
I DA H 0 DEPARTMENT O F 

HEALTH & WELFARE 
C.L. "BUTCH' OTTER- Governor 
RICHARD M. ARMSTRONG - O[ector 

July 26, 2011 

Trista \Volfe, Administrator 
Jefferson House 
2087 South Tollgate Way 
Boise, ID 83 709 

License #: RC-793 

Dear Ms. Wolfe: 

LESLIE M. CLEMENT - Administrator 
DMSIDN OF MEDICAID 

Posl Offi«l Box 83720 
Boise, Idaho 83720-0036 
PHONE: (208) 334-6626 

FAX: (208) 364-1888 

On June 8, 2011, a State Licensure survey was conducted at Jefferson House. 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 ofresolution. 

Should you have questions, please contact Maureen A McCann, RN, Health Facility Surveyor, 
Residential Assisted Living Facility Program, at (208) 334-6626. 

Sincerely, 

~~j;J(8~1~ 
Maureen A McCann, RN 
Team Leader 
Health Facility Surveyor 
Residential Assisted Living Facility Program 



I DA H 0 D E P A R T M E N T O F 

I-IEALTH & WELFARE 
C.L "BUTCH" OTTER-Governor 
RICHARD M. ARMSTRONG- Director 

June 9, 2011 

Trista Wolfe, Administrator 
Jefferson House 
2113 West Jefferson Street 
Boise, ID 83704 

Dear Ms. Wolfe: 

LESLIE M. CLEMENT - Administrator 
DIVISION OF MEDICAID 

Post Office Box 83720 
Boise, Idaho 83720-0036 
PHONE: (208) 334-6626 

FAX: (208) 364-1888 

Congratulations to both you and your staff on your recent survey. Enclosed please find your Silver 
Excellence in Care award. The silver award is reserved for facilities that pass their standard health care 
survey with tlu-ee or fewer non-core deficiencies. 

This award demonstrates that you have worked exceptionally hard to meet all of the requirements set 
forth in the Rules for Residential Care or Assisted Living Facilities. Thank you for providing superior 
care, and ensuring the residents you serve live in a clean and safe environment. 

Continuing to meet the needs of your residents - while meeting the administrative needs of your 
business - is a daily commitment to quality, ongoing assessment, service planning, and consistent 
provision of services to each and every resident. The greater challenge is, of course, to be able to work 
as a team to provide this high level of caring and service day after day, week after week, year after year. 

Again, Congratulations to you and your staff for a job well done. I challenge you to keep this same 
high standard. 

Sincerely, 

fl-}J-
JAMIE SIMPSON, MBA, QMRP 
Program Supervisor 
Residential Assisted Living Facility Program 

JS/mmc 



Bureau of Facilitv Standards 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

13R793 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING _________ _ 

PRINTED: 06/09/2011 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

06/08/2011 
NAME OF PROVIDER OR SUPPLIER 

JEFFERSON HOUSE 

STREET ADDRESS, CITY, STATE, ZIP CODE 

2113 WEST JEFFERSON STREET 
BOISE, ID 83704 

(X4) ID I 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

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 licensure/follow-up survey 
conducted on 6/7/2011 through 6/8/2011 at your 
facility. The surveyors conducting the survey 
were: 

Maureen Mccann, RN 
Team Coordinator 
Health Facility Surveyor 

Polly Watt-Geier, MSW 
Health Facility Surveyor 

Bureau of Facility Standards 

ID 
PREFIX 

TAG 

ROOO 

L' ~TORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

S, ..• EFORM 6899 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

TITLE 

(X5) 
COMPLETE 

DATE 

(X6) DATE 

7TP011 1f continuation sheet i of 1 
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I D A tl 0 -o E PA R T M E N T 0 F 

1-IEALTI-1 & WELFAREFood Establishment Inspection Report 
Food Protection Progran1, Division of Health 
450 \V. State Street1 Boise, Idaho 83720-0036 
208-334-5938 

# ofRi~k Factor ('\ #ofRetail Practice 
Violations Violalions '\ 

&tabHklunent Nam{ Opt::t:\Jl.o~,J. _ ,,\It -
::;_c( __ __ ,_, 

, ___ \.i {'X~:i)/1 I-'..\ l"•J' I,., ' "-'- #ofRepeat (;) #ofRcpeat ! 

Address 1,\ 1\\'{f( 1 '--o/) 'l 
11) 

,)JI < Violatfons --r- Violations . _,_J _ _. __ 

c\)ur~j Es-tab# EHSISUR# Inspedion time: Travel time: Score _Q Score \ 
I - c-, , ' 

Inspection T)pe: Risk Category: Follow-Up Report: OR On-Site Follow-Up: A score greater than 3 Med A score greater than 6 Med , . I Date: Date: ',L__,J,;{ ----- or 5 High-risk= mandatory or 8 High-ri9c =mandatory 

Items marked are violatk)ns ofldaho's Food Code, ID APA 16.02.19, and require c~1rrection as noted. 
on-site re inspection on-site reinspection. 

RISI( FACTORS AND INTERVENTIONS (Idalto-Foo,fl Code appliCable sections' in parenthese!il}' --:'_- _-_:-, 
.. , ,-,·.·, .--_ 

11te letter to the left of each itent indicates that item's status at the im:pection. 

Demonstration of Knowledge {2-102} cos R .. Potenllally Hazardous Food Time/TemperatUre cos R 

?; N 
1. Certification by Accredited Program; or Approved D D 

y N\NIOJNIA 15. Proper cooking, lime and temperature (3-401) D D 
Course; or correct responses; or compliance with Code y N(iVO) NIA 16. Reheating for hot holding (3-403) D D 

Employee Health (2-201) y N !WO') NIA 17. Cooling (3-501) D D 
' Y) N 2_ Exclusion, restriction and reporting D D ', y N'.Nii) NIA 18- Hot holding (3-501) D D 

Good Hygienic Practices 
Y)N D D 

Y) N NIO NIA m Cold Holding (3-501) D D 3_ Eating, tasting, drinking, or tobacco use (2·401) 7Yl N NIO NIA 20. Date marking and disposition (3·501) D D 
Y) N 4_ Discharge from eyes, nose and mouth {2·401} D D 

Nlo0A' 
21. Time as a public health control (procedures/records) 

" ' Control of Hands as a Vehicle of Contamination y N (3-501) 'o D 
y} N 5. Clean hands, properly washed (2·301) D D Co'nsumer Advisory 

Y)N 6. Bare hand contact with ready·to-eat foods/exemption D D • y JN NIA 22. Consumer advisoiy for raw or undercooked food D D ,,..,;_ (3-301) {3-603\ 
y JN /, Handwashing facilities (5·203 & 6-301) D D H!ghlv Susceptible Populations 

-··' Approved Source , y N (tuo) NIA 
23. Pasteurized foods used, avoidance of D D 

Y) N 8- Food obtained from approved source {3·101 & 3-201) D D prohibited foods {3·801} 

y'; N 9. Receiving temperature I condition (J...202) D D Chemical , 

N(Nl~J 10. Records: shells!ock tags, parasite destruction, 
y N .- NIA) 24. Additives I approved, unapproved (3·207) D D 

y D D 25. Toxic substances properly identified, stored, used reouired HACCP olan 13-202 & 3-203\ Y)N D D 
Protection from Contamination l7-101lhrouoh7-301\\ 

y \N NIA 11, Food segregated, separated and protected (3-302} D D , Conformance with Approved Procedures 

Y) N 12. Food contact surfaces clean and sanitized 
y N (NIA I 26. Compllance i.\fith variance and HACCP plan (S..201) D D 

NIA {4-5, 4-6, 4-71 D D --~-" 

-· .. , 
Y)N 13_ Returned I reservice of food (3-306 & J...801) D D Y =yes, in compliance N =no, not in compliance 

'Y\N 14. Discarding I reconditioning unsafe food (3·701) D D N!O,, not observed NIA"' not app!iC':.lble 

"' 
COS= Corrected on·site R=Rev~at 'iolalion 

[8J=COSorR 

: 

ltemllocatlon Temp ltemn..ocation Temp Item/Location Temp ltemllocatlon Temp 
l'._,l(,,e, .--.J)~'~"//,

1

.,,.l_,, di{'' 
''. ,, " ' 

GOOD RETAIL PRACTICES (181= not in complianoe) , 
, , 

cos R coo R coo R 

D 27. Use of ~:e and pas!eLrlred e~s D D D 34. Foodcortarn:na~ioo D D D 42 FoodlJtensils/ifl.use D D 
D 28. Water source ar.:I q.;anl:ity D D D 35. Equ.pmenl for!emp. D D D 43. Thermomelersffes! drips D D 

' control 

D 29. lnseds!rodentslan·mals . / D D D 36. Persona clean!iness D D D 44. Ware"Nash·ng fadlly D D 
D 2(). Food and rn:,,.foo:i cvrila.:! Suri'a.:e·s cordn.ded. D D D 37. Food labe)edtondtion D D D 45. Wip:ngc:olhs D D cleanatle. u::e 

D 31. Plunbing insla~led, ac<0s-connoction, ba:k floN D D D ~-Plan! food cooling D D D 46. Utens~ &. s:ng\e-seJVice slorage D D rnevention 

D 32. Se·1,age and v.as!e wa~er dsp:.sal D D D 39. Tha;,iriJ D D D 47. Phys~al fad~ies D D 
D 33. Siriis con!am:ruted from clearing ma'nlenan::e loots D D D 40. Toilet fa~Hies D D D 48. Spocia~zed process:ng methods D D 

D 41. Garba~ arid refoce D D D 49. other D D dif';flosat 

OBSERVATIONS AND CORRECTIVE ACTIONS 1CONTINUEO ON NEXT PAGE , , . , 

Person in Charf(c (Si.1'naturc)~;) (j')'V\"'"-0 <tt<:Y/.'-
·(Print) Ovnn, (,l.J fJ,vu, Title I Dale 

I , 
T if "/( 

/' -JI \ . " bis/ 11 
I Follow-up: Yes 

.,J . l\ ·j~Jj,LiA~l .. ,11 · (1 f i.LL__Qa_t_e (ilo) Inspector (Signature) Y. ....JJ J, ;A ,dJ . :07 . _J( .!.~"'I rint (Circle One) 


