ OBSERVATIONS AND CORREGTIVE ACTIONS (CONTII\@ ON NEXT PAGE} T
e i faf
Person in Charge (Signature) / e { yi (Pnﬁf)w f") (}C) le Date \‘\ f) . O{ }
e ’f/ W\ _ - Follow-up: Yes
Inipcctor(S!gnamrg)/ g (A - {Print) //ff( //}A,J,.. —-Date \) /() 7?10 f {Circle One) (I\Q
LR 3




